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Detection of Low-risk and High-risk Human Papillomavirus in a Case of Conjunctival Papilloma

Makoto MIZUOCHI and Natsuko KIMATA
Department of Ophthalmology, Asakadai Central General Hospital

Purpose: To report a case of conjunctival papilloma with both low-risk and high-risk human papillomavirus
(HPV) detected from a resected lesion. Case Report: A 35-year-old man with atopic dermatitis presented with tu-
mors in his left eye 1 year before and the lesion had been excised 4 times at different facilities. The left eye
showed a recurrence of papillomatous tumor in the upper and lower palpebral conjunctiva and he visited our
clinic. We performed excision combined with cryotherapy. The excised tumor was histopathologically diagnosed
as conjunctival papilloma. The lesion recurred a year after surgery, and was excised again. The specimen was
positive for both low-risk and high-risk HPV by hybrid capture. Conclusion: High-risk HPV was considered to
arise from reduction of systemic cellular immunity such as atopic dermatitis, and careful follow-up to detect the
incidence of conjunctival or systemic malignancy is necessary.
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Fig. 1 Photograph of the left upper palpebral con-
junctival papillomas, showing the vascularized and
pedunculated tumor

Fig. 2 Photograph of the recurrent left upper palpe-
bral conjunctival papillomas
Note that tumors are slightly larger than those in
Fig. 1.
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Fig. 3 Light micrograph showing multiple papillary
fronds of acanthotic squamous epithelium
The epithelium wraps over the stems of fibrovascu-
lar cores (black arrow) (HE stainl0 X).

Fig. 4 Light micrograph in brighter magnification
The koilocyte is characterized by perinuclear vacu-
olation and hyper-chromatism of the nuclei (dotted
arrow). There is no malignancy such as cellular atypia
or mytosis (HE stain 200 x).
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