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Case Report

Giant acrochordon of vulva:
A rare occurrence
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Abstract

Acrochordon , commonly called skin tag or fibroepithelial polyp is a benign mesenchymal lesion
which is usually hyperpigmented and appears as surface nodule or papilloma on healthy skin. Most
acrochordons vary in size from 2-5 mm in diameter, although larger acrochordons up to 5 cm in
diameter are sometimes evident. The most frequent localizations are the neck and the axilla, but any
skin fold including groin may be affected. Genital presentation in females has a greater predilection
for the vulvovaginal region as compared to cervix. Diagnosis is mainly based on histopathology which
is necessary not only to rule out malignancy but also to differentiate from other lesions like angiomyxoma
which mimics fibroepithelial polyps. The case report is rarest of its kind with regard to its size as the
polyp measured 20x16x12 cm and weighed approximately 3 kilograms. Thus, it becomes one of the

largest acrochordons reported ever.
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Introduction

Acrochordons are a type of mesenchymal lesion
that typically occur in women of reproductive
age. These polyps have a predilection for the
vulvovaginal region. Infrequently they are found
on cervix and rarely on extra-genital sites. These
are hormone sensitive lesions. These are usually
asymptomatic and do not become painful unless
inflammation is present. Acrochordons typically
do not grow larger than 5 cm in diameter and are
usually incidental findings on gynecological
examination.'They can be polypoid or
pedunculated and are usually solitary. Symptoms
usually include bleeding, discharge and general
discomfort with sensation of a mass. There are

only a handful of cases of giant acrochordons
reported in literature, of which vulvar are even
rarer. This case is unique because the lesion
measured 20 cm in its widest diameter, which is
one of the largest sessile acrochordon reported
till date. The largest acrochordon reported is of
48 cm in greatest dimension.’

Case Report

A 55 year old multiparous female presented in
the outpatients department with complaint of
swelling on her genital area for 6 months. To
begin with, the swelling was of a size of small
lemon that gradually increased to its current size.
There was no history bleeding per vaginum,
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trauma, sexually transmitted disease or any other
medical or surgical history. Her menstrual history
was unremarkable. On examination there was a
huge swelling of about 20 X 16 X 12 cm on her
left labia majora. Swelling was non tender, firm,
sessile and skin over the swelling was nodular
(Figure 1a).There was no increase in the size of
the mass with valsalva manoeuvre. Incisional
biopsy of one of the surface nodules was done
which was suggestive of an acrochordon.
Perilesional incision was given keeping away
from labia minora. As the neck was sessile, it
was divided using electrocautery till a short pedicle
was reached that was joining the swelling to the
labia majora, which was transfixed with silk
suture and the swelling was divided distally. The
defect left was closed primarily with intermittent
vertical mattress suture using nylon monofilament
and the specimen was sent for histopathological
examination.

On gross examination, the large soft tissue mass
weighed 2.85 kilograms with normal overlying
skin which was thrown into variable sized
polypoidal folds or nodules (Figure 1b). Cut
section showed thinned out epidermal lining with
deeper grey white areas. Microscopy revealed
thinned out keratinised stratified squamous
epithelium with underlying fibrovascular stroma.
Stroma was edematous with few scattered stellate
cells and several irregular shaped thin walled
vessels and perivascular lymphocytic infiltrate
(Figure lc, d). A histopathological diagnosis of
Acrochordon or Fibroepithelial polyp was
ascertained without evidence of any malignant
change.

Patient was discharged on second postoperative
day and sutures were removed two weeks later.
Patient has been followed for the last 5 months
without any signs of recurrence.

Discussion

Acrochordons have an overall incidence of 46%
with maximum occurrence in reproductive age
group in females.' Acrochordons have a rise in
incidence through the fifth decade. By the age of
70 years, 59% of persons may have acrochordons.’

Figure 1: a) Shows a 20 X 16 X 12 cm swelling
over left labia majora with nodular surface, b)
Shows excised specimen of the swelling weighing
2.85 kg, ¢) Shows thinned out keratinised stratified
squamous epithelium with underlying edematous
fibrovascular stroma and scattered stellate cells
(H&E X 40x), d) Shows several irregular shaped
thin walled vessels and perivascular lymphocytic
infiltrate (H&E X 400x).

Acrochordons are mostly skin coloured and
pedunculated lesions that tend to occur in areas
of skin folds. A family history may exist but
tumors are usually asymptomatic. However,
concerns may relate to a suspected sexually
transmitted disease or risk of harbouring
infections. But themselves, acrochordons are not
infectious or malignant. In women, genital skin
tags appear mostly in the vagina, rarely in the
vulva .*

There are only a few reported cases of giant
fibroepithelial stromal polyps of the vulva so far.”
7 Occasionally reports have mentioned about
recurrence of the lesion as well.®

Differential diagnosis that should be considered
include Neurofibroma, Premalignant
fibroepithelial tumour, Seborrheic keratosis ,
Angiomyxoma and genital warts.®

Skin tags are generally treated for cosmetic
reasons. Small, pedunculated acrochordons may
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be removed with curved or serrated blade scissors,
cryotherapy or even laser surgery. Electro-
desiccation is another option.” Larger skin tags
require excision followed by repair and cosmetic
enhancement.'

Conclusion

Giant acrochordon of the vulval region is a rare
benign tumor that can be misinterpreted as
malignant owing to its wide range of

morphological appearances and rapid growth.
Hence, a clinical suspicion and pathological
interpretation is critical for diagnosis as well as
to exclude other neoplasms like angiomyxoma.
Proper surgical treatment requires definite
pathological diagnosis.
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