
Volume 10, Issue 6, June – 2025                                              International Journal of Innovative Science and Research Technology 

ISSN No: 2456-2165                                                                                                                https://doi.org/10.38124/ijisrt/25jun703 

 

IJISRT25JUN703                                                                  www.ijisrt.com                                                                                 1004 

A Comprehensive Study on Oral 

Verrucous carcinoma 
 
 

Dr. Drishya Dinesh1; Dr. Sandhra Maria Sibi2; Dr. Kavya C3; Dr. Muhsina C H4; 

Dr. Dhanya S Rao5; Dr. Raghavendra Kini6 
 

1,2,3,4,5,6AJ Institute of Dental Sciences, Mangalore. 
 

Publication Date: 2025/06/18 
 
 

Abstract: Oral verrucous carcinoma is a low-grade form of squamous cell carcinoma that commonly appears on the skin 

and oral mucosa. Clinically, it appears as an ulcer proliferative lesion on the buccal mucosa, further seen on other sites like 

the gingiva, tongue, and hard palate, or as a proliferative or cauliflower-like lesion [1]. Due to its distinct biologic behaviour, 

it is a separate entity from oral cavity SCC [2]. VC generally affects people who chew tobacco, smoke, or use snuff. In 1948, 

Ackerman was the first to define this lesion as a distinct entity [3]. 
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I. INTRODUCTION 

 

Oral verrucous carcinoma is an uncommon tumour 

variant of squamous cell carcinoma presenting exophytic, , 

proliferative or cauliflower like growth, which was first 

coined by Lauren V. Ackermann in 1948 from whom , 

Ackermann’s tumor has gained its name [4]. The rate of 

prevalence reported till date ranges only up to 10%. This 

neoplastic lesion often renowned as Ackerman’s tumor are 
also known as, Buschke-Loewenstein tumor, florid oral 

papillomatosis, and carcinoma cuniculatam. This invasive 

tumor develops gradually and is unlikely to metastasize. 

Based on clinical view it is an asymptomatic thick white 

plaque resembling cauliflower like appearance [5]. Although 

the etiology is unknown it is believed that chronic tobacco 

chewing or Prolonged smoking habits play a major causative 

factor for verrucous carcinoma [6]. 

 

In many parts of the world, cancer is a major health 

concern. The World Health Organization's International 

Agency for Research on Cancer (IARC–WHO) foresee that 
the number of new instances of cancer would increase 

dreadfully, from 10 million in 2000 to 15 million in 2020. 

Oral cancer being one of the top 10 most prevalent diseases 

in the world primarily affects older people from impoverished 

backdrop. The usage of tobacco, alcohol, and betel is the chief 

risk factor for oral squamous cell carcinomas (OSCC), which 

attribute for the majority of malignancies of the oral cavity 

[7]. 

 

 

 

 

II. CASE REPORT 

 

A 57-year-old male patient was reported to the 

department of oral medicine with a primary complaint of 

swelling in the lower right front teeth region since 2 years. 

The swelling was initially small in size, has gradually 

increased to its current form. It is not associated with pain, 

loss of appetite, weight loss, difficulty in eating, or fever. -

The patient has been a known case of hypertension for the past 
year and is on medication. The patient also had a habit of 

chewing tobacco and areca nut for the past 10 years (5-10 

times per day) but has quit the habit for the last 2 years. 

 

On extra oral examination, on inspection, Gross facial 

asymmetry seen with diffuse swelling on the right lower third 

of the face with no midline shift. A swelling which extends 

superiorly at the level of corner of the mouth and inferiorly to 

the lower border of the mandible and medially 1 cm from the 

midline with no secondary changes noted on the surface 

[FIGURE1]. 

 
On palpation - the swelling measures 1.5 x 1.5 cm, non-

tender, no local rise in temperature and firm in consistency. 

The skin over the swelling was non-pinchable. A solitary right 

submandibular lymph node was palpable which was soft in 

consistency, measuring approximately 1 × 1 cm, mobile and 

non-tender. 

 

On intra oral inspection revealed a solitary, 

proliferative, cauliflower-like growth on the lower right 

vestibular region extending from 32 to the mesial of 47 

posteriorly and it appears to completely fill the buccal and 
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labial vestibule and is irregular in surface. [FIGURE 2], 
however growth does not extend to involve the lingual aspect.  

 

On palpation, the growth is pedunculated and arising 

from the edentulous area of 45 which was non-tender, non- 

compressible, non-pulsatile and measuring approximately 

5x2.5 cm. On hard tissue examination, missing teeth is noted 

in relation to 44&45 and grade1 mobility in relation to 41 ,42 

& 43 and Grade 2 mobility in relation to 46 & 48 with 
generalized attrition. Based on the history and clinical 

examination a provisional diagnosis was given of carcinoma 

of the right alveolus from 32 -47 region and chronic 

generalized periodontitis was established. A differential 

diagnosis of verrucous carcinoma and large papilloma was 

considered. 

 

 
Fig 1 Shows Verrucous Growth on the Buccal Vestibule. 

