Squamous Papilloma of Tongue — A Case Report
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Oral Squamous papilloma presents as a cauliflower like growth in oral mucosa which in 50 % cases has been Q
associated with HPV 6 and 11. We report a 51-year-old male patient who presented with a large white coloured pedunculated
growth on tongue measuring 4cmx2.5cm x 2cm. Lesion was excised surgically with no recurrence within 3-month of follow- ©
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INTRODUCTION:

Squamous papilloma is a rare benign lesion
which presents as a pedunculated pink to white
coloured growth in oral mucosa. Human papilloma
virus is associated with approximately 50% of cases
and amongst HPV low risk. HPV account for most of
the cases which might be the reason for low
conversion of squamous papillomas to squamous cell
carcinoma as seen in genital lesions. HPV 6 and 11 are
the most common variants of HPV responsible for
such lesions."

CASE REPORT:

A 51-year-old male presented with a white
coloured lesion on right lateral border of tongue for 3
years which was gradually increasing in size and was
not associated with any symptoms.
On examination a single 4cmx 2.5cm X 2cm
pedunculated mass with verrucous surface and soft
consistency was present on lateral border of tongue
(Figure 1). The patient had no verrucous lesion
anywhere else in the body. Lesion was excised under
local anaesthesia using needle tip electrocautery with
Imm margin (Figure 2). Provisional diagnosis of
Squamous papilloma was made and differential
diagnosis of focal Epithelial Hyperplasia, oral

Figure 1: Verrucous growth on tongue.
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Squamous Carcinoma were considered. Histopa-
thology examination revealed, occasional basal
hyperplasia, hyperparakeratosis and koilocyte-like
cells suggestive of squamous papilloma (Figure 3).

like cells suggestive of squamous papilloma.

DISCUSSION:

Squamous papilloma are regarded as benign
persistent verrucous growth due to infection with HPV
6 and 11”. Low incidence of carcinomas is due to
association with low-risk HPV. Variants of HPV found
to be of oncogenic potentials are HPV 16, 18, 31, 33,
35,39, 45,51, 55, 56, 58, 59, 66 and 68" Due to low
oncogenic potential of HPV 6 & 11,oral cancers are
not frequently associated with squamous papillomas.

They have been reported to be occur present
on soft palate, tongue, oesophagus and larynx'",

Although the exact etiology of squamous
papilloma is unknown,trauma is also considered as
one of the core of squamous papilloma"™ . HPV is said
to have the capability to invade the nuclei of the cells in
the spinous layer thereby inducing a series of
proliferative alterations resulting to cauliflower like
growth.

The HPV stimulates basal layer which lead to
cell growth and formation of a papillomatous growth.

Various destructive treatments have been used
in the past which include cryotherapy, ablation with
Carbon dioxide laser and intralesional injections of
interferon, but electrocautery is most preferred
modality""”.

Newer modalities like topical and
intralesional use of MMR and cidofovirhave also been
tried in treatment of respiratory papillomatosis, as
aetiology is same it can also be tried in oral
papillomas™"”.

Clinical diagnosis can be confirmed by various
techniques such as cytology, biopsy, molecular
techniques and immunohistochemistry”"”. In our
patient, diagnosis was confirmed by biopsy.

Recurrence of squamous papilloma is
uncommon, except in patients suffering from HIV.
Malignancy is uncommon in untreated cases" .

CONCLUSION:

Verrucous lesion which manifest in oral cavity
with similar picture to Squamous papilloma needs to be
differentiated with other disorders like squamous cell
carcinoma which require prompt treatment and it is
important for the dentist and dermatologist to identify
these lesions correctly and treat accordingly.
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