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Intralesional Cidofovir Therapy for Recurrent Repiratory Papillomatosis

Hyoung Yong Song, MD, Myung Woul Han, MD, Seung-Ho Choi, MD,
Sang Yoon Kim, MD and Soon Yuhl Nam, MD
Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background and Objectives : Recurrent respiratory papillomatosis (RRP) is difficult to treat because of its tendency to recur
and spread throughout the acrodigestive tract. We aimed to estimate the effect of intralesional injections of cidofovir in patients
with RRP. Materials and Method : Within the period from January 2003 to July 2007, 13 patients aged 2 to 61 years were
treated with intralesional injections of cidofovir combined with surgical excision of RRP. Cidofovir was injected intralesionaly at
a concentration of 5 mg/cc after complete removal of the papilloma with CO, laser or microdebrider. We evaluated the effect of
intralesional cidofovir therapy by comparing pre-treatment mean interval of recurrence with post-treatment interval of
recurrence. Results  Of 13 patients, two patients showed complete response during follow up period and four patients showed
partial response. Seven patients did not respond to cidofovir at all. Mean pre-treatment mean interval of recurrence was 9
months and mean post-treatment interval of recurrence was 13.1 months (p=0.039). There was a statistical significance bet-
ween the injected dose of cidofovir and post-treatment interval of recurrence (p=0.009) . There were no local or systemic side
effects caused by cidofovir. Conculsion : Intralesional injection of cidofovir seems to have a potential of a safe and effective ad-
juvant therapy of RRP. There was a positive correlation between the injected dose of cidofovir and patient clinical outcomes so
that administration of higher doses and more frequency of injections should be needed to reduce recurrence. Further study re-

garding injection therapy regimen for RRP is required.
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Table 1. Demographic and follow-up data of patients
Patient Sex Age (y) No. of prior surgeries Site of papiloma Initial Derkay score Duration of F/U (mo)
1 M 25 3 G+Supra 6 35
2 M 42 2 G 5 57
3 M 2 5 G 3 12
4 F 59 3 G+Sub 13 39
5 F 7 44 G 9 57
6 M 31 2 G 6 21
7 M 32 3 G+Supra 14 23
8 F 27 3 G 10 30
9 M 33 1 G 11 52
10 M 43 3 G+Supra 10 39
1 M 61 2 G 26
12 M 58 3 G 23
13 M 14 12 G+Supra 4 18

G : glottis, Sub * subglottis, Supra : supraglottis
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Cumutative

Pre-freatment meon

Post-freaiment interval

Patient No. of injection cidofovir dose (mg) interval of recurence (mo) of recurrence (mo) Status
1 1 7.5 3 10 PR
2 1 4.5 6 NR
3 2 6 3 4 NR
4 2 14.5 9 19 PR
5 1 2.5 2 2 : NR
6 2 12 3 PR
7 2 13.5 12 13 NR
8 1 4.5 33 30 NR
9 2 8 29 38 NR

10 . 1 10 6 10 PR
11 1 2.5 6 5 NR
12 1 10 4 = CR
13 1 17.5 1 - CR

CR : complete response, PR : parfial remission, NR © no reponse
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Fig. 1. Endoscopic finding of pa-
tient 12 prior to cidofovir treatment
(A) and after treatment (B) (23-
month follow-up) ; his larynx is free
of disease.
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