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Abstract

Verruciform xanthoma (VX) is a relatively rare benign lesion and oral predominantly, which occasionally affects
skin and genital mucosa. It appears as a papule or single plaque showing a verrucous or papillomatous aspect, with
variable color from reddish pink to gray. In majority of oral cases, it affects gingiva and alveolar mucosa such a
solitary lesion. Histopathological findings are foamy histiocytes within elongated dermal papillae. Treatment consists of conservative excision surgery and recurrence is rare. A clinical case is reported, located in anterior gingiva,
showing good prognosis, without recurrence. There was no concomitant oral lesion associated. Local trauma was
the only possibility suggested to be related to etiology. No relevant alterations in laboratory exams (hemogram,
total cholesterol, HDL, LDL, VLDL, glycose and glycolized hemoglobin) were found. The origin of the lesion
remains unclear and investigation for possible associations with other lesions that could present greater risk of
carcinogenesis is required.
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Introduction

Verruciform xanthoma (VX) is a rare benign lesion and
oral predominantly that can also affect skin and genital
mucosa (1). First described by Shafer in 1971 (2), it is
characterized by histiocytes with lipid accumulation in
the subepithelial papillary area (3). The etiology and pathogenesis of this lesion remain unclear. The aim of this
article is to describe a rare case diagnosed as VX based
on clinical and histopathological examination, and make
a brief review of the literature.

Case report

Patient white, male, aged 38 years-old, underwent dental treatment due to the presence of a verrucous plaque
(Fig.1) of approximately 10 mm x 6 mm, located in anterior gingiva, which presented as asymptomatic, with
slow, gradual growth evolving over 4 years.

Fig. 2. Epithelial hyperplasia with uniform crest length (Hematoxylin
and Eosin – original magnification 25X)

Fig. 3. Numerous foam histiocytes located in the subepithelial papillary area (Hematoxylin and Eosin – original magnification 400X)

Fig. 1. Verrucous plaque in anterior gingival

The occurrence of gingival trauma while brushing his
teeth at the time of lesion onset was cited and gingival
recession was observed in several areas. No relevant alterations in laboratory exams were found (hemogram,
total cholesterol, HDL, LDL, VLDL, glycose and glycolized hemoglobin). Excisional biopsy was performed
to obtain material for further examination. Histopathological examination revealed stratified squamous epithelium, parakeratosis, hyperplasia with uniform crest
length (Fig. 2), hydropic degeneration and some areas
of basal layer duplication and exocytosis. In the lamina
propria, chronic inflammatory infiltration was observed
and in subepithelial and papillary areas, numerous macrophages presented foam cytoplasm and granules in
their interior (Fig. 3). Periodic follow-up of the patient
has been ongoing since August, 2007, without recurrence.

Discussion

According to the etiology, given the occurrence of VX
in masticatory mucosa, mainly in the gingiva, the possibility of trauma or inflammatory etiology can be cone83

sidered (4). Ide et al. (5) suggested some possible oral
agents as wet microenvironment, periodontal pathogens,
mechanical stimuli, tobacco, alcohol, drugs, sensitizing
or allergic substances of foodstuffs and dental materials.
In addition, VX associated with other lesions caused by
epithelial damage have occurred, including epidermolysis bullosa (6), pemphigus vulgaris, graft versus host disease (1), lichen planus (1, 7), lupus erythematosus and
epithelial dysplasia (1). Viral infection could be associated to the lesion, however Hu et al. (8) did not detect
human papillomavirus in their cases by in situ hybridization. Immune response was also related to VX pathogenesis (9). The same last authors suggested that the foam
cells originate from a monocyte/macrophage lineage. In
respect to the accumulation of lipid inside foam cells, it
is still not clear (8).
VX presents as a papule or single plaque showing a
verrucous or papillomatous aspect, with variable color
from reddish pink to gray, it is asymptomatic, has a low
growth rate and evolves to sizes varying from 0.2 to 2 cm
(3). In majority of cases, it affects gingiva and alveolar
mucosa such a solitary lesion (10), however a rare disse-
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minated VX was described involving multifocal lesions
on the skin and in oral and genital mucosa (11). Clinically, differential diagnosis should include papilloma and
verruga vulgar. Misdiagnosis with verrucous carcinoma
and squamous cell carcinoma (SCC) was also done on
clinical and histologic diagnosis (7, 10).
Treatment consists of conservative excisional surgery
and recurrence is rare (1). In the literature, no conclusive
evidence of the malignant transformation of preexisting
VX exists (4); although, there are some reports of no
oral VX associated with SCC (12, 13). Murat-Susić et
al. (6) presented a case of VX associated with epidermolysis bullosa and highlighted that the concomitant
presence of VX in patients with epidermolysis bullosa
could pose an increased risk of SCC occurrence. Drummond et al. (10) reported one case of VX associated with
carcinoma in situ and high epithelium dysplasia adjacent
to SCC, located in the buccal floor. Thus, they advised
that VX biopsies should be performed with stricter criteria and surgical margins that include adjacent tissues, so
that histological investigation could assure that no other
lesion was involved.
A case of VX in anterior gingiva, is reported with easy
diagnosis by routine histopathological exams. A brief
review of the literature revealed that the lesion has unknown origin and suggested the need to investigate associations with other epithelium lesions, especially those
related to greater carcinogenesis risk.
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