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Fibroepithelial polyps or acrochordons are benign tu-
mors of mesenchymal and ectodermal origin. They fre-

quently occur in places where skin folds are present. Gen-
erally, their size does not exceed 5 millimeters. However, 
a case with a 42 centimeters long FEP has been reported 
in the literature.[1] There are different opinions about how 
FEPs reach these sizes and what triggers the growth. It 
is stated that the sensitivity of epithelium to hormones 
and hormonal changes may be the cause of the growth 
of FEPs, which are located in the genital tract and reached 
huge sizes.[2] It is also remarkable that FEPs located in this 
area are seen more frequently in women and in reproduc-
tive age.[3]

It is not known exactly what triggered the growth of the 
FEPs that are located in other locations and reached huge 

sizes. However, a positive correlation between obesity, in-
sulin resistance and FEP growth has been proposed.[4–6]

Our case was unique concerning the FEP location. We did 
not find a similar case in terms of location and size in the lit-
erature. Our patient also had a ventriculoperitoneal shunt 
for six years due to idiopathic hydrocephalus. The shunt 
was 2 centimeters away from FEP. It may be thought that 
the foreign body reaction in this area may be an effect on 
FEP growth. In this report, we aimed to present our ap-
proach to a giant FEP and to examine the factors that cause 
FEP growth.

Case Report
A 21-year-old female patient presented with a 14 centi-
meters long hyperpigmented, polypoid mass with an 8x4 

Fibroepithelial polyps (acrochordon or skin tag) are benign tumors that usually occur in skin folds, such as the axilla, genital area 
or neck. They can be solitary or multiple. Their dimensions usually do not exceed 1-2 millimeters. Sometimes, they can reach huge 
dimensions. In the literature, a giant fibroepithelial polyp with a size of 42 centimeters has been reported. Although the etiology 
and the factors that cause excessive growth have not been elucidated, it is stated that obesity and insulin resistance might trig-
ger growth. Lymphedematous fibroepithelial polyps described in recent years show that prolonged lymphatic stasis and chronic 
inflammation may lead to the growth of fibroepithelial polyps. We present a 21-year-old patient with a giant fibroepithelial polyp 
with a size of 14x6 centimeter, located in the midline on the anterior chest wall. To our knowledge, this is the first case in the litera-
ture, in this location, which makes our case unique. Herein, we presented our patient along with the review of current literature 
pertaining to the diagnosis and the treatment of fibroepithelial polyps (FEPs) and the factors leading to excessive growth.
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centimeters base located in the midline on the anterior 
chest wall (Figs. 1, 2). She stated that the mass had existed 
at birth, but it had been growing for the last 10 years. The 
patient underwent ventriculoperitoneal shunting six years 
ago due to increased idiopathic intracranial pressure and 
the shunt could be palpated manually under the skin at a 
distance of 2 centimeters from the FEP. Apart from this, the 
systemic examination was unremarkable and the patient 
had no additional disease. A thorax magnetic resonance 
imaging (MRI) showed nevoid formation at the dermis 
level, which has not invaded subcutaneous tissues. Then, 
the patient was scheduled for surgical excision. Patient’s 
informed consent form was obtained for this report. Un-
der general anesthesia, the tumor was excised up to the 
superficial fascia with a 5 millimeters safety margin. The 
defect area was repaired with a split-thickness skin graft 
taken from the anterior aspect of the left thigh. The pathol-
ogy of the lesion was reported as a fibroepithelial polyp 
covered with stratified squamous epithelium, edematous 
fibrovascular stroma (Fig. 3) and congested, proliferated 
and dilated vascular structures within the stroma (Fig. 4). 
No recurrence was seen in the third-month follow-up of the 
patient (Fig. 5).

