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Dear Editor, 
Fibroepithelial polyps (FEPs), also known as 

fibroepithelial stromal polyps, are benign growths that 

arise from a combination of mesenchymal and 

ectodermal tissues. These lesions, while generally 

common—with an estimated prevalence of 46% in the 

general population—are rarely found on the vulva (1). 

FEPs exhibit considerable variation in clinical 

presentation, ranging from small wart-like projections 

to large pedunculated tumors (2,3). They may appear 

as solitary or multiple lesions and can occur 

synchronously on both sides of the vulva. Although 

vulval FEPs are typically small (usually <5 mm), a few 

cases of unusually large lesions have been reported 

(1,2,4–6). 

Herein, we report a case of a rapidly enlarging 

vulval FEP and discuss its clinicopathological 

mimickers that may complicate diagnosis. While the 

general presentation of vulval FEPs is well-

documented, rapidly growing lesions of this nature are 

rare and underrepresented in the literature. Raising 

awareness about their atypical presentations and 

histologic mimics is essential for accurate diagnosis, 

timely intervention, avoidance of overtreatment, and 

improved patient outcomes. 

A 37-year-old woman presented to the gynecology 

outpatient department with a rapidly enlarging swelling 

on the right side of the vulva, which had developed 

over ten days and was associated with mild to moderate 

discomfort. She reported no abnormal vaginal 

discharge, bleeding, or history suggestive of sexually 

transmitted infections or genital trauma. The patient 

was obese (BMI: 32.5 kg/m²), parous, and clinically 

stable with normal vital signs. General examination, 

including breast, thyroid, cardiovascular, respiratory, 

and abdominal systems, was unremarkable. 

Local examination revealed a 5 × 4 cm 

pedunculated, firm, non-tender mass originating from 

the right labia majora. Pelvic examination findings 

were normal. Routine laboratory investigations were 

within normal limits. Pelvic ultrasonography showed 

no abnormalities except for a 3 × 3 cm intramural 

fundal fibroid. Elective surgical excision of the vulval 

mass was performed without complication. The mass 

was completely excised, and the patient’s 

postoperative recovery was uneventful. 

Histopathological examination demonstrated a 

polypoidal lesion lined by partially ulcerated 

epidermis. The subepidermal region contained thin-

walled, dilated blood vessels, scattered fibroblasts, and 

stromal cells embedded within fibrocollagenous 

stroma—findings consistent with a diagnosis of vulval 

fibroepithelial polyp. Mitotic figures were sparse and 

non-atypical (Fig. 1). 

Similar to the case discussed, vulval fibroepithelial 

polyps (FEPs) are benign tumors commonly 

encountered in young to middle-aged women. They 

may also occur in premenopausal women undergoing 

hormone replacement therapy (5). Although the exact 

etiology remains unclear, hormonal stimulation and 

chronic inflammatory processes are considered 

plausible contributing factors (4). These lesions are 

thought to arise from specialized stromal cells within 

the female genital tract. Obesity and insulin resistance 

have also been proposed as potential stimuli for FEP 

growth (7). A few studies have reported an association 

between vulval FEPs and psoriasis (3); however, 

further investigation is needed to substantiate this link 

through more extensive clinical and pathological 

studies. 

In the present case, an incidental uterine leiomyoma 

was detected via imaging. A similar coexistence of vulval 

FEP and uterine fibroid was reported by Kurniawati et al 

in a young woman presenting with primary infertility (1). 
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Fig. 1. (a) Excised polypoidal tissue with gray-white, homogenously solid cut surface; (b) Microphotograph showing 

polypoidal tissue lined partly ulcerated epidermis (arrow) with subepithelium comprising of thin-walled, ectatic blood 

vessels along with scattered fibroblasts and stromal cells on a fibro-collagenous stroma [H&E stain, 40×]; (c,d) Higher 

magnification shows mildly edematous and paucicellular fibro-collagenous stroma with discrete plump stromal cells 

and occasional typical mitosis (circled in 'd') [H&E stain, 400×] 

 

FEPs are typically small, asymptomatic, and slow-

growing tumors by nature (6–8). In contrast, the patient 

in the current case presented with a lesion that grew 

rapidly—reaching 5 cm in just a few days—an 

uncommon occurrence that has been rarely 

documented. The patient’s obesity (BMI: 32.5 kg/m²) 

may have contributed to the lesion’s growth, as 

adiposity is known to induce hormonal imbalances and 

local irritation. Gupta et al reported a similar case in 

which a vulval FEP grew to 4 cm within 15 days (9). 

In such rapidly enlarging lesions, underlying 

malignancy must be considered. 

The accelerated growth in this case posed a clinical 

challenge, raising concern for a possible neoplastic 

process. However, it is essential to recognize that rapid 

enlargement does not necessarily imply malignancy. 

