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Abstract  

Introduction: Human Papilloma Virus (HPV) is a virus prevalent in the general population and is considered a 

sexually transmitted infection, and can be transmitted by non-sexual forms such as casual contact and vertical 

transmission. The virus is considered the etiologic agent of some carcinomas, inducing the appearance of pathologies 

such as cervical cancer and oropharyngeal cancer. When it occurs in children, it may be the first indication of sexual 

abuse, emphasizing that sexual assault represents the main form of contamination by human papillomavirus (HPV) in 

children from five years old. Objective: To report a case of diagnosis of injury from the Human Papilloma Virus 

(HPV) and identification of sexual abuse in a child, with the purpose of showing the importance of pediatric dentistry 

in the diagnosis of violence suffered by patients, raising awareness among the dental class. Results and Discussion: 

The closest family members are the main responsible and often the child aggressors themselves and, therefore, it is 

worth noting that those responsible for mistreating their children hardly take their children to the pediatric dentist 

more than once, in order not to be discovered4. Thus, it is up to the professional to pay attention to the child's 

behaviour during the consultation and carry out detailed anamnesis and clinical examination. Final considerations: In 

addition, the professional has the obligation of reporting cases of abuse to the competent body, thus promoting the 

removal of the child abuser and preventing further episodes like this from continuing to cause traumas in them. 

Keywords:Sexual Abuse; Condyloma acuminate; Child; Pediatric dentistry. 

 

Resumo 

Introdução: O Papiloma Vírus Humano (HPV) é um vírus prevalente na população em geral, considerado uma 

infecção sexualmente transmissível, podendo ser transmitido por formas não sexuais, como contato casual e 

transmissão vertical. O vírus é considerado o agente etiológico de alguns carcinomas, induzindo o aparecimento de 

patologias como o câncer cervical e o câncer orofaríngeo. Quando ocorre em crianças, pode ser o primeiro indício de 

abuso sexual, ressaltando que a agressão sexual representa a principal forma de contaminação pelo papilomavírus 

humano (HPV) em crianças a partir dos cinco anos. objetivos: Relatar um caso de diagnóstico de lesão pelo Papiloma 

Vírus Humano (HPV) e identificação de abuso sexual em criança, com o objetivo de mostrar a importância da 

odontopediatria no diagnóstico da violência sofrida por pacientes, conscientizando a classe odontológica. resultados e 

discussão: Os familiares mais próximos são os principais responsáveis e muitas vezes os próprios agressores e, 

portanto, vale ressaltar que os responsáveis por maltratar seus filhos dificilmente os levam ao odontopediatra mais de 

uma vez, para não serem. descobertos. Assim, cabe ao profissional atentar-se ao comportamento da criança durante a 

consulta e realizar anamnese e exame clínico detalhados. Conclusão: O profissional tem obrigação de denunciar os 

casos de abuso ao órgão competente, promovendo assim o afastamento do abusador da criança e evitando que mais 

episódios como este continuem causando traumas nas mesmas. 

Palavras-chave:Abuso sexual; Condiloma acuminado; Criança; Odontopediatria. 

 

Resumen 

Introduction: Human Papilloma Virus (HPV) is a virus prevalent in the general population and is considered a 

sexually transmitted infection, and can be transmitted by non-sexual forms such as casual contact and vertical 

transmission. The virus is considered the etiologic agent of some carcinomas, inducing the appearance of pathologies 
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such as cervical cancer and oropharyngeal cancer. When it occurs in children, it may be the first indication of sexual 

abuse, emphasizing that sexual assault represents the main form of contamination by human papillomavirus (HPV) in 

children from five years old. Objective: To report a case of diagnosis of injury from the Human Papilloma Virus 

(HPV) and identification of sexual abuse in a child, with the purpose of showing the importance of pediatric dentistry 

in the diagnosis of violence suffered by patients, raising awareness among the dental class. Results anddiscussion: 

The closest family members are the main responsible and often the child aggressors themselves and, therefore, it is 

worth noting that those responsible for mistreating their children hardly take their children to the pediatric dentist 

more than once, in order not to be discovered4. Thus, it is up to the professional to pay attention to the child's 

behaviour during the consultation and carry out detailed anamnesis and clinical examination. Final Considerations: In 

addition, the professional has the obligation of reporting cases of abuse to the competent body, thus promoting the 

removal of the child abuser and preventing further episodes like this from continuing to cause traumas in them. 

Palabras clave:Abuso sexual; Condiloma acuminado; Niño; Odontología pediatrica. 

