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Exuberant oral lesions in an
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A 32-year-old male presented with lesions in the oral mucosa developing over a period of one year. Since 2000,
the patient maintained a low CD4" lymphocyte count due to an HIV infection. On physical examination,
multiple rose/pink-to-white papules and plaques with a soft consistency were found on the lower and upper
portion of the lips and gums (Fig 1). Histopathology of the skin by routine staining showed parakeratosis,
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acanthosis with robust rete ridges, and koilocytes. In the lamina propria, a chronic subepithelial inflammatory
infiltrate and dilated capillaries were observed (Figs 2 and 3). A molecular test for high-risk oncogenic
deoxyribonucleic acid-human papillomavirus was positive.

Question 1: Based on the patient’s history,
physical examination, and histopathologic
findings, what is the most likely diagnosis?

A. Squamous papilloma
B. Condyloma accuminatum
C. Heck disease
D. White sponge nevus
Common wart (verruca vulgaris)
Answers:

A. Squamous  papilloma—Incorrect.  Benign
epithelial proliferating lesions. Usually peduncu-
lated, colors range from white to pink/red and
generally presenting as a solitary lesion, which are
different from those in this case.'

B. Condyloma accuminatum—Correct. Condy-
loma accuminatum in the oral cavity is a rare
disease, it is sexually transmitted, and is most com-
mon in adults. It presents as pedunculated, sessile,
solitary, or multiple lesions, and these can coalesce.
It is caused by the human papillomavirus (HPV)
genotypes 6, 11, 16, and 18. Histopathology shows
an exophytic papillary architecture with a broad
and evident base, parakeratosis, and acanthosis
with robust rete ridges. Koilocytes may be observed
in the upper spinous layer, and there is a chronic
subepithelial inflammatory infiltrate and dilated
capillaries in the lamina propria.'”

C. Heck disease—Incorrect. Rare and benign dis-
ease. Especially in children, it is characterized by
flat, numerous, and extensive lesions, affecting the
lips, tongue, and oral mucosa. The lesions tend to
clear spontaneously. The HPV subtypes most
commonly detected in Heck disease are 13 and 32.”

D. White sponge nevus—Incorrect. Rare genoder-
matosis caused by mutations in the keratin 4 or 13
gene. Presenting in childhood as white, asymptom-
atic, diffuse, and bilateral plaques observed in the
oral mucosa and tongue.

E. Common wart (verruca vulgaris)—Incorrect.
Most common skin infection caused by HPV, occur-
ring most often on fingers or hands. Intraoral
manifestation is uncommon. Clinically, mucosal
lesions are exophytic, typically solitary, white-to-
rose/pink in color, sessile, and less than 1 cm in
size.'

Question 2: What is the etiological agent
commonly associated with this disease?

A. Human papillomavirus 13 and 32
B. Human papillomavirus 2 and 4
C. Human papillomavirus 6, 11, 16, and 18
D. Herpes simplex virus 1
Epstein-Barr virus
Answers:

A. Human papillomavirus 13 and 32—Incorrect.
The HPVs 13 and 32 are low-risk oncogenic sub-
types and related to Heck disease.’

B. Human papillomavirus 2 and 4—Incorrect.
HPVs 2 and 4 are more associated to common warts
present in the oral cavity.

C. Human papillomavirus 6, 11, 16, and 18—
Correct. HPV 6 and 11 are associated with a low
oncogenic risk, while HPV 16 and 18 are related to a
high oncogenic risk. These four HPV subtypes are
commonly detected in oral condyloma accumina-
tum. The molecular analysis was positive for high-
risk  oncogenic  deoxyribonucleic  acid-human
papillomavirus in the presented case."

D. Herpes simplex virus 1 (HSV-1)—Incorrect.
HSV-1 is an alphaherpesvirus, which causes an
infection that is usually asymptomatic, affecting
skin and mucosa. Gingivostomatitis is the most
common manifestation of primary HSV (HSV-1)
infection, mainly manifesting as multiple painful
oral lesions, swollen gums, blisters, and sores. The
lesions described are incompatible with those re-
ported in this case, which were painless.

E. Epstein-Barr virus—Incorrect. Epstein-Barr vi-
rus is a herpesvirus, which is widespread
throughout the world. A typical clinical manifesta-
tion is infectious mononucleosis, which is charac-
terized by tonsillitis and/or pharyngitis, an increase
of cervical lymph nodes sensitivity and size, and
moderate-to-high fever. The clinical findings are not
compatible with those observed in the present case.

Question 3: Which of the statements below is
not considered a risk factor for the disease in
this case report?

A. Sexually active life
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B. Immunosuppression

C. Complete HPV vaccine schedule
D. Self-inoculation

E. Unprotected sexual intercourse
Answers:

A. Sexually active life—Incorrect. Transmission

occurs mainly through social contact, self-

inoculation, and infected fomites as in this present
2

case.”

B. Immunosuppression—Incorrect. The risk fac-
tors for HPV infection include smoking, immuno-
suppression, and sexual behavior. As observed in
the clinical picture, the patient had immunosup-
pression secondary to the HIV diagnosis.”

C. Complete HPV vaccine schedule—Correct.
Considering the oncogenic nature of HPV, patients
should be instructed on the use of preventive
methods and a HPV vaccine schedule.’

D. Self-inoculation—Incorrect. It is transmitted
through direct horizontal contact, such as anogen-
ital intercourse with genital and/or oral contact with
the mucous membranes of an infected area, or
indirect contact, such as contaminated utensils. As
reported, the patient had oral lesions consistent
with this form of transmission.”
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E. Unprotected sexual intercourse—Incorrect.
The main transmission form is self-innoculation or
direct contact through unprotected sexual inter-
course. Patients should be made aware of the use
of preventive methods.”

Abbreviations used:

HPV: human papillomavirus
HSV-1: herpes simplex virus 1
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