Surgical excision followed by histopathological 

evaluation remains the gold standard for diagnosis and 

management. Imaging modalities such as computed 

tomography (CT) or magnetic resonance imaging 

(MRI) can be useful in preoperative assessment, 

particularly in determining the lesion’s origin, extent, 

vascularity, and internal composition (8,10). Typically, 

these masses appear hypointense on T1-weighted and 

hyperintense on T2-weighted MRI scans (6). According 

to Kato et al, characteristic features of FEP on MRI 

include hypointense zones surrounded by patchy 

hyperintense areas on T2-weighted images, and 

hyperintensity on T1-weighted sequences (11). As a 

more cost-effective option, ultrasonography can help 

define the lesion’s margins, depth, and predominant 

solid or cystic components (10). However, imaging 

findings may overlap with those of aggressive 

angiomyxoma, angiomyofibroblastoma, and cellular 

angiofibroma, limiting the specificity of radiologic 

diagnosis (11). Therefore, histopathological 

examination remains the definitive tool for diagnosis 

and differentiation from malignant mimickers. 

The histologic features of FEPs are usually 

straightforward and seldom require ancillary studies 

such as immunohistochemistry. Microscopically, these 

polyps are hypocellular, composed of bland stellate 

stromal cells within a variably edematous fibromyxoid 

stroma. A mild inflammatory infiltrate may be present. 



346 Rapidly Growing Vulval Fibroepithelial Polyp 

   Vol.20 No.1 Winter, 2025                                                                                IRANIAN JOURNAL OF PATHOLOGY 

The overlying epithelium may appear normal, atrophic, 

or focally ulcerated, as observed in the present case. 

Rarely, FEPs may exhibit stromal hypercellularity, 

cytologic atypia, or increased mitotic activity, which 

can lead to diagnostic confusion (12). Norris and 

Taylor, in their original description of vulvovaginal 

FEPs in 1966, highlighted the presence of atypical 

stromal cells and stressed the importance of avoiding 

misinterpretation of such features as malignancy (13). 

 

Table 1. Histopathological features of site-specific vulval mesenchymal lesions 

 
Fibroepithelial 

Polyp 
Vulval Fibroma 

Cellular 

Angiofibroma 

Superficial 

Angiomyxoma 

Aggressive 

Angiomyxoma 

Angiomyo-

fibroblastoma 

Location 

Dermal based 

and/or 

subcutaneous, 
Usually polypoidal 

and exophytic 

Dermal based 

and/or 
subcutaneous, 

Subcutaneous 

Dermal based 

and/or 

subcutaneous, 
may be 

polypoidal 

Deep-seated Subcutaneous 

Margins 

Usually merges 

with the normal 

surrounding tissue, 

no Grenz zone 

Usually merges 

with the normal 

surrounding 

tissue 

Circumscribed Circumscribed 
Infiltrative 

margins 
Circumscribed 

Cellularity 
Variable, usually 

hypocellular 
Pauci-cellular Cellular Pauci-cellular Pauci-cellular 

Alternating 
hypo- and hyper- 

cellular areas 

Myxoid areas Present Rarely seen Rarely seen Present Present Present 

Blood vessels 

Thin-walled 

ectatic blood 
vessels 

Thick-walled 

Small to medium 
calibre, thick-

walled, 

hyalinised 

Thin-walled 

Medium to large 

calibre, thick-
walled 

Numerous, thin-

walled 
capillaries 

Mitotic 

activity 
Sparse Sparse 

Variable, may be 
brisk 

Sparse Sparse Sparse 

IHC 
ER+, PR+, 

desmin+, SMA -/+ 

CD34+, ER – , 

PR – , desmin – 
ER+, PR+, 

ER – , PR –, 

CD34+ (weak) 

ER+, PR+, 

desmin+, 

ER+, PR+, 

desmin+,BCL2+, 
CD99+ 

Molecular 

characteristics 
--- --- 

Loss of 13q14 

(FOX1A1) 
--- 

HMGA2 gene 

fusion 
--- 

 

 

The site-specific histological differential diagnoses of 

vulval FEP include vulval fibroma, aggressive 

angiomyxoma, superficial angiomyxoma, angiomyo-

fibroblastoma, and cellular angiofibroma (5,12,14,15), as 

summarized in Table 1. Recognizing these mimickers is 

essential, as some display aggressive behavior and require 

wider surgical excision. In this case, careful 

histopathological evaluation ruled out these differentials. 

For instance, aggressive angiomyxomas typically display 

infiltrative margins and higher cellularity, while 

angiomyofibroblastomas show alternating cellularity and 

perivascular cuffing—features absent in this lesion. 

