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Abstract
Conjunctival papilloma is a benign growth arising from the stratified squamous epithelium of the conjunctiva. It is sometimes described as benign and self limiting 
and known to occur in both children and adults. The case of a five year old girl who was seen at the University of Benin Teaching Hospital with severe, long standing, 
bilateral squamous cell papilloma is presented. She had a twelve month history of multiple growths in the conjunctiva of both eyes. Over time, the growths gradually 
covered most of the palpebral fissure in both eyes. They resulted in visual impairment from obliteration of the gap between the lids when the eyes are open due to 
the dense, tightly packed fleshy new growth in both eyes, worse in the left eye. The patient’s management involved: Excisional biopsy in both eyes under general 
anaesthesia, intraoperative use of Mitomycin C and post operative use of Targamet tablets 200 mg BD to prevent recurrence. The definitive histological diagnosis was 
benign conjunctival papilloma. Various treatment modalities for conjunctival papilloma have been described in the literature. These include conservative management, 
surgical excision, topical interferon alpha-2b, Carbon dioxide laser, and cryoablation. Mitomycin C has been used as an adjunct therapy after surgical debulking. 
Excision biopsy was chosen as the treatment modality in this patient due to the level of severity at presentation and the fact that the conjunctiva masses interfered 
with vision. None of the previously reported complications of use of Mitomycin C occurred in this patient.

Introduction
Conjunctival papilloma is a benign growth arising from the 

stratified squamous epithelium of the conjunctiva [1]. They are known 
to occur in both children and adults but they are most common in the 
age group 20-39 years. A male preponderance of 60% has been reported 
[2,3]. The aetiology is not established but human papilloma virus 
(HPV) is thought to be an important factor. HPV is a family of double 
stranded DNA virus of which over 80 types have been identified. Types 
6, 11, 16 and 18 have been identified in conjunctival papillomas [3].

HPV has also been demonstrated in normal conjunctiva [4]. 

The transmission route of HPV to the conjunctiva has not been 
clarified. It may be from fetal passage through infected birth canal [2]. 

Autoinoculation cannot be ruled out as HPV in ocular swabs have been 
found in women with HPV induced lesions in the genital tract [3].

Squamous cell papilloma is benign and self limiting, may be 
unilateral or bilateral and solitary or multiple [5]. Most lesions are 
asymptomatic and without associated conjunctivitis and folliculitis. 
Anatomically it is commonly located in the inferior fornix, but it may 
also arise from the limbus, caruncle and palpebral regions. Grossly, 
they appear as a greyish red, fleshy, soft, pedunculated mass with an 
irregular surface (cauliflower like) [3].

Case report
Patient is a five year old female who presented at the Eye Clinic of 

the University of Benin Teaching Hospital with a 12 month history of 
multiple growths in the conjunctiva of both eyes. The area covered by 
the growths has been increasing over time and has gradually covered 
most of the palpebral fissure in both eyes. There was difficulty seeing 
through the little gap between the lids when the eyes are open due to 
the dense tightly packed fleshy new growth in both eyes, worse in the 
left eye (Figures 1-3). 
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Local anaesthetic drops were applied to both eyes and a speculum 
inserted into the conjunctival sac to allow a more detailed ocular 
examination. The bulbar conjunctiva was found to have a few fleshy 
growths, while most of the growths were arising from the tarsal 
conjunctiva.  There was colour variation of the different segments 
of the fleshy growths. The cornea, anterior chamber and pupil were 
normal and there was a normal red reflex through the pupil (Figure 4). 

An excisional biopsy was done under general anaesthesia. The 
histological diagnosis was ‘benign conjunctival papilloma’. Some of the 
growths were found to be pedunculated, while some had a broad base. 

 

Figure 1. Both eyes with the eyelids at rest (The patient is unable to see due to the tumour 
masses).
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The attachment of the growth to the conjunctiva was either ligated or 
clamped with artery forceps, and then excised. Bleeding was minimal 
and controlled with cautery when indicated. Mitomycin C (0.3 mg/ml) 
was applied to the base of the growths for 3 minutes before irrigating 

copiously, with normal saline. The procedure was repeated for the right 
eye. The excised tissues again were sent for histology. Subconjunctival 
Gentamicin 0.5mls was given post operatively in both eyes and topical 
Chloramphenicol eye drops and ointment applied. The patient was 
also placed on Cimetidine (Tagamet) tablets 100mg twice daily. The 
patient was discharged from the hospital the following day, with much 
improved ability to open the eyes, better cosmetic appearance and mild 
lid swelling and conjunctival injection. Figure 5 shows the same patient 
at first post follow-up visit, one week after surgery. The definitive 
histological diagnosis was benign conjunctival papilloma. There has 
been no recurrence 10 months after surgery. The patient is still being 
followed up for possible recurrence.

