
AN UNUSUAL CONDYLOMATOUS 
TUMOUR OF THE LIP. 

By A. G. TRESIDDER, m.d., b.s. (Lond.), 
MAJOR, I.M.S., 

Surgeon to His Excellency the Governor of Bombay. 
This diagnosis of syphilis is always an 

interesting problem in whatever stage of the 
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disease it occurs, and as the case here illustra- 
ted is a somewhat unusual one I venture to 

report it. 

The lesion depicted in Fig. 1 occurred in a 

Marathi woman. Her age was 30; she had 

been a widow for about a year and when I 

first saw her she was employed as a servant 
in an officer's house, her duties being to assist 
in the washing of the dishes, etc. in the 
kitchen. There was a large cauliflower-like 
excrescence situated on the middle third of 
the upper lip; the diameter of the mass 

measured 1? inches and its most prominent 
central part projected for about \ inch from 
the lip surface. Its upper circumference 
touched the columella and its lower edge 
extended downwards to just below the level of 
the red margin of the lower lip. It presented 
a well-defined edge and a fissured surface with 
a scanty mucopurulent secretion. The history 
was to the effect that the lesion had appeared 
four weeks previously as a small pimple on 
the upper lip and it had gradually got larger. 
The submaxillary glands on both sides were 

enlarged and shotty, as also were those in 
the posterior triangles of the neck. The 

epitrochlear glands were not enlarged nor 

were the inguinal set. On the tonsils and 
faucial pillars were typical mucous patches 
and the voice was hoarse; there was no rash 
on the body. Examination of the external 
genitals, vagina, cervix uteri and of the anal 
skin showed no lesion. I he Wassermann 
reaction was strongly positive. 

Fig. 2 shows the appearance one month 

later, after two injections of 
" 

606." 
In arriving at a diagnosis one had to con- 

sider the following conditions :? 

(1) New growth. 
(a) Non-malignant (papilloma). 
(b) Malignant (epithelioma). 

(2) Syphilis. 
(a) Primary (chancre). 
(b) Secondary (condyloma). 

The short duration of the lesion and its 

rapid development, its situation on the upper 

lip and the age and sex of the patient were 
all evidence against the lesion being epithelio- 
matous in nature. 
At first sight one was inclined to consider 

the lesion to be a chancre, its site and the 

age of the patient being in favour of this 

diagnosis; but the swelling did not present 
the induration characteristic of a primary 
lesion, nor did the lip show the eversion and 

pouting so typical of a chancre in this situation. 
Also in a chancre of this size one would 
have expected some ulceration in its centre. 

Its cauliflower-like appearance, together with 
the evidence of secondary lesions in the mouth 
led me to diagnose the condition as a secondary 
syphilitic one, viz. a condyloma of an un- 

usually large size. 
Since writing the above, Major Pierce 

Power, R.A.M.C., Dermatologist to the Poona 
District, has kindly reviewed this case for me. 
In his opinion this case would appear to have 
been a very early secondary lesion, in fact, a 

Kia. 1. Fig- t. 

rig. 2. Fir. 2. 
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border-line case between a late primary and 
an early secondary lesion. He considers the 

period of four weeks from the appearance of 
the pimple on the lip too short for the develop- 
ment of such definite secondary symptoms, 
these usually not being evident until after the 
lapse of six to ten weeks from the appearance 
of the primary chancre. The fact that the 
Wassermann reaction was strongly positive 
was evidence in confirmation of this view; the 
reaction is always negative for the first 

seventeen days after the appearance of the 

sore and it is often negative up to thirty days, 
about this time becoming 

" 

positive 
" 

and 
" 

strongly positive" after the chancre has 
existed for six weeks. 

Major Power considers that the condyloma 
shown in the photograph marked the site of 
a true extra-genital chancre, which, owing to 
its development in the neighbourhood of a 

moist surface, had taken on the characteristics 
of a secondary condylomatous lesion. 

(Nolc.?Primary extra-genital chancres are very 
common in medical practice in India, and the possibility 
should not be overlooked. At the Calcutta School of 

Tropical Medicine during the past three years, eight 
cases of primary chancre of the anus in young children 
have been seen, the ages ranging from 2\ to 8 years; 
whilst a ease recently seen was one of primary chancre 
of the lower lip in a female patient aged 32. In this 
particular case the lesion shewed more induration than 
in Major Tresidder's case, and no tendency to assume 
a cauliflower type. In all of these cases S. pallida was 
demonstrated by dark-ground examination of the serous 
discharge.?Editor, Indian Mcdicul Gazette.) 


