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GIANT FIBROEPITHELIAL POLYP OF GENITAL REGION

Fibro epithelial polyp, Vulva
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Fibro epithelial polyp is a benign pedunculated lesion that occurs in the external genitalia of obese fe-
males and they may accentuate during pregnancy. [1] These lesions usually occur in young to middle
aged women during reproductive years, presenting more commonly in the vagina than on the vulva and cervix.[2,3]
Here is a case of a fibro epithelial polyp of vulva in a 26 year old female which presented as an arborizing , branch-
ing pedunculated tree like mass with multiple papillary projections for about two years duration .Physical examination
revealed a skin covered polypoidal mass of size 8X7X5cm with multiple papillary projections ranging in size from 0.5 to
2cm. Excision was done and on cut section, grey white fibrocollagenous tissue identified with papillary excrescences.
Histopathological examination was compatible with fibro epithelial polyp.

Introduction PLATE -1

A fibro epithelial polyp (FEP), which is also referred CLINICAL PICTURE
to as skin tag or acrochordon, described originally by
Norris and Taylor in 1966. [5] Fibro epithelial polyps
are a type of mesenchymal lesions that typically oc-
cur in women of reproductive age. [4] They are more
common in obese females, and they accentuate during
pregnancy. Skin tags have a predilection for the axilla,
neck, groin, eyelids and beneath pendulous breasts. [1]
Vulvovaginal polyps are uncommon lesions of the fe-
male genital tract. [6] Most of the tumors are 1x2 cm
in size, but rarely can reach a very large size up to
15%20 cm. [7] The largest acrochordon reported is of
48cm in greatest dimension. [8] Here with a case of a
fibro epithelial polyp on the left labia majora measur-
ing 8X7X5 cm is being reported.

Figure 1: Fibroepithelial polyp

Case report Pedunculated globular mass with multiple papillary projec-
A 26 year old obese multiparous female came with tions

the complaints of swelling in the genital region and

difficulty in walking due to the swelling for duration PLATE--II

of two years after her second delivery. Initially it was MACROSCOPY

small and gradually increased in size and attained the
present size over a period of time. Physical exami-
nation revealed a large globular and firm mass. The
proximal edge was connected to the left labia majo-
ra by a small pedicle. No significant adenopathy was
present in the nearby anatomical site. The mass was
excised at the base of the pedicle. Grossly, the speci-
men was a pedunculated globular mass of size 8x7x5
cm with multiple papillary projections. Size of the pa-
pillae varied from 0.5 to 2cms. On cut section, grey
white fibrocollagenous area with multiple papillary ex-
crescences was noticed.

Figure 2: Fibroepithelial polyp.
Excised mass showing papillary projections.
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Figure 3: Fibroepithelial polyp.
C/S shows grey white fibrocollagenous tissue with papillary
excrescences.

Microscopically, sections reveal a polypoidal mass lined by
benign squamous epithelium which exhibit hyperkeratosis.
Basal layer is hyperpigmented. The surface of the epithelium
is convoluted with horn cysts. The stroma is Cellular made
up of elongated spindle shaped fibrocollagenous tissue in-
terspersed with smooth muscle bundles and blood vessels.
Some of the blood vessels are dilated and have thickened
walls. Scattered inflammatory cell infiltrate is present close to
subepithelial region. The histological pattern was consistent
with the diagnosis of Fibroepithelial polyp.( Figures 4- 7)

PLATE -llI-A
Microscopy

Figure 3:H&E, 10X, Fibroepithelial polyp.
Squamous epithelial lining showing hyperkeratosis with
convolutions on the surface.

Spindle shaped cellular stroma with blood vessels.

PLATE- Ill- B
Micoscopy

Figure 4: H&E, 10X, Fibroepithelial polyp with an epi-
dermal cyst
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PLATE Ill - C
MICROSCOPY

Figure 5: Fibroepithelial polyp
Sebaceous gland surrounds a cyst lined by benign squa-
mous epithelium

(Dilated sebaceous gland duct — Sebaceous cyst)

PLATE Ill - D
MICROSCOPY
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Figure 6: H&E, 40 X Fibroepithelial polyp

PLATE Ill -E
MICROSCOPY
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Figure 7: Fibroepithelial polyp
Surface showing convolutions

Basal layer show increased pigmentation

Discussion

Vulvar FEP is a benign tumour that is predominantly found
in the women of reproductive age group. [9] However,
they have been also reported in infants and in post meno-
pausal women [9, 10]. The tumor may arise from either the
deep connective tissue of introitus, labia majora, perineal
body or round ligament. [11]It arises from proliferation
of mesenchymal cells within the hormonally sensitive sub
epithelial stromal layer of the lower female genital tract of
mostly reproductive age group. [12]FEP are usually asymp-
tomatic in the beginning, however they develop symptoms
resulting because of their large size and also from their
main complication namely foci of superficial ulceration [9].
There are three clinical types:-

1. furrowed papules approximately 2 mm in width and
height;
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2. filiform lesions approximately 2 mm in width and 5 mm
in height;

3. large bag-like protuberances, usually on the lower
trunk.

The term fibroepithelial polyp is sometimes used for this
latter variant. [1] Histologically FEPs may be of two types:
one that is predominantly epithelial and another is primar-
ily stromal, the stromal cellularity of polyp can be variable.
[14] Differential diagnosis that should be considered in-
clude Neurofibroma, premalignant fibroepithelial tumor,
Seborrheic keratosis, Angiomyxoma and genital warts.[13]
Immunohistochemically FEPs are often positive for desmin,
vimentin, estrogen, and progesterone receptors and less
frequent for actin. [14]

Conclusion

Giant fibroepithelial polyp is a benign lesion, sometimes it
can be misinterpreted as malignant owing to its large size
and rapidity of growth. Hence histological interpretation is
important to exclude reccurent neoplasms like aggressive
angiomyxoma.
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