Discussion
Various treatment modalities for conjunctival papilloma have 

been described in the literature [6]. It could be conservative or surgical. 
Conservative treatment involves observation and patient reassurance, 
as lesions may regress spontaneously [7]. Topical interferon alpha -2b 
has been shown to be an effective adjunct therapy for small to medium 
sized lesions, but not for large lesions without surgical debulking [8,9]. 

Cryotherapy is recommended in the treatment of papillomas as it causes 
minimal scaring and rate of recurrence is low. The double-freeze-thaw 
method is preferred and appears to be the most effective technique [10]. 
Topical Antimetabolites like Mitomycin C and 5 Fluorouracil are also 
known treatment modalities though Mitomycin C is more commonly 
used as an adjunct therapy to surgical excision. Carbon dioxide (CO2) 
laser has been found to be safe and effective. Dinitrochlorobenzene 
(DNCB) is reserved for cases where surgical excision, cryoablation, and 
other treatment modalities have failed [7,11].

Surgical care is indicated in cases where the lesion is causing 
significant symptoms, (cosmetically disfiguring, has not regressed, 
appearance of new lesions) [7]. An excisional biopsy is preferable to 
an incisional biopsy whenever possible. In the paediatric age group, 
the risk of general anaesthesia must be weighed against conservative 
management in mild cases. The late presentation of this patient to 
hospital resulted in visual impairment. The conjunctival masses 
effectively prevented light from getting into the eye when the lids are 
in normal position. Since the visual system is not fully developed at 
age 5 years, there was a risk of developing amblyopia if left untreated. 
Other treatment modalities such as topical use of anti metabolites like 
Mitomycin or cryotherapy may have been entertained if she presented 
early. Excisional biopsy is indicated in adults to rule out pre malignant 
changes [7].

Excision biopsy was chosen as the treatment modality in this 
patient due to the level of severity at presentation and the fact that the 
conjunctiva masses interfered with vision. Intraoperative Mitomycin 
C (0.3 mg/ml) was applied via cellulose sponge to the involved areas 
after excision to prevent recurrence. None of the previously reported7 
complications of use of Mitomycin such as symblepharon, corneal 
oedema, corneal perforation, iritis, cataract and glaucoma occurred in 
this patient. 

Though some of the lesions appeared to cover the cornea, in most 
cases they were attached to a small base near the limbus and overlying 
the cornea. Hence it could be lifted off the cornea and removed by 
severing the stalk near the limbus. None of the lesions seen in this case 
had its origin from the cornea.  Seeding may occur following excision, 
resulting in multiple new lesions [7]. Therefore, to further guard against 
recurrence, oral Cimetidine (Tagamet) was given in a dose of 100 mg 
BD. Cimetidine is a drug commonly used to treat peptic ulcer disease 

 

Figure 3.Conjunctival lesions in the left eye with the lids parted.

 

Figure 4. Appearance of the globes on parting the lids maximally (Immediate pre operative 
period).

 

Figure 5. Both eyes looking normal one week after surgery.

 

Figure 2. The conjunctival lesions in the right eye with the lids parted.
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and has been shown to be effective in the treatment of recalcitrant 
conjunctival papilloma [7]. Apart from the antagonistic effect on H2 
receptors, Cimetidine has been found to enhance the immune system 
by inhibiting suppressor T –cell function and augmenting delayed 
-type hypersensitivity responses [12,13].

Conclusion
This case highlights the need to intensify health education and 

awareness campaigns especially in rural areas. Making health care 
accessible and affordable to rural dwellers will go a long way in 
reducing the rate of very late presentation of patients to appropriate 
health facilities. Making the services of ophthalmologists available on 
part time basis to primary and secondary health facilities which are 
closer to the patients than the tertiary centres could prevent patients 
from presenting at such late stages of the disease process.
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