


T YPES oOof WARTS

Wart types are classified by both their location

on the body and by their appearance

Commmon Wart

Plantar Wart

Flat Wart

Filiforrm Wart

Mosaic Wart

Periungual Wart
Oral Wart

Genital Wart
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| Clinical manifestation

Plantar Wa\rij 1,2, 4,63.
'Common Warts 1,2, 79,26, M ,29,:41;, 0¥ ,65,77 3,10, 28.
~ Flat Warts 3, 10, 26, 27, 28, 38, 41, 49, 75, 76.
~’ Butchers Warts V234, .
Filiform Warts 2, 3.
;VPigrinenIed Warts 4, 60, 65.
Periungual Warts 1,2 4.5 7 2757
:fMyrmecic Warts 1
|
Verruca Vulai; - 1,2, 4
Non-melanoma Skin Cancers 2,3,6,11,16,18, 26, 27,31, 32,33, 34, 35, 39, 40, 45,
51,52, 53,56, 58,59, 66, 68,73,76
Epidemodysplasia Verruciformis 2,3,10,5,8,9, 12, 14,15,17,19. 20,21, 2223 24°25-
36, 37, 38, 47, 50.
Recurrent Respiratory Papillomatosis 6,11.
Focal Epithelial Hyperplasia (Heck Disease) 13, 32, 16, 18, 31, 39, 40, 51, 52, 55, 58, 66, 68, 69, 71,
74
Conjunctival Papillomas/Carcinomas 6,11, 16.
Genital warts(Condyloma Acuminatum) 6,11,16, 18,30, 42, 43, 45, 51, 54, 55, 70.
£ ! - — - .
High-risk Cervical Intraephitelial Neoplasia/ 16,18, 84, 3w, 45,51, 52, 56, 58, 59, 66, 68, (
Cervical Carcinoma . Q. \\‘J
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Transient infection

A cute infection
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Latent infection
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Chronic infection

ORNUWAYN OFNUWAD ORNWAGD ORNWAD
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Follow-up month
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HPV 16 antibody” after 1, 2 or 3 doses of ZV‘HPV
through 11&16 years, Costa Rica Vaccine Trial

R .‘—\——0 2 doses (046)
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Stable HPV 16 and 18 antibody levels (by ELISA) through
11 years post vaccination with different dosing schedules,
at lcast 10-fold above natural infection
Natural infection

8 9 10

*By VLP-based ELISA at the NCI HPV Immunology Laboratory

Kreimer A, et al. J Natl Cancer Inst 2020




HPV VACCINE SCHEDULE
OPTIMIZATION

Key considerations for decision-making,
planning, and implementation
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Quimocyte® 5%

Imiquimod

Topical Cream
Pump

Prescription only medicine
For external use only

Each 100mg contains:
imiquimod 5 mg

imocyte® 5%
riquimod
Topical Cream
Exp.

V ch ]00 mg contains:
Imiquimod Smg
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