When necessary, additional histologic sections and 

immunohistochemical staining can resolve diagnostic 

uncertainty. Stromal cells in FEPs commonly express 

estrogen and progesterone receptors, desmin, and 

occasionally smooth muscle actin (4). In a recent study 

by Olson et al, desmin expression was observed in 23 

of 25 cases (92%) of vaginal and vulval FEPs, with 

focal MyoD1 positivity in 40%, while all cases were 

negative for myogenin (12). Some FEPs—particularly 

those arising during pregnancy—may display atypical 

mesenchymal cells with mitotic activity, raising 

concerns for sarcoma botryoides, a variant of 

embryonal rhabdomyosarcoma, which typically shows 

diffuse myogenin positivity (15). In the current case, 

the diagnosis of FEP was supported by a dermal tumor 

epicenter, low cellularity, absence of cytologic atypia, 

and sparse mitotic activity. 

Small FEPs can be treated with cryotherapy or 

electrocautery. However, larger or atypical lesions, such 

as in the present case, necessitate prompt and complete 

surgical excision. Recurrence may occur in cases of 

incomplete excision or in association with pregnancy or 

tamoxifen therapy (7). No recurrence was observed 

during the 1-year follow-up period in this patient. 

In conclusion, this case contributes to the growing 

literature on vulval FEPs by emphasizing the need to 

consider them in the differential diagnosis of rapidly 

enlarging vulval masses. It also highlights the diagnostic 

challenges these lesions may pose and the importance of 

correlating clinical, radiologic, and histopathologic 

findings to guide optimal management. 

 

Funding 
This research received no specific grant from any 

funding agency in the public, commercial, or not-for-

profit sector. 

 

Declaration of patient consent 
The authors certify they have obtained all 

appropriate patient consent forms. In the form, the 

patient has given her consent for her images and other 

clinical information to be reported in the journal. The 



Aparna Jarathi et al.. 347 

   Vol.20 No.3 Summer, 2025                                                                                IRANIAN JOURNAL OF PATHOLOGY 

patient understands that her name and initials will not 

be published and due efforts will be made to conceal 

her identity, but anonymity cannot be guaranteed.  

 

Conflicts of interest 
The authors confirm that there are no known 

conflicts of interest associated with this publication, 

and there has been no significant financial support for 

this work that could have influenced its outcome. 

 

Contribution details 
Contributor/ author 1- Concept and study design, 

definition of intellectual content, literature search, 

patient management, manuscript preparation (clinical 

part), manuscript review and finalisation. Contributor/ 

author 2- Concept and study design, definition of 

intellectual content, literature search, analysis of the 

histopathological slides, manuscript preparation 

(pathology part), manuscript review, correspondence. 

Contributor/ author 3- Literature search, patient 

management, manuscript preparation (clinical part), 

manuscript review 
 

Prior presentation 
 An e-poster presentation titled “Fibroepithelial 

polyp from right Labia Majora: A Quirky Presentation” 
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24) in Hyderabad, Telangana, India. 

 

Conflict of Interest 
The authors declared no conflict of interest. 

 

 

References 
 

 

 

1. Kurniawati EM, Djunaidi F, Kurniasari N. Giant 

fibroepithelial polyps of the vulva in a woman with 

uterine myoma and primary infertility: a case report and 

literature review. Am J Case Rep. 2022;23:e933198. 

[DOI:10.12659/AJCR.933198] [PMID] [PMCID] 

2. Kurniadi A, Rinaldi A, Yulianti H, Bazar AR, 

Prasetyawati RD, Tjandraprawira KD. Multiple vulvar 

giant fibroepithelial polyps: a rare case occurrence. Case 

Rep Obstet Gynecol. 2022;2022:5712925.  

[DOI:10.1155/2022/5712925] [PMID] [PMCID] 

3. Avsar AF, Islek E, Yildirim M, Ahsen H. A rare clinical 

presentation of giant bilateral labial fibroepithelial 

stromal polyps in patient with psoriasis disease. Case 

Rep Obstet Gynecol. 2016;2016:7942365.  

[DOI:10.1155/2016/7942365] [PMID] [PMCID] 

4. Korkontzelos I, Mpourazanis G, Goshi F, Vogiatzis R, 

Theodorou DJ, Korkontzelou PD, et al. Giant ulcerated 

fibroepithelial stromal polyp of the vulva: a case report. 

Cureus. 2023;15:e40017. [DOI:10.7759/cureus.40017] 

5. Madueke-Laveaux OS, Gogoi R, Stoner G. Giant 

fibroepithelial stromal polyp of the vulva: largest case 

reported. Ann Surg Innov Res. 2013;7:8.  

