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ABSTRACT

Verruca vulgaris also known as common warts is a benign lesion of skin and mucous membrane caused by
human papilloma virus. Intraoral warts can occur at any age but are most commonly seen in age group of
30-50 years with equal incidence in both genders. A rare case of verruca vulgaris of the lip occurring in a
36-year-old male is presented with a discussion on etiopathogenesis and the treatment methods. Verruca
vulgaris must be remembered in the differential diagnosis of lip lesions and surgical treatment may provide

satisfactory outcomes.
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INTRODUCTION

Verruca vulgaris (VV) is a frequent skin disease
caused by human papillomavirus (HPV)
infection [1]. It is also known as common warts
and the lesion tends to affect epithelial tissues
and mucous membranes. Verruca vulgaris is a
benign epidermal proliferation with infrequent
malignant change [2]. The clinical presentations
of verruca vulgaris vary according to the viral
type and the anatomical site infected. The
benign VV include squamous papilloma with
verruca vulgaris, focal epithelial hyperplasia and
condyloma [1]. Verruca vulgaris is most
commonly induced by HPV-2, HPV-4 or HPV-
40 and it rarely occurs on the lip.

OBSERVATION

A 23-year-old male presented to the Department
with complaint of growth on the rightlower

labial mucosa since for the past 08 months
which was gradually increasing in size,
nontender and was not associated with any
symptoms.

On examination, a solitary proliferative
verrucous growth over the labial mucosa was
seen. The lesion was exophytic and sessile in
nature, with irregular margins. Surface of the
lesion was irregular at the periphery with
finger-like projections in the center. The color
was white and soft in consistency [Figure 1].
The surrounding mucosa appeared normal.
There was no any other such lesion in oral
cavity, but on extraoral examination, there was
multiple white lesions on the fingers [Figure 2].
No cervical lymph nodes were palpable. The
patient had a history of smoking. A provisional
diagnosis of verruca vulgaris was made.

Figurel. White verrucous lesion on the right side of the lower lip
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Figure2. Multiple white lesions on the hands

Under local anesthesia, surgical excision with
safe margins in aseptic precautions was carried
[Figure 3] and sent for histopathological

examination. The patient was advised to get an
HPV DNA by polymerase chain reaction which
was found to be positive.

Figure3. Postoperative clinical photograph immediately after excision

Histopathological examination showed long,
thin, and finger-like projections lined by
stratified squamous epithelium with thin central
connective tissue. The epithelium showed areas
of parakeratosis with identification of
koilocytes, with perinuclear cytoplasmic halos,
and irregular hyperchromatic nuclei. The
clinical and patho-histological observation all
confirm the diagnosis of oral verruca vulgaris.

On follow up of two weeks patient was
completely asymptomatic, and no recurrence
had been seen at the 1-year follow-up.

DISCUSSION

Most of the benign epithelial tumours of the oral
mucosa have a viral background, caused by
DNA-viruses such as the human papilloma
viruses. Several types of human papilloma
viruses have been described in the past. Verruci
form  lesions  (verruca  vulgaris), the
condyllomaacuminatum and epithelial
hyperplasia or Heck’s disease [3,4,5] also
belong to this category. Verrucae vulgaris are

usually found on hands and fingers. In the
mouth they are mostly found on the lips and in
the palatal area. Self-inoculation explaines the
muco-cutaneous appearance.

More than 100 different types of HPV have
been classified and they are divided into high
and low oncogenic risk genotypes, depending on
the association with malignant change. The viral
products stimulate cell growth in the basal layer
leading to formation of a common wart. Since
the recognition of high-risk HPVs in oral
carcinomas, the malignant potential of HPV
infection has been suggested.[6] Potential
vaccines have been developed which helps in
preventing HPV 16 and 18 infections. These
vaccines reduce the risk of developing
cancerous or precancerous changes.[7] Entities
such as oral lichen planus, lupus vulgaris, and
squamous cell carcinoma should be considered
as the differential diagnosis.

Verruca vulgaris is most commonly induced by
HPV-2, HPV-4 or HPV-40. Its association with
HPV has raised questions about its association
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with oral squamous cell carcinoma. The
resulting growth in most of the cases eventually
disappears after a year or two even if left
untreated. Hence exact role of the virus in the
etiopathogenesis of these lesions is yet unclear.
[8,9,10].

Various treatment modalities are available
ranging from topical agents such as salicylic
acid which might lead to tissue damage and may
have only moderate beneficial effect compared
to placebo, though they had been used very
commonly by the public even without
prescriptions[11]. Cryotherapy, laser surgery are
considered pain free and effective treatment
options. Vitamin derivatives in the form of
retinoids inhibit cell growth and are considered
an effective treatment option. However, surgical
excision remains widely practiced and effective
cure for these lesions.[6,7] Success rates of 65%
to 85% have been reported but scarring can be
problematic on the sole of foot and face [9].

Frequently similar lesions if left untreated may
resolve spontaneously and those that persist
should be removed surgically either by routine
excision or laser ablation.

The diagnosis of HPV- associated oral lesions is
essentially clinical, but histological confirmation
is normally recommended. There is a potential
for dysplasia in viral papilloma patients with
some coexisting morbidity.

CONCLUSION

Verrucous lesions remain a challenge to
diagnose and treat at an early stage. However,
with clinical acumen and various modalities
available. Dental professionals have three main
responsibilities related to HPV and risk
reduction:

1. To educate themselves on the appearance of
HPV-related signs and symptoms in order to
perform more thorough examinations and oral
cancer screenings

2. To educate patients on HPV and HPV related
cancers, including prevention, vaccination, self-
screening instructions, and treatment

3. To encourage and refer patients to obtain
HPV vaccination, particularly for boys and girls
aged 11-12.
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