
IP Journal of Surgery and Allied Sciences 2024;6(3):104–106

 

 

Content available at: https://www.ipinnovative.com/open-access-journals

IP Journal of Surgery and Allied Sciences

Journal homepage: https://www.jsas.co.in/  

 

Case Report

Squamous papillomatosis of gingiva in a 13-year-old patient: A case report

Harpuneet Kaur1*
1National Dental College & Hospital, Dera Bassi, Punjab, India

 

 

A R T I C L E I N F O

Article history:
Received 19-07-2024
Accepted 08-08-2024
Available online 14-09-2024

Keywords:
Benign
Gingiva
Human papillomavirus
Squamous cell papilloma
Oral lesion

A B S T R A C T

Oral squamous papilloma (OSP), the fourth most frequent mucosal tumour, accounts for roughly 3-4% of
all biopsied lesions. A papillary exophytic mucosal tumour that is caused by benign stratified squamous
epithelium proliferation characterises this disorder clinically. These lesions typically appear between the
ages of 30 and 50, while they can occasionally appear as early as 10 years old. 8% of all oral tumours in
children are OSPs. Here, we present a case report of squamous papilloma of gingiva in a paediatric patient.
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1. Introduction

The fourth most frequent mucosal tumour, oral squamous
papilloma (OSP), makes about 3-4% of all biopsied lesions.
Clinically, this condition appears as a papillary or verrucous
exophytic mucosal mass as a result of benign stratified
squamous epithelium proliferation.

Its striking resemblance to verrucous carcinoma and the
human papillomavirus (HPV), which is the main etiological
factor contributing to its development, cast doubt on its tight
relationship to malignancy.1,2 The majority of white oral
mucosal lesions that appear as flat, exophytic, wart-like, or
papillary proliferations are now shown to have HPV. One
might classify these lesions as clinical representations of
oral HPV infections. Low-risk HPV types like HPV6, 11,
13, and 32 are associated with these oral lesions.2,3 Usually,
it is an exophytic lesion that is less than 1 cm in size. Its
shape can range from finger-like to cauliflower-like, and its
base can be pedunculated or sessile.4

The HPV, which includes many forms within the
Papillomaviridae family and has a diameter of 55 nm and
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an icosahedral capsule, is the primary cause of these lesions
(72 capsomere protein).5,6

Even though tongue, skin, pharynx, larynx, and lip
can all be affected by oral squamous cell papilloma, its
occurrence on the gingiva is extremely uncommon.7,8 These
lesions typically appear between the ages of 30 and 50,
while they can occasionally appear as early as 10 years old.
8% of all oral tumours in children are OSPs.9

Squamous papillomas of the oral cavity, on gingiva, in
children from north India have received very little attention
in the literature. Here, we present case report of squamous
papilloma of gingiva in a paediatric patient.

2. Case Report

A 13-year-old orthodontic patient reported with a chief
complaint of pain and bleeding in the upper left front region
of the mouth for six months. Ethical clearance was taken.
Written informed consent was obtained from parents of the
patient for publication of this case report and the pictures.

He reported that in December 2021, he had similar
lesion on left maxillary alveolus gingiva and the biopsy
was performed. According to his biopsy report (2021),
it was squamous papillomatosis. In report, microscopic
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examination showed multiple fragments with stratified
squamous epithelium exhibiting papillomatosis. The
papillae show fibrovascular cores. Sub-epithelium showed
mild lymphomononuclear filtrate.

Intraoral examination (2022) showed the presence of
erythematous soft tissue with respect to tooth number 23,
which was partially erupted (Figure 1). The growth was
present on the cervical area of the upper left canine.
There were no notable results during the patient’s general
and extraoral examination. Following a surgical excision,
the biopsy specimen was sent for histological analysis.
Histopathologic report showed epidermis which is focally
ulcerated. The dermis shows mild mixed inflammatory
cell infiltrate composed of neutrophils and lymphocytes.
Few haemorrhagic blood vessels are present. There is
no evidence of any granuloma or atypia in the biopsy
submitted. The patient was kept on follow up and till (July
2024) now there is no reoccurrence.

Figure 1: Image showing presence of erythematous soft tissue
with respect to 23

3. Discussion

Similar to the rate of detectable oral HPV infection, which
similarly rises with age, HPV-related benign lesions in
the mouth are generally more common in adults.10–12

More precisely, the prevalence of detectable oral HPV
infection peaks at ages 30-34 and 60-64.10,11 According to
a theory, the peak at older ages may be connected to the
typical immunosenescence process, which could result in
the reactivation of latent HPV infections.10,13,14 However,
benign HPV-related oral lesions have also demonstrated a
bimodal peak, with squamous cell papillomas showing a
greater prevalence between the third and seventh decades of
life and condylomata acuminata showing a higher incidence
between the third and fourth decades.10,12 They account for
8% of all pediatric oral tumors and can even be observed
in children under the age of ten.15,16 However, papillomas
were found in a patient as young as five years old and as

elderly as 92 years old in a study conducted by Frigerio et
al., indicating a significant age range.16,17 It was observed
that the patients’ mean age was 48.5 years. Research
indicates that this lesion may be more common in males
than in women, however the gender predilection for this
ailment is still up for debate.16,18 In our present case report,
squamous papillomatosis in gingiva is seen in 13-year-old
male patient.

OSP growth is linked to a number of variables, including
immunosuppression, hormonal fluctuations, alcohol
consumption, and tobacco use. Additionally, several human
papillomavirus strains—specifically, HPV-6 and HPV-
11—have been linked to the emergence of oral squamous
papillomas.16,19

The majority of lesions affecting the oral mucosa
frequently grow slowly and remain asymptomatic. The
tongue, soft palate, and uvula are the locations where
it typically occurs.19 In presence case report, squamous
papillomatosis in gingiva is seen.

Numerous methods, including cytology, biopsy,
immunohistochemistry, and molecular methods, are used in
diagnosis.15,20,21 Due to its clinical resemblance to other
epithelial lesions, such as condyloma acuminatum and
verruca vulgaris, it can be difficult to treat. In this case,
biopsy was the diagnostic technique employed.

The preferred course of treatment is surgical excision
or laser ablation. Additional therapeutic approaches include
cryosurgery and electrocautery. and intralesional interferon
injections.15,22

An uncomplicated surgical excisional biopsy was carried
out on this patient. Despite the extremely low recurrence
rate, any recurrence will occur prior to the 15-month
follow-up period.16,23 In order to identify any early lesion
recurrence, follow-up consultations were scheduled for a
maximum of one and a half years. No signs of recurrence
are present from 2022 till now.

4. Conclusion

Oral squamous papilloma (OSP), the fourth most common
mucosal cancer, makes up approximately 3-4% of all
biopsied lesions. These lesions usually arise between the
ages of 30 and 50, however they can sometimes appear as
young as 10 years old. Oral squamous papillomas account
for 8% of all oral tumors in children. Early detection may
prevent disease complications, and management can be
done in a minimally invasive way.
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