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oral surgery

anterior mandible (Figure 1). The area was nontender and 
nonindurated. A periapical radiograph taken of the site was 
unremarkable. 

For diagnostic purposes, the lesion was completely 
excised. Histologic examination revealed a papillomatous 
proliferation of acanthotic epithelium (Figure 2a), with 
overlying keratin and numerous foamy histiocytes in the 
papillae of underlying connective tissue (Figure 2b). Based 
on these findings, a diagnosis of verruciform xanthoma 
was rendered. 

Discussion
Verruciform xanthoma is an uncommon, benign surface 
lesion with a poorly understood etiology. It is thought to be 
a benign reactive process, with proposed triggers includ-
ing local trauma, irritation and altered immunological re-
sponse.[1] The lesion most commonly occurs in the fifth to 
sixth decade of life. While in patients under the age of 50 
years it is slightly more common in males, there is a slight 
female predilection in patients over 50 years old.[2] 

The majority of verruciform xanthomas occur intra-
orally, with the most common sites of occurrence includ-
ing masticatory mucosa (particularly gingival margin), 
hard palate and buccal mucosa.[1] Verruciform xanthomas 
have also been reported, albeit less commonly, at such oral 
sites as ventrolateral tongue or floor of the mouth.[3-5] Extra-
orally, the majority of cases involve the anogenital skin of 
the vulva, penis and scrotum.[2] 

Clinically, verruciform xanthomas have a sessile or 
pedunculated base, and granular or pebbled surface.[1] 

A B S T R A C T

Verruciform xanthoma (VX) is a benign mucosal 
or cutaneous proliferation typically found on the 
masticatory mucosa. VX usually affects patients in 
their fifth to sixth decade of life. VX is treated with 
simple excision and has a low chance of recurrence 
after surgery. 

Verruciform xanthoma is an uncommon benign mucosal 
or cutaneous proliferation seen most frequently in adults 
in the fifth to sixth decade of life. It has a slight male pre-
dilection in patients under 50 years old and a slight female 
predilection in patients over 50 years old. It most often 
occurs on the masticatory mucosa, where it presents as a 
sessile or pedunculated lesion with a granular or pebbled 
surface. VX is treated with simple excision and has a low 
rate of recurrence. Herein, we present a case of a VX occur-
ring in a 41-year-old female. 

Case Report
A 41-year-old female was referred to an oral surgeon at 
Woodhull Medical Center for evaluation of a painless pink 
lesion on the facial gingiva of the anterior mandible. Her 
medical history was significant for anemia and several 
orthopedic surgeries following a motorcycle accident two 
years prior. The review of systems was otherwise non-
contributory, and the extraoral examination was within 
normal limits. Intraoral examination revealed a discrete, 
faintly yellow, pebbly lesion on the facial gingiva of the 
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The color ranges from pink, yellowish-red, to red, which 
prompts a wide spectrum of differential diagnoses, such 
as papilloma, leukoplakic lesions or Fordyce granules.[6] 
A biopsy is thus warranted for definitive diagnosis. While 
the majority of verruciform xanthomas occur as isolated 
lesions, concurrent association with a compromised im-
mune system or a number of inflammatory disorders, 
such as lichen planus, discoid lupus erythematosus, 
graft-versus-host disease, or pemphigus vulgaris, has also 
been reported.[7]

Microscopically, verruciform xanthoma is character-
ized by a hyperkeratotic verrucous or papillomatous sur-
face with elongated, uniform rete pegs.[8-9] Parakeratin, 
often described on routine microscopy as characteristically 
orange in color, can be seen filling in the clefts between the 
epithelium projections.[3] Within the papillae of the con-
nective tissue, foamy macrophages (or xanthoma cells) are 
characteristically noted.[1] Treatment for verruciform xan-
thoma consists of simple excision, with excellent prognosis 
and rare recurrence.[1,2] 

Conclusion
The gingiva is a site that can be affected by a variety of oral 
pathologies, and chairside diagnosis frequently presents a 
challenge for the clinician. A biopsy is often necessary in 
rendering a definitive diagnosis for gingival lesions. p

The authors deny any conflicts of interest. Nor did their study receive any 
commercial funding. Queries about this article can be sent to Dr. Peters at 
smpeters1@geisinger.edu.

Figure 2. (A) Papillomatous proliferation of epithelium, 100x 
(hematoxylin-eosin); (B) Focally acanthotic squamous epithelium 
and numerous foamy histiocytes in connective tissue papillae, 
200x (hematoxylin-eosin).
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Figure 1: Faintly yellow lesion with corrugated surface on facial gingiva of anterior mandible. 
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