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ABSTRACT

Soft tissue overgrowths inside oral cavity can present with wide range of clinical manifestations 

and some of them can asymptomatic. Oral squamous papilloma is one of that asymptomatic lesion 

described in the literature with extremely low virulence and infectivity rate. Soft tissue overgrowths 

can sometimes interfere with denture retention. Here we report a case of squamous papilloma in a 60 

years old edentulous female who presented with loss of denture retention. 
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INTRODUCTION

1

2

 The 

 The most common sites for localization of 

the lesion depends on the surface keratinization and can 
6 These innocuous 

with oral papilloma who stepped into our hospital for 
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tissue overgrowth as well as whitish patch in the 

palate away from the midline, towards the edentulous 
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Figure 1.  Clinical photograph showing the lesion.

Based on the history, clinical features and the nature 

papillary hyperplasia was considered owing to the 

adrenaline) with aseptic condition and tissues were sent 

Figure 2.  Soft tissue mass excised from posterior 

palate.

Figure 3.  Soft tissue mass excised from anterior 

palate.

Figure 4.  Immediate postoperative view.

tissue stroma revealed numerous endothelial cell lined 

lymphocytes were evident deeper areas showed acini 

patient is under regular follow up visit and didn’t show 

after the site healed and the patient didn’t complain loss 
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Figure 5. Histopathological photograph showing 

forming papillary projection.

Figure 6. Postoperative view after 1 month with 

excellent healing.

DISCUSSION

6

7 Owing to this 

 and this condition might actually 

88

only on clinical and histopathologic characteristics of 

reaction from chronic denture irritation or even from 

viral infection as due to presence of koilocyte like cells 

10

The sites of predilection for localization of the lesions 

11 Another series of cases 

reported in Brazil, also found that the most prevalent 

10

considered the most common site of predilection with 

12 The location of the lesion in the posterior 

palatal region as in our case is rich in minor salivary 

gland  and is also the most common site of predilection 

for Sialadenoma papilliferum (SP), an entity of ductal 

 The clinical appearances of SP are similar 

 Malignant transformation of sialadenoma 
15,16

symptomatic cases located at uvula interfering with 
17,18 In 

patient as loss of denture retention which compelled 

resistance to separation in comparison with the effect 

 Soft tissue overgrowths 

1 was 
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with no reported transformation into malignancy, 

continuous enlargement or dissemination to other parts 
6

20

of treatment, such as systemically used interferon has 
21

reason for loss of denture retention and chronic irritation 

from denture itself can lead to the production of such 

sites which are the most common sites for lesions having 

Consent: JNMA Case Report Consent Form was signed 
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