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Letter to the Editor

Complete response of laryngeal papillomatosis after 
HPV vaccination
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Dear Editor, 
Laryngeal papillomatosis, also known as recurrent respiratory papillomatosis, 
is a rare and debilitating disease characterised by benign, wart-like growths in 
the respiratory tract, especially on the vocal cords. The aetiology of laryngeal 
papillomatosis has been linked to human papillomavirus (HPV) infection, spe-
cifically types 6 and 11 1.
Recently, the development and implementation of HPV vaccines has been es-
sential in the prevention of various HPV-associated conditions. As our under-
standing of HPV-related diseases continues to expand, there is growing inter-
est in exploring the potential benefits of HPV vaccination in preventing and 
treating laryngeal papillomatosis 2,3.
Herein, we present the clinical characteristics and outcomes of 2 patients with 
laryngeal papillomatosis that were exclusively treated with HPV vaccination 
at the Unit of Otorhinolaryngology – Head and Neck Surgery of the ASST 
Spedali Civili, University of Brescia, Italy.
A 44-year-old male professional singer was referred to our attention for dys-
phonia. Biopsy under general anaesthesia had been previously performed at 
another Institution with diagnosis of HPV-related squamous papilloma with 
mild-moderate dysplasia (genotype 6). Videolaryngoscopy with narrow band 
imaging (NBI) showed an exophytic lesion involving the entire left vocal fold 
and superficially spreading to the anterior commissure (Fig. 1A). The typical 
NBI vascular pattern of laryngeal papillomatosis was visible, with diffused 
thick dark spots corresponding to enlarged intrapapillary capillary loops 4.
A recombinant HPV quadrivalent vaccine (Gardasil, Sanofi Pasteur MSD, Lyon, 
France) was administered. After the first dose, patient reported resolution of dys-
phonia (Fig. 1B). After the second dose, NBI showed complete regression of the 
lesion (Fig. 1C). The patient is free of disease at 29 months after treatment.
A 40-year-old female lawyer presented to our clinic with worsening dyspho-
nia. Fibrolaryngoscopy revealed multiple papillomatous lesions on the left 
vocal cord (Fig.  2D). A biopsy confirmed the diagnosis of laryngeal papil-
lomatosis with evidence of HPV infection. In consideration of her concerns in 
terms of voice outcomes, the patient was initially treated with the quadrivalent 
vaccine, postponing phonosurgical resection. After 5 months the lesions had 
completely disappeared (Fig. 2E) and no intervention was required. The pa-
tient is free of disease at 10 months after the end of the treatment.
Traditionally, laryngeal papillomatosis has conventionally been treated by re-
peated surgery 5. HPV vaccination has a role in the setting of primary, secondary 
and tertiary prevention, and it is often used as an adjuvant therapy following 
surgical intervention for laryngeal papillomatosis, which frequently leads to a 
reduction in recurrence rates 6, 7. However, in these cases, surgery was postponed 
according to the patient’s preference due to concerns about voice outcomes.
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To our knowledge, there are no reported cases in the 
literature regarding the use of HPV vaccine as the sole 
therapy for laryngeal papillomatosis. Our experience 
with these patients suggests that the use of HPV vac-

cine may hold promise as a primary therapeutic option 
in specific scenarios where surgical intervention is not 
preferred or feasible.
The favourable outcomes observed in our cases, with the 
complete resolution of laryngeal lesions and significant 
improvement in voice quality following HPV vaccina-
tion, warrant further exploration of this alternative ap-
proach. 
Our report sheds light on the potential benefits of using 
HPV vaccination as a treatment strategy for laryngeal 
papillomatosis in selected patients who decline surgical 
intervention due to voice-related concerns. Although our 
findings are encouraging, they underscore the need for 
more extensive research and larger studies to establish 
evidence-based guidelines for the safe and effective use of 
HPV vaccine as the primary therapy for this challenging 
condition. In cases where surgery is not a viable option, 
the use of an HPV vaccine may serve as a valuable thera-
peutic option, emphasising the importance of individual-
ised patient care and innovative approaches in managing 
laryngeal papillomatosis.
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Figure 1. Panel A) videolaryngoscopy in white light (WL) and narrow band imaging (NBI) of the first patient before the vaccination; Panel B) vide-
olaryngoscopy after the first dose; Panel C) videolaryngoscopy after the second dose.

Figure 2. Panel D) videolaryngoscopy in white light (WL) and narrow 
band imaging (NBI) of the second patient before the vaccination; Panel 
E) videolaryngoscopy at 5 months after vaccination.
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