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Verruciform xanthoma arising from the buccal gingival mucosa
of the lower right second molar . Report of a case
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Abstract

A case of verruciform xanthoma arising from the buccal gingival mucosa of the lower right
second molar of a 60-year-old female is reported The lesion, clinically diagnosed as a
papilloma, was excised under local anesthesia.

Histopathologically, the lesion was covered by stratified squamous epithelium with hyperpar-
akeratosis and elongation of the rete ridges. An accumulation of large, swollen foam cells,
xanthoma cells, was seen in the lamina propria. The foam cells were suggested to be
macrophages, as they were positive for CD-68, but negative for S-100 protein by immunohisto-

chemistry
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