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Oral Inverted Ductal Papilloma: Negative for Human Papillomavirus

Seulki Song, Jin Pyeong Kim

Department of Otorhinolaryngology-Head and Neck Surgery, Gyeongsang National University College of Medicine,
Gyeongsang National University Changwon Hospital, Changwon, Korea

ABSTRACT

Inverted ductal papilloma is an extremely rare disease, which is a benign salivary gland tumor classified as the ductal
papilloma. It is characterized by hyperplasia of ductal epithelial cells near the orifice with intraluminal papillary
projections. Clinically, it is presented as a painless submucosal nodular lesion with benign nature. Herein, we present a
76-year-old man with a tumor in upper lip. Surgical excision was performed and the histological diagnosis was inverted
ductal papilloma with no detection of human papillomavirus. Due to its rarity, the exact etipathogenesis of inverted
ductal papilloma remains unclear. The possible etiology and clinicopathologic features of this tumor are presented with

a review of literature.
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Fig. 1. Endoscopic image of oral mass. It manifested a round
shaped, mobile, and hard single submucosal mass at the left upper
buccal area (arrow).
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Fig. 2. Axial cut of magnetic resonance images (MRI). A circum-
scribed, lobulated, nodular 1 cm lesion in the left upper lip (arrows)
with heterogenous T2 hyperintensity (A) and T1 isointensity (B).
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Fig. 3. Gross image after total excision of the mass.
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Fig. 4. Histopathologic images. A: A well-circumscribed ductal lesion containing intraluminal papillary projections is noted under the oral
mucosal epithelium (arrow) (x10, H&E stain). B: The broad papillary projections are composed of hyperplastic squamoid cell proliferations
(arrows) with central fibrovascular cores (x100, H&E stain). C: On higher magnification, several mucous-containing microcysts (arrows) with-
in the broad sheets of epithelium are seen (x400, H&E stain). H&E: hematoxylin and eosin.
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