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Introduction 

Head and neck malignant carcinoma is the world's fifth most common cancer with incidence exceeding 

half a million annually (1). 

A common clinical variant of squamous cell carcinoma called verrucous carcinoma manifests as a 

warty, exophytic overgrowth that is gray or white and slowly enlarging, usually on the gingiva or 

buccal mucosa, and is most frequently seen in older men. Verrucous carcinoma typically has a locally 

invasive pattern with few distant metastases and a favorable prognosis. Verrucous carcinoma is 

difficult to diagnose clinically and histopathologically because of the tumor's slow development and 

benign histology characteristics. (2) 

OVC's complicated etiology is dependent on a number of variables. Strong correlations exist between 

OVC and oral microbiota, smoking, drinking alcohol, and eating areca nuts. (3) 

 

Abstract 

Verrucous carcinoma is a rare, low-grade, well differentiated form of squamous cell carcinoma 

seen on skin and mucosa. It is a slow-growing and locally aggressive tumor whose standard 

treatment is surgery. Although it can develop in other anatomical sites, gingiva, buccal mucosa, 

and alveolar mucosa are the most commonly affected tissues in intraoral tissues. Verrucous 

carcinoma cells do not exhibit dysplastic characteristics, and mitosis is also nonexistent. Due 

to the dysplasia that was left close to the verrucous carcinoma following therapy, the 

recurrence incidence is significant. The differential diagnosis of this 

neoplasm is difficult and requires clinic and pathologic data confrontation. Although OVC is 

illustrated as a benign lesion with minimum aggressive potential over a period of time it can 

evolve into SCC. Hence most appropriate management of ovc is early diagnosis and surgical 

excision of the lesion. This case involves a male patient who was diagnosed with verrucous 

carcinoma. 
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OVC is linked to unfavorable prostheses, prior wounds and scars, and persistent inflammation. 

Additionally, it could be brought on by the worsening of premalignant lesions including odontogenic 

keratocyst, oral lichen planus, oral submucous fibrosis (OSF), and oral verrucous leukoplakia. (4) 

The contentious and ambiguous pathogenic role of the human papillomavirus is of interest among 

other possible causes of OVC (HPV)(5) 

 

Case Report 

A 80-years-old male patient visited the Department of Oral Medicine and diagnosis with a chief 

complaint of a growth on the lower right in mental area in the past 6 months. No relevant medical or 

family history were contributory. The patient complained from a slow growing region (0.7 cm) which 

was asymptomatic except during eating. Patient is a heavy smoker and is completely edentulous with 

only an upper complete denture and nothing on the lower jaw in the past 3 years. OVD is significantly 

decreased. (Fig. 1-2) During oral examination two symmetrical white patches where found on buccal 

cheek mucosa. (Fig.3-4). Extra oral examination revealed pulpable submandibular lymph nodes (1cm) 

on both sides. Angular cheilitis is observed on the right side and there was limited in mouth opening. 

Fig.1-2 Mixed red and white warty growth on the buccal aspect 
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Fig 3-4: Symmetrical white asymptomatic patches 

On clinical examination, a sessile warty, pedunculated mixed red and white growth was present on the 

attached on the buccal side between the lower canine premolar region .The lesion is well-marginated. 

(Fig.2) 

Panoramic x-ray and CBCT were done and there was no bone loss or involvement . With all the above 

findings a working diagnosis of proliferative verrucous leukoplakia in relation to left retromolar 

trigone was made and a differential diagnosis of verrucous carcinoma and verrucous hyperplasia were 

considered. 

All haematological investigations were found to be within normal limits. Under local anaesthesia, 

incisional biopsy was performed which was suggestive of verrucous carcinoma. The specimen was 

sent for histolopathological evaluation. H&E section revealed hyperplastic parakeratinised stratified 

squamous epithelium with papillary projections and keratin plugging with cleft formation and wide, 

elongated rete ridges with pushing margins into underlying connective tissue These features 

reconfirmed earlier histopathological diagnosis. Hence considering clinical, radiographic and 

histopathological findings, a final diagnosis of verrucous carcinoma was given. Following treatment, 

patient is under follow up since last six months and prognosis is good. 
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Discussion 

OVC often occurs in buccal mucosa, tongue, lip, gingiva, alveolar ridge and mouth floor(6) 

OVC most commonly affects elderly male with adverse habits of tobacco and alcohol.(7) Association 

of Human Papilloma Virus infection and verrucous carcinoma has also been proved in various 

studies.(7-8) Other causative factors include smoking, snuff and alcohol usage, poor dental hygiene, 

poorly fitted dentures, low socioeconomic level, and tobacco chewing.(9) Leukoplakia was associated 

with OVC in 48% of the patients studied by Rajendran et al.(10) Most common site in oral cavity is 

buccal mucosa(61.4%) followed by (11.9%) (11) The contentious and uncertain pathogenic role of the 

human papillomavirus is of interest among other possible causes of OVC (HPV) (12). 

There were one(4%), one(4%), nine(36%), and one(4%) cases in which HPV 6b/11 DNA, HPV 16 

DNA, HPV 18 DNA, and HPV 16 DNA plus HPV 18 DNA were found, respectively.(13) 

Papillary appearance and exophytic mass are its main clinical symptoms. OVC has a relatively 

favourable prognosis because of its sluggish growth, which contributes to a long medical history (up 

to several years), and because of the local aggression that causes rare regional or distant 

metastases.(14) OVC epithelial cells are well differentiated with weak cell atypia. In optical 

microscopy, the squamous epithelium of OVC shows highly proliferative, papillary appearance and 

excess aceratosis. The highly proliferative epithelial pegs show swelling and blunt ends in the shape 

of liquid droplets. All epithelial pegs are infiltrated to the connective tissue in the same depth, forming 

pushing borders(15) VC is comparable to many diseases in clinical and pathological conditions and 

deserves cautious differentiation, such as verrucous hyperplasia, squamous papilloma, and 

conventional squamous cell carcinoma(16) Abundant keratin production, papillary or verruciform 

surface and parakeratin plugs between the surface projections are seen with an intense infiltrate of 

chronic inflammatory cells in the connective tissue which were in accordance to histological features 

of our case. The histopathologic diagnosis of VC requires an adequate wide margin for incisional 

biopsy. Individual cells are not very dysplastic, thus the pathologist must carefully evaluate overall 

histomorphologic configuration of the lesion to arrive at an appropriate diagnosis(17) 
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There are many treatment modalities for VC are as follows: surgery(18) radiotherapy (19) 

photodynamic therapy, interferon (18) and chemotherapy (20) out of which surgical excision is the 

most preferred (21) It has excellent prognosis due to its slow growth and lack of metastasis. 

 

Conclusion  

Finally, although OVC is known as a benign lesion with minimum aggressive potential it may further 

progress to SCC in untreated cases, early diagnosis and surgical excision and long term follow up is 

required. 
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