
The anal papillae are pyramidal skin folds that 
develop from the base of the Morgagni columns and 
are covered by stratified squamous epithelium. It is 
slightly white in color and barely perceptible in the 
absence of inflammation. The papilla enlarges and 
becomes visible as a result of inflammation and  
fibrosis. It may hypertrophy toward the rectum as a 
result of recurrent inflammatory attacks and be con-
fused with a pedunculated adenomatous polyp. It is 
found at a rate of 45% in proctological examinations 
for various reasons, and it can grow to advanced di-
mensions and become fibroepithelial polyps. Fibro-
epithelial anal polyps are found in approximately 
25% of adults, and their frequency increases with age. 
In adults, about 25% are single, 45% are 2 or 3, and 
30% are 4 or more.1,2 Obesity, hyperinsulinemia, and 
diabetes mellitus all increase the risk of developing 
the lesion. Ectodermal modification and hyperplastic 
response result from inflammation in the anal papil-

lae caused by poor personal hygiene, local disease, 
or colon dysfunction. Congestion, regional irritation, 
injury, and infection all contribute to the process.3 Al-
though they are commonly seen in proctological ex-
aminations, they are difficult to detect radiologically.4 
It is intended to present our case, in which we were 
able to solve a defecation problem through digitiza-
tion, were diagnosed with a colonoscopic examina-
tion, and were treated with surgical excision. 

 CASE REPORT 
Informed consent was obtained from the patient for 
this case report. 

A 61-year-old male patient who had been suf-
fering from constipation for a long time presented 
with the complaint of occasional difficulty passing 
gas and stools for the last 5 years. Abdominal exam-
ination was normal; a palpable mass lesion was pal-
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pated on rectal examination. Colonoscopy revealed a 
mass lesion extending to the ampulla recti and 
thought to originate from the anal canal. The polyp 
was removed from the anus with the help of an 
anoscope in the lithotomy position in the operating 
room (Figure 1). It was excised together with the 
pack, which was staged as grade 3 and caused hem-
orrhoidal disease, in the area to which it was attached. 
The procedure was done with the help of cauteriza-
tion; the hemorrhoidectomy area was repaired with 
4/0 polyglactin 910. The macroscopic examination of 
the mass revealed that the outer surface was covered 
with skin tissue, measuring 7.5x5x4 cm in size, gray-
pink in color, and soft in consistency. Microscopic 
examination depicted a polypoid lesion consisting of 
loose fibrocollagenous stroma surrounded by hyper-

plastic epidermis. S100, CD34, p16, HMB45, 
MelanA, EMA, SMA, and ki67 immunohistochem-
istry staining was performed in order to exclude le-
sions such as neurofibroma, nevus, and verruca 
vulgaris, which are in the differential diagnosis. As a 
result of morphological and immunohistochemical 
staining, a fibroepithelial anal polyp was shown 
pathologically (Figure 2). When the hemorrhoidec-
tomy specimen obtained by Ferguson’s method was 
examined, it was reported as a lesion compatible with 
hemorrhoids consisting of thrombosed, dilated vas-
cular structures with a diameter of 2.5x2.5x1 cm. 
During the follow-up period, there was no wound 
problem, proctological complaints regressed, and the 
patient was able to return to his normal life on the 
third day. 
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FIGURE 1: The fibroepithelial anal polyp appears in (a) colonoscopic examination and (b) the hemorrhoidal pouch with the polyp during surgery.

FIGURE 2: Fibroepithelial anal polyp pathological features (a) Hematoxylin & Eosin x10, (b) Hematoxylin & Eosin x100, fibroepithelial polyp.



 DISCUSSION 
Fibroepithelial polyps of the anus, also known as 
hypertrophic anal papillae, are common lesions 
that have received little attention in the medical lit-
erature (Table 1). They are enlarged, benign, poly-
poid protrusions of the anal squamous epithelium 
and subepithelial connective tissue distal to the 
columns of Morgagni. Most anal papillae are 2-5 
mm, rarely exceeding 2 cm. In such cases, rectal 
prolapse, leiomyosarcoma, anorectal carcinoma, 
and malignant lymphoma are included in the  
differential diagnosis. The polyp in our case was 
75 mm long and was associated with the hemor-
rhoidal pouch at the level of the dentate line  
(Figure 1b). 

