
Case Report
Unusual Length of Pedicle: Pedunculated Squamous
Papilloma of Uvula Causing Unusual Dysphagia of Long
Duration in a Child of 10 Years
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Benign oropharyngeal tumors are far less common compared to malignant tumors. Oropharyngeal papilloma is present in adults.
Squamous papillomas are exophytic masses of oral cavity. When they occur on the palate they are most often asymptomatic and
benign. 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 laryngopharynx, 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. But
here, we present a case of a 10-year-old boy who had history of dysphagia of 3-year duration for solid food and he was comfortable
only in squatting position the reason being squamous papilloma of uvula (unusual site) atypically because of astonishing length of
pedicle (2.3 inches).

1. Introduction

Benign oropharyngeal tumors are far less common compared
to malignant tumors. Oropharyngeal papilloma is present
in adults [1]. Squamous papillomas are exophytic masses of
oral cavity. 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
laryngopharynx, 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.

2. Case Report

A 10-year old boy presented with 3 years of unusual dyspha-
gia. He also reported choking sensation while eating solid

food and was comfortable only in squatting position. He
had a history of elongated pedunculated lesion. The patient
had difficulty in swallowing food for 7 years because of local
irritation in throat and dry cough. There was no relevant
history of throat pain, fever, and any other infection. On
throat examination extending from uvular tip a fine strand
of tissue over 2.3 inches in length ending in a small disc-like
mass-pedunculated (3 × 2 cms) basal part of uvula appeared
to be normal. This caused difficulty in swallowing (in the
laryngeal region). Excision was simple (see Figure 1).

Grossly. On examination the disc-like mass revealed rough
and papillary projections giving a provisional diagnosis of
papilloma (see Figure 2).

Histopathological Examination. Squamous papilloma is clas-
sically an exophytic lesion showing a complex pattern
of finger-like projections with a central vascular zone

Hindawi Publishing Corporation
Case Reports in Dentistry
Volume 2014, Article ID 313506, 3 pages
http://dx.doi.org/10.1155/2014/313506

http://dx.doi.org/10.1155/2014/313506


2 Case Reports in Dentistry

Figure 1: Clinical photo: arrow showing pedunculated squamous
papilloma of uvula.

Figure 2: Macroscopic view of pedunculated squamous papilloma
uvula.

surrounded by stratified squamous epithelium. Multiple
papillary folds are hyperparakeratotic and epithelium also
revealed plenty of koilocytes (see Figure 3).

3. Discussion

Pedunculated squamous papillomas usually arise from the
soft palate, tonsil, or the epiglottis. These lesions can some-
times prove to be fatal. A case of pedunculated squamous
papilloma, arising from the laryngopharynx, 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 [3].

Oral squamous papilloma (OSP) is a benign proliferation
of the stratified squamous epithelium, which results in a
papillary or verrucous exophytic mass. The lesions were soft-
ened/flaccid in 66.7%of cases and a pedunculated attachment
was seen in 75% of the lesions [4].

Male to female ratio is 1 : 1.5. The mean age was 33 years,
with the majority in the 2nd, 3rd, and 4th decades. The sites
commonly affected by benign neoplasms were the palate,
tongue, upper lip, and buccal mucosa, in a descending order.
4% of squamous papilloma was common benign oral soft
tissue masses. The most common location for squamous
papilloma was the palate and tongue [5].

Figure 3: Microscopic view of pedunculated squamous papilloma
uvula.

Malignant oropharyngeal tumors are far more common
compared to benign tumors.Oropharyngeal papilloma is typ-
ically present in adults. Benign oropharyngeal tumors are far
less common compared tomalignant tumors. Oropharyngeal
papilloma is typically diagnosed most often in adults. The
papilloma is usually solitary and enlarges to a maximum size
of about 0.5 cm [5]. But in our case papilloma is in rare
site-uvula, big in size (3 × 2 cms), long pedunculated strand
measured 2.3 inches in length and unusual cause of dysphagia
makes it sound rare.

In 464 oral squamous cell papillomas, 34.3% of cases were
located on the palatal complex (hard, soft, and uvula), but
only 4.2% of cases were located on the uvula. Papilloma was
greater than one cm in length, which occurs in less than 25%
of cases of oral papillomas. Therefore, it is probable that the
greater the length of the uvular lesion, the rarely [6].

They aremost often benign and asymptomatic. But in our
case the patient presentedwith dysphagia-irritation of throat-
atypical [2]. Squamous cell papilloma arose from the uvula,
which presented as unusual. But in our case it arose from
uvula causing unusual dysphagia. Both support rarity [7].

Pathogenesis is related to human papilloma virus, but
there is controversy regarding its viral origin. In our case
section shows koilocytes [8]. Average size is less than 1 cms
and only 8% were 2 cms and many are 3 to 4mms [9]. There
is a fine strand of tissue more than 2 inches terminating disc-
like papilloma. In our case also it matches parallel.

4. Conclusion

Squamous cell papilloma is a benign tumor with a rare
entity arising on uvula which caused unusual dysphagia
(symptomatic) of long duration, and patient was comfortable
only in squatting position; it revealed fine strand of tissue
measuring 2.3 inches terminating with a mass measuring 3 ×
2 cms, papilloma, and on section it revealed presence of
koilocytes. Hence with the above features it is a rare entity.
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