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Abstract: Squamous papilloma is usually benign and asymptomatic, slow growing that arise from stratified 

squamous epithelium of skin or oral mucosa. We present a case of a 55 year-old male patient, with a squamous 

papilloma on lower lip near the right corner of mouth. 
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Introduction: 

Oral squamous papilloma is a benign proliferation of the stratified squamous epithelium, resulting in a papillary 

or verrucous exophytic mass induced by human papilloma virus (HPV).(1,2) 

Squamous papillomas mostly occur on the posterior part of hard palate, ventral surface of tongue, soft palate, 

uvula, gingiva, lower lip and buccal mucosa. They don’t show gender predilection. Squamous papilloma usually 

occurs as an isolated solitary lesion and is more common in adults. (3) Although benign, they may cause difficulty 

in speaking or chewing and may be of aesthetic concern also.(4) 

Case report:  

A 55-year-old male patient reported to the Department of Periodontology with a chief complaint of a growth on 

the lower lip near the right corner of mouth since 3 months. His medical and personal history was non-

contributory. Extraoral abnormalities didn’t reveal any abnormalities and lymph nodes were non-palpable and 

non-tender. On intraoral examination the lesion appeared as a small, cauliflower-like appearance, whitish in 

colour with irregular margins & borders, soft in consistency, extending 0.5X 0.5 cm in diameter near angle of 

mouth on right side of vermillion border of lower lip and asymptomatic (Figure 1).  
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Figure 1: Pre-operative 

 

 

Figure 2: Excision with conventional technique 

 

 

Figure 3: Post-operative 

 

 

Figure 4: Excised lesion 

 

Blood investigations were done followed by full mouth disinfection. Local anaesthesia was given after which 

the surgical excision was done. The growth was removed with scalpel from the base of peduncle along with 

little healthy margin which was also excised. The excised lesion was preserved in 10% formalin and was send 

to the histopathological department for sectioning and reporting. On histolopathological examination, the H & 

E studied section revealed parakeratinized stratified squamous epithelium and underlying connective tissue. 

Epithelium showed hyperkeratosis and proliferating as finger like projections koilocytes were evident in 

epithelium. Thin connective tissue core was present in the epithelium. Underlying connective tissue was scanty 

consisting of collagen fibres, fibroblasts, few blood vessels and chronic inflammatory cells comprising of 

lymphocytes & plasma cells suggestive of squamous papilloma (Figure 5).  
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Figure 5: Histopathological view 

 

Patient was recalled after 1 week for follow-up (Figure 6) and 6 month follow-up was performed, and there was 

no evidence of recurrence of the lesion (Figure 7). 

 

Figure 6:  1 week follow-up 

 

Figure 7:  6 month follow-up 

 

Discussion:  

Human papilloma virus is commonly found in oral cavity and belong to non-enveloped Papovavirus group, a 

DNA virus with a single molecule of double stranded DNA.(7) 

Earlier the association of squamous papilloma with human papilloma virus (HPV) types 6, 11, 16 was 

considered as its pathogenesis.(5) But, the recent literature suggests that presence of HPV is an incidental finding 

and is unrelated to the development of a squamous papilloma.(6)  

Oral squamous papilloma, including the vermilion portion of the lip, is the most common benign neoplasm of 

the oral mucosa (approximately 2.5% of all oral lesions). 

Histologically, squamous papilloma appears as thin finger-like projections with well-organized foci of 

connective tissue surrounded by benign squamous epithelium with abnormal mitotic amounts, which rarely 

show any koilocytic or dysplastic changes.(8) 

Malignant transformation is more common in multiple recurring lesions as compared to isolated solitary 

swelling. Surgical excision of entire lesion by conventional excision or using laser ablation, electrocautery, 

cryosurgery, is considered the most accepted treatment modality. There is about a 4% chance of recurrence of 

the lesion. In our patient, no recurrence of lesion was noted at 6 month follow up. 
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Conclusion: 

This group of verrucous exophytic mass, mimics exophytic carcinoma, verrucous carcinoma or condyloma 

acuminatum. Even, the lesion is benign in nature but also has a trivial risk of malignant transformation. A biopsy 

ensures a better and a more ideal treatment plan for the patient and prevent recurrence of these lesions. 

Treatment modalities commonly practiced include scalpel surgery, cryotherapy, laser, cauterization. 

Conventional procedure was undertaken as recurrence rates are common and are mostly caused by repetitive 

trauma at the same site. 
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