Discussion

Fibroepithelial polyps or acrochordons are benign skin 
tumors of mesenchymal and ectodermal origin. They are 
seen in 25% of the population and their frequency increas-
es with age.[7] They are often found in areas with skin folds, 
such as the neck, axilla, submandibular or inguinal region. 
However, they can also be located in the genital tract. In 
this case, they have a hormone-sensitive epithelial struc-
ture and their incidence increases, especially in women at 
reproductive age.[2, 3]

There are three clinical types of FEPs: furrowed papules ap-
proximately 2 millimeters in width and height; filiform le-
sions, approximately 2 millimeters in width and 5 millime-
ters in height; and large bag-like protuberances. The term 

Figure 1. A polypoid mass on the midline on the anterior chest wall.

Figure 2. A polypoid mass on the midline on the anterior chest wall.

Figure 3. Tissue slide showing edematous stroma covered with pap-
illomatous stratified squamous epithelium (Hematoxylin-Eosin, x4).

Figure 4. Conjugated, proliferated, dilated vascular structures in the 
stroma (Hematoxylin-Eosin, x4).
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'acrochordon' is used for the smaller lesions, while FEP is 
generally used for the latter.[8] They occasionally grow more 
than 5 centimeters and these are called giant FEP. In the 
literature, FEPs larger than 15 cm have been reported in the 
following locations: vulva,[2] axilla,[7] and thigh.[9, 10] 

There are various hypotheses about why FEPs grow that 
much. It has been proposed that the epithelium of the FEPs 
located in the genital tract are hormone-sensitive, and ex-
tended hormone intake, pregnancy or hormonal changes 
can trigger their growth.[2, 3]

In the study presenting an 18 centimeters long giant FEP 
located at the axilla, it was suggested that morbid obesity 
of the patient might be the cause of the growth of FEP.[7] In-
deed, insulin resistance and obesity have also been shown 
in different studies as a factor for the growth of FEPs.[6, 11]

The fact that our patient has a normal body mass index 
suggests that obesity and insulin resistance may not be a 
factor in the growth of FEP.

In 2004, Fetsch et al.[12] described a lymphedematous FEP 
on the penis associated with the use of chronic condom 
catheters. According to this study, allergic reactions that 
arise from edema, inflammation, latex allergy due to chron-
ic condom catheter use may play a role in the pathogen-
esis of lymphedematous FEP. In the same study, local re-
currence has been reported in two patients who continued 
to use the condom catheter after the excision of lymph-
edematous FEP.

The differences between lymphedematous FEP described 
by Fetsch et al. and cutaneous FEP were size, the presence 
of significant stromal edema and vascular dilatation, and 
higher stromal cellularity. 

Due to congenital idiopathic hydrocephalus, a ventriculo-
peritoneal shunt was applied at certain intervals from birth 
in our patient. The shunt was 2 centimeters away from the 
current giant FEP. The presence of the shunt might have 
caused the excessive growth of the FEP, which was present 

at birth and grew to a length of 14 centimeters over time. 
Shunts can cause chronic inflammation due to foreign 
body reactions. This foreign body inflammation at the cel-
lular level might have resulted in stromal edema and lym-
phatic stasis. It is also remarkable that stromal edema and 
increased numbers of inflammatory cells were reported in 
the pathology result. With these properties, it is similar to a 
lymphedematous FEP. However, the lymphedematous FEP 
described by Fetsch is seen only in the penis. Although our 
case is considered as cutaneous FEP, chronic inflammation, 
which is caused by the shunt, may be considered as a factor 
for excessive growth. 

Although FEPs are benign skin tumors, they tend to regrow 
if not totally excised.[13] They can be treated with cryother-
apy or cauterization when their size is in millimeters, while 
surgical excision is required in larger FEPs.[8] Therefore, we 
excised the lesion with a 5 millimeters safety margin. It is 
possible to close the resulting defect with local flaps or skin 
grafts. Reconstruction was planned with a skin graft in our 
patient who did not want additional scars on the anterior 
chest wall. If a large scar develops in the long term, a scar 
revision can be considered with the use of tissue expanders.
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