[DOI:10.1186/1750-1164-7-8] [PMID] [PMCID] 

6. Amin A, Amin Z, Al Farsi AR. Septic presentation of a 

giant fibroepithelial polyp of the vulva. BMJ Case Rep. 

2018;2018:bcr2017222789. [DOI:10.1136/bcr-2017-

222789] [PMID] [PMCID] 

7. Can B, Ozluk AY. Giant fibroepithelial polyps: why do 

they grow excessively? Med Bull Sisli Etfal Hosp. 

2020;54:257-60. 

8. Yoo J, Je BK, Yeom SK, Park YS, Min KJ, Lee JH. 

Giant fibroepithelial stromal polyp of the vulva: 

diffusion-weighted and conventional magnetic 

resonance imaging features and pathologic correlation. 

J Pediatr Adolesc Gynecol. 2019;32:93-7.  

[DOI:10.1016/j.jpag.2018.08.006] [PMID] 

9. Gupta S, Agarwal S, Gula SS, Sahay S. Rapidly growing 

fibroepithelial polyp of vulva - an unusual presentation. 

Indian Obstet Gynaecol. 2022;12:48-50. 

10. Bozgeyik Z, Kocakoc E, Koc M, Ferda Dagli A. Giant 

fibroepithelial stromal polyp of the vulva: extended 

field-of-view ultrasound and computed tomographic 

findings. Ultrasound Obstet Gynecol. 2007;30:791-2. 

[DOI:10.1002/uog.5143] [PMID] 

11. Kato H, Kanematsu M, Sato E, Ito N, Furui T, Hirose Y. 

Magnetic resonance imaging findings of fibroepithelial 

polyp of the vulva: radiological-pathological 

correlation. Jpn J Radiol. 2010;28:609-12.  

[DOI:10.1007/s11604-010-0465-6] [PMID] 

12. Olson NJ, Fritchie KJ, Torres-Mora J, Folpe AL. 

MyoD1 expression in fibroepithelial stromal polyps. 

Hum Pathol. 2020;99:75-9.  

[DOI:10.1016/j.humpath.2020.03.006] [PMID] 

13. Nucci MR, Young RH, Fletcher CD. Cellular 

pseudosarcomatous fibroepithelial stromal polyps of the 

lower female genital tract: an underrecognised lesion 

often misdiagnosed as sarcoma. Am J Surg Pathol. 

2000;24:231-40. [DOI:10.1097/00000478-200002000-

00009] [PMID] 

14. Pharaon M, Warrick J, Lynch MC. Fibroepithelial 

stromal polyp of the vulva: case report and review of 

potential histologic mimickers. Int J Gynecol Pathol. 

2018;37:e1-5. [DOI:10.1097/PGP.0000000000000437] 

[PMID] 

15. McCluggage WG, Longacre TA, Fisher C. Myogenin 

expression in vulvovaginal spindle cell lesions: analysis 

of a series of cases with an emphasis on diagnostic 

pitfalls. Histopathology. 2013;63:545-50.  

[DOI:10.1111/his.12205] [PMID] 

 

https://doi.org/10.12659/AJCR.933198
https://www.ncbi.nlm.nih.gov/pubmed/35034088
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8783261
https://doi.org/10.1155/2022/5712925
https://www.ncbi.nlm.nih.gov/pubmed/35392425
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8983256
https://doi.org/10.1155/2016/7942365
https://www.ncbi.nlm.nih.gov/pubmed/26925277
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4746373
https://doi.org/10.7759/cureus.40017
https://doi.org/10.1186/1750-1164-7-8
https://www.ncbi.nlm.nih.gov/pubmed/23842282
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3716997
https://doi.org/10.1136/bcr-2017-222789
https://doi.org/10.1136/bcr-2017-222789
https://www.ncbi.nlm.nih.gov/pubmed/29574427
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5878385
https://doi.org/10.1016/j.jpag.2018.08.006
https://www.ncbi.nlm.nih.gov/pubmed/30149124
https://doi.org/10.1002/uog.5143
https://www.ncbi.nlm.nih.gov/pubmed/17787024
https://doi.org/10.1007/s11604-010-0465-6
https://www.ncbi.nlm.nih.gov/pubmed/20972861
https://doi.org/10.1016/j.humpath.2020.03.006
https://www.ncbi.nlm.nih.gov/pubmed/32217091
https://doi.org/10.1097/00000478-200002000-00009
https://doi.org/10.1097/00000478-200002000-00009
https://www.ncbi.nlm.nih.gov/pubmed/10680891
https://doi.org/10.1097/PGP.0000000000000437
https://www.ncbi.nlm.nih.gov/pubmed/28863069
https://doi.org/10.1111/his.12205
https://www.ncbi.nlm.nih.gov/pubmed/23944986