 

1. Introduction 

Investigating the recognition, identification and notification of maltreatment in children and adolescents by health 

professionals, especially dentists, is a matter of paramount importance, considering that this is often the first professional to 

perform care in regions most affected by maltreatment, such as the head and neck (Silva, Santos, Almeida, 2019). 

 

In Brazil, the sexual abuse of children and adolescents is one of the most worrying forms of violence. Several national 

studies conceptualize sexual abuse as any sexual act or game, heterosexual or homosexual relationship, whose 

aggressor is at a more advanced stage of psychosexual development than the child or adolescent (Santos, Dell’Áglio, 

2010, p. 1). 

 

In order for the dental surgeon to identify situations of violence, in addition to detailed anamnesis and clinical 

examination, he must pay attention to the child's behavior between appointments, in addition to seeking to extract from the 

caregiver information that can help detect something that helps in the diagnosis. 

In a survey conducted by Carneiro, 2010, at the Federal University of Bahia (UFBA), to identify sexually transmitted 

diseases diagnosed in children who were victims of sexual abuse treated at a reference center in Pará, located in Northern 

Brazil, it was found that the most common pathologies were vulvovaginitis (66.2%), followed by condylomatosis (21.5%), 

gonorrhea (9.2%), herpes (6.2%), pelvic inflammatory disease (4.6%) and syphilis (3.1%). Condylomatosis, the second most 

noted Sexually Transmitted Infection in this study, is caused by infection with the Human Papilloma Virus (HPV). 

Human Papilloma Virus (HPV) is a virus prevalent in the general population and is considered a sexually transmitted 

infection, and can be transmitted by non-sexual forms such as casual contact and vertical transmission. The virus is considered 

the etiologic agent of some carcinomas, inducing the appearance of pathologies such as cervical cancer and oropharyngeal 

cancer.Among the virus subtypes, those with malignant potential are: 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58 and 59, while 

those with low carcinogenic risk are: 6, 11, 40, 42, 43, 44, 54, 55, 61, 62, 64, 69, 71, 72, 81, 83, 84 and 89 (Fernandes, Costa, 

2018). 

Clinically, it presents itself with an exophytic lesion of an irregular character, with the appearance of a cauliflower, it 

is asymptomatic and it does not exceed 1 cm in diameter, it can appear anywhere in the oral mucosa, isolated or in multiple 

regions. The diagnosis of the lesion is made by clinical examination, histopathological examination, made from excisional 

biopsy. When it occurs in children, it may be the first indication of sexual abuse, emphasizing that sexual assault represents the 

main form of contamination by human papillomavirus (HPV) in children from five years old. 

However, due to the lack of knowledge of these signs, the conduct to be taken in case of suspicion of violence against 

the child or of suffering reprisals by those responsible for the patient, such as lawsuits, many dentists do not diagnose the abuse 

or do not report the aggressor. 
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2. Methodology 

This is a descriptive observational case report study. For theoretical basis, a literature review was carried out using the 

PubMed and Scielo platforms, where reports of clinical cases of condyloma acuminatum and studies that addressed the 

identification of violence in children by dentists were selected to compose the discussion of the study. Works from the last 20 

years were selected, but the priority in the selection was for works less than 05 years old, and among the publications used as 

references, the article "Conhecimento do dentistasobreviolênciainfanto-juvenil"by da Silva, Santos, Almeida, 2019, provided 

methodological support to this work.As this is a Clinical Case Report, there was no need for approval by the Research Ethics 

Committee of the institution. The case report was authorized by the patient's mother by signing the Informed Consent Form. 

3. Case Report 

Patient L.B.P.N.S., female, five years old, attended a private clinic located in the Northeast of Brazil, complaining of 

“a lump near the gum, in the hard palate”. She reported that the injury was painless, but she experienced discomfort during 

chewing and physical touch. 

The physical examination revealed the presence of two lesions of firm consistency, pink with whitish, sessile areas 

and with a rough surface, one about 0.4 cm in diameter and the other about 1 cm, both located on the palatal gingiva, in the 63 

region; puffs / bruises were also observed on the palate.  

 

Figure 1: Lesion in the region of elements 53 and 63, and puffs / bruises on the palate. 

 

Source: Authors. 

 

During the anamnesis, the mother reported that a relative of hers was under treatment for HPV (with active lesions), 

about six months before the appointment, approximately the time the child had the lesions. 

