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ABSTRACT 
Ackerman’s tumour commonly known as Verrucous carcinoma (VC) is a low grade variant of oral squamous cell 

carcinoma (OSCC). The oral cavity and larynx have been reported to be the commonest sites of involvement in the head and neck 

regions. VC is characterised with presence of minimal degree of dysplasia and biological aggressiveness, the principal 

etiological factor being tobacco usage. Its distinctive histopathological features make it exigent for diagnosis and build a close 

association between the clinician and the histopathologist. Hereby we report a rare case of verrucous carcinoma on the right 

buccal mucosa of a 48 year old male patient progressing into invasive squamous cell carcinoma. 
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INTRODUCTION 
Buschke and Lowenstein (1896 and 1925) 

described a penile lesion histogically analogous to 

benign condyloma acuminatum but behaved with a 

malignant approach. This tumour was described as 

giant condyloma acuminatum or the Buschke-

Loewenstein tumour and was proposed to be the 

genital variant of verrucous carcinoma.1 

Lauren V Ackerman was the first to use the 

term "verrucous carcinoma’’(VC) to describe an 

atypical variant of OSCC.2Carcinoma of the upper 

aero digestive tract is known as ‘verrucous 

carcinoma’, when it occurs on the genitalia it is 

known as ‘condyloma acuminatum’ and when on 

extremities ‘carcinoma cuniculatum’. These 

neoplasms are essentially the same with slow 

growing, locally invasive and non-metastasizing 

behaviour.3 Among all the oral cancers, VC accounts 

to be approximately to be 7% in India. The common 

sites in the head and neck regions are oral cavity and 

larynx representing 2-9% and 2% in that order. They 

are thought to be locally aggressive, but with low 

inclination for regional as well as distant metastasis.4, 

5, 6 

 

CASE REPORT 

A 48 year old male patient reported with the 

chief complaint of a growth in the right buccal 

mucosa since 2 months. History revealed that the 

growth was pea nut sized initially which grew larger 

gradually to attain the present size. Patient gave a 

history of chronic tobacco chewing since 25 years. 

On intraoral examination, an 

ulceroproliferative growth was found on the right 

buccal mucosa extending from the corner of the 

mouth to the third molar region measuring 

approximately 9cm by 6cm in size. (Fig 1) The 

growth had ill defined margins adverted edges and 

the surface of the lesion appeared to be reddish pink 

in color with a corrugated appearance. On palpation, 

the lesion was found to be tender and in duration was 

present. The oral hygiene and periodontal status of 

the patient was found to be unsatisfactory. Therefore 

the patient was subjected to incision biopsy and the 

gross specimen was sent for histopathological 

examination. 

The histopathologic photomicrograph 

revealed hyperplastic proliferated epithelium with 

elongated broad rete ridges into connective tissue 

stroma. Deposition of thick layer of parakeratin was 

found within the cleft-like spaces. The epithelial cells 

showed cellular atypia, increased mitotic activity, 

pleomorphism or hyperchromatism. (Fig. 2) The 

connective tissue stroma showed the presence of 

chronic inflammatory infiltrate. Periodic-acid Schiff 

(PAS) staining was performed to confirm the 

invasion of the tumour cells within the connective 

tissue matrix. PAS stained section revealed the 

presence of break in the basement membrane and 

numerous tumour cells within the connective tissue 

matrix. (Fig 3) 

The histopathological features thus were 

suggestive of ‘Squamous cell carcinoma arising 

within verrucous carcinoma’. The lesion was 

surgically excised under local anaesthesia and the 

patient was under follow up. 
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Fig. 1: Photograph shows exophytic growth with 

surface ulceration 

 

 
Fig. 2: Photomicrograph (H & E stain) shows 

down growth of epithelium with cleft like spaces 

and parakeratin. Epithelial cells showed cellular 

atypia, increased mitotic activity, pleomorphism 

or hyperchromatism. (10X) 

 

 
Fig. 3: Photomicrograph shows PAS stained 

section with the presence of break in the basement 

membrane and numerous tumour cells within the 

connective tissue matrix. (20X) 

 

DISCUSSION 
VC has a propensity to occur at any 

anatomic location throughout the body involving the 

upper aero digestive tract. The most common site of 

occurrence is the oral cavity, particularly affecting 

the buccal mucosa, gingiva, or larynx. This lesion 

mostly affects the elderly, usually in the 7th or 8th 

decade of life.7 In the present case, a 48 year old 

patient gave a history of chronic tobacco usage which 

is different from the usual pattern. 

VC accounts for 2 to 4.5% of all forms of 

oral squamous cell carcinoma and 37.7% of second 

primary tumour with male predominance affecting 

mainly the elderly. It is chiefly characterised by an 

infiltrating nature and majorly horizontal growth 

depicting good prognosis, rarely causing regional 

metastases.8, 9 

The predisposing factors of VC is thought to 

be chronic exposure to ultraviolet radiation, 

prolonged use of tobacco, oncogenic viruses HPV16 

& 18.5 VC is discrete in its slow growth and has an 

ability to become locally aggressive if not treated 

properly.6 

The histopathological features of VC are 

unique which include hyperparakeratosis, acanthosis 

with formation of distended papilliferous projections 

and distinctive perilesional inflammatory infiltrate. 

There is minimal amount of cellular atypia and 

dysplastic features is infrequent. There can be 

occasional presence of mitotic and dyskeratotic cells 

at the base of the lesion.7 In the typical lesion the 

deeper portions are locally invasive and destructive, 

with the infiltrative margin composed of blunt, well 

demarcated, well differentiated squamous cells.10 

VC can occasionally transform into 

squamous cell carcinoma (SCC). According to 

previous literature, very few cases of SCC arising 

within VC have been reported occurring in oral 

cavity, penis, vagina and skin with one case reported 

in each category respectively.11 

Microscopically, club-shaped fingers of hyperplastic 

epithelium gradually pushing rather than infiltrating 

into the deeper tissues is observed.12 Go JY et al. 

(1998) reported a veruucous squamous cell 

carcinoma of the sinonasal tract in 67 year old male 

patient and observed the presence of multiple 

fragments of hyperkeratotic squamous epithelia with 

papillary formation and tumour cells with marked 

cytological atypia.13 Terada T (2005) reported a 

similar case of squamous cell carcinoma arising 

within verrucous carcinoma in an elderly female 

patient and found there was no invasion of verrucous 

carcinoma.11 Shimizu A et al. (2006) also reported a 

similar case of verrucous carcinoma in a 56 year old 

male patient with lesion on the skin of the back 

transforming into invasive squamous cell carcinoma. 

Histological examination indicated that most of the 

lesion showed an exophytic growth of keratinocytes. 

Hyperkeratosis and acanthosis were accompanied by 

marked upward elongation of dermal papillae. 

Thicken edepidermis was composed of well-

differentiated squamous cells which showed nuclear 

atypia and loss of polarity invaded the mid-dermis.12 

Histopathological features consistent with the above 

literature were also found in the present case report. 

The treatment of choice for the reported case is 
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surgical excision of the lesion with occasional follow 

up. Thus, it may not be uncommon for VC to 

eventually transform into invasive squamous cell 

carcinoma, causing occasional metastasis. Therefore, 

VC of the skin should be treated as an in 

situcarcinoma and carefully followed up. 
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