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A case of Verruciform Xanthoma Arising from the Lower Gingival Mucosa
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Verruciform xanthoma ( VX) preferentially affects the gingival alveolar mucosa in middle-aged adults,
which is a rare benign lesion of the oral mucosa. This entity was first described by Shafer in1971 . We present
here a case of VX occurred in the lower gingival mucosa.

A B8 -year-old male referred to Asahi university hospital with a chief complaint of a swelling located in the
right lower gingiva of second incisor. By an intra-oral examination, the lesion was shown as a papillary-shaped
surface.measured 5 X 5 mm in a diameter, and displayed red-colored swelling, however it did not exhibit ten-
derness or induration. The lesion was clinically diagnosed as a papilloma.

Histopathological findings revealed a papillary over-growth of stratified squamous epitherium with parak-
eratosis, and numerous foam cells located in the connective tissue papillae between the rete-ridges. Immaunohis-
tochemically, the foam cells were positive for CD-68 but negative for S-100 protein. It was suggested that the
Sfoam cells were derived from macrophages gathered for lipid phagocytosis, which might be resulted from
chronic inflammatory irritant of gingiva.
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