The fibroepithelial anal polyp is prone to 
trauma during stool passage and may become in-
flamed. It may cause symptoms by protruding to-
ward the anal inlet during defecation. Sometimes 
it may need to be repositioned with digital assis-
tance, similar to a rectal prolapse. The main symp-
toms are itching, foreign body sensations, mucus 
discharge, a feeling of incomplete emptying of 
stools, and discomfort when sitting. It is easy to 
differentiate from an adenomatous polyp endo-
scopically. The mucosa is white, and the stalked 
part originates from the squamous epithelium of 
the dentate line, tissue sampling with biopsy for-
ceps causes pain in the fibroepithelial polyp, and 
the pathological result is squamous epithelium. 
Our case involved taking the polyp in the anal 
canal out of the anus with the help of a finger dur-
ing defecation, and placing it back into the rectal 
region after defecation. Colonoscopic examination 
revealed the presence of a white mass lesion seated 
in the ampulla recti under the retroversion image 
(Figure 1a). 

Groisman et al. described the pathological 
features of fibroepithelial anal polyps. Accord-
ingly, mono- and multinuclear cells, sometimes 
atypical CD34-positive stromal cells, develop fi-
broblastic and myofibroblastic proliferation, and 
benign masses are formed as a result of the pro-
cess.5 They emphasized that polyps with the pres-
ence of atypical cells tend to be large in size. The 

Sami AÇAR et al. Turkiye Klinikleri J Case Rep. 2023;31(3):105-9

107

Au
th

or
Pu

bl
ica

tio
n

Po
lyp

 (m
m

)
Pr

op
er

ty
Pr

os
 

1-
He

ike
n J

P, 
et 

al.
 19

84
Th

e h
yp

er
tro

ph
ied

 an
al 

pa
pil

la:
 

11
, 2

0, 
10

Lim
ita

tio
n o

f r
ad

iol
og

ica
l im

ag
ing

Ke
ep

ing
 ba

riu
m 

gr
ap

hy
 in

 m
ind

 
re

co
gn

itio
n o

n a
ir-

co
ntr

as
t b

ar
ium

 en
em

a e
xa

mi
na

tio
ns

 
2-

Hi
za

wa
 K

, e
t a

l. 2
00

1
En

do
so

no
gr

ap
hic

 de
mo

ns
tra

tio
n o

f 
50

Ide
nti

fic
ati

on
 of

 th
e f

ea
tur

es
 of

 th
e 

Co
ntr

ibu
tio

n o
f e

nd
os

co
pic

 U
S 

in 
dia

gn
os

is 
ag

ian
t fi

br
ou

s p
oly

p o
f th

e a
nu

s
les

ion
 w

ith
 en

do
sc

op
ic 

US
 

3-
Ku

su
no

ki 
M,

 et
 al

. 1
99

1
Gi

an
t h

yp
er

tro
ph

ied
 an

al 
pa

pil
la.

 C
as

e r
ep

or
t

65
Ob

se
rva

tio
n o

f m
as

siv
e a

na
l b

lee
din

g
Inv

olv
em

en
t in

 th
e d

iffe
re

nti
al 

dia
gn

os
is 

of 
re

cta
l p

ro
lap

se
 

4-
Th

om
as

 C
, e

t a
l. 2

00
9

Gi
an

t fi
br

oe
pit

he
lia

l p
oly

p o
f th

e a
nu

s
90

De
mo

ns
tra

tio
n o

f r
ap

id 
gr

ow
th 

in 
an

al 
po

lyp
Em

ph
as

izi
ng

 th
at 

the
 pr

es
en

ce
 of

 C
D3

4 p
os

itiv
e c

ell
s i

s r
ela

ted
 to

 gr
ow

th 
5-

Ga
lan

is 
I, e

t a
l. 2

00
9

Ob
str

uc
tiv

e i
leu

s d
ue

 to
 a 

gia
nt 

fib
ro

ep
ith

eli
al 

po
lyp

 of
 th

ea
nu

s
15

0
Ca

us
ing

 ile
us

Hi
gh

lig
hti

ng
 C

D3
4, 

de
sm

in 
an

d S
MA

 po
sit

ivi
ty 

6-
Tr

ico
mi

 N
, e

t a
l. 2

01
9

Ri
ng

-sh
ap

ed
 fib

ro
ep

ith
eli

al 
po

lyp
s o

f th
e a

nu
s

70
, 6

0
Ri

ng
 fo

rm
ati

on
 of

 po
lyp

s
Em

ph
as

izi
ng

 th
e p

ote
nti

al 
for

 po
lyp

 gr
ow

th 
pa

tte
rn

 di
ffe

re
nc

es
 

7-
So

go
ba

 S
, e

t a
l. 2

01
9

Gi
an

t a
na

l fi
br

oe
pit

he
lia

l p
oly

p d
ur

ing
 pr

eg
na

nc
y: 

