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PROCEDURE

Autoinoculation

Autoinoculation transfers tissue from your own wart to stimulate an immune response
against persistent skin warts.

PURPOSE
Stimulate immune clearance of multiple or persistent skin warts

PROCEDURE TYPE
Therapeutic, minimally invasive skin-tissue transfer

WHERE IT IS DONE
Outpatient clinic

ANAESTHESIA
Local

HOW LONG IT TAKES
About 15 to 30 minutes

PREPARATION
Usually no fasting; medication, allergy, and skin review

RECOVERY
Same day; usually no driving restriction

MAIN RISKS
Pain, bleeding, infection, and scarring

RESULTS
Clinical response assessed over several weeks to months

Overview

Autoinoculation is a minor procedure sometimes offered for multiple, recurring, or
hard-to-treat skin warts. A clinician takes a small amount of tissue from one of your warts and
places it elsewhere in or under your skin. The aim is to help your immune system recognize and
respond to the virus causing the warts.

The medical term autoinoculation can also describe the accidental spread of an infection from
one body area to another. This article is about planned, therapeutic autoinoculation for
common skin warts.

There is no single standardized technique. In one approach, a small piece of wart is placed into
a shallow pocket under the skin. In another, wart tissue is processed into a suspension and
injected. The exact method is based on the facility's protocol.
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Autoinoculation is not a routine first treatment for warts. Research has mainly involved small
studies, and the evidence is less established than for treatments such as salicylic acid or
freezing.

Why the procedure is performed

Skin warts are caused by certain types of human papillomavirus, or HPV. They may go away as
the immune system recognizes the virus, but some remain for months or years.

Autoinoculation may be considered when you have:

The procedure is intended to trigger an immune response that may affect warts beyond the
one used to provide tissue. It does not guarantee that every wart will disappear, and additional
treatment may still be needed.

- Numerous warts that would be difficult to treat one by one
- Warts that have returned after treatment
- Persistent warts that have not improved with standard options

- Warts on the hands, feet, or other non-genital skin sites

Who should and should not have it

Autoinoculation may be an option if your clinician is confident that the growths are ordinary
skin warts and you understand that the evidence is limited. It is generally considered after
simpler or better-established treatments have failed, are impractical, or are not acceptable to
you.

The procedure may be avoided or delayed if:

Do not stop a blood thinner like warfarin or apixaban on your own. Your treating team will
decide whether it should be continued or adjusted.

Autoinoculation is not a usual treatment for genital warts. These require site-specific
assessment and may involve sexual health care, cervical screening, or other treatments.

- Thediagnosis is uncertain or a growth could be skin cancer
- The donor wart or planned treatment site is infected
- You have a bleeding condition or take medicine that increases bleeding

- You have poor wound healing or a condition that raises infection risk
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- You have a strong tendency to develop thick, raised scars called keloids
- Local anaesthetic cannot be used safely

- Thereis no suitable wart from which to collect tissue

How to prepare

Your treating facility's own instructions take priority because autoinoculation techniques are
not standardized.

Fasting is not usually required when only local anaesthetic is planned. Tell the treating team
about your medications, allergies, bleeding problems, previous reactions to anaesthetics, and
any condition affecting your immune system or wound healing.

Ask whether you should change any medicine, including aspirin, anticoagulants, or antiplatelet
medicines. Make changes only when the clinician who manages that medicine agrees.

On the day of the procedure, wash normally unless given different instructions. Do not shave,
cut, or apply wart-removing medicine to the planned area. Tell the team if the skin has become
red, warm, swollen, or painful.

You can usually travel home without assistance because sedation is not normally used.
Arrange a driver if the facility plans to give you a sedative or if the location of the wound could
make driving uncomfortable.

What happens during the procedure

The clinician first examines the wart and confirms the planned donor and implantation or
injection sites. Photographs or measurements may be taken to help assess later changes.

The skin is cleaned with an antiseptic. Local anaesthetic is injected to numb the area. This can
briefly sting.

A small piece of wart tissue is then removed, often with a blade, punch, or curette. A curette is
a small instrument used to scrape tissue. Depending on the technique, the tissue is either
placed into a shallow pocket under the skin or processed and injected into the skin.

Animplanted-tissue site may be closed with a stitch or adhesive strip. The donor and recipient
areas are covered with dressings. Tissue may be sent to a laboratory if the diagnosis needs
confirmation, but laboratory testing is not a routine measure of whether autoinoculation
worked.
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You are normally awake throughout the procedure.

