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Verruciform xanthoma is a benign lesion that is most
frequently found on the gingiva.1 In this report, we pre-
sented a case of verruciform xanthoma with a pink papillary
surface on the labial gingiva of teeth 22 and 23 area in a 16-
year-old female patient.

This 16-year-old female patient came to the dental
department of our hospital for treatment of a pink papillary
mass on the maxillary anterior gingiva for more than 2
months. Oral examination revealed an elevated hyper-
plastic lesion with a pink papillary surface measuring
approximately 1.0 cm in greatest dimension on the labial
gingiva of teeth 22 and 23 region. The mass was asymp-
tomatic, but the patient found the rapid growth of the
lesion recently. This brought the patient to the dental
department of our hospital for further treatment. Although
the mass looked like a verrucous hyperplasia lesion, the
patient did not have risk factors such as cigarette smoking,
betel quid chewing, and alcohol drinking oral habits. After
discussing with the patient and obtaining the signed
informed consent, the gingival mass was totally removed
under local anesthesia. The excised soft tissue specimen
was sent for histopathological examination. Microscopi-
cally, it showed a verrucous hyperplasia-like lesion
composed of the hyperplastic stratified squamous epithe-
lium with parakeratosis and a papillary surface. The para-
keratin plugs were discovered between the two papillary
epithelial projections. There were dilated capillaries and a
severe lymphoplasma cell infiltrate in the connective tissue
papillae (Fig. 1A, B, C and D). After careful microscopic
examination, a few lipid-laden foamy macrophages (foam
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cells or xanthoma cells) could be seen in the connective
tissue papillae between two epithelial rete ridges (Fig. 1E,
F, G and H), although the xanthoma cells were not observed
in every connective tissue papilla. The above-mentioned
characteristic findings confirmed the histopathological
diagnosis of a gingival verruciform xanthoma.1e5

Belknap et al.1 reported a large series of 212 cases of
oral verruciform xanthoma, and in which the age of the
patients was known in 210 patients. The mean age of the
patients was 61 years old, with an age range of 9e94 years.
Only 7 (3.3%) of 210 patients are under 20 years of age,
suggesting the oral verruciform xanthoma rarely found in
young patients under 20 years of age. In the present oral
verruciform xanthoma case, although the lesion was
covered by parakeratotic stratified squamous epithelium,
it was pink in color. This could be due to the presence of
many dilated capillaries in the severely inflamed connec-
tive tissue papillae. The clinical impression of our case was
a verrucous hyperplasia lesion which was an oral poten-
tially malignant disorder related to risk oral habits in
Taiwan.2 However, our young female patient did not have
cigarette smoking, betel quid chewing, and alcohol drink-
ing oral habits. Therefore, we did not know the actual
etiology of this oral verruciform xanthoma in our patient.
Belknap et al.1 reported that the most common location of
oral verruciform xanthoma in a descending order is the
gingiva (51.2%), followed by the palate (19.3%), buccal
mucosa (8.5%), tongue (9.4%), vestibule (6.1%), lip (1.9%),
floor of mouth (1.4%), and unspecified oral location (0.5%).
This finding reminds us that the papillary lesion of the
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Figure 1 Histopathological photomicrographs of our case of gingival verruciform xanthoma. (A, B, C and D) Low- and medium-
power photomicrographs showing a verrucous hyperplasia-like lesion composed of the hyperplastic stratified squamous epithelium
with parakeratosis and a papillary surface. The parakeratin plugs were discovered between the two papillary epithelial pro-
jections. There were dilated capillaries and a severe lymphoplasma cell infiltrate in the connective tissue papillae. (E, F, G and H)
High-power photomicrographs exhibiting a few lipid-laden foamy macrophages (foam cells or xanthoma cells) in the connective
tissue papillae between two epithelial rete ridges. (Hematoxylin and eosin stain; original magnification; A, 4�; B, C and D, 10�; E
and G, 20�; F and H, 40�).
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gingiva in our young female patient may be a gingival
verruciform xanthoma. We have also reported a verruci-
form xanthoma on the right posterior ventral surface of the
tongue in a 69-year-old female patient, a verruciform
705
xanthoma on the buccal gingiva between teeth 26 and 27 in
a 65-year-old male patient, and a verruciform xanthoma on
the buccal gingiva of tooth 16 in a 30-year-old male
patient.3e5
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