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ABSTRACT

Fibroepithelial Polyp of the Tonsil:

Report of a Rare Case

Pedunculated polyps of the palatine tonsil are rare benign tumours of tonsil. Most of the cases have been reported in adults with
varying presenting symptoms. We report a 12-year-old male child who presented with 6 months history of difficulty in swallowing. There
was no history of breathing difficulty, change in voice or history of trauma. Clinical examination revealed a 2x1 cm small pedunculated
polyp arising from the superior pole of right tonsil which was excised under general anaesthesia. Left tonsil was normal. A diagnosis of
fibroepithelial polyp of right palatine tonsil was made based on histopathological findings. An unusual presentation of a rare condition in
a paediatric patient has been discussed along with the clinical and histopathological features of this lesion.
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CASE REPORT

A 12-year-old male child presented to the outpatient services with
6 months history of difficulty in swallowing. There was no history
of breathing difficulty, change in voice or history of trauma. The
examinationofhisoropharynxrevealed a2x1cmsmallpedunculated
polypoid mass arising from the superior pole of right tonsil. The
rest of the medical examination and history was non contributory.
Excision of the tonsillar mass was done under general anaesthesia
and the specimen was sent to the Department of Pathology for
histopathological examination [Table/Fig-1]. Macroscopically the
pedunculated polypoid mass measured 1.5x0.3x0.2 cm with
smooth external surface. Cut section was homogenous tan
white and firm in consistency. Microscopic examination showed
a polyp lined by non-keratinising stratified squamous epithelium.
The subepithelial stroma revealed many variable sized thin walled
vascular channels and perivascular infiltration of lymphocytes and
plasma cells. These findings suggested a diagnosis of fibroepithelial
polyp [Table/Fig-2a-c]. There was no evidence of dysplasia or
malignancy. The patient was discharged and postoperative period
was uneventful.

DISCUSSION

Fibroepithelial polyp is a benign lesion of mesodermal origin and is
one of the most common cutaneous lesions. They are also known
as acrochordons, soft fibromas or pedunculated lipofibromas.
They are usually solitary and reports of multiple, bilateral polyps are
extremely rare [1]. Prevelance of these polyps is approximately 12
per 1000 population, with a male predominance [2]. They are benign
lesions with extremely low incidence of malignant potential [3]. In a

study by Eads TJ et al., among the 1335 specimens submitted
as fibroepithelial polyps, only 5 were malignant tumours [4]. In
addition to the skin, these polyps can occur anywhere on mucosa,
most common on tongue, lips and cheek along the occlusal line
[5]. Polyps arising in oral cavity represent a reactive hyperplasia of
fibrous connective tissue in response to local irritation or trauma
[6]. A 2005 study revealed 61.9% fibrous lesions and 38.1% soft
haemorrhagic lesions in the oral cavity. According to their study,
fibroepithelial polyp was the most common of the fibrous lesions
and of the soft tissue haemorrhagic lesions pyogenic granuloma
was most common in oral cavity [7]. The differential diagnosis for
fibroepithelial polyp included fibroma, mucocele, giant cell fibroma,
peripheral giant cell granulomas, lymphangiomatous polyps,
lymphangioma, juvenile angiofibroma and squamous papilloma in

. Fibroma

o Lymphoid polyp

o Lymphangiomatous polyp

o Lymphangiectatic fibrolipomatous polyp

. Hairy polyps (dermoids)

. Haemangiomatous hamartoma

o Fibrovascular polyp

. Lipoma

. Neurofibroma

. Schwannoma

. Plasma cell granuloma

o Proteus syndrome

[Table/Fig-3]: Other benign tonsillar lesions [9]

[Table/Fig-1]: Surgical specimen of excised polyp [Table/Fig-2a-c]: Photomicrograph showing a polyp lined by stratified squamous epithelium with subepithelial fibrosis, thin
walled vascular channels and lymphoplasmacytic infiltration {H&E: (a) whole mount specimen 20x; (b) 40x; (c) 100x}
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the oral cavity including tonsil [5,8]. Many other rare benign lesions
were reported in the tonsil [Table/Fig-3] [9]. Infrequently these can
occur in the external auditory canal, bronchus or pharyngeal wall [10-
12]. These polyps present with an indolent clinical course. However,
problems may arise depending on location, especially polyps in
the bronchus and pharyngeal wall that cause occlusion and airway
obstruction. Surgical excision is the treatment of choice.

CONCLUSION

Fibroepithelial polyps are rare benign tonsillar lesions. Malignant
change is very rare. Surgical excision is the treatment of choice.
Fibroepithelial polyps can cause choking and airway compromise
and should be managed as a medical emergency, securing the
airway of paramount importance.
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