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& Clinicopathologic characteristics of ver-
rucous carcinoma

Site of predilection : Buccal mucosa of oral cavity
Age/sex : Men over 60 years of age
Etiojogy : Tobacco chewing. poor hygiene
Grade of malignancy : Low-grade, indolent growth
Deptﬁ of lesion : Pushing or blunt invasion
(sometimes bone invasion)
Metastasis : Very rare
(lyraph adenopathy due to concomitant infection)
Gross appearance: Papillary, exophytic, verrucous and coexistent leucoplakia
Histological findings : Well differentiated epithelium, intact basement membrane.
club-shaped finger of hyperplastic epithelium, prominent host response

Prognosis : Good by proper treatment
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