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Case Report

Tonsillar papilloma: A rare case
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ABSTRACT

Benign oropharyngeal tumors are far less common compared to malignant tumors. Squamous papillomas are exophytic
masses of the oral cavity. It is an innocuous lesion that is neither transmissible nor threatening. Pedunculated squamous
papilloma usually arises from the soft palate, tonsil, or the epiglottis. A 32-year-old female presented with odynophagia
on and off for 5 months. History regarding the growth revealed that it was first seen 6 months prior as a slow-growing
non-tender papule. The present lesion was exophytic and sessile in nature, pinkish in color with a pebbled surface,
soft in consistency, 2 cm x 2 cm in size, and situated on left tonsil. Surgical excision of the lesion was performed. The
histopathological diagnosis of squamous papilloma was made. The squamous cell papilloma is a benign tumor with a
rare entity arising on tonsil which caused unusual odynophagia (symptomatic) of long duration.
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INTRODUCTION

Benign oropharyngeal tumors are far less common
compared to malignant tumors. Oropharyngeal papilloma is
present in adults." The squamous papillomas are exophytic
masses of the oral cavity. It is an innocuous lesion that is
neither transmissible nor threatening. When they occur
on the palate, they are most often asymptomatic and
benign.?2 Pedunculated squamous papillomas usually arise
from the soft palate, tonsil, or the epiglottis. These lesions
can sometimes prove to be fatal. A case of pedunculated
squamous papilloma, arising from the left tonsil, the clinical
presentation, site of origin and the size of the lesion were
quite unusual. The narrow base of the pedicle made the
intraoral excision possible.

CASE REPORT

A 32-year-old female presented with odynophagia on and
off for 5 months. History regarding the growth revealed
that it was first seen 6 months prior as a slow-growing non-
tender papule. The present lesion was exophytic and sessile
in nature, pinkish in color with the pebbled surface, soft in
consistency, 2 cm x 2 cm in size, and situated on left tonsil
(Figure 1).

Surgical excision of the lesion was performed. The
histopathological diagnosis of squamous papilloma was
made. The histopathological section at x100 magnification
under hematoxylen and eosin staining show hyperplastic
squamous epithelial lining with papillomatosis, adjoining
tissue show nonspecific inflammation with proliferating
vessels (Figure 2).

DISCUSSION

Pedunculated squamous papillomas usually arise from
the soft palate, tonsil, or the epiglottis. These lesions can
sometimes prove to be fatal. A case of pedunculated
squamous papilloma, arising from the left tonsil, the clinical
presentation, the site of origin, and the size of the lesion
were quite unusual. The narrow base of the pedicle made
the intraoral excision possible.® Oral squamous papilloma is
a benign proliferation of the stratified squamous epithelium,
which results in a papillary or verrucous exophytic mass.
The lesions were softened or flaccid in 66.7% of cases,
and a pedunculated attachment was seen in 75% of the
lesions.* Male to female ratio is 1:1.5. The mean age was
33 years, with the majority in the 2™, 39, and 4" decades.
The sites commonly affected by benign neoplasms were the
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Figure 2: Histopathology picture

palate, tongue, upper lip, and buccal mucosa, in descending
order. 4% of squamous papilloma was common benign
oral soft tissue masses. The oropharyngeal papilloma is
typically present in adults. Benign oropharyngeal tumors
are far less common compared to malignant tumors. The
papilloma is usually solitary and enlarges to a maximum
size of about 0.5 cm.® However, in our case papilloma is in
rare site-tonsil, big in size (2.0 cm x 2.0 cm), pedunculated
strand measured 1.2 inches in length and unusual cause
of odynophagia makes it sound rare. They are most often
benign and asymptomatic. However, in our case, the patient
presented with odynophagia and irritation of throat atypical.?
Pathogenesis is related to human papilloma virus (HPV), but
there is controversy regarding its viral origin. The squamous
papilloma is associated with HPV Types 6, and 11.8 In recent
years, a clear connection has been established between
HPV and the development of squamous papilloma.” In our
case section shows koilocytes.® Average size is <1 cm and
only 8% were 2.0 cm and many are 3.0-4.0 mm.® There is a
fine strand of tissue more than 2 inches terminating disc-like
papilloma. In our case also it matches parallel.
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CONCLUSION

The squamous cell papilloma is a benign tumor with a rare
entity arising on tonsil which caused unusual odynophagia
(symptomatic) of long duration. It revealed fine strand
of tissue measuring 1.2 inches terminating with a mass
measuring 2.0 cm x2.0 cm, papilloma, and on the section it
revealed the presence of koilocytes. Hence with the above
features it is a rare entity.
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