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Papilloma is a benign tumour projecting above the surface of the skin. It grows from 

the epithelial tissue; develops as finger like fronds. Human contact with human 

papilloma virus (HPV) is one of the important causes for its occurrence. It feels 

rubbery and semisolid in consistency. Papilloma is a slow growing and long-lasting 

common tumor seen in various parts of the body like skin, breast, cervix, conjunctiva, 

etc. Its location on the exposed parts of the body like, around the face, neck, limbs, etc. 

causes much discomfort. Hence most of them prefer an early medical and surgical 

intervention to restore the cosmetic profile of the body to avoid growing physio-

psychological discomforts. Clinical resemblance of any such swellings may require a 

meticulous examination and evaluation to differentiate them from other commonly 

seen external growths from the body surface; like sebaceous cyst, dermoid cyst, wart, 

haemangioma, neurofibroma, etc. One such clinical rare case of unusually large 

papilloma in an elderly lady aged about 65 years was presented with a swelling in her 

left popliteal region and excised under local anaesthesia, will be presented along with 

discussions. 

Human body is prone to show some solitary or multiple swellings on the inner or 

outer surface of the body. For the clinical diagnosis of a swelling, it is important for a 

clinician to know its source of origin. Swellings may arise from the skin, subcutaneous 

tissue, muscle, vessel, nerve, bone, etc. It is also important to consider whether it is a 

congenital or acquired defect or it is caused due to any trauma, or could be a mere 

inflammatory response which lasts temporarily.1 

An abnormal growth of cells which grow more rapidly than other normal cells in 

the body are called neoplasms. They may be benign (harmless) or malignant 

(cancerous). Benign swellings are usually localized, may grow big without spreading 

or invading into other structures whereas malignant swellings can spread and in-

vade the nearby tissues directly or through the blood or lymph nodes to different 

organs through metastasis, hence they need a thorough clinical evaluation. Soft tissue 

swelling especially in the young individuals often may be missed or delayed in the 

diagnosis of malignancy due to asymptomatic nature of the lesion with unfamiliar 

age. The nature of the swelling, its duration, location, and tissue of origin also matters 

in the final diagnosis. Hence it is important to differentiate a benign swelling from a 

malignant swelling at the earliest.2 
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PRE SE NTA TI ON O F CA S E  

 

 

A female patient aged around 60 years from a lower 

socioeconomic background reported to our consultation clinic 

with history of a large swelling on the back of her left knee joint 

for 5 years. Due to constant friction on its dependent surface 

on the ground while squatting, the skin over the mass was 

gradually abraded and there was an ulcer and infection of the 

skin and the adjacent tissue, causing pain, inflammation, and 

fever since 3 - 4 days for which she was given a course of 

broad-spectrum antibiotics (trimethoprim / 

sulphamethoxazole) and anti-inflammatory drugs for a week, 

later the wound got healed completely. After 15 days, she 

approached us for her growing physical discomfort due to the 

mass. On physical examination the swelling was found to be 

painless, solid, and rubbery in consistency. The mass was 

present behind the knee joint; it was attached to the skin 

through 1 cm pedunculated stalk. Its dimensions were about 6 

cm. in diameter and 10 cm in length. Skin over the swelling was 

normal with a healed scar tissue. There were no features of 

cystic consistency or moulding sign. Temperature was normal 

on the surface of the swelling. On examination it was 

confirmed that it was a case of papilloma; papilloma is a benign 

tumour arising from the skin or mucous membrane. Later she 

was advised to undergo basic blood investigations like Hb %, 

BT, CT, RBS, to confirm the fitness for surgery. Laboratory 

reports were within normal limits. (Hb 10.5 gms / dL, BT: 5’ 

30”, CT: 4’ 15”, RBS: 125 mg / 100 ml). Consent obtained from 

the patient. 

 

 

 

 

 

 

 

 

 

 

  Figure No 1. 

Giant 
Papilloma 

 

 

 

 

 

 

 

 

  Figure No 2. 

Seen after 
Excision 

 

 

DI SCU S SI ON O F MANA G E ME NT  

 

Sur gi ca l  M an ageme n t  

With all aseptic precautions, under 3 ml of local anaesthesia (2 

% lignocaine with adrenaline) 1 cm incision was made around 

the base of the peduncle. Careful dissection separated the fatty 

tissue inside the tumour from the subcutaneous tissue of the 

popliteal region. Wound was closed after securing complete 

haemostasis using 3 - 0 black silk suture followed by dressing. 

Post operatively, a course of capsule amoxycillin 500 mg twice 

daily with tablet ibuprofen 400 mg thrice daily was given for a 

week. Sutures were removed after a week and the wound was 

clean and healthy, patient was followed up every month for 4 

months, there was no immediate or delayed postoperative 

complications. The biopsy specimen was sent for 

histopathological examination. The report showed the content 

to be fatty tissue. An excision biopsy was taken, and it was 

subjected to H & E staining, and confirmed the same.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure No 3. 

Mass Inside the 

Papilloma 

 

 
 
 

 
 
 
Figure No 4. 
Histology H & E 

Stain Showing 

Fatty Tissue 

 

 

DI SCU S SI ON  

 

When a patient comes with a sign of swelling (tumour) on the 

body, physician needs to consider many such closely 

resembling clinical conditions for diagnosis. There are many 

conditions which are presented with the sign of swelling / 

tumour like growth over the body surface, some of them may 

closely resemble a lipoma, dermoid cyst, wart, haematoma, 

chronic abscess, haemangioma, neurofibroma, etc. 

Unfamiliarity of diversity of different types of swellings / 

tumours may lead to misdiagnosis and mismanagement.  

Lipomas are adipose tumours; They are commonly seen 

subcutaneous mass of fat cells. Embryologically they are  

mesenchymal in origin. They are usually capsulated, lie 

beneath the skin and adherent to the underlying tissue which 

moves along with the skin. They are cluster of fat cells, and 

over activity of adipocytes produce a diffuse swelling. 

Sometimes a non-capsulated lipoma percolates into the 

muscle tissue called infiltrating lipoma. There are number of 

cytogenetic changes that have been attributed to the incidence 

of lipoma. Many individuals are prone to lipoma during their 
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lifetime hence these swellings are known as “Universal 

Tumours”. Lipoma can occur in different parts of the body; the 

degree of discomfort depends on its size and location; its size 

may range from few millimetres to few centimetres. Very 

rarely its unusual location like the plantar aspect of the foot is 

reported.3,4 The clinical presentations and diagnosis of a giant 

lipoma sometimes pose a challenge when it closely resembles 

with other benign or malignant tumours in the body. 

Liposarcoma is one such type of rare malignant tumour of 

mesenchymal origin, showing cancerous changes in the fat 

cells. It is commonly presented over the extremities and 

retroperitoneal regions. Hence while dealing with huge lipoma 

tumours it is essential to rule out the condition liposarcoma 

which is mostly seen in adulthood.5 A cystic swelling is a closed 

sac like structure, which contains solid, semisolid, liquid, or 

gaseous contents. It is developed if there is any blockade or 

damage to the drainage duct system of glandular secretions; 

usually these swellings are not painful. The dermoid cystic 

swelling malformations are classified into epidermoid, 

dermoid and teratoid cysts, which are lined with squamous 

epithelium. The epidermoid cyst lined by stratified squamous 

epithelium; dermoid cyst contains skin appendages called 

adnexa (hair, nail). A teratoma is a germ cell tumour, it  

contains well-differentiated tissues developed from three 

different germ cell layers like, ectoderm, mesoderm and 

endoderm.6,7 Sebaceous cysts are also known as epidermoid 

cysts; they are common benign encapsulated subepidermal 

nodules with restricted diffusion. They are derived from 

follicular infundibulum; they are usually filled with sebum a 

yellow cheesy material; which is usually presented with the 

central punctum on its surface. It is fixed to the skin and shows 

elevations, and it is moveable over the deep underlying 

structures along with the skin.8 Warts are fleshy bumps on the 

skin; they are called as verruca vulgaris, they are a type of 

benign swelling seen during any age. Usually they are caused 

by human papilloma virus (HPV), which is a transmitted by 

direct and indirect contact. HPV usually infects the 

keratinocytes resulting in the development of epidermal 

thickening with keratinization causing warts.9 Neurofibromas 

are group of genetic disorders, characterized by soft lobulated 

swellings, they are felt beneath the skin, usually associated 

with nervous tissue. Sometimes they arise form nerve bundles 

called plexiform neurofibroma. They are usually benign 

tumours seen in population with genetic tendency called 

neurofibromatosis type I (Von Recklinghausen’s disease) 

which is a commonly seen clinical condition.10 Haemangiomas 

are heterogeneous, non-cancerous commonest benign 

vascular malformations, due to the proliferation of angioblast 

cells, that grow over a period. They are seen commonly during 

infancy and childhood; they grow rapidly but may undergo 

slow involution. Most of the time they remain docile, rarely 

bleed and cause the ulceration. The superficial haemangiomas 

arise from superficial dermis or deep haemangiomas arise 

from the deep dermis of the skin. Capillary haemangiomas are 

containing capillaries, which are lined with single layer of 

endothelial cells. Another type of haemangioma known as 

cavernous haemangioma consists of dermal tangles with large 

thin walled vessels surrounded by connective tissues.11,12 

Papilloma is a benign tumour arising from the skin or mucous 

membrane. Some of the small cutaneous papillomas may 

undergo regression with time. The long standing and growing 

papillomas require surgical excision, which is one of the main 

lines of treatment. But some of the papilloma’s can be removed 

by a non-surgical approach through cryotherapy, which is said 

to be an effective treatment which can prevent and reduce its 

recurrence.13 

       An infection with the human papilloma associated 

epithelial cyst seen with the consistent microscopic features of 

human papilloma virus infection. Though they were seen 

commonly in the palmoplantar regions, they were also seen in 

other regions like scalp, face neck, arm, leg,14 etc. Human 

papilloma infections on the skin or mucosa may be subclinical 

or latent, they are ubiquitous and are capable to adopt to the 

host.15 Skin related human papilloma virus is strongly 

associated with the extensive sun exposure at the biopsy site, 

could be a precipitating factor for papilloma formation.16 

 

 
 

 

CONC LU S ION S  
 

 

There are many cases seen as epithelial tissue outgrowths of 

skin, which are having features like swelling sign on the body 

surface. Papillomas are tumours that are required to 

differentiate from other commonly seen swellings on the body. 

Usually found on exposed parts of the body; before they turn 

into a giant swelling which needs to be handled on the grounds 

of its cosmetic concern preferred by an individual. Hence any 

tumour requires proper evaluation, and simultaneously needs 

to be handled through the early surgical interventions by 

creating a minimum scar especially on the exposed body parts. 
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