Conjunctival Papilloma
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Conjunctival papillomas are some of the most
common tumors of the conjunctiva and are well-
described in ophthalmology textbooks. However,
they have not be well-recognized by the der-
matologic community. These lesions may be
encountered by the dermatologist during a full
Skin examination or they may be the presenting
concern of a patient.
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Case Report

A 58-year-old otherwise healthy man jpresented with
an asymptomatic, slowly growing papule near hisright
medial canthus of 6 years’ duration (Figure 1). Upon
retraction of the lower eyelid, several large exophytic
pedunculated tumors in the right inferior fornix and
palpebral regions were discovered. (Figure 2). He
had a history of afsimilar, lesion [in"the samedocation
removed 15 years prior.

The vlesions were' grossly removed via shave
biopsy technique with cauterization of each base. All
of the tissue was submitted for paraffin-embedded
sections. Microscopic examination of the speci-
men demonstrated a typical frondlike pattern with
prominent fibrovascular cores covered by an irregu-
lar proliferation of nonkeratinized stratified squa-
mous epithelium containing goblet cells (Figure 3).
This histology is characteristic of a conjuncti-
val papilloma.

Four months after removal of our patient’s already
recurrent lesions, a small re-recurrence of a 2-mm
papule was noticed and the patient was referred
to ophthalmology.
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Comment

Conjunctival papillomas are some of the most com-
mon tumors of the eye!? and is well-described in oph-
thalmology textbooks.* Lesions of the conjunctiva
may be encountered by the dermatologist during a
full skin examination or they may be the presenting
concern of a patient.

The vast majority of conjunctival papillomas
are exophytic pedunculated tumors that have been
referred tosas squamous cell papillomas or infectious
papillomas of the conjunctiva. They most commonly
develop in the firstn3 decades of life and primarily
are located on thel palpebral conjunctiva, fornix,
caruncle, and ‘bulbar conjunctiva. Exophytic papil-
lomas are strongly associated with human papilloma-
virus (HPV)-6 and HPV-11.3%7 Sj6 et al® found that
81% (86/106) of conjunctival papillomas were posi-
tive for HPV by polymerase chain reaction and that
normal conjunctivalstissue was always negatiyve.

An uncommen type ofl conjunctival papilloma is
the limbal papilloma. Limbal papillomas account for
0% to 15% of all conjunctival papillomas."® They
are thought to represent noninfectious squamous
neoplasias that develop in middle-aged to older

Figure 1. Red papule near the right medial canthus.
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Figure 2. Several large exophytic peduncu-
lated tumors in the right inferior fornix and
palpebral regions.

Figure 3. Typical frondlike patternwith promi-
nent fibrovascular cores covered by an irreg-
ular proliferation of nonkeratinized stratified
squamous epithelium containing goblet cells
(H&E, original magnification X10).

individuals and are most frequent on the bulbar
conjunctiva and at the limbus.*’

Conjunctival papillomas are benign tumors.
Dysplasia is found in a minority of cases. In a study of
245 exophytic papillomas, Sjo et al® reported mostly
light dysplasia in only 6% of cases. Carcinoma rarely
develops in a conjunctival papilloma.

The differential diagnosis for tumors of the
conjunctiva is quite broad. It includes both benign
and malignant tumors of epithelial, connective
tissue, vascular, peripheral nerve, immunologic,
and nevomelanocytic origin, as well as amyloido-
sis, infection, and even metastatic cancer. Suspi-
cion for malignancy should be high in growing or
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symptomatic lesions. Conjunctival papillomas rarely
may be associated with Lhermitte-Duclos disease or
Cowden disease. It is prudent to establish the diag-
nosis with either a biopsy or a referral to an experi-
enced ophthalmologist.

Treatment of conjunctival papillomas typically
involves excision or cryotherapy. Small lesions
may be left untreated, as they often spontaneously
resolve.>® It has been reported that conjuncti-
val papillomas recur in 6% to 27% of cases.b™®
Treatment of recurrent papillomas includes topi-
cal mitomycin, interferon alfa, dinitrochloroben-
zene, oral cimetidine, and CO, laser.® Because of
the potential for damage to ocular structures, the
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treatment of conjunctival papillomas is best reserved
for an ophthalmologist.

Conclusion

Gross eye lesions may be an incidental finding on
full skin examination and periocular lesions may be
submitted to the dermatopathologist. Therefore, it
behooves the dermatologic community to be familiar
with common lesions in this location, such as the
conjunctival papilloma.
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