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ABSTRACT
Verrucae are benign contagious epithelial tumours caused by human papilloma viruses (HPV). They
can cause cosmetic concerns and stigmatization on one hand while on the other hand, they have the
rare potential to transform into a malignant lesion. Despite this, there exists a dearth of data of their
exact frequency in our environment in particular and in Nigeria in general. The aim of this study
therefore, was to determine the frequency, age and sex distribution of the verrucae at the University of
Benin Teaching Hospital, Benin City, Edo State. This was a descriptive cross-sectional retrospective
study of all cases of Verrucae diagnosed histologically between 1st of January 2004 to 31st of December,
2013. The data obtained from this study was analysed using descriptive statistics (i.e. measures of
frequency [counts, percent and frequency], measures of central tendency [mean and median] and
measures of variations [range and standard deviations]). Forty-one cases of Verrucae were seen
during the 10 year study period. Sixteen of these cases occurred in males while 25 occurred in females
giving a male to female ratio of 1:1.6. The mean age for Verrucae was 37.63 years (SD = 19.62). The
most common variant was the Verruca vulgaris. There was no case of malignant transformation.
Verrucae exist in our environment affecting more of the teenage and young age groups with
preponderance in females.
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general. This study aims to determine the
frequencies, age and sex distribution of the
verrucae at the University of Benin Teaching
Hospital, Benin City, Edo State, South
Southern Nigeria.

INTRODUCTION
Verrucae (viral warts) are common
lesions that occur in the skin and sometimes in
1,2
the mucous membrane.
The human
papillomaviruses (HPV) are the causative
1,3,4
organism of this lesion. Their transmission
is either by direct or indirect contact.1 Their
treatment may be challenging, however, they
are known to resolve spontaneously or have
the potential for malignant transformation
when infected with some high-risk HPV
subtypes including types 6, 11, 16, 18, 31, and
35.1,5 Skin diseases including but not limited to
Verruca and their complications are a
noteworthy source of health burden in many
countries of the world.6 Although viral warts
are common, there is paucity of data as to their
exact frequency.7 Similarly, there is paucity of
data as to the frequency, age and sex
distribution of verrucae in our own
environment in particular and in Nigeria in
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MATERIALS AND METHODS
This was a descriptive cross-sectional
retrospective study. The targets of this study
were all cases of Verrucae diagnosed
histologically between January 2004 and
December 2013 in the Department of
Anatomic Pathology, University of Benin
Teaching Hospital. The Department of
Anatomic Pathology receives skin biopsies
from Dermatology and General Surgery
Departments in University of Benin Teaching
Hospital, Secondary and Primary Health Care
Centres within the Benin City metropolis,
neighbouring towns and villages in Edo State,
as well as neighbouring states. The surgical
pathology register, histology request form and
duplicate copies of the histology report were
useful in providing information on the age,
sex, nature of specimen, hospital number,
histology laboratory number, clinical
presentation and clinical diagnosis of each
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patient/case. Histology slides were retrieved,
reviewed under the light microscope and the
diagnosis recorded against the corresponding
patient's name on a data spreadsheet. Newly
prepared sections were made from the
paraffin-embedded tissue blocks that were
retrieved from the archives of the Department
of Anatomic Pathology, University of Benin
Teaching Hospital and stained with
haematoxylin and eosin in cases where slides
were missing or the quality of the slide had
greatly diminished.
The data obtained from this study
were analysed using descriptive statistics. For
categorical variables (sex and histologic
diagnosis of verrucae), the measures of
frequency (i.e. count, percent and frequency)
while for continuous variables, the measures
of central tendency (i.e. mean and median)
and measures of dispersion (range and
standard deviation) were analysed.

10.9% and 21.81% of all skin tumours and
benign skin tumours respectively. Of the 41
cases, 16 cases occurred in males, while 25
cases occurred in females giving a male to
female ratio of 1:1.6.
Table 1, shows the age and sex
distribution of the study population. The
mean age for Verrucae was 37.63 years (SD =
19.62) with an age range of 10-84 years and a
rd
peak in the 3 decade. The mean ages for
Verrucae in males and females were 39.86
years (SD = 19.17) and 36.20 years (SD =
20.15) respectively. The anatomic site of the
specimen was specified in only 17 cases, with
5 cases each in the head/neck and trunk while
the lower limbs anogenital region and upper
limb accounted for 4 cases, 2 cases and a case
respectively.
Verruca vulgaris was by far the major
subtype of Verruca observed in this study. It
was present in 37 cases (90%). Condylomata
acuminata accounted for 2 cases while
Verruca plana and Verruca plantaris each
accounted for a case. Figures 1-4 show
photomicrographs of different types of
Verrucae.

