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Abstract

A clinical case of a 9-year-old patient who seeks care for elevated lesions of the oral mucosa is
presented. A disease caused by HPV was diagnosed. This case might potentially involve child

abuse due to modes of disease transmission. On clinical examination, an ulcerated papillary le-
sion of approximately 0.5 cm was observed in the right lip corner. Multiple raised warty lesions
were seen on both cheeks and the lower labial mucosa. We conclude about the importance of

a good clinical history and a complete oral examination to implement the right treatment and

follow-up of pathologies.
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Resumen

Se presenta un caso clinico de una paciente
de 9 afios que acude a la consulta por lesiones
sobre elevadas de la mucosa oral. Se diagnos-
tic6 una enfermedad causada por HPV. Debido
a sus formas de transmision, podria indicar
un posible caso de abuso infantil. Al examen
clinico se observo en la comisura labial dere-
cha una lesion papilar ulcerada de aproxima-
damente 0,5 cm. Multiples lesiones elevadas
con caracteristicas verrugosas se observaron
en ambas mejillas y la mucosa labial inferior.
Se concluye en la importancia de una buena
historia clinica y un examen oral completo
para realizar un correcto tratamiento y el se-
guimiento de las patologias.

Palabras clave: papiloma, condiloma acumi-
nado, abuso infantil.

Resumo

Apresenta-se o caso clinico de uma paciente
de 9 anos de idade que chega ao ambulatério
devido a lesoes elevadas da mucosa oral. Foi
diagnosticada uma doenca causada pelo HPV.
Devido as suas formas de transmissdo, pode
indicar um possivel caso de abuso infantil.
Ao exame clinico, observou-se lesdo papilar
ulcerada de aproximadamente 0,5 cm em canto
labial direito. Multiplas lesdes elevadas com
caracteristicas verrucosas foram observadas
em ambas as bochechas e na mucosa labial
inferior. Conclui-se sobre aimportancia de uma
boa historia clinica e um exame oral completo
para a realizagdo de um tratamento correto e o
acompanhamento das patologias.

Palavras-chave: papiloma, condiloma acumi-
nado, abuso infantil.

Introduction

Defining the etiology of a condition can make a
difference when making a diagnosis. Therefore,
it is interesting to contrast the literature on pa-
thologies with similar clinical characteristics, but
different modes of transmission, origin, progno-
sis, and treatment since each pathology affects
patients differently.

In pathologies related to ill-treatment or sexual
abuse, the timely identification of signs and
symptoms compatible with child abuse can de-
termine the physician-patient approach. This is
because it allows professionals to identify fin-
dings ranging from poor hygiene, lack of resour-
ces, and other oral health care aspects, as a right
of the child or adolescent. Health professionals
are in a privileged position to detect and act in
cases of child abuse. Reporting this situation ti-
mely to the relevant authorities contributes po-
sitively to society.(V

The differential diagnosis of intraoral papillary
lesions should be guided by clinical features, cli-

nical history, and associated risk factors.

The Human Papilloma Virus (HPV) has been
linked to several pathologies. HPV lesions can
be benign or malignant, depending on their se-
rotype.’¥) Other lesions have similar characteris-
tics, such as oral condyloma (OC) and multifocal
epithelial hyperplasia (MEH).®) These patholo-
gies share similar characteristics depending on
their stage of presentation. To this end, we need
an accurate dental history for diagnostic purpo-
ses, a histopathology exam, and the most suitable
treatment.

Background and case descrip-
tion

A 9-year-old girl sought care accompanied by her
father. She was reluctant to be examined, inhibi-
ted, and distant towards the professionals. The
patient reported that she had had some painless
lesions in the oral cavity for approximately two
years without apparent cause, and the lesions
caused her discomfort when chewing.

She reported no personal pathological history or
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allergies. She was not under medical treatment.
Hereditary and family history: The patient’s mo-
ther, who had died in a traffic accident five years
before, had the same lesions in the mouth and
genitals.

On inspection, there were raised lesions similar
in color to the patient’s gum and located on the
right lip commissure, tongue, and cheeks. They

Figure 1. Warty lesions on the buccal mucosa

had different morphology at the buccal mucosa.
The lesion on the right labial commissure was
papillary, ulcerated, and measured approximate-
ly 0.5 cm.

We found multiple raised warty lesions in the
oral cavity on both cheeks and the lower-lip mu-
cosa (Figure 1).

Figure 2. Cauliflower shaped lesions on the side
of the tongue

The papillary lesions on the tongue edges were
soft and multiple. There was a confluent cau-
liflower-shaped lesion approximately 1 cm in
diameter. It was not painful to the touch and had
irregular borders, which had appeared about ei-
ght months before. (Figure 2.)

Complementary tests were run. Their results
were not significant. Blood biometry Hb:13 mg/
dl; hematocrit: 39%; leukocytes: 6500; plate-
lets: 233000; glucose: 82 mg/dl; urea: 12 mg/dl;
creatinine: 0.5 mg/dl. Rapid HIV and VDRL tests
were negative. We decided to follow the cond-
yloma acuminata protocol, which included the
surgical excision and histopathology test of the
lesions. However, this protocol could not be im-
plemented due to the father’s refusal because of
his financial situation. Subsequent appointments
with a psychologist were planned to determine if

this was a child abuse case.

The probable diagnosis was based on the clinical
features of the lesions. Child abuse was suspec-
ted due to the context of the physical examina-
tion: the patient was reluctant to be examined
and had poor hygiene. These are indicators of a
lack of parental care. Furthermore, these lesions
are potentially compatible with a viral disease
that is primarily sexually transmitted. The case
is now in court because the hospital’s social
work department decided to intervene and in-
vestigate the situation. The team found signs of
child abuse, as the girl and her siblings were left
alone for long periods without the care of a res-
ponsible adult. The neighbors were interviewed,
and they described the children as abandoned.
The patient is now undergoing psychological
treatment, and the family has been followed up

Odontoestomatologia. 2022, 24



as part of the family medicine and social welfare
protocol.

Discussion

Human papillomavirus is thought to infect about
6.2 million people each year in the United Sta-
tes. HPV is one of the most common sexual in-
fections. Dunne et al. conducted a study between
2003 and 2004 in a group of women aged be-
tween 14 and 59. They determined that the hi-
ghest HPV prevalence was between ages 20 and
24.9 These data correspond to sexually active
individuals. These lesions are rarely found in
children. In some cases, they may be associated
with child abuse. Therefore, the family, school,
and social environments should be investigated,
in all cases, as risk factors that may support an
alleged abuse. ®

There are over 200 HPVs characterized by geno-
type. Most are low risk and associated with be-
nign papillomatous lesions with low malignancy
potential progression. Genotypes 13 and 32 are
exclusive to the oral cavity and cause multifocal
epithelial hyperplasia. Genotypes 6 and 11 are
linked to squamous papilloma; 2 and 4 to verru-
ca vulgaris; and 6, 11, 16, and 18 to condyloma
acuminata.*>

Condyloma acuminata appears as anogenital
warts and is commonly considered a sexually
transmitted disease. This lesion is uncommon
in the oral cavity.) Associated genital and oral
lesions suggest the presence of a sexually trans-
mitted disease.

Multifocal epithelial hyperplasia is characterized
by multiple well-defined mucosal lesions mea-
suring 5 mm in diameter. Its growth is slow and
mainly occurs in children. These lesions manifest
as papules or nodules involving the lip, gingival,
and lingual mucosa. It rarely affects the gingiva
or the hard palate. "®

These two diseases have similar characteristics
in the early stages. Multifocal epithelial hyper-
plasia has two presentations: papulonodular and
papillomatous. The papillomatous variant is less
common and is usually located on the tongue

and gums.”? Oral condylomatosis is papillary,
soft, and sessile. The lesions vary in size and de-
velop into a cauliflower shape in more advanced
stages.®

Condyloma acuminata presents several modes of
transmission. The primary mode is sexual trans-
mission in people of reproductive age. Vertical
transmission from mother to child during birth
and transmission due to parental cutaneous HPV
has also been reported in children.®® Multifocal
epithelial hyperplasia is said to be related to pre-
disposing genetic factors.1011)

Focal epithelial hyperplasia is highly prevalent
in some native communities in South America
and Africa.!¥ In Brazil, a study of 587 people
from the Waimiri-Atroari community found that
multifocal epithelial hyperplasia is the second
most common oral mucosa disease.(!* In Colom-
bia, it was reported that 13% of children in the
Embera-Chami community presented multifo-
cal epithelial hyperplasia.*V In contrast, a study
conducted in Mexico reports a very low inciden-
ce: 0.026% of the population.!¥ Multifocal epi-
thelial hyperplasia is more common in women,
which would be associated with the poor living
conditions they are exposed to in certain ethnic
groups. 1%

A presumptive diagnosis can be made based on
the clinical observation of the lesions. Location,
shape, size, color, evolution, and clinical history
are considered. In this case, the lesion located on
the tongue was compatible with condyloma acu-
minata. However, the clinical features and their
histopathology study will allow us to make an ac-
curate diagnosis to guide the treatment.t®
Finally, we must remember that HPV-related
oral cavity lesions include different pathologies
that share similar clinical and histological fea-
tures with each other and with other patholo-
gies. While HPV is considered the most common
sexually transmitted infection, the virus can be
transmitted non-sexually through skin-to-skin,

skin-to-mucosa, and mucosa-to-mucosa routes.
©)
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Conclusions competent authorities. It is essential to make di-
Tt is essential to take a thorough dental history fferential diagnoses to identify clinically similar

in the dental appointment because there might diseases and to follow up on the pathologies co-

be a history of intrafamilial child abuse when rrectly, especially if they are potentially compati-

children or adolescents have these types of le- ble with child abuse. An accurate diagnosis will

sions positively influence the patient’s physical health

Primary care needs protocols to identify poten- and psychosocial development.

tial cases of abuse that should be reported to the
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