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ABSTRACT
Squamous cell papilloma is a very rare disease whose occurrence may represent a caveat of viral, veneral or
precancerous condition. Though it is usually encountered in males, this paper reports a female affection of a nonsyndromic squamous cell papilloma which was treated by surgical excision.
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Squamous cell papilloma or Oral Squamous Papilloma
(OSP) is a benign, hyperplastic wart-like localized
proliferation, representing an exaggerated growth of
normal squamous epithelium.1 Abbey et al. have studied
series of 464 oral squamous cell papillomas, their data
reported a slightly higher occurrence rate in males than in
females and in white population as opposed to black
patients. Papillomas were most abundant on the palatal
complex, dorsum and lateral tongue borders, and lower
lips, respectively.2 Given the myriad subtypes of HPV,
clinicians have sounded a note of due caution against
high-risk human papilloma virus in oral pathoses. The
lesion is preferably excised surgically. Recurrence is
usually uncommon.3,4
CASE REPORT
A 17-year-old female presented to our clinic with a chief
complaint of a cauliflower-shaped pedunculated pinkish
white lesion on the lateral border of the tongue which
began to be a source of concern (Figure 1). The patient
reported an insidious onset of such asymptomatic solitary
lesion. The patient was assured and educated about the
benignancy of the condition before scheduling her for
surgery. Upon getting the guardian’s consent, the lesion

Figure 1: A pedunculated pinkish white lesion on the
lateral left border of the tongue.
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The histological examination revealed a heavy
keratinization over the hyperplastic and acanthotic
squamous epithelium. The submucosal fibrovascular
connective tissues displayed a stroma of numerous
anastomosing projections and scattered chronic
inflammatory cells in small numbers. Neither malignancy
nor dysplasia was evident. The diagnosis was established
as an oral squamous papilloma (Figures 2 & 3).

Figure 2: Photomicrograph showing a heavy
keratinization over the hyperplastic and the
acanthotic squamous epithelium with numerous
anastomosing projections (H&E stained, Original
magnification 10x).

topped plaques to verruciform or cauliflower-shaped.1
The presence of HPV virion components ultrastructurally
and immunocytochemically indicates active viral
replication in the lesion. This viral infection appears to be
transmitted
horizontally,
venereally,
perinatally,
vertically or even autoinoculatively.2 HPV, the putative
etiologic agent of papillomas of the upper aerodigestive
tract, is a member of the papova-virus group. It is a DNA
virus containing a single molecule of double-stranded
DNA comprising approximately 8000 nucleotide base
pairs. A wide variety of HPV subtypes, including 16 and
18, can be demonstrated in these lesions.5,6 HPV has also
shown to immortalize epithelial cells and has a
synergistic effect with chemicals, like tobacco. This
combined mutagenic effect plays a key role in HPVinduced carcinogenesis.3 Although many oral squamous
papillomas appear to be virally induced, the infectivity of
the HPV is low. The route of transmission of the virus is
unknown for oral lesions, although direct contact in an
area of local trauma would be favored.2
Histologically, the covering squamous epithelium shows
a normal maturation pattern. Occasional papillomas
demonstrate pronounced basilar hyperplasia and mild
mitotic activity. Scattered chronic inflammatory cells in
small numbers are common in the stroma, presumably
from chronic low-grade trauma to the lesion. Submucosal
fibrovascular connective tissues are contiguous with the
stroma of the stalk, the body of the mass and the surface
projections. The surface keratin is often quite thickened,
usually with parakeratin.7
The differential diagnosis of oral squamous papilloma,
includes verruciform xanthoma, papillary hyperplasia,
and condyloma acuminatum, evus unius lateris
(ichthyosis hystrix), acanthosis nigricans, tuberous
sclerosis and focal dermal hypoplasia (Goltz-Gorlin)
syndrome. Verruciform Xanthoma (VX) may resemble
squamous papilloma. VX has, however, a distinct
predilection for the gingiva and the alveolar ridge and
contains foamy cells in the connective tissue papillae.1,2,7
Moreover, an innocuous oral squamous papilloma may
herald the serious precancer proliferative verruciform
leukoplakia.8

Figure 3: Photomicrograph showing a submucosal
fibrovascular connective tissues of a stroma of rich
vasculature (H&E stained, Original magnification
40x).
DISCUSSION
Oral Squamous Papilloma (OSP) is a benign, hyperplastic
wart-like localized proliferation, representing an
exaggerated growth of normal squamous epithelium. OSP
may be found on the vermilion portion of the lips and on
any intra-oral mucosal site, with predilection for the hard
and soft palate and the uvula. Lesions range from flat-

Removal by surgical excision is the treatment of choice.
Laser ablation is also effective but does not offer the
opportunity for microscopic examination of the lesion to
confirm the diagnosis. Recurrence is uncommon, except
for lesions in patients infected with HIV.7
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