 

 
Fig 2 Shows Growth Extending Anteroposteriorly to Mesial of 47 and Bucco- Lingually Involving the Buccal Vestibule. 

 

An OPG was also taken reveals ill- defined radiolucency 

noted on the right side of the mandible extending from 43 -46 

region with ragged irregular border, the radiolucency extends 

inferiorly to periapical region of 43 and 46. Generalised bone 

loss is also noted in the maxillary and mandibular arch. 
[FIGURE 3]. 

 

An CECT scan was taken which revealed an ill- defined 

iso to hypodense lesion noted in the right buccal mucosa 

measuring approximately 29 x 25 mm anteriorly it is seen 

extending to the buccinator muscle and posteriorly it crosses 

the alveolar process of mandibular bone on right side and 

causes erosion. Post contrast study shows heterogeneous 

enhancement. An enlarged lymph node noted at level IB on 

right side.  

 

Radiographically it is confirmed that the bone in the 

mandibular region is involved with the carcinoma. An 
Incisional biopsy was conducted which revealed cellular 

atypia and the cells have pale, glassy cytoplasm with 

prominent nucleoli along with sub epithelial haemorrhage.  

Considering the clinical, radiological and histopathological 

analysis a final diagnosis of verrucous carcinoma of right 

mandible was given. Patient was sent for complete surgical 

excision of the lesion followed by radiotherapy by plan.

https://doi.org/10.38124/ijisrt/25jun703
http://www.ijisrt.com/


Volume 10, Issue 6, June – 2025                                              International Journal of Innovative Science and Research Technology 

ISSN No: 2456-2165                                                                                                                https://doi.org/10.38124/ijisrt/25jun703 

 

IJISRT25JUN703                                                                  www.ijisrt.com                                                                                 1006 

 
Fig 3 Shows Severe bone loss in the Anterior Mandibular Region. 

 

III. CASE DISCUSSION 

 
Fridell and Rosenthal illustrated a case of well-

differentiated squamous cell carcinoma of the oral cavity as 

"papillary verrucoid carcinoma, “in the year 1941, which is 

the foremost known evidence of a VPL.The term “verrucous 

carcinoma “was coined by Ackerman in 1948 after reporting 

31 cases that had been similar [8]. In spite of its deceptively 

benign microscopic appearance, verrucous carcinoma can 

show clinically destructive behaviour[9]. 

 

According to Ackerman’s study, 11 out of 18 patients 

(61%) with buccal cancers were tobacco chewers. Based on 

the reports of Shear and Pindborg revealed that 24 patients 
(86%) used tobacco and one used areca quid chewer out of 28 

patients with verrucous lesions. Tobacco turn up to be a 

significant factor for the reason of verrucous lesions.  Chen et 

al.'s study reported that 97.3%of VCs cases in Taiwan had a 

history of areca quid chewing [10]. 

 

Generally verrucous carcinoma goes unrecognized or 

unchallenged because of its benign inactive tumour 

behaviour. The studies have shown major use of tobacco, 

consumed in the form of inhaled/smokeless along with 

alcohol is the principal cause of verrucous lesion. It often 
develops at the site where tobacco was placed habitually [11]. 

 

Histopathologically a definite differentiation between 

VH and VC is required. Where VH is more superficial and 

does not penetrate into deeper epithelial layers than adjacent 

normal epithelium. VH has dysplastic cells which can later 

progress to VC or Squamous cell carcinoma. Whereas on the 

other hand VC expands more deeply, pulling the adjacent 

normal epithelium at its margins [12]. 

 

The fact that snuff is more commonly used among 
elderly women, especially in the south-eastern United States 

is the reason for the greater prevalence of verrucous 

carcinoma of the oral cavity among women. The elevated 

incidence of oral verrucous carcinoma in elderly women can 
be attributed by greater exposure to snuff or other oral tobacco 

products.The systemic incompetence in the immune system 

due to the tumor has gender and age-related factors 

contributing to it which is often implicated by the oral 

epithelium.  [13]. 

 

The diverse treatment modalities for VC are as follows: 

surgery, radiotherapy, photodynamic therapy, interferon and 

chemotherapy, out of which surgical excision is the most 

preferred [14]. At present, surgery, radiotherapy, and 

chemotherapy are the principle treatment modalities of head 

and neck VCs. Surgical excision has been the primary 
treatment method for verrucous cancer. Undoubtedly there 

would be a functional deficit after an oral tumor resection and 

a limited cohort who cannot afford surgical treatment due to 

debilitating health condition end up opting for radiotherapy or 

chemotherapy [15]. 

 

IV. CONCLUSION 

 

Oral verrucous carcinoma is a relatively uncommon 

form of SCC of the oral cavity and must be distinguished from 

conventional SCC due to its locally invasive, non-
metastasising behaviour with a better prognosis. An absolute 

diagnosis requires a comprehensive analysis of the clinical 

symptoms and histopathological findings between the 

pathologist and the clinician. Moreover, the effective course 

of treatment appears to be surgical intervention. Long-term 

follow-up is essential to monitor for any signs of recurrence, 

assuring the best possible prognosis for patients affected by 

this uncommon yet significant disease. 
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