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VERRUCOUS CARCINOMA A CASE REPORT

~ Hyun-Seon Jang, Su-Gwan Kim*
Dept. of Oral Pathology, Dept. of Oral & Maxillofacial Surgery®, Oral Biology Research Institute,
College of Dentistry, Chosun University

Verrucous carcinoma is a distinctive, extremely well-differentiated, slow-growing variant of the squamous
cell carcinoma. Verrucous carcinoma of the oral cavity is relatively rare. McCoy reported about 49 verru-
cous carcinomas of the oral cavity. McCoy reported that the most common site of occurrence was the buccal
mucosa, followed by the mandibular alveolar ridge and gingiva, and that The majority of the patients were
between the ages of 50 and 80 years. Although most other series of oral verrucous carcinoma show a male
predominence, our case occurred in female. The role of radiation therapy in treatment of oral verrucous
carcinoma is controversial, and adequate surgical excision appears to be the treatment of choice. In this
paper a case of verrucous carcinoma of the buccal mucosa and a review of the literature is presented.

132 BRATIIEY QFoR TR 2

she WRYILE F 5% B2 WHBPY, $A4

IES 194840] AS AT old, Feksta, MEYA,
] ] o]gd-q.ll) o]}d-;(—] og 1 ol:

=R 24T ek AeH 3

AN T} ) 22 &

A& e w

_&Q

Al EaldA s O}Ltﬂ L ELY FAH(tobacco
chewing or snuff dipping)#e] ##Ado] zejslo] gx
# o= Human papilloma virus®e] #H4E 125
g},

£H4 G52 Y FFAAN F2 Bse, A
A A A TA 5 OP.T’- 2]—% 53] detol HjE &
o X&, Nx, A FEAAANT A0 A
&4zl 7‘]3% dapA o g oA Az} Aggnt. 23F
A xAcz Aue AsHA B4sEAY A243sEn, €4

W2 o] H3xo] gl Fztaus Uehiua Bue
2333 94 S BTHS0 T2 ATEL FIEO
o) (bulbous) 24 BolAT, HAad AT ANF
A 229 a3 A7 AL Bl 45 ojaAe
2302 BHAE D, 72 49PN AZHE Ago| B
9o}

2 za= 2ARsT AP e EEA Y 72 ol
A ogslo] Pae)stmAos Aske 634 Azt @A
oA B S FE BAZ, Aol B LA

c

R

He 9 494 290 A8 452 AP 994

HAE YT T vad Fae ASAHE YU
249345 to] BI3E Holh

l.Ze2n
B Z2dE 634, 4z 342 WY oF 13ARE A3
2 JAo A7 (burning seasation) S =74 2th A

AR oz Warl AR L FES WA o9 dAA HEe
)M Eatol st

277



TtofI IS ZIZIBBIX]: Vol. 23, No. 3, 2001

Fig. 1. Pre-operative radiographic feature of verrucous
carcinoma. Non specific appearance is showed.

Fig. 3. Histomorphology of verrucous carcinoma. There
is typical ‘hyperkeratosis, clefting of the epithelium, a
well-defined, ‘pushing deep margin, and inflammatory
infittrate. (Hematoxilin-eosin staining. Magnification, X
40.)
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Fig. 2. Post-operative radiographic feature of verrucous
carcinoma is showed.

Fg 4. Hlstomorphology of verrucous carcinoma. Note
invagination of squamous epithelial rete ridge in a
broad front pattern. (Hematoxilin and eosin stain.
Magnification, x200)
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