Other factors that drew attention during the consultation were some statements by the child, who mentioned the close 

person who had HPV, without needing to mention it to the patient and the development of the habit of continuous digital 

interposition, observed between one consultation and another. Excision biopsies were performed and sent for histopathological 

analysis, which confirmed the acuminate condyloma. The professional conduct, after confirmation, was to make a complaint to 

Dial 100 (A Human Rights Dial), which is the body responsible for receiving and investigating reports of sexual abuse in 
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Brazil. The professional talked to the child's mother, explaining the situation and the probable cause of the injuries present in 

her daughter and refered the patient to a free Psychology service, so that the family could be welcomed.  

 

4. Discussion 

Child abuse is a growing problem in all segments of society(Massoni et al., 2010) and can be classified as physical, 

psychological, neglect and deprivation, including sexual abuse, which is characterized as physical abuse. The closest family 

members are the main responsible and often the child aggressors themselves(Santos et al., 2006) and, therefore, it is worth 

noting that those responsible for mistreating their children hardly take their children to the pediatric dentist more than once, in 

order not to be discovered (Menoli et al., 2007); in addition, many cases of maltreatment that occur within the family are 

omitted by family members, thus presenting confusing and inconsistent reports, which do not correspond to clinical 

observations (Silva, Santos, Almeida, 2019). Thus, it is up to the professional to pay attention to the child's behaviour during 

the consultation and carry out detailed anamnesis and clinical examination. 

Sexual contact is the main mode of transmission of HPV, but there are other routes such as maternal-fetal, self-

inoculation from skin or genital lesions and orogenital sexual abuse(Xavier et al., 2007). Thus, it is up to the dentist to perform 

a complete and differential diagnosis to detect the cause of the injury; in the reported case, the patient had petechiae / 

ecchymosis on the palate, which may be a sign of penile pressure on the oral mucosa, resulting from fellatio. In addition, the 

development of the habit of continuous digital interposition, noticed between one consultation and another, was important for 

strengthening the diagnostic hypothesis. 

 There are pathognomonic signs of sexual abuse (when detected in children), such as oral manifestations of syphilis, 

gonorrhoea, condyloma acuminate and petechiae(Menoli et al., 2007). According to Neville, 2009, acuminated condyloma is 

considered an STI (sexually transmitted infection), whose lesions develop at the site of sexual contact or trauma and they can 

be indicative of sexual abuse when diagnosed in children(Xavier, 2007). 

Despite the possibility of the patient presenting pathognomonic signs, as well as behaviors that demonstrate that he is 

suffering violence, many primary care dentists are not able to identify child abuse and this situation is linked to the fact that 

there is no broad approach on the subject in graduation (de Souza, et al., 2017). Therefore, it is necessary that there be 

educational practices and conversations on the subject for undergraduates and that it even addresses the importance and the 

obligation to report to the body responsible for investigating cases of sexual abuse (Human Rights Dial, in the case of Brazil, 

where what is reported in this article), which can be considered as information issued by the Health Sector or by any other 

body or person, to the Guardianship Council, to promote care and protection of child victims of abuse (de Souza et al., 2017).  

According to Silva, Santos and Almeida, 2019, there are different reasons for dentists' hesitation to report suspected 

cases. In a cross-sectional and quantitative study carried out by the authors with the purpose of ascertaining the knowledge of 

dentistry professionals from clinics in the South and Southeast regions of Brazil about child and adolescent abuse, it was found 

that: 

 

The main reasons reported were lack of adequate history, lack of adequate knowledge about abuse, lack of technical 

and scientific information about the dentist's role in reporting suspected cases and possible consequences for children. 

In addition, there is fear of lawsuits, confidentiality and also the belief that it is not the dentist's role to notify (Silva, 

Santos, Almeida, 2019, p. 5). 

 

Given the above, it is considered important and necessary to know the signs of sexual abuse and other types of 

violence in children and the obligation to report suspected cases to the competent authorities, as was done in the reported 

case.The presence of HPV in oral mucosa of children should be investigated in virtue of the various forms of transmission, and 
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the possibility of sexual abuse eliminated, and also of its possible relation with oral carcinoma pathogenesis in children 

(Pinheiro et al., 2010). 

 

5. Final Considerations 

Pediatric dentistry has a fundamental role with regard to the notification of child violence, since more than 50% of 

injuries resulting from physical abuse involve the head and face (Neto et al., 2011) regions and the professional, understanding 

that a child who suffers abuse will rarely externalize this in an open way, must perform a differential diagnosis. In addition, the 

professional has the obligation of reporting cases of abuse to the competent body, thus promoting the removal of the child 

abuser and preventing further episodes like this from continuing to cause traumas in them. 

 It was also possible to conclude that the training that dentists receive in college to identify and effectively act on cases 

and children who are victims of sexual abuse is little; therefore, educational actions and research in the area should be 

encouraged since graduation. 
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