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Immunocompromised Cutaneous District–  
A Case of Tattoo-Associated Warts
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Case Presentation

 A 26-year-old male presented with complaints of raised le-

sions on left forearm tattoos for the preceding six months. 

The patient gave history of undergoing tattooing two years 

earlier by a professional tattoo artist. On examination, 

multiple verrucous papules were seen confined to areas of 

the tattoo on the flexor aspect of left forearm (Figure 1A). 

Dermoscopy (Heine’s delta30, non-polarized, 10x magni-

fication) revealed well defined margins, papillae, red dots, 

and globules (Figure 1B). Other sites of the body were nor-

mal. Routine investigations, including serology for HIV and 

hepatitis, were negative. Based on the clinical and dermo-

scopic characteristics, the patient was diagnosed with tattoo- 

associated verruca vulgaris (warts). The warts were treated 

by electro-fulguration.

Teaching Point

Verruca is an infectious disease caused by human pap-

illoma virus (HPV). There are more than 200 serotypes of 

HPV virus [1]. The various types of warts are verruca vul-

garis (common wart), verruca plana (plane wart), filiform 

wart, plantar warts, and anogenital warts. Warts typically 

manifest as white/pink to skin-colored flat-topped papules. 

The pathophysiological mechanism that facilitates HPV lo-

calization to tattooed area might encompass either the trau-

matic deposition of HPV during the tattooing process, i.e., 

contamination from tattoo inks or instruments, or, alterna-

tively, local immune dysregulation due to tattoo ink [2,3]. 

Warts are primarily diagnosed through clinical assessment, 

although biopsy may serve to corroborate the diagnosis in 

cases of uncertainty. Dermoscopy is a rapid, readily accessible 
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diagnostic technique that can facilitate the diagnosis of warts 

noninvasively. Tattoos not only impart permanent markings 

upon the skin but can also precipitate disfiguring infections 

if done without adherence to appropriate safety protocols.
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Figure 1. A: Multiple verrucous papules confined to areas of tattoo on the flexor aspect of left forearm.  

B: Dermoscopy (Heine’s delta30, non-polarized, 10x magnification) revealed well defined margins, papillae, red 

dots, and globules.
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