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Introduction  
FEH or Heck’s disease was identified as a distinct 
entity in 1965. The disease is a lesion that is 
always discussed under the category of verrucal 
papillary lesions, It is characterized by 
distribution of asymptomatic, multiple soft 
nodular tissue masses on oral mucosa of lips, 
buccal mucosa, gingiva and tongue (1). The 
peculiar lesions are small (0.3-1.0) cm, discrete, 
well demarcated and discovered incidentally. 
They occur in clusters or isolated groups which 
eventually spontaneously regress .The lesion 
disappears as the mucosa is stretched (2).  

The disease was first named by Archard et.al. 
and Witkop and Niswander in native Americans, 
US, Brazil and in Eskimos (3). Since then the 
disease was reported in many populations like 
Bolivia (4), Iraq (5), Egypt (6) Israel (7), Nicaragua 
(8), and many other countries. More recent studies 
identified the lesion in other populations (9,10, 11,12). 
The suggested etiologic factors include a genetic 
predisposition (7), a dietary factor and a viral 
infectious process associated with HPV serotypes 
13 and 32 (13,14,15,16). 

The diagnosis is based on clinical examination 
and confirmed by microscopical findings (8). The 
possibility of diagnostic confusion with other 
similar diseases should be born in mind (14). 
Biopsy specimens show constant features ; a 
benign epithelial growth that extends upward, not 
down into underlying connective tissues, hence, 
the lesional rete ridges are at the same depth as 
the adjacent normal rete ridges, acanthosis and 

parakeratosis. Ultrastructuerly 50 nm diameter 
viral particles may be seen in spinous layer (1). 

The lesions cause no significant problem 
unless occur on visible lip, they persist for many 
months then spontaneously resolve with age 
without treatment and do not have a tendency to 
recur (17), but lesions may be conservatively 
excised or treated with laser or cryotherapy if 
necessary (8,12,15).No case of focal epithelial 
hyperplasia has been reported to transform into 
carcinoma. It should be remembered that focal 
epi thel ia l hyperplas ia may be an ora l 
manifestation of AIDS (17).  

Cases description 

First case: 

A 14 years old female attended oral diagnosis 
clinic in faculty of dentistry in Ibb University 
coming from Taiz governorate /Yemen. She was 
complaining of asymptomatic, small soft tissue 
masses on the inner surface of her right upper lip 
since one year. She and her father claimed that the 
condition was constant without any changes and 
family history revealed that no one of the eight 
members of the family was affected. However, 
she claimed that her school friend had a similar 
condition. The girl was from a low economical 
Yemeni rural society in Taiz city.  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Abstract 
This is the first time to get the opportunity to report and study three cases from three families with focal epithelial 
hyperplasia (FEH) in Yemen. Clinically they presented as focal and/or diffuse papillomatous lesions in the oral mucosa in 
children. The purpose of this paper is to add information concerning clinical feature, the possible etiologic factors and 
diagnosis of this disease which is totally unknown to the general Yemeni medical professionals and to raise dentist’s 
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On general physical examination other body 
systems were found normal and there were no 
skin lesions. Oral examination showed a cluster of 
(10-12) sessile, pinkish, small sized (from 2-5 
mm), well demarcated papules on the labial 
mucosa of the right upper lip. Multiple tiny 
papules were also scattered over the right labial 
alveolar mucosa from the right canine region till 
the labial frenum. Two or three masses were also 
present near the right retro commissure, and one 
of them was keratotic (whitish) with a history of 
traumatic biting. Tongue was not involved. The 
papules were soft, painless but firm on palpation 
(figure 1). 

Second case: 

A 10 years old girl from Ibb city in Ibb 
governorate was attending the same clinic above 
with her mother complained from some lumps 
scattered in her mouth spontaneously since 2 
years. She tried many medications prescribed by 
several dentists but with no effect. No one of her 
six family members were affected. Physical 
examination showed no systemic abnormalities 
and no significant past medical history. Oral 
examination showed multiple small sized 
(0.2-4mm) nodules scattered all over the mouth 
mucosa (labial and cheek mucosa, lateral and 
ventral surface of the tongue and lips mucosa (but 
there was no palatal lesions) .The nodules had 
identical color to normal mucosa without any 
keratosis or inflammation. On palpation, no 
tenderness was felt by the patient. Some of the 
lesions were coalesced obviously on lower left lip 
mucosa (figure 2). 