a c
as

e s
tud

y
21

0
Se

en
 du

rin
g p

re
gn

an
cy

Th
e p

oly
p c

on
tai

ns
 ric

h v
as

cu
lar

ize
d a

nd
 m

yx
oid

 co
nn

ec
tiv

e t
iss

ue
; lo

bu
lat

ed
 vi

ew
 

8-
Fe

lle
ga

ra
 G

, e
t a

l. 2
02

0
An

al 
fib

ro
ep

ith
eli

al 
po

lyp
 w

ith
 ep

ith
eli

al 
va

sc
ula

r p
se

ud
oin

va
sio

n
16

Em
ph

as
izi

ng
 th

at 
the

re
 m

ay
 be

 
Fo

r t
he

 di
ffe

re
nti

al 
dia

gn
os

is,
 th

e p
re

se
nc

e o
f  

ep
ith

eli
al 

va
sc

ula
r p

se
ud

o-
inv

as
ion

va
sc

ula
r e

mb
oli

sm
 m

us
t b

e c
on

sid
er

ed
 

9-
Pa

rk 
K,

 et
 al

. 2
02

2
Gi

an
t a

na
l fi

br
oe

pit
he

lia
l p

oly
p i

n a
 he

alt
hy

 te
en

ag
e b

oy
:

15
0

Th
e p

oly
p h

as
 an

 ed
em

ato
us

 st
ro

ma
 an

d 
D2

-4
0 i

mm
un

os
tai

nin
g e

ffe
cti

ve
ly 

de
mo

ns
tra

tes
 en

lar
ge

d l
ym

ph
ati

cs
 

a c
as

e r
ep

or
t a

nd
 lit

er
atu

re
 re

vie
w

mu
ltip

le 
en

lar
ge

d l
ym

ph
ati

cs
, in

dic
ati

ng
 ly

mp
ha

ng
iom

a

TA
BL

E 
1:

  F
ibr

oe
pit

he
lia

l a
na

l p
oly

ps
 in

 re
po

rte
d i

n t
he

 lit
er

atu
re

.

US
: U

ltra
so

no
gr

ap
hy

.



Sami AÇAR et al. Turkiye Klinikleri J Case Rep. 2023;31(3):105-9

108

presence of smooth muscle bundles and hyalinized 
vascular changes at the base of anal fibroepithelial 
polyps has been reported. Rectal muscularis mucosa 
can be found in the upper part of the anal transition 
region. An increase in the smooth muscle bundles in-
volved here may cause a nucleus to form in the cen-
ter of the anal fibroepithelial polyps and thus 
enlarge.6 Differentiation of diagnoses such as extra-
mammarian Paget’s disease or oral white spongiform 
nevus, which may affect the anal epithelium, should 
be made carefully.7 

The fibroepithelial anal polyp in our case is sim-
ilar to the case of Galanis et al. causing ileus in that 
it causes intermittent obstruction and causes subileus 
attacks.3 Due to the smaller size of the polyp, the 
presence of a stalked part, and its ability to protrude 
intermittently out of the anus, it did not require ur-
gent surgical intervention. Tricomi et al. drew atten-
tion to the growth formation and emphasized that the 
polyps in the presented cases had a ring appearance.8 
In our case, the growth formation has the appearance 
of a mushroom, has a stalked part, and the tip is en-
larged. In the studies of Park, Thomas, and Sogoba, 
polyps reaching an average of 15 cm were pre-
sented.9-11 Hizawa et al. showed homogeneous 
echogenic submucosal involvement with endoscopic 
ultrasonography (US) in similar cases and stated that 
it would be helpful in the differential diagnosis.12 Fel-
legara et al. emphasized that epithelial vascular pseu-
doinvasion can be seen in fibroepithelial anal polyps, 
and the presence of vascular embolism is valuable in 
terms of malignancy.13 

In our case, endoscopic US was not used after 
colonoscopic imaging. Hemorrhoidectomy was per-
formed at the base of the fibroepithelial anal polyp 
for an appearance compatible with hemorrhoidal dis-

ease thought to be at the third level. It could not be 
understood whether the hemorrhoidal pacing devel-
oped secondary to the polyp or whether it was found 
simultaneously. The lack of preoperative radiologi-
cal imaging of the anal region is the shortcoming of 
our study. Obtaining anatomical information with ap-
propriate contrast and sequence magnetic resonance 
imaging will guide the intervention. 

Fibroepithelial anal polyps in the anal region and 
occlusive lesions should be on the mind of every sur-
geon and endoscopist. 
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