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ABSTRACT

HPV(HumanPapillomaVirus)isoneofthemostprevalentinfectionsworlwide.OralHPV 
infectionmaybeassociatedwithdifferentdiseasesoforalcavitie.AlthoughoralHPVinfec-
tionoccursfrequently,itrarelycauseslesions.AnincreasedrateoforalHPV-inducedlesions
isobservedinpeoplewithanimpairedimmunesystem.Themostcommonconditionsin-
ducedbyoralHPVinfectionarefocalepithelialhyperplasia,oralcondylomasandoralpapil-
lomas.WereportedacaseoforalHPVlesioninabonemarrowtransplantationpatientwith
atypicalclinicalpresentationandunexpectedoutcome.
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Oral HPV infection in a bone marrow transplantation patient: a case 
report with atypical clinical presentation and unexpected outcome

INTRODUCTION 

HumanPapillomaViruses(HPVs)arealarge
familyofDNAvirusescapableof infectinga
variety of epithelial surfaces, including both
mucosal and cutaneous epithelium. HPV is
one of themost prevalent infections world-
widewithseveralmillionsofnewcasesdiag-
nosed yearly. There aremore than 120HPV
types, and at least 30of thesehavebeende-
tectedintheoralcavity.1-3

MostoftenHPVlesionsappearonthelips,
buttheyhavealsobeenreportedonoralmu-
cosa, tongue, gums and palate. At the same
time,itshouldbenotedthatoralHPVinfec-
tionsaremostlyasymptomatic.Althoughoral
HPV-related lesionsarerare, theyaremostly
associatedwithgenitalHPVtypes.3,4

An increased rate of oral HPV-induced
lesions is observed in people with impaired
immune system, especially in HIV-positive
individuals. The most common conditions
inducedbyoralHPVinfectionare focalepi-
thelialhyperplasia,oralcondylomasandoral
papillomas. Oral HPV infection has been
found to be associated with some cases of
oropharyngeal cancer, but it is not themain
riskfactorforthiskindofcancer.3,5 
Oralwartsandpapillomasinbonemarrow

transplantation (BMT) patients have been
reported1-3yearsafterthetransplantation.4 
WereportedacaseoforalHPVlesionin

aBMTpatientwithatypicalclinicalpresen-
tationandunexpectedoutcome.

CASE REPORT 

A41-year-oldman,with 5-year-oldhistory
of bone marrow transplantation, was re-
ferred to theDentalServiceofHematology
Center/UNICAMP, on October 2001 for a
routinecheck-up.
Themedicalhistoryrevealedthatthepa-

tient received the allogeneic bone marrow
transplantation (June 1996) from a human
leukocyte antigen (HLA)-identical sibling,
afteraconditioningregimenwithcyclophos-
phamide (Cph) and total body irradiation
(TBI). GVHD prophylaxis was performed
withcyclosporineA(CsA).Onday200after
the transplantation, following withdrawal
ofCsA,hepresented extensive chronic graft
versushostdisease(GVHD)ontheeyes,skin,
lungs and liver.Completephysical examina-
tion, pulmonary function tests, complete
blood counts, liver function tests, ophthal-
mologic examination with Schirmer test
and biopsies from the face and the trunk
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supportedthediagnosisofchronicGVHD.Treatmentwith
oralprednisone30mg/dayandCsA250mg/daywasstarted,
with improvementof the lesions and, thepulmonary and
liver function after onemonth.CsAwas tapered gradual-
ly until suspensiononday 279 after transplantation.Oral 
examination was performed before the BMT, and he has
beenfollowedbytheDentalServiceofHematologyCenter/
UNICAMPsincethen.Thepatienthadnooralcomplaints
andhadonlybeensubmittedtoperiodontaltreatment.
However,onOctober2001,theoralclinicalexamination

showedawhiteplaqueon the left softpalate,withalmost
3.0x3.0cmofextension,irm,nonremovableandasymp-
tomatic (Figure 1).At that time the patient didn’t receive
GVHDtherapybecausethediseasewasundercontroll,and
therewereneitherquantitativenorqualitativealterationsin
hisimmunologicsystem.

Abiopsyof the lesionwasperformedand themicro-
scopic exam revealed hyperkeratosis, acanthosis, epithe-
liumcellswithpicnotic andhyalinecytoplasm, thepres-
ence of vacuolized cells with eosinophilic intercellular
inclusionsandgrossbasophilicgranulesofkeratohyaline,
suggestingHPVinfection(Figure2).Datafromimmuno-
histochemestry testsconirmedthediagnosisof theHPV
infection(Figure3).
ThepatientwasreferredtotheDermatologicServiceof

ClinicHospital/UNICAMP in January 2002 andwas sub-
mittedtoNd:YAGlaserforexcisionofthislesionbecauseof
thelowerriskofbleedingcomparedtoothersurgicaltech-
niques.However,theinalresultswerenotasexpected.The
patientreturnedonApril2002witharecurrentandexac-
erbated lesion.Clinicexamrevealedtheplaqueonthe left
hard and soft palate covering also the alveolar ridges and
gingivalpapilla, spreadthroughoutanareanearly to6.0x
5.0cm(Figure4).

Figure 1: Clinical exam showed the white plaque on the left 

soft palate of the lesion at the time of the first examination.

Figure 2: Microscopic exam revealed the hyperkeratosis, 

acanthosis, epithelium cells with picnotic and hyaline 

cytoplasm, the presence of vacuolized cells with eosinophilic 

intercellular inclusions and gross basophilic granules of 

keratohyaline. 

Figure 3: Immunohistochemistry  tests concluded the final 

diagnosis of the HPV infection. 

Figure 4: Four months after laser therapy, clinic exam revealed 

the plaque on the left hard and soft palate covering also the 

alveolar ridges and gingival papilla.
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OnJune2002thepatientreturnedforafollow-upvis-
it and the lesion showed a spontaneous partial regression 
(Figure 5). However, the lesion has not been completely
healedsofar.TheappearanceofthewhiteplateonOctober
2001andthestartofspontaneousregressionofitonJune
2002occurredregardlesswithmedicaltreatmentorquanti-
tativeandqualitativeimmunologicalalterations.
Becausethelesiondidnotpresentasymptomaticandrel-

evantclinicalfeatures,nonemedicationwasplaced.Thepa-
tienthasbeenfollowedandthelesionremainedunchanged.
Thepatienthasbeen followed at theHematologyCenter/
UNICAMP,andhasnomedicalchangingsofar

condylomaacuminata-likeappearance.4,9,10Thiscasedescribed
aleukoplakia-likewhiteplaqueontheleftsoftpalate.Itsclini-
calappearanceisveryuncommonanddidnotdescribeinthe
medicalliterature.
Treatment must be determined on a case-by-case basis.

Manytimes,thefurtherrecoveryofimmunefunctionwilllead
toreductionandeliminationoforalHPVlesions.Ontheother
hand,itbecomesnecessarytoconsidersurgical,lasertherapyor
cryotherapyfortheremovaloforalHPVlesions,intralesional
injectionsofIFN-αmayproveeffectiveforrecurrentlesions.4,9,10 
HereinthecasereportedwasreceivedNd:YAGlaserforexcision
ofthis lesion,buttheinalresultswerenotasexpected.After
threemonthsthepatientreturnedwitharecurrentandexac-
erbatedlesiononthelefthardandsoftpalatecoveringalsothe
alveolarridgesandgingivalpapilla,spreadtoanareaaround6.0
X5.0cm.
However, the lesion started to shrink spontaneously after

twomonths.Since theappearanceof thewhiteplateandbe-
ginningofthespontaneousregressionafterninemonths,there
werenochangesinthemedicaltreatmentofthepatient,aswell
asnoquantitativeandqualitativealterations inhis immuno-
logicsystem.Additionally,thelesionhasnotcometoacomplete
regressionuntilthepresentmoment.Nofactorcouldbefound,
inherentornottoBMT,thatcouldsigniicantlycontributeto
thespontaneousregressionofthelesioninthispatient;there-
fore,itisnecessaryfurtherstudies.
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Figure 5: Spontaneous partial regression of the lesion. 

DISCUSSION 

OralHPVinfectionmaybeassociatedwithdifferentdiseases
oforalcavities,butalthoughthis infectionoccursfrequently,
itrarelycauseslesions.Thegrossappearanceoforalwartsvar-
iesgreatlyandoftenrelectsthespeciicHPVgenotypecausing
thelesion.Often,theclinicalappearanceoflesionsisrelective
ofthespeciicHPVgenotypecausingthelesion.Forinstance,
HPVgenotypes6and11,themostcommoncausesofgenital
warts,tendtocausecondylomaaccuminatumintheoralcavity.
HPVgenotypes1,2,and7,whichareassociatedwithcutaneous
warts,causeirm,sessile,oralcommonwarts.HPVgenotypes
13and32,whichhavebeendescribedexclusively in theoral
cavity,arethecauseoforalfocalepithelialhyperplasia.6 
Post-transplantationpatientsareatincreasedriskfororal

humanpapillomavirusinfections,especiallyinimmunocom-
promisedpatients,normallythoseonhigh-dosetherapyfor
GVHD.Itappearsthatmostcasesrepresentthereactivation
oflatentviruswithpatientsreportinghandorgenitallesions
attimespriortotransplant.7,8 
BMTcomplicationsafter12monthsofallogeneictransplants

areassociatedwithchroniccomplicationsofconditioningregi-
mens,GVHD,andlateinfections.Infectionsareinfrequent,but
anincreasedincidenceoforalHPVinfectionshasbeennoted
insomecenters.Thepresentationoftheseorallesionscanvary
fromexophyticoralverrucousvulgaris-likemassestomorelat


