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Oral Squamous Papilloma of the Palate- A Case Report
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Abstract Oral squamous Papillomas appear as pedunculated or sessile, white or normal colored cauliflowerlike
projections that arise from the mucosal surface. The most common site is the palateuvula area followed by tongue
and lips. The etiology remains unknown. Conservative surgical excision is the treatment of choice with rare
recurrence. There is no evidence that papillomas are premalignant.
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1. Introduction
Oral squamous papillomas(OSP) are common lesions of
the oral mucosa. It is a benign proliferation of the
stratified squamous epithelium, which results in a
papillary or verrucous exophytic mass. The sites of
predilection for localization of the lesions include the
tongue and soft palate, but any surface of the oral cavity
can be affected. In recent years, a clear connection has
been established between human papillomavirus (HPV)
and the development of squamous papilloma [1]. The
squamous papilloma is associated with human papilloma
virus (HPV) types 6 and 11 [2]. The primary means of
HPV transmission to children is the ingestion of viral
particles of infected cells from the birth canal, whereas in
adults HPV is mainly transmitted through sexual contact.
They typically present as single pedunculated masses with
numerous fingerlike projections at the surface [3].
We present a case of recurrent squamous papilloma in
the form of oral lesion.

2. Case Report
An 11 year old female patient reported to the
department of pedodontics and preventive dentistry,
College of dental sciences, Davangere, with the chief
complaint of a growth on the right side of the palate since
7-8 months and History revealed that the growth started as
small finger like projections and attained the present size
with 4-5 moths. She also gave the history of same type of
growth on the palate 3 years back and which she got it
excised in a private clinic. She also complained of burning
sensation while intake of food. A thorough clinical
examination revealed a pedunculated cauliflower like
growth on the hard palate of size around 8 X 10 mm. 1215 pink finger like projections was noticed and it was
tender, as it interfered with the occlusion. A provisional

diagnosis of Oral Squamous papilloma was made and
excisional biopsy was planned.
A complete surgical excision up to 1 mm margin to the
depth of the submucosa and a small area of surrounding
normal tissue was done and patient was recalled after 1
week. But patient didn’t report back to the college. After
excisional biopsy of the lesion, the specimens were fixed
and stained with hematoxylin eosin, for routine
histological analysis. The strict histopathologic criteria for
oral squamous papilloma (OSP) is as follows: squamous
epithelium arrayed in finger-like projections, normal
maturation pattern and presence of hyperparakeratosis in
the epithelium, koilocytosis as a result of perinuclear
cytoplasmic vacuolization of cells of the spinous layer of
the epithelium, producing perinuclear pale/clear halos, and
pyknosis and the occasional presence of basilar
hyperplasia [4].

3. Discussion
The association between HPV and squamous cell
lesions at various sites of the body, including the oral
cavity, was first described by Syrjänen et al. 25, in 1983
[5]. Human papillomaviruses (HPVs) are a group of hostspecific DNA viruses, with remarkable epithelial cell
specificity: they have been reported principally in the
anogenital tract, urethra, skin, larynx, trachea bronchial
and oral mucosa.
Papilloma viruses are members of the Papillomavirus
family and together with Polyomaviruses form the species
Papovaviridae. Papillary lesions are tumefactive with a
cauliflower like surface. Some are pedunculated others are
sessile. Some are single; others are multiple or diffusely
involve broad areas of the oral mucosa. They occur at any
age and are frequently seen in children and adolescents.
In general, oral mucosal papillomas are only mildly
contagious and transmission requires direct mucosal
contact. Viral transfer or inoculation to another individual
probably requires an erosion or laceration of the
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recipient’s mucosal epithelium for virus to gain access to
the basal cells of the stratified epithelium.
Squamous papilloma is the most common benign
epithelial neoplasm of oral epithelium. In the oral cavity,
papillomas most commonly occur on the palate (34%), but
may also affect the uvula, tongue, lips and gingiva.
Nonkeratinized lesions appear coral pink; if keratinized,
they are white. Unlike squamous papillomas of the larynx,
squamous papillomas of the oral cavity are not associated
with cancer and rarely recur. Surgical removal is the
treatment of choice and can be performed with
electrocautery, cold-steel excision, laser ablation,
cryosurgery, or intralesional injections of interferon [6].
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