Recovery and what to expect afterward

Pain: Mild soreness, tenderness, or a small amount of swelling is expected after the
anaesthetic wears off. Follow the facility's instructions about pain relief. Contact the team
before taking a medicine that may increase bleeding if you have not already discussed it.

Eating: You can usually eat and drink normally immediately afterward.

Activity: Keep the dressings clean and dry for the time specified by the facility. Avoid picking at
the wounds. Strenuous activity, swimming, or soaking may need to wait until the skin has
sealed, especially if there is a stitch.

Driving: You can usually drive after local anaesthetic alone if you can control the vehicle safely.
Do not drive if you received sedation, feel faint, or have a painful hand or foot wound that limits
steering or pedal use.

Work: Many people return to desk work the same day or the next day. You may need longer if
your work is physical, exposes the wound to dirt or water, or places pressure on the treated
area.

Risks and possible complications

Autoinoculation creates two minor wounds: one where tissue is removed and another where it
is implanted or injected. Possible complications include:

Because wart tissue contains HPV, a wart or firm lump may develop at the recipient site.
Discuss this possibility before consenting. Further treatment may be required if the procedure
does not work or if a new lesion forms.

- Pain, bruising, or bleeding

- Infection at either site

- A permanent or raised scar

- Temporary or lasting changes in skin colour

- Avreaction to local anaesthetic, adhesive, or antiseptic
- Persistence, recurrence, or spread of warts

- Failure to produce a useful immune response
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Results and follow up

There is no immediate test result showing whether autoinoculation has worked. The clinician
looks for gradual flattening, shrinking, or disappearance of your warts over the following weeks
or months.

Your facility may arrange a wound check, especially if stitches need to be removed. A later
appointment may be used to compare the number and size of the warts with their appearance
before treatment.

If tissue was sent for examination under a microscope, that pathology result usually takes
several days or longer. The facility should explain how you will receive it.

No improvement does not necessarily mean something is wrong. It means the immune
response was insufficient or the warts require another approach. Ask when the team plans to
reassess treatment rather than repeating the procedure without review.

Alternatives

You can ask about the following alternatives before deciding:

The best trade-off is influenced by the number, size, and location of your warts, earlier
treatment, and how much discomfort or home care you find acceptable.

- Waiting: Many warts eventually clear without treatment. This avoids pain and scarring but
may take a long time, and warts can persist or spread.

- Salicylic acid: This is applied repeatedly at home to remove wart tissue. It is accessible and
non-invasive but requires regular use and may irritate nearby skin.

- Cryotherapy: Liquid nitrogen freezes each wart. It is widely used but can be painful, may
blister, and often requires several visits.

- Curettage or cautery: The wart is scraped or destroyed with heat. This may remove an
individual wart promptly but can cause scarring, and recurrence remains possible.

- Immune-based treatment: Injected antigens or medicines applied to the skin may
stimulate an immune response. Availability and evidence differ by treatment, and local
reactions can occur.

- Laser treatment: This may be considered for selected resistant warts. It requires
specialist equipment and can be costly, painful, or associated with scarring.
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When to call your healthcare team

Contact the treating facility during routine hours if you need dressing advice, are unsure about
stitch removal, notice a persistent lump at the implantation site, or your warts have not
changed by the planned review date.

Seek prompt medical advice if you develop increasing redness, warmth, swelling, drainage,
worsening pain, fever, persistent numbness, or skin that becomes unusually pale, blue, or dark
around the wound.

Seek emergency help for bleeding that does not stop with firm pressure or signs of a severe
allergic reaction, such as trouble breathing or swelling of the face, lips, or tongue.

Common questions

Will | be asleep?

Usually not. Autoinoculation is normally performed while you are awake using local anaesthetic
to numb the skin.

Can | drive home?

Usually, yes. Do not drive if you received a sedative or if pain or a dressing prevents you from
controlling the vehicle safely.

How painful is it?

The anaesthetic injection may sting briefly. You may feel pressure during the procedure and
mild soreness afterward, but you should not feel sharp pain once the area is numb.

When will | know if it worked?

Changes are assessed over several weeks to months. Unlike removing a single wart,
autoinoculation is intended to produce a gradual immune response.

Will all my warts disappear?

Not necessarily. Some people may have partial clearing or no useful response. Warts can also
return after they appear to clear.

Does the procedure spread the wart virus?

It deliberately transfers a small amount of your own wart tissue using a controlled technique. A
wart or lump can develop at the recipient site, which is one reason to discuss the uncertain
benefits and risks carefully.
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