Transplacental HPV Transmission Resulting in Neonatal Condyloma Acuminata
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Background

* Human papillomavirus (HPV) infection is the most common
sexually transmitted infection (STI), and is known to cause
several types of cancers, including anogenital and oropharyngeal
malignancies.1-3

Physical Exam
« Vitals
¢ Weight: 61b 5.90z, length: 19.5 inches , head
circumference: 33.9 cm, heart rate: 150 BPM,
temperature: 36.8 degrees Celsius, respiratory rate: 58
breaths per minute, SpO2 98%

* Potential nisk factors for transplacental HPV infection include
being an immunocompromised mother, preterm delivery, and
history of cervical cancer, all of which did not pertain to this
mother.3-$

* Longer gestational period can cause increased risk of transmission
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* Wart-like lesion noted on scalp, otherwise no other Condyloma acuminata was a clinical diagnosis based on
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With reassuring laboratory RO

* No known drug allergies or pertinent family history
results, she was sent home
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