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A 7-year-old boy from Angola presented at the dermatol-
ogy department with a 2-year history of slowly enlarging, 
asymptomatic oral papules. The patient was otherwise 

healthy, and testing for immunodeficiency, including HIV, was 
negative. There were no similar lesions in other family members. 
Clinical examination showed numerous flat, white, coalescing 
papules and plaques on the lower labial mucosa (Figure 1). Other
wise, extraoral examination did not show any abnormalities. 
Histopathologic analysis from a representative lesion showed 
parakeratosis, acanthosis, marked epithelial hyperplasia and 
koilocytosis. The diagnosis of multifocal epithelial hyperplasia (or 
Heck disease) was supported by the presence of human papillo-
mavirus (HPV) type 13 on polymerase chain reaction analysis.

This uncommon, benign disease of the oral mucosa is 
induced by an infection with HPV type 13 or HPV type 32.1 It pre-
dominantly affects children and young adults, with a female 
predilection. Multifocal epithelial hyperplasia occurs in certain 
geographical regions (e.g., North, Central and South America and 
some parts of Africa), and there are several predisposing factors, 
such as genetic background, poor oral hygiene and low socioeco-
nomic status.2 The lesions are located mainly on the lower labial 
and buccal mucosa and, less frequently, the tongue. The differ-
ential diagnosis includes other conditions of the oral cavity, such 
as simple Fordyce spots, oral mucosal involvement of Crohn dis-
ease, mucosal neuromas in multiple endocrine neoplasia type 2B 
and fibroepithelial papules in multiple hamartoma syndrome 
(Cowden disease), as well as other HPV-induced lesions, such as 
condylomata acuminata or verrucae vulgares.1,2

Treatment options for multifocal epithelial hyperplasia comprise 
surgical removal, laser excision, electrocautery, cryotherapy and 
topical agents such as imiquimod, retinoic acid or trichloroacetic 
acid. However, treatment is not always required, as most lesions are 
asymptomatic and frequently undergo spontaneous regression; 
there is no tendency to malignant transformation.2 We offered our 
patient treatment with laser therapy or trichloroacetic acid, but the 
parents declined therapy as he did not have clinical symptoms.
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Figure 1: Multifocal epithelial neoplasia on the lower labial mucosa of a 
7-year-old boy with Heck disease, manifesting as numerous flat, white 
papules and coalescing plaques.
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explanation (300 words maximum) of the educational importance of 
the images with minimal references is required. The patient’s written 
consent for publication must be obtained before submission.