Third case: 

Three young children (8 years girl , 6, and 4 years 
old boys) from a family of seven members 
residing in Al- Sheir village in Ibb governorate, 
brought by their relative parents  to the faculty  
mentioned above complaining from identical 
lesions in their mouths for the last eight months. 
The youngest one gets it three months later then 
his sister and brother. They visited several dentists 
and physicians and tried many remedies but 
without any cure or assurance or a definite 
diagnosis. The parents were terrified because they 
were told that the case was malignant and they 
will not pass it safely. All the kids were 
systemically healthy on general examination and 
their mouths showed approximately similar and 
irregular distribution of the lesion that is multiple 
small (0.2-0.5 mm) nodular  and some papular 
masses which have whitish to pinkish color ,most 
of the lesions were scattered on the buccal mucosa 
, lips and dorsum tongue tissues. Individual 
lesions are sessile with smooth flat surface. 
History indicates no other relatives had similar 
lesions. Unfortunately we lost the photographs. 

Discusion 

Focal epithelial hyperplasia (FEH) is a benign 
rare pathology that usually affects labial, buccal, 
tongue mucosa and gingiva of children (9,11) 
younger adults (17) and more unusually the elderly 
(18). FEH is caused by human papilloma virus 
subtype 13 or 32 (19,20). Lesions may persist for 
several months (9,16) or years (8,10,11,17) without 
change but finally, in most of the cases, self-
regression takes place especially in children (9). 

Examination of our young patients showed no 
systemic abnormalities, and their intraoral lesions 
had no inflammation or pustular processes which 
helped us to exclude other similar pathologies as 
follow: First; Crohn’s disease that includes bowel 
inflammatory disorder, oral aphthae like 
ulceration, oral nodules and fissures. Second; 
Cowden’s syndrome that includes multiple 
systemic and oral fibromas, papillomas in older 
ages. Third; Pyostomatitis vegetans that includes 
bowel involvement, recurrent pustulated nodules 
that affect lips, gingivea and palatal tissues, and 
affecting older ages (4th-6th decades). Fourth; 
Verruca vulgaris which appears mostly on skin 
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Figure	   1:	   mul/ple,	   normal	   colour,	   sessile	   papules	   on	  
labial	   mucosa	   (circle	   1),	   Whi/sh	   papules	   on	   the	   retro	  
commissural	  region	  (circle	  2)	  and	  /ny	  masses	  (circle	  3).	  
The	  photograph	  is	  taken	  aTer	  scaling	  &	  polishing.

Figure	   2:	   Mul/ple	   normal	   colored,	   (0.2-‐4mm)	   nodules	  
scaWered	  on	  lip	  mucosa.
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and in the mouth it is white keratotic with 
verrucal surface. Fifth; Squamous cell papilloma 
is exophytic papillary lesions with irregular 
surface projections. Usually other similar 
condi t ions l ike verruci form xanthoma, 
keratoacanthoma, pseudoepitheliomatous 
hyperplasia  and child abuse lesions can be easily 
differentiated from FEH clinically (1). Therefore, 
these lesions were biopsied for histopathological 
examination but unfortunately new advance 
technique for intracellular viral identification 
were not available in Ibb city, therefore cases 
were diagnosed clinically as FEH since the 
clinical pattern of the presented cases fulfill the 
criteria of the literature’s described entities. FEH 
has a wide range of frequency from one 
geographic region to another (from 0.002 to 35%) 
(10,11). 

To our knowledge these are the first three 
cases reported in Yemen .We had three cases from 
three different places; the first and third one 
assure that the disease is contagious and 
communicable. Moreover, the patients were of 
low socio-economical levels, and living in an 
economically poor population with deficient 
medical care and limited access to the health 
system, support the theory that a viral infection is 
the etiological agent. While the second case 
showed no affected members in her family 
although she got the lesions for two years and 
with no change leading us to what Stiefler RE, 
Solomon MP, Shalita AR. stated that ‘the etiology 
of the condition remains controversial’. 

The treatment, depending on number and 
distribution of the lesion, can be clinical or 
surgical, allowing clinical cure, because the virus 
remains in the epithelium of the mucosa even 
after the treatment (2). Therefore we suggest no 
medical treatment but assurance, good general & 
oral hygiene measures, good nutrition, regular 
recall and follow up.  

Conclusion 

FEH is an uncommon and unknown condition in 
Yemen, which should be included in the 
differential diagnosis for oral lesions; particularly 
that caused by HPV. As then is an Increase in 
immigration to Yemen from other countries. It is 
now more likely for physicians to encounter this 
condition in Yemen. The course of FEH is benign 
but these patients must be followed up. 
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