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 Patient: Female, 23-year-old
 Final Diagnosis: Giant fibroepithelial polyps of the vulva in women with uterine myoma and primary infertility
 Symptoms: Irregular bleeding and mass on the vulva
 Medication: —
 Clinical Procedure: —
 Specialty: Obstetrics and Gynecolog

 Objective: Rare disease
 Background: Reproductive health is closely related to long-term quality of life and maternal well-being in obstetrics. The 

overall incidence of fibro-epithelial polyps in the general population is about 46%, but a location on the vulva 
is quite rare, and is very rare when the size is more than 5 cm.

 Case Report: A 23-year-old woman reported irregular bleeding and a mass on the vulva. After anamnesis, physical exami-
nation, biopsy, and radiology imaging, the patient was diagnosed with uterine myoma, primary infertility, and 
a large solid and benign mass on the vulva. The mass found on the vulva was apparently unrelated to intra-
abdominal organs and urogynecology. After performing an excision accompanied by a laparoscopic myomec-
tomy, the histopathological results showed that the mass on the vulva was a 16×11×6 cm fibroepithelial pol-
yp weighing 700 g. After 7 months of therapy, the submucosal uterine myoma recurred. Submucosal uterine 
myomas were found rooted into the vaginal canal, so the surgeon performed an extirpation operation. Eight 
months later, the patient succeeded in having a pregnancy that ended in delivery by cesarean section.

 Conclusions: Giant fibroepithelial polyps are very rare. Management is by excision accompanied by a laparoscopic myomec-
tomy. They affect reproductive health and require appropriate management and diagnosis.
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Background

Reproductive health is closely related to the quality of life of 
women and maternal health in obstetrics. Some of the diseas-
es associated with the female reproductive organs are fibro-
epithelial polyps, uterine myoma, and infertility. Fibroepithelial 
polyp of the vulva is a very rare and benign disorder that gener-
ally occurs in young to middle-aged women [1]. Fibroepithelial 
polyps also vary in size. The literature contains a report of a 
42-cm fibroepithelial polyp [2]. This disease is rare, because 
it has specific features and often overlaps with other diag-
noses, because the stromal cells show a variety of immuno-
phenotypes. This polyp is thought to have a relationship with 
hormonal problems, because the patient may be pregnant at 
diagnosis or have a history of hormonal therapy [1].

Uterine myomas are benign tumors that are most common-
ly found in the female reproductive system and are a major 
cause of decreased quality of life [3]. They can have a nega-
tive impact on the reproductive system and can be single, but 
more often are multiple, causing significant morbidity and de-
creased quality of life. Of all hysterectomies, 40-60% are per-
formed due to myomas. Myomas consist mostly of smooth 
muscle cells and contain a number of distinct fibrous tissues. 
During growth, the myoma compresses the surrounding struc-
tures (myometrium and connective tissue), causing the pro-
gressive formation of a pseudocapsule-like, rich in collagen fi-
bers, neurofibers, and blood vessels [4].

Infertility has become a public health problem in women of 
reproductive age, and worldwide it affects about 10%-15% of 
couples trying to achieve pregnancy. Several factors can inter-
fere the fertility at any stage. For example, female infertility 
can have 1 or more reasons related to reproductive health and 
health in general, such as thyroid disorders and diabetes [5].

We report cases that are rare, complex and require long-term 
management and are associated with many factors. This case 
occurs in women who have 3 problems, namely therapy for 
polyps and myomas to treat infertility. Giant fibroepithelial pol-
yps on the vulva case in Indonesia are quite rare. Journal of 
case reports at referral hospitals in 2010-2014 contains 9 cas-
es, mostly 6 cases of childbearing age, 3 cases over 45 years 
of age and 2 cases growing during pregnancy. Not all case re-
ports include immunohistochemical examinations [6].

Case Report

Our patient was a 23-year-old woman known to have primary 
infertility, who had been married for 18 months and was sexu-
ally active. She had not had a preconception check-up. The pa-
tient reported that there had been problems with reproductive 

health such as irregular bleeding about 1 year ago, but when 
she received treatment at the first facility she visited, she was 
reluctant to be referred to a larger facility, so the treatment 
stopped. The patient first came to the Urogynecology Polyclinic, 
a referral hospital in East Java, Indonesia and told the doctor 
that she had been having irregular menstrual bleeding for 3 
months, bleeding for 20 days, and had a mass in the vulva. 
After anamnesis, physical examination, biopsy, and radiology 
imaging, the patient was found to have a benign solid mass 
on the vulva and had uterine myoma. She reported having 
disturbances in sexual activity due to menstrual disturbances 
and prolonged bleeding. The presence of the masses was not 
reported at first because she considered this situation to be 
normal and the masses were not large. The patient described 
having a mass in the vagina since adolescence (age 12 years) 
but this was ignored because it did not interfere with her dai-
ly activity. Figures 1 and 2 show the presence of polyps from 

Figure 1.  Giant vulvar polyp before surgery (Phone camera, 
Apple I phone, Foxconn Technology Group).

Figure 2.  Giant vulvar polyp after surgery (Phone camera, Apple I 
phone, Foxconn Technology Group).
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Figure 3.  (A-D) MRI pelvic (Phone camera, Apple I phone, Foxconn Technology Group).
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the first presentation until after surgery. Figure 3 shows MRI 
pelvic results, with an intramural lobulated mass in the poste-
rior body of the uterus measuring 8.3×6.47×6.94 cm; it could 
be a uterine myoma or a soft-tissue mass in the right vulva 
that is not related to the vaginal ureter and anus. The size is 
9×10.4×9.2 cm, and the right and left ovaries appear normal.

Speculum examination showed a mass in the right major labi-
um, +15 cm in diameter, solid, mobile, no tenderness, flux or flu-
orine albus. Abdomen enlarged 12/14 weeks, myoma features. 
From the results of blood tests, the patient was diagnosed with 
anemia with hemoglobin 3.9 g/dL. The results of the initial ultra-
sound examination found a mass with a size of 12.4×5.67×6.65 
cm, and the fine-needle aspiration biopsy (FNAB) results showed 
a benign mesenchymal spindle tumor (labium major D). The trans-
vaginal ultrasonography (TVUS) results showed multiple myo-
mas: (1) intramural myomas in the fundus measuring 3.8×3.8 cm 
and (2) intramural myomas in the fundus measuring 3.2×3.8 cm.

Within 2 weeks, the patient returned to normal. The results 
showed an increase in the size of the myoma. Prior to sur-
gery, the patient experienced heavy vaginal bleeding and was 
in weak condition but was conscious. On genital examination, 
a mass was found in the right labia majora with a diameter of 
15 cm; it was solid but mobile, and was closed and slippery. 
The results of the TVS ultrasound showed multiple myomas: 
(1) intramural myomas in the fundus measuring 40.8×45.6 mm, 
and (2) intramural myomas in the fundus measuring 36.9×46.9 
mm. The laboratory results showed a hemoglobin level of 7.84 
g/dL; therefore, 3 bags of PRC were given, after which the he-
moglobin level increased to 10.3 g/dL. Analyses obtained pri-
or to pro-laparoscopic myectomy showed uterine myoma with 
major labial tumor, anemia, and primary infertility. In the in-
terval examination it was found that there was an increase in 
size at follow-up 2 weeks later, but these results did not show 
how much the myoma grew every day.

After performing an excision operation accompanied by lapa-
roscopic myomectomy, the histopathological results showed 
that the mass on the vulva was a fibroepithelial polyp, and 
there was uterine myoma in the uterus. The mass of the vag-
inal tumor in the left major labium was 15×10 cm, 2 submu-
cosal uterine myomas, each measuring 3×4 cm and 1×2 cm, 
performed myomectomy and myoma mass was removed with 
a morcellator.

After the operation, the patient was in stable condition. The 
patient was discharged with the wound treated and with-
out any complaints. In the second control period, 2 weeks 
after the patient’s surgery, the patient experienced a surgi-
cal wound that was still wet. The patient was advised to con-
sume foods containing high protein. On day 20, the stitch-
es had dried and the patient was directed to a fertility clinic. 
The results of the microscopic and macroscopic anatomical 
pathology showed the existence of a uterine leiomyoma, re-
quiring major labium surgery with fibroepithelial polyp sur-
gery. Initially it was suspected that this polyp was associated 
with uterine myoma (hormonal), but the results of immuno-
histochemical examination showed that the results of immu-
nohistochemistry of estrogen receptors (ER) and progesterone 
receptors (PR) were negative, and the results of desmin and 
SMA were also negative and varied. Figure 4 shows the ana-
tomical histopathology of uterine myoma. Figure 5 shows an-
atomical histopathology of fibroepithelial polyps. The results 
of estrogen receptors and progesterone receptors are shown 
in Figures 6 and 7. The results of SMA and desmin are shown 
in Figures 8 and 9. Figure 4 shows the anatomical histopa-
thology of uterine myoma with sections of tumor growth tis-
sue, consisting of proliferating smooth muscle cells, arranged 
in bundles that intersect at right angles to each other, with 
no signs of trauma. Based on Figure 5, the anatomical histo-
pathology of fibroepithelial polyps shows a section of benign 

Figure 4.  Anatomical histopathology of uterine myoma (Phone 
camera, Apple I phone, Foxconn Technology Group).

Figure 5.  Anatomical histopathology of fibroepithelial polyps 
(Phone camera, Apple I phone, Foxconn Technology 
Group).
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mesenchymal tissue covered with skin, consisting of a prolif-
eration of spindle-nucleated cells, monotonous, and fine chro-
matin, loosely arranged between the myxoid stroma. In other 
areas, cells with flat nuclei are seen, pushed to the edge, with 
clear wide cytoplasm, and mitosis 0/50 HPF. Figure 6 shows 
ER immunohistochemistry and Figure 7 shows immunohisto-
chemistry PR for fibroepithelial polyps, with negative ER re-
sults (positive control) and the PR results are negative (positive 
control). Based on Figure 8, the negative SMA immunohisto-
chemistry for fibroepithelial polyps showed that the results of 
the block originating from myoma supported a tumor origi-
nating from smooth muscle, and the block from the labia ma-
jor tumor was found to support a tumor originating from non-
smooth muscle according to the fibroepithelial polyp. Based 
on Figure 9, immunohistochemistry was desmin-negative on 
the fibroepithelial polyp, indicating that the tumor is not de-
rived from muscle cells.

After 7 months, a recurrence of submucosal uterine myomas 
was found with initial complaints of profuse vaginal bleed-
ing and weakness. A speculum examination showed a mass 
in the vagina, with an impression of uterine myoma, size 5×6 
cm, and a stem length 3-4 cm. The analysis showed a Geburt 
uterine myoma. The patient underwent extirpation surgery and 
curettage of endometrial anatomical pathology to resolve the 
Geburt uterine myoma. During the operation, a 5-cm Geburt 
uterine myoma was found and destroyed, followed by curettage.

After 1.5 years since the first operation (8 months since the 
second operation), the patient became pregnant. The preg-
nancy was planned to end with a primary cesarean section at 
39/40 weeks’ gestation. But ultimately, the patient underwent 
immediate cesarean section due to oligohydramnios, history 
of myomectomy (sub mucosal myoma) in the fundus region, 
and history of primary infertility. From the evaluation during 

Figure 6.  Immunohistochemistry ER for fibroepithelial polyps 
(Phone camera, Apple I phone, Foxconn Technology 
Group).

Figure 8.  Immunohistochemistry SMA-negative for fibroepithelial 
polyps (Phone camera, Apple I phone, Foxconn 
Technology Group).

Figure 9.  Immunohistochemistry Desmin-negative on the 
fibroepithelial polyp (Phone camera, Apple I phone, 
Foxconn Technology Group).

Figure 7.  Immunohistochemistry PR for fibroepithelial polyps 
(Phone camera, Apple I phone, Foxconn Technology 
Group).
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surgery, there was a skin incision in the midline, no adhesions 
were found, and a male baby was born at 21: 23, weighing 
3700 g, 56 cm long. The placenta was expelled with light trac-
tion and IUD insertion is done. When evaluating the uterus, a 
submucosal myoma was found, above +2-3 cm from the inci-
sion of the lower uterine segment, +2 cm in diameter, not very 
prominent. There was also a laparoscopic myomectomy scar 
from 2 years ago, which was still intact and smooth. After de-
livery, the patient was in good condition. After the puerperi-
um, there was no problem in the menstrual cycle and the du-
ration of menstruation was 5-7 days. In addition, the patient 
did not complain of a lump anymore.

Discussion

The case took a lot of time in planning a pregnancy and over-
coming women’s reproductive health problems. This case takes 
time due to the lack of awareness of women at the beginning 
about their reproductive health needs, so many delay the ex-
amination procedure even though the symptoms are still ear-
ly. In addition, there was an error in the initial interpretation 
of the symptoms, causing the case to not receive the appropri-
ate diagnosis and treatment. Future therapy and results need 
to be considered. This patient presented with an initial main 
concern of profuse and prolonged vaginal bleeding (+20 days), 
related to other reproductive diseases. This case was compli-
cated by the fact that vulvar polyps are rare and the patient 
felt embarrassed and was reluctant to be examined. Patients 
will have themselves checked out if there are concerns of pain, 
wounds/ulcers, pain during intercourse, or difficulty walking, 
which interfere with activities [7,8].

Our patient had fibroepithelial polyps of the vulva, uterine my-
oma, and infertility, as well as anemia, requiring several trans-
fusions. In about 30% of cases of uterine myoma, the presence 
of these tumors causes morbidity due to abnormal uterine 

bleeding (heavy menstrual bleeding causes anemia) and pelvic 
pressure (urinary symptoms, constipation, and tenesmus) [9].

This patient had a fibroepithelial polyp occurring on the vulva. 
Fibroepithelial polyp (FEP) of the vulva is a very rare and benign 
disorder that generally occurs in young to middle-aged wom-
en. Fibroepithelial polyps growing large in the vulvar area are 
rare benign tumors that can be misinterpreted as malignant 
because of their various morphological appearances [10]. The 
pathophysiology is unclear, and appears to have a hormonal 
relationship, as patients may be pregnant at diagnosis or have 
a history of hormonal therapy [11]. There may be a hormone-
sensitive epithelial structure, and their incidence increases in 
women of reproductive age. In the present case, the patient 
was not taking hormone therapy in an effort to improve the 
menstrual cycle or family planning program. Fibroepithelial 
polyps are usually asymptomatic, and are therefore discov-
ered incidentally during routine gynecological examinations, 
or are reported by patients because of their appearance. When 
symptomatic, bleeding is a very common presentation, as re-
ported, for example, by the patient in this case report. When 
ulceration occurs, inflammation secondary to infection may oc-
cur [12]. The results of this study are in line with the patient’s 
reported condition. Table 1 shows the case data for the pre-
vious giant fibroepithelial polyp. From various references, it is 
known that giant fibroepithelial polyps can reach various ages.

In this case the patient underwent a laparoscopic myomec-
tomy. The best option in the management of gynecological 
cases is myomectomy to increase the chances of conception/
pregnancy [17]. However, after a laparoscopic myomectomy 
was performed, this patient had a Geburt myoma. This Geburt 
myoma is a type of myoma that is known after laparoscopic 
myomectomy because of the presence of a stalk. In the first 
operation, uterine myoma was found and not Geburt myo-
ma. Prior to the discovery of Geburt myoma, these myomas 
were simply described as uterine myomas. Geburt myoma, 

Author, year Patient characteristic Case Treatment

Kumar et al (2017) [13] 20-year-old, female Large pedunculated mass originating from 
the left groin area extending up to the left 
knee joint. It measured 42 cm in diameter

Surgical excision with 
primary closure

Colak et al (2015) [14] 46-year-old, female A pedunculated mass measuring 18 cm in 
diameter, localized to the left perineum

Excision biopsy

Can et al (2020) [15] 21-year-old, female A giant fibroepithelial polyp with a size 
of 14×6 cm, located in the midline on the 
anterior chest wall

Surgical excision

Rexhepi et al (2018) