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[Abstract] Objective To explore the clinical and pathological characteristics, diagnosis, and differential diagnosis
of oral verruciform xanthoma, and to provide a reference for accurate clinical identification and treatment. Methods
Two cases of verruciform xanthoma occurring on the gingiva and vestibular mucosa are reported. The clinical features
and pathological characteristics of both cases are described in detail, and information from a literature review on verruci-
form xanthoma is provided. Results Case 1: a 37-year-old female patient presented with a pink, rough lesion on the
gingiva of the right mandibular posterior teeth for one month. The lesion measured approximately 14 mm X 7 mm, and it
was firm and painless. After periodontal therapy, the lesion was excised under local anesthesia. Postoperative pathologi-
cal examination showed that the epithelial nail protruded and was elongated, and a large number of foam cells filled the
connective tissue papilla, leading to the diagnosis of verrucous xanthoma. Case 2: a 36-year-old male patient presented

with a pale pink lesion on the right lower vestibular mucosa for three months. The lesion measured approximately 18
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mm X 10 mm with irregular margins, and it was firm and painless. The lesion was excised under local anesthesia, and
postoperative pathological examination showed parateratosis of epithelium, hypertrophy and elongation of the nail pro-
cess, and more foam cells in the lamina propria papilla area. The diagnosis was xanthoma verrucosa. The results of a lit-
erature review show that the incidence of verruciform xanthoma is 0.025%-0.094%, it primarily occurs in patients aged
50-70 years, the incidence in males is slightly higher than that in females, and it primarily occurs in areas of the oral
cavity that include the hard palate and gums. It is generally non-invasive. The etiology and pathogenesis remain unclear.
Clinically, verruciform xanthoma lacks specific characteristics, so these lesions are frequently misdiagnosed as other
conditions, such as papilloma, common warts, condyloma acuminatum, squamous cell carcinoma, or verrucous carcino-
ma. The key to diagnosis lies in histopathology, with the hallmark feature being the accumulation of foam cells in the
connective tissue papilla beneath the epithelium. Conclusion Verruciform xanthoma is a rare oral mucosal lesion with
non-specific clinical manifestations and a high rate of misdiagnosis. It must be differentiated from conditions that in-
clude squamous papilloma, common warts, condyloma acuminatum, squamous cell carcinoma, and verrucous carcinoma.

Definitive diagnosis depends on histopathological examination, and the primary treatment is surgical excision, with a low

recurrence rate and minimal risk of malignant transformation.
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a: a pink and flat lesion with a granular surface (arrow) measuring approximately 14 mm X 7 mm on the buccal gingiva between teeth 45 and 46.

b-e: CBCT examination shows no abnormality of teeth 45 and 46. f: the lesion was completely excised and the wound was sutured with periodon-

tal dressing placed over the surgical site. g: stiches were removed after two weeks. h: the gingiva healed well after one month with a slight in-

crease of recession. 1 & j: histological findings of hematoxylin and eosin staining showing epithelial hyperplasia with parakeratosis and elongated

rete pegs, with foam cells (arrow) filling in the connective tissue papillae (magnification: i: x40, j: X200)

Figure 1  Pre- and post-treatment intraoral photographs, radiographic findings, and histopathological examination of a 37-year-

old female patient with verruciform xanthoma on the mandibular gingiva
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a: a raised irregular pinkish lesion with a granular surface (arrow) measuring approximately 18 mm X 10 mm on the mandibular vestibular area.

b: the lesion was completely excised with a high frequency electrotome. c: the surgical site healed well after two weeks with a small white scar

left on the mucosa. d&e: histological findings of hematoxylin and eosin staining showing hyperplasia of the stratified squamous epithelium and

thick elongated rete ridges with foam cells (arrow) filling in the connective tissue cores and inflammatory cells infiltrating the lamina propria

(magnification: d: x40, e: x200)

Figure 2 Pre- and post-treatment intraoral photographs and histopathological findings of a 36-year-old male patient with verru-

ciform xanthoma on the mandibular vestibular mucosa
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Table 1  Diagnoses and differential diagnoses of verruciform xanthoma and similar lesions

Lesion Age Gender Sites Clinical presentation Histological presentation
Verruciform xanthoma Fifth to sev- A slight male pre- Gingiva, palate, buccal ~ Pink, red to yellowish in coloration;  Large swollen foam cells (xanthoma cells)
enth decade dominance mucosa, alveolar ridge, asymptomatic solitary, flat, or slight- filling the connective tissue papillae be-
tongue ly raised, verrucous, papillary, or tween elongated rete pegs of epithelium""
even cauliflower—like®
Squamous papilloma Third to sev- A notable female ~ Tongue, soft palate, la-  Pink to white, papillary or warty An exophytic and papillary architecture at
enth decade predilection bial mucosa with exophytic projections, likely to  low power; the epithelium may appear in a

Verruca vulgaris

be solitary and pedunculated

Any age (pref-  No prominent dif- Palate, labial mucosa, ~ White or pink, sessile, with exophyt-

erence in chil-  ference tongue ic fronds and a discrete border; size
dren) and number can vary?!
Condyloma acuminatum ~ More common A predilection for Tongue, lips, buccal Pink to white, tendency to appear in

in teenagers or  females

mucosa, palate, floor of multiples (or merge into a large

young adults the mouth one), more often sessile but can also
be pedunculated with a cauliflower—
like or moruloid surface texture®”
Squamous cell carcinoma Elderly or mid- A notable male ~ Tongue, lips, floor of ~ Red or white ulcerated mucosal le-
dle-age predilection the mouth sion with necrotic central area and
raised borders, or an exophytic
growth with a smooth, ulcerated or
verrucous surface!!
Verrucous carcinoma Mean age of ~ No prominent dif- Buccal mucosa, gum,  Soft, exophytic, with a cauliflower—
69.5 years ference tongue like warty surface, growing slowly

but can reach a significant size and
infiltrate adjacent tissues such as
muscles and bone

normal maturation pattern with scattered
basilar or parabasilar mitotic figures in the
basal layer, with koilocytes in the upper spi-

nous layers'™

Exophytic projections with a verrucous ar-
chitecture with a chevron imparted by thick
keratinization; has koilocytes in the upper

epithelial layers®™!

Exophytic papillary squamous proliferation
with a parakeratinized epithelium crypticly
invaginating into an acanthotic spinous cell
layer; koilocytes are found in the upper spi-

nous and corneal layer™

Characterized by the extent of cellular atyp-
ia and squamous differentiation; well-differ-
entiated are stratified epithelium organized
into layers with irregular keratinization
shown as “keratin pearl,” while poor-differ-
entiated are immature cells with nuclear

pleomorphism and atypical mitoses> ")

Parakeratotic epithelium without dysplasia,
deep bulbous ridges pushing into the con-
nective tissue with an intact basement mem-
brane; tumor cells show barely mitotic activ-
ity and pleomorphism'®
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