




Verruca Vulgaris of the Right Buccal Mucosa: A Case Report  

ABSTRACT  
Verruca vulgaris, commonly referred to as a wart, is a benign growth that develops due to infection with the human papillomavirus (HPV). While warts are predominantly found on the skin, oral involvement is relatively uncommon. Clinically, oral lesions may appear as verruca plana, filiform warts, or verruca vulgaris. The latter is a self-limiting lesion of the skin and mucosa that can persist for years without intervention. This report highlights the case of a 42-year-old male who presented with a whitish, finger-like lesion on the right buccal mucosa. This lesion was described as slow growing with no symptoms but later difficulty in mastication. Following clinical and histological evaluation, the lesion was diagnosed as verruca vulgaris, and complete excision was performed under local anesthesia  
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INTRODUCTION  
Verruca vulgaris (VV), also called common wart, is a lesion associated with HPV infection and is typically observed on the skin and mucosal surfaces [1]. It represents a benign epithelial proliferation, with malignant transformation being extremely uncommon [2]. Clinical presentation can vary depending on the viral subtype and anatomical location. Oral manifestations, though rare, resemble cutaneous lesions and usually appear as sessile or exophytic growths with a papillomatous or rough surface [3,4]. These lesions may develop at any age but are more frequently seen in children. The lips, buccal mucosa, and tongue are the most common intraoral sites [5]. The presence of HPV in oral tissues has been confirmed through electron microscopy, molecular biology, and immunohistochemistry [6,7].  
CASE PRESENTATION  
A 42-year-old male attended a private dental clinic with a history of a painless growth on the right buccal mucosa that had persisted for three years. The lesion had slowly enlarged over time and was described as whitish, fleshy, and finger-like in appearance. The patient also expressed difficulty in mastication due to the lesion.  
On examination, a solitary, irregular growth measuring approximately 2 × 2 cm was observed in the right buccal mucosa. The lesion extended from the commissure of the lip anteriorly to the pterygomandibular raphe posteriorly and from the maxillary to mandibular vestibule vertically. The surface appeared rough and hyperpigmented. On palpation, the lesion was firm, leathery in consistency, non-movable, and non-pinchable, with no associated ulceration or discharge. The patient was scheduled for excisional biopsy under local anesthesia after routine blood investigations. The specimen was preserved and submitted for histopathology    examination. All the following procedures were performed with  patients' concern.
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Figure 1: Lesion on right buccal mucosa  
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Figure 2: Excision of the lesion  
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Figure 3: Excised specimen  
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                  	 	Figure 4: Buccal mucosa showing excised lesion 
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                                             Figure 5:  Sutures placed in the excised site  
 
 
[image: ]                                                        Figure 6:  Post-operative healing 
 
HISTOPATHOLOGY  
Microscopic examination revealed features consistent with verruca vulgaris. The lesion showed hyperkeratotic stratified squamous epithelium arranged into elongated, finger-like projections supported by connective tissue cores. The underlying connective tissue exhibited a chronic inflammatory cell infiltrate. Rete ridges appeared elongated and converged toward the lesion’s center, producing a characteristic “cupping” configuration [8]. The granular layer displayed hypergranulosis with coarse, clumped keratohyalin granules. Numerous koilocytes (HPV-altered epithelial cells with perinuclear halos and pyknotic nuclei) were present in the superficial spinous layer. Occasional eosinophilic intranuclear inclusions were also identified [9].  
 
 
DISCUSSION  
Oral verruca vulgaris represents a relatively small proportion of papillomatous lesions of the oral cavity caused by HPV types mainly HPV-2 and HPV-4 [5]. These lesions may range from solitary exophytic growths to multiple spreading verrucous proliferations. The presence of koilocytes is a key histopathological feature that supports HPV involvement [9]. Although most cases occur in children, adults may also develop oral lesions [1]. The hands are the most common site of cutaneous infection, while intraorally, the vermilion border, labial mucosa, and tongue are frequently affected [6]. Clinically, oral verruca vulgaris often appears as a painless, rough, or papillary nodule that may be sessile or pedunculated. Oral lesions are generally white, in contrast to cutaneous warts, which can appear pink, yellow, or white and are linked to HPV types 2, 6, 11, and sometimes high-risk types 16 and 18. [2]. HPV, a double-stranded DNA virus, is the causative factor. More than 120 HPV genotypes have been identified, with several types specifically linked to oral and anogenital lesions [3,7].It is the name of 200 groups of viruses[13] The pathophysiology is that the virus gains entry through microtrauma in the skin and infects the basal keratinocytes of the stratified squamous epithelium. HPV DNA enters the host cell nucleus and remains in an episomal (non-integrated) form and leads to keratinocytes  proliferation which causes acanthosis (thickening of the epidermis), hyperkeratosis (excess keratin), and papillomatosis (finger-like projections), which give the wart its rough, raised, and exophytic appearance. Treatment options vary but no single method is universally effective. Topical agents such as salicylic acid and cantharidin provide limited benefit, whereas immunotherapy and systemic drugs like cimetidine and levamisole have been tried with inconsistent results [10,11]. Surgical excision remains the most reliable method, providing both diagnostic and therapeutic benefits [12].  
Other treatment modalities : [ 12] 
· Systemic drugs: Agents such as cimetidine and levamisole have been tried, though their efficacy remains inconsistent. 
· Retinoids: Vitamin A–derived compounds that interfere with abnormal epithelial cell proliferation. They are available as topical creams or oral formulations. 
· Immunotherapy: Topical agents such as imiquimod (Aldara) are sometimes prescribed for recalcitrant lesions. In severe, treatment-resistant cases,intralesional injections of interferon-α may be considered. 
· Salicylic acid: One of the most commonly used topical therapies; available in solutions and medicated patches (typically containing 17% salicylic acid) 
· Occlusion therapy (duct tape method): Involves covering the wart with adhesive tape for prolonged periods (usually two months), with periodic changes to promote resolution. 
· Cryotherapy: Application of liquid nitrogen to induce tissue necrosis by freezing. It is generally well-tolerated but often requires multiple sessions. 
· Laser therapy: Destructive treatment using laser energy; effective but costly and may result in scarring. 
· Surgical options: Excision or electrosurgery (electrodessication) may be employed, though they carry risks of scarring and recurrence. 
CONCLUSION  
Verruca vulgaris is an uncommon but benign lesion of the oral cavity that may mimic other oral or cutaneous pathologies. Accurate diagnosis is essential to avoid unnecessary interventions and ensure proper management. The present case emphasizes the significance of clinical evaluation in conjunction with histopathology to reach a definitive diagnosis. Complete surgical excision under local anesthesia is a practical and effective treatment approach, offering both functional and aesthetic benefits while improving the patient’s quality of life [12].  
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