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Abstract Introduction: Fibroepithelial polyp or acrochordon is a benign mesenchymal tumor which seen as 

pedunculated or non– pedunculated papilloma, with variation in size, red or brown colored and 

usually presented in reproductive female in the vulvovaginal region. Few conditions which 

associated with fibroepithelial polyp are diabetes, obesity, dyslipidemia, pregnancy and genetics. 

Fibroepithelial polyp of the vulva shown clinical manifestation as pedunculated polyp, solitary, 

wrinkled and could be solid or cystic. Case report: 21 years old woman presented with a mass 

hanging from labia majora sinistra with pain since 3 years ago. Examination revealed single, skin 

coloured, pedunculated, tender, wrinkled mass with stem diameter 1 cm and dimension 12x4 cm. 

The lesion was excised and treated with cream containing Solanum lycopersicum. Histopathological 

examination found fibroepithelial polyp stroma without malignancies. Discussion: Fibroepithelial 

polyp associated with obesity, dyslipidemias, and genetic. Proliferation of mesenchymal cells within 

the subepithelial stromal layer could cause giant lesions. The presence of a pedunculated, soft, flesh 

colored mass was pathognomonic, then confirmed by histopathology. Surgical excision with 

histopathological examination serves as diagnostic and therapeutic modality. Solanum lycopersicum 

hasten wound healing with anti-inflammatory effect. Conclusion: Giant fibroepithelial polyps are 

rare mesenchymal tumor of the vulva. 
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Introduction 

Fibroepithelial polyp is a benign epithelial tumor 

which seen as pedunculated or non-pedunculated 

papilloma, with variation in size, red or brown 

colored and usually located at intertriginous area 

such as neck, armpit, genital and groin.
1
 Few 

conditions which associated with fibroepithelial 

polyp are diabetes, obesity, dyslipidemia, 

pregnancy and genetics.
2
 Fibroepithelial polyp 

of the vulva shown clinical manifestation as 

pedunculated polyp, solitary, wrinkled and could 

be solid or cystic. Fibroepithelial polyp size 

varies between 2–30 cm and bigger ones could 

be accompanied by wound, infection and 

inflammation.
3
  

Fibroepithelial polyp of the vulva could give 

pruritus, affecting sexual intercourse, walking 

and wound because of the friction to the polyp.
4
 

Malignancy must be excluded in every case of 

fibroepithelial polyp, thereafter histopathologic 

examination could serve as a diagnostic and 

therapeutic modality for the lesion.
5
  

In this case we will discuss about a 21 years old 

woman with giant fibroepithelial polyp of the 

vulva which treated with tumor excision as 

diagnostic and therapeutic management. 
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Case Illustration 

A 21 years old female came with chief 

complaint of a pedunculated nodule at the vulva 

since 3 years ago. In the beginning it was small 

as corn seed then gradually enlarge. She felt pain 

when walking because of the friction of the 

nodule. The nodule was itchy at first, but it has 

resolved now. She felt uncomfortable because of 

the nodule during sexual intercourse. From 

physical examination she was overweight and 

general condition within normal limits. In the 

vulva region (labia mayor sinistra) we found a 

solitary pedunculated tumor, skin– colored, with 

the stalk diameter 1 cm, tumor length 12 cm, 

width 4 cm, wrinkled and no ulcers were seen. 

From the palpation, it was firm, non-pulsatile 

and no changes when she cough/ does Valsalva 

maneuver. There was no sound from 

auscultation. There was no abnormality in her 

genital (Figure 1). Management in this patient 

were surgical excision and topical therapy using 

fucidic acid cream 2% two times a day at the 

wound site (Figure 2). There was no sign of 

malignancy from histopathological examination. 

One weeks after excision, she was given topical 

cream which contained Solanum lycopersicum 

two times a day for 1 month with satisfactory 

results (Figure 3). 

Discussion 

Genital fibroepithelial polyp was one type of 

mesenchymal tumor which commonly found in 

20-40 years old woman, at the vulva, vagina or 

cervix. The clinical manifestations could be 

asymptomatic or unspecific symptoms such as 

itchy or irritation. As the lesion enlarged, 

symptoms such as walking discomfort, swelling 

and bleeding ulcers could appear.
4,6

 Few 

conditions which associated with fibroepithelial 

polyp are diabetes, obesity, dyslipidemia, 

pregnancy and genetic conditions.
2
 The 

pathogenesis for fibroepithelial polyp was 

uncertain but recurrent irritation at the same area 

in obese female was thought to be the main 

factor for fibroepithelial polyp.
7
  

Fibroepithelial polyp usually appear in hairy 

skin area such as labia mayor, solitary, wrinkled 

and pedunculated.
8
 Fibroepithelial polyp of the 

vulva may varies in size, where the bigger ones 

could be accompanied with wound, 

inflammation and/ or infection. Big lesion was 

caused by mesenchymal cells proliferation in the 

subepithelial stromal layer.
3
 This tumor has 

varied clinical manifestations from reddish 

small-sized nodule, papillomatous 

hyperpigmentation to hypopigmented 

pedunculated tumor.
9
 Some of the fibroepithelial 

polyp could be an early stage of basal cell 

carcinoma, so pathological examination become 

significant to rule out malignancy.
7
 

   
Figure 1 Pedunculated solitary 

tumour in labia mayor sinistra. 

Figure 2 Wound after excision. Figure 3 Wound after topical 

treatment with Solanum 

lycopersicum. 
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Management of fibroepithelial polyp could be 

done with surgical excision, cautery, laser or 

cryosurgery with liquid nitrogen.
2
 In big 

fibroepithelial polyp, surgical excision could be 

done as therapy. Surgical excision with 

histopathological examination could serve as 

diagnostic and therapeutic modalities.
4,10

 

Recurrence could occur after the excision if the 

excision was incomplete, but it was very rare.
6
  

Solanum lycopersicum or tomatoes could play a 

role in wound healing because it has 

antioxidants effects. These effects were 

important and could shorten wound closure time 

also enhanced epithelialization. Superoxide 

dismutase (SOD) were anti-inflammatory and 

anti-fibrosis enzyme which found in Solanum 

lycopersicum that could help in reducing 

inflammation and nodule size.
11,12

 

Conclusion 

Fibroepithelial polyp of the vulva usually found 

in productive age female. Surgical excision with 

histopathological examination could serve as 

diagnostic and therapeutic modalities. Solanum 

lycopersicum serve as a wound healing agent 

because of the antioxidant’s effects. 
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