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Anine-year-old female presents with a new, slowly
growing papule on her knee.

1.What is the most likely diagnosis?
a. Common wart
b. Epidermoid cyst
c. Folliculitis
d. Seborrheic keratosis
e. Keratoacanthoma

2.What percentage of these lesions 
disappear on their own within two years?

a. 10%
b. 65%
c. 100%
d. 25%
e. 50%

3.How might you manage this condition?
a. Liquid nitrogen cryotherapy
b. Reassure and wait and see
c. Salicylic acid preparation
d. Bleomycin tattooing 
e. All of the above

Warts are benign growths that are common in child-
hood and are caused by the human papillomavirus
(HPV), which has more than 120 identified subtypes.
It is spread by direct contact or autoinoculation. Warts
can incubate for months to years before appearing.
Warts clinically have a “warty” surface, often with

tiny black dots in the middle of each rough lesion due
to thrombosed capillaries. Flat warts, which are found
on the face and are flesh to brown coloured, are typi-
cally flat-topped and do not have black dots. Plantar
warts can become tender, and periungual warts can
distort nail growth. Genital warts are sexually 

transmitted and can predispose individuals to cervical,
anal, penile, and vulvar cancers.
Warts can disappear on their own; typically, 65 to

90% of warts resolve within two years even without
treatment. Warts tend to be more persistent in adults,
and plantar and periungual warts are particularly stub-
born to treat, as are warts found in immunosuppressed
patients. Treatment options depend on the patient’s
age and pain tolerance, the size and location of the
wart, and budget. Occlusion may have some modest
benefit. Salicylic acid preparations (OTC or com-
pounded) can be quite helpful if the warts are treated
early enough. Liquid nitrogen cryotherapy is com-
monly employed by physicians, and less commonly
electrosurgery and excision are used. Topical 5-fluo-
rouracil, imiquimod, and podophyllotoxin can be
helpful in some cases. Bleomycin injections or tattoo-
ing are also useful options for stubborn warts.
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