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Research progress on subclinical infection of condyloma acuminatum
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[ Abstract] Subclinical infection of condyloma acuminatum is the main manifestation of HPV infection and it,s the main recurrence cause of CA.Because
there is no visible lesion,it is often missed and neglected. There is no unified diagnosis and treatment standard at domestic and abroad.This article reviews the

research progress on subclinical infection of condyloma acuminatum.
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