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Introduction
The clinical case of a 25-year-old male patient is presented, with a history of abundant 

intake of spicy 3-4 times a week, intake of alcoholic beverages 8 ounces on average per week 
he comes to a medical consultation for presenting heartburn and regurgitation of 3 months 
of evolution he had been treated by a family doctor with omeprazole, metoclopramide and 
trimebutine 200mg, without improvement, in the last two weeks low dysphagia was added to 
solid food, reason for consulting a specialist doctor. He is instructed to perform panendoscopy 
with biopsy, which reports grade “C” esophagitis, exophytic lesion with smooth edges, pale 
pink, well delimited around 1.5cm long linear erosion, soft consistency (Figure 1) and 
smooth after taking biopsies, located in the lower third of the esophagus, as well as follicular 
gastropathy located in the antrum, biopsies were also taken from this area in separate vials; 
the histopathological report of the biopsies of the esophageal lesion in the microscopic 
description mentions papillary projections with fibrovascular axes covered by non-
keratinized stratified flat epithelium with areas of erosion and recent hemorrhage, (Figure 
2) concluding flat squamous papilloma, chronic esophagitis due to grade reflux II, without 
evidence of dysplastic changes and/or Barrett. Gastric biopsies reported chronic gastritis of 
the follicular variety with moderate activity associated with infection by Helicobacter pylori 
bacilli in moderate quantity. After panendoscopy, he was prescribed levopantoprazole 20mg 
twice a day for 8 weeks, hygienic dietary measures for gastroesophageal reflux disease, with 
good response to symptoms, control endoscopy was performed at 12 weeks with endoscopic 
improvement of the lesion (Figure 3).

Figure 1: Distal esophageal third showing grade “C” erosive esophagitis 
surrounded by elevated mucosa, smooth edges, pink discoloration that, upon 

biopsy, has a soft consistency.
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Figure 2: Papillary views with fibrovascular axes lined 
by nonkeratinized stratified flat epithelium.

Figure 3: Control endoscopy at 12 weeks. Shows mild 
grade “A” esophagitis.

Discussion
Squamous papilloma of the esophagus is a rare pathology with 

a prevalence of 0.07% [1], it could be associated with infection by 
human papilloma virus, however, it is frequently associated with 
reflux or irritation of the esophageal mucosa, generally located 
in the middle or lower third [2] It is part of the benign tumors 
of the esophagus, in the sub-classification of epithelial tumors 
which of 50-60% are discovered incidentally, in the course of 
an endoscopy indicated for very different reasons, squamous 
papilloma is the tumor lesion Benign esophageal more frequent, 
in general they are small, sessile or semi-pediculated, located, 

usually in the lower esophageal third and rarely in the middle 
third, their etiopathogenesis is unknown, it is not a precancerous 
lesion [3] In its etiology, 2 theories have been described mainly, 
mechanical or chemical irritation of the mucosa due to chronic 
gastroesophageal reflux with subsequent development of epithelial 
lesion and the second, associated with human papillomavirus, 
especially viral types 16 and 18, its transmission route is directly, 
associated with risky sexual practices [4], but a relationship of 
these practices in the development of esophageal papillomas has 
not yet been established. [5] At the time of diagnosis, it would 
have been interesting to perform immunohistochemistry or PCR 
to detect human papillomavirus infection; however, the patient 
did not perform them, although the patient had no risk factors for 
acquiring human papillomavirus (high-risk sexual practices). The 
good response in relation to the patient’s symptoms, in addition to 
the control endoscopic image at 12 weeks that shows improvement, 
practically confirm that the etiology was local irritation secondary 
to acid reflux [6].

Conclusion
Squamous esophageal papilloma is a rare complication 

associated with chemical irritation secondary to gastroesophageal 
reflux, it should be considered to rule out human papillomavirus 
infection by analyzing the patient’s history and local infrastructure. 
It is a non-serious condition generally detected incidentally in 
endoscopy studies.
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