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ORAL SQUAMOUS CELL CARCINOMA ASSOCIATED WITH HUMAN
PAPILLOMAVIRUS INFECTIONS; TWO CASES REPORT
AND REVIEW OF THE LITERATURE
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Severa investigators have shown that human papillomavirus (HPV) appear to play an etiologic role in oral and paranasal sinus carcinoma. It was
known that 15-25 % of head and neck squamous cell carcinoma (SCC) showed HPV-positive infection. Among them, HPV 16 was the most common
type but HPV 18 was observed only 2-4 % of HPV-positive head and neck cancers. In recent, we treated uncommon 2 oral SCC cases that associated
with HPV infection. One is a case of tongue SCC after bone marrow transplantation (BMT), and the other is a case of SCC occurring with aspergillo-
sisin the maxillary sinus. After surgery, HPV 16 and 18 were detected in the surgica specimens by the histological and polymerase chain reaction
(PCR) examination. In this report, we present these cases with areview of literature.
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Fig. 1. Preoperative view of case-1. The desqua-
mative ulceration was observed in the lateral border
of tongue.

Fig. 2. (A, B, C) Intra- and post-operative views of case-1. Immediately after supraomohyoid neck dissection
(A), partial glossectomy (B), and application of cervical myocutaneous flap (C). (D) The operative site was
properly healed at 12 months after operation.
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Fig. 3. Histopathologic examination of case-1 (hematoxylin and eosin) showing a moderately-differentiated
squamous cell carcinoma (A, X 100) and features of koilocytosis in the epithelial surface adjacent to the
neoplasm (arrows) (B, x 200). (C) Human papillomavirus 16 DNA was detected in the tongue lesion by PCR
(NC, negative control: PC, positive control: M, 100 bp marker; CC, current case).
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Fig. 4. Case-2. (A) Preoperative computed tomography showing some calcified masses and soft tissue
density lesion in the left maxillary sinus (arrows). (B) Abundant gray caseous materials and affected
mucosa were removed from the left maxillary sinus using Caldwell-Luc operation.
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Fig. 5. Histopathologic examination of case-2 (hematoxylin and eosin). (A) The coexistence of asperogillosis
(arrows) and moderately-differentiated SCC (arrowhead) was observed in the surgical specimen (A, x 50).
(B) Under high magnification, the aggregation of septated fungal hyphae with acute-angle branches were
observed in the aspergilloma affect region (x 200). (C) Epithelial koilocytosis were observed in the epithelial
surface adjacent to the neoplasm (arrows) (x 200). (D) Human papillomavirus 18 DNA was detected in the
maxillary sinus lesion by PCR (M, 100bp marker: N, negative control: Pt, patient's sample: P, positive
control).
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Fig. 6. Case-2. (A) Intraoperative view of subtotal maxillectomy. (B & C) Eight months postoperatively, the
maxillectomy site was comparatively well healed without any evidence of recurrence or metastasis.
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