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Diagnostic problem of Squamous papilloma and Oral mucosa malignency

Dong—Mok Ryu, Byung-jun Choi, Yeo—Gab Kim, Baek—-Soo Lee, Jung-Hwan Oh
Department. of Oral & Maxillofacial Surgery, Dental Collage, Kyung-Hee University

Squamous papilloma is a benign proliferation of stratified squamous epithelium, resulting

in a papillary or verruciform mass. Verrucous carcinoma is a differentiated variant of

squamous cell carcinoma and may present diagnostic difficulties as it may be erroneously

diagnosed as squamous papilloma.

Squamous papilloma is similar to other oral mucosa malignancy in microscopic view. So,

it is difficult to distinguish between squamous cell papilloma and other oral mucosa

malignancy.

Here are three patients. they were diagnosed as squamous papilloma initially, but the

lesion was recurred. In recurred lesion, verrucous carcinoma or sguamous cell carcinoma

were found. So we report that recurred oral mucosa malignency(verrucous carcinoma or

squamous cell carcinoma) which was diagnosed as squamous papilloma.
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Fig 2. pre-operative biopsy : Squamous

Papilloma

Fig 1. Whitish erosive
hyperplastic lesion

Fig 4. post-operative biopsy : Verrucous

Carcinoma

Fig 3. Recurrent mucosal

lesion

Fig 5. recurrent cauliflower lesion
on left cheek



Fig 6. Microscopic view of squamous cell

carcinoma

Fig 7. Ulcerative and proliferative

lesion

Fig 8. post-operative biopsy : Squamous

Carcinoma