RESULTS
Of the 375 cases of skin tumours seen
during the 10 years study period, 188 cases
were benign in their course. Verrucae
accounted for 41 cases which represented

Table 1: Showing the age and sex distribution of verrucae
Verruca
Condyloma
Verruca plana Verruca palmaris Total
vulgaris
acuminatum
Age group Male Female Male Female Male Female Male Female
10-19
1
3
0
0
0
0
0
0
4
20-29
4
8
0
1
0
0
0
1
14
30-39
5
1
1
0
0
0
0
0
7
40-49
2
4
0
0
0
0
0
0
6
50-59
1
2
0
0
0
0
0
0
3
60-69
1
2
0
0
0
0
0
0
3
70-79
1
0
0
0
0
0
0
0
1
80-89
1
1
0
0
0
1
0
0
3
Total
16
21
1
1
0
1
0
1
41
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H and E x 100

H and E x 40
Figure 1: Verruca vulgaris showing hyperkeratosis,
parakeratosis, thickened granular layer,
papillomatosis and acanthosis.

Figure 2: Verruca plana showing basket-weave
hyperkeratosis, acanthosis with paucity of
parakeratosis and papillomatosis and numerous
vacuolated cells are seen in the upper part of the
epidermis including the granular layer.

H and E x 40
H and E stain. x 40

F i g u r e 3 : Ve r r u c a p l a n t a r i s s h o w i n g
hyperkeratosis and invagination of the acanthotic
epidermis.

Figure 4: Condyloma acuminatum showing
hyperkeratosis, papillomatosis and acanthosis.

DISCUSSION
Verrucae are benign lesions that occur
in the skin but it has also been reported to
occur in the mucous membranes.1, 8 This lesion
is a common contagious epithelial tumour
caused by human papilloma viruses (HPV).3
This infective viral organism is a doublestranded DNA virus that has more than 100
genotypically different forms, however, only
some of them have been implicated as the
cause of Verrucae.1, 9
Infection with HPV leads to clonal
proliferation at the basal layer of the epidermis
with associated acanthosis and hyperkeratosis

resulting in the development of warty growth
10
(Verruca). For this to occur, HPV gains
primary access to the cells of the basal layer
of the epidermis through minor abrasions that
may have resulted from trauma, scratching,
11,12
biting or sucking of the finger nails.
Trauma, shaving and scratching can
predispose an individual with the primary
lesion to develop the lesion in secondary sites
11
through autoinoculation. Immunosuppression plays a role in the progression of
4
the disease. The majority of Verrucae do not
44
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cause symptoms however they can cause
cosmetic defacement and stigmatization
especially when it is generalized thus
affecting the patient's quality of life.1, 4, 13
Kilkenny et al. noted that there was
paucity of data as to the exact frequency of
7
Verrucae. This observation has perhaps
limited the acquisition of comparative data
concerning this lesion. Verrucae accounted
for approximately 1/5th (21.81%) and 1/10th
(10.9%) of benign skin tumours and all skin
tumours respectively in this study. A lower
percentage of 0.7 to 7.3% of Verrucae had
been reported from previous studies.14-19 The
diagnosis of Verrucae from these studies were
mainly from clinical impression with non or
14-19
occasional histopathological diagnoses.
These may have contributed to a lower
percentage of Verrucae in these previous
studies in comparison to our own study that
employed histopathological diagnosis.
Another factor that may account for this lower
percentage of Verrucae in these previous
studies may be related to their study design.
While these previous studies calculated the
frequency of Verrucae from skin diseases
14-19
presenting at the dermatology clinic,
our
own study looked at this lesion from the
specimen submitted for histopathologic
analysis and diagnosis. The latter is more
likely to be specific in the diagnosis of the
lesion more so that histopathological study is
considered the gold standard for diagnosis of
skin diseases.20 The practice of dermatology
therefore requires skin biopsy for histology as
a common procedure.21 A high clinicopathological discordance between the clinical
and pathological diagnoses of skin disease has
been reported by previous studies, thus giving
credence to the latter as the gold standard for
22, 23
the diagnosis of skin diseases.
Teenage persons and young adults are
4
the main sufferers of cutaneous warts. This is
consistent with the findings of this study
where approximately 60% (25/41) of the
study population fell within teenage and
young adult age groups. This finding is
rd
strengthened by a peak incidence in the 3
decade as noticed in this study.

A female preponderance was noted in
this study. This observation is contrary to
3
what had been documented in Caucasians. In
Caucasians, both sexes had been documented
by the World Health Organization to be
3
equally affected.
Verruca vulgaris is the most common
24
type of viral warts (Verrucae). This is
consistent with the observation of this study.
Malignant transformation can occur
especially in genital warts (Condyloma
acuminatum), the elderly and the
1,2
immunocompromised patient.
No
malignant transformation was noted in this
study.
A limitation of this study is the
paucity of similar work in our environment in
particular and other parts of the country in
general. This has reduced the depth of
discussion with respect to the findings of this
study vis-à-vis comparison with other studies
of a similar nature.
CONCLUSION
Verrucae are present in our
environment, although the paucity of data as
to their exact frequency has limited
discussion in this respect. The Verruca
vulgaris was by far the most common subtype
while the teenage and young adults accounted
for most cases. Females were more affected
with this lesion while no case of malignant
transformation was recorded.
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