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ABSTRACT 

Ocular surface squamous cell papilloma can mimic a malignant lesion clinically, hence the need for 

prompt and accurate histopathological diagnosis. Ocular surface squamous cell papilloma with 

dysplastic histologic features that may give rise to its malignant counterpart has been documented. In 

spite of this, we observe that there is a dearth of research in Nigeria that is focused exclusively on ocular 

surface squamous cell papilloma. This study aimed to determine the frequency of ocular surface 

squamous cell papilloma (OSSP) amongst ocular surface squamous cell tumours (OSSTs) at the 

University of Benin Teaching Hospital over an eighteen-year period. This was a retrospective study of 

all cases of OSSP histologically diagnosed over an 18-year period at the Department of Anatomic 

Pathology, University of Benin Teaching Hospital. The results showed that the OSSP accounted for 

27.3% of OSSTs. The median duration of diagnosis OSPP was 29 years with an interquartile range (IQR) 

of 16 to 42 years while the peak age of diagnosis of OSSP was in the 3rd decade. The sexual predilection 

was in favour of males. Ocular squamous cell papilloma accounted for about one-third of OSSTs with 

males being more affected. 
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INTRODUCTION 

Pathologies encompassing trauma, 

degenerative, inflammatory, and neoplastic 

(which includes but not limited to ocular 

surface squamous tumours) disorders can 

impact any of the orbito-ocular system's several 

components, this can ultimately lead to 

blindness of the affected individuals1. Visual 

impairment has significant financial costs 

associated with them, in addition to lowering 

lives quality.2 Ocular surface squamous 

tumours can progressively increase in size if 

left untreated with the potential of causing 

blindness when the tumour invades the anterior 

chamber and other portions of the ocular 

globe.3, 4   
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 The tumours arising from the ocular 

surface epithelium comprise the benign 

squamous cell papillomas to the ocular surface 

squamous neoplasia which in-turn consist of 

dysplastic epithelial lesions, conjunctival 

intraepithelial lesions and squamous cell 

carcinomas.4-6 Ocular surface squamous cell 

papillomas are relatively common tumours of 

the ocular surface squamous epithelium. 

Although benign, and characteristically 

presents as papillomatous lesion clinically, they 

have a tendency for recurrence even after 

complete excision.5, 7 Less frequently they 

contain dysplastic foci and papillary carcinoma 

can arise from ocular surface epithelium with 

secondary papillomatous change.5 These 

somewhat overlapping benign and malignant 

clinical presentation and or dysplastic 

histologic features have brought this tumour to 

fore, hence the need for accurate 

histopathological diagnosis. This should pose a 

concern for the ophthalmologist and 

pathologist more-so that the treatment and or 

follow-up modalities for benign lesions vary in 
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comparison to the malignant counterpart. 

Despite this, we notice the scarcity of research 

work devoted solely to ocular surface 

squamous cell papilloma in Nigeria. Previous 

studies on ocular lesions in our environment in 

particular and Nigeria in general were on either 

malignant lesions or a spectrum of orbito-

ocular lesions.1, 8-17  This pattern is similar to 

studies done in in Ghana, Sudan, Congo, Nepal 

and Indian.18-24 The aim of this study was 

therefore to determine the frequency of ocular 

surface squamous cell papilloma (OSSP) 

amongst ocular surface squamous tumours 

(OSSTs) or ocular surface squamous cell 

neoplasia (OSSN) at the University of Benin 

Teaching Hospital over an eighteen-year 

period. This will provide the baseline data for 

OSSP in OSSTs in this environment. 

 

MATERIALS AND METHODS  

This was a retrospective study of all 

ocular surface squamous cell papilloma 

diagnosed histologically between January 2005 

and December 2022 in the Department of 

AnatomicA Pathology, University of Benin 

Teaching Hospital. All other secondary and 

primary healthcare facilities in the Edo and 

Delta sub-region, as well as those outside of it, 

particularly in the states that make up its 

catchment area—Ondo, Kogi, and Anambra—

refer patients to this hospital.25 

Information for this study was obtained 

from the surgical pathology registers, histology 

request cards, duplicate copies of histology 

reports, haematoxylin and eosin-stained slides 

and stored paraffin embedded tissue blocks 

stored in the departmental archives. 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 

case. Histology slides were retrieved, reviewed 

under the light microscope and the diagnosis 

recorded against the corresponding patient’s 

name on a data spread sheet. The data obtained 

from this study was analyzed using the 

statistical package for social sciences version 

20 (IBM Corp; New York). Ethical approval 

was obtained from the Ethics and Research 

Committee of the University of Benin Teaching 

Hospital. 

  

RESULTS 

During the 18-year study period, a total 

of 255 orbito-ocular lesions were diagnosed for 

various lesions. Off these, 77 cases were OSSTs 

while 21 cases were OSSPs. The latter lesion 

accounts for 8.2% and 27.3% of orbito-ocular 

lesions and ocular surface squamous cell 

tumours respectively during the period under 

review. Twelve (57.1%) cases occurred in 

males while 9 (42.9%) cases occurred in 

females giving a male to female ratio of 1.3:1. 

Two of the males had no documented age. 

Table 1 shows the age and sex distribution of 

squamous cell papilloma. The median duration 

of diagnosis of OSSP was 29 years with an 

interquartile range (IQR) of 16 to 42 years. The 

peak age of diagnosis of OSSP was in the 3rd 

decade. Figure 1a-d shows photomicrographs 

of squamous cell papilloma at different 

magnifications. The lesion (Figure 1a-d) at the 

microscopic level is seen at different 

magnifications to consist of papillae of 

different sizes that are lined by bland stratified 

squamous non-keratinizing epithelial cells. 

These epithelial cells are seen surrounding 

fibrovascular cores. 
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Table 1; The age and sex distribution of ocular surface squamous cell papilloma 

 

          *Sex  

*Age group Male(%) Female(%) Total(%) 

   0-9   0(0) 3(15.8) 3(15.8) 

20-29   3(15.8) 3(15.8) 6(31.6) 

30-39   1(5.3) 2(10.5) 3(15.8) 

40-49   2(10.5) 1(5.3) 3(15.8) 

50-59   2(10.5) 0(0) 2(10.5) 

60-69   2(10.5) 0(0) 2(10.5) 

TOTAL 10(52.6) 9(47.4) 19(100.0) 

 

*Age group: for the specified age group and corresponding sex  

*Sex: for the specified sex with corresponding age group 

 

 

   
(a)                                                                                (b) 

        
 (c)                                                                        (d) 

Figure 1 showing ocular surface squamous cell papilloma consisting of fibrovascular core 

surrounded by squamous epithelial cells. Haematoxylin and Eosin stain. (a) and (b) x 40 

magnification, (c) x 100 magnification and (d) x 400 magnification. 
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DISCUSSION  

Ocular problems are a significant 

contributor to morbidity and death in Sub-

Saharan Africa, as well as a major health 

concern.6 The University of Benin Teaching 

Hospital acts as a referral facility for all other 

secondary and primary health care facilities in 

the Edo and Delta sub-regions, as well as places 

within its catchment area. Although the data 

generated from ocular surface specimens 

received in the Department of Anatomical 

Pathology may be regarded as a representative 

indicator of the patterns of surface squamous 

neoplastic lesions in this part of the country.6  

Many diseases impact the eye, OSSP 

being one of them.26 This lesion is typically 

seen as a pedunculated mass clinically. It may 

be mixed-up clinically with ocular squamous 

cell carcinoma. It is seen at the microscopic 

level as benign fronds of benign epithelium 

enclosing cases of fibrovascular tissue.26, 27  

In this study, OSSP accounted for 

27.3% of OSSTs. This is comparatively similar 

to the findings of most previous studies done in 

Nigeria, and it falls within the values of the 

reference range (21.2%% to 44%) from these 

previous studies.1, 8, 9, 11, 16 In contrast to the 

finding of this study, Silas et al from Jos, 

Nigeria and Ackuaku-Dogbe from Ghana 

reported much lower percentages (9%-10.1%) 

of OSSP in OSSTs.24, 28 Silas et al carried out a 

10 year retrospective study on the pattern of 

ocular surface lesions seen in Jos while this 

study spanned a period of 18 years.28  The 

difference in the durations of these studies may 

have accounted for the much lower percentage 

of ocular squamous cell papilloma in the study 

by Silas et al, in comparison with this study.  

The lower percentage of OSSP in Ackuaku-

Dogbe’s research work was attributed to the 

policy of taking biopsies of any suspicious 

ocular surface lesion.24 This led to a spike in the 

premalignant and malignant ocular surface 

squamous cell neoplasia on the one hand, and 

on the other hand there was a reduction in the 

percentage of OSSP in the pool of ocular 

surface squamous cell neoplasia.24 

In this study, a male gender predilection 

was observed. This is in contrast to the findings 

of Silas et al (Jos) and Oghre et al (Benin 

City).28, 29 This gender predilection may be 

attributed to the durations of these studies.28, 29   

In addition, it may be a change of the gender 

trend of this lesion since the study by Oghre et 

al was carried out in the late 90’s and early 

2000 over a 4-year and 10months duration in 

the same locality as this study.29 This change in 

trend over a long duration may just reflect the 

true role of the male gender in the development 

of OSSTs.  This is so because male gender 

amongst other risks factors which include but 

not limited to; exposure to ultraviolet light, 

advancing age, smoking and infection with 

human papilloma virus (a member of the 

papillomaviridae family of viruses).30 The low 

risk serotype of the human papilloma virus 

infects the ocular surface and has been found in 

the tumour especially in young individuals.1, 4, 

5, 9, 26 The DNA hybridization studies have 

demonstrated this virus (HPV) in ocular 

papillomas.27 

A limitation of this study is the paucity 

of data from similar studies for comparison. It 

is our expectation that this study will in no 

small measure open the doors for future 

research to be carried out on OSSPs bearing in 

mind that it can recur after excision and thus 

mimic a malignant lesion clinically on the one 

hand, and on the other hand it has the potentials 

of becoming dysplastic, and may progress to 

carcinoma.  

In conclusion, OSSPs constituted 

approximately one-third of the ocular surface 

squamous cell tumours and males were more 

affected than the females. There is the 

possibility that some of these tumours may 

recur thereby mimicking a malignant lesion in 

its clinical presentation while others may show 

microscopic features that ranges from 

dysplastic epithelial changes to squamous cell 

carcinoma.  Thus, it is   imperative that an 
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individual with OSSP should be closely 

followed up after possibilities of recurrence with 

or without dysplastic and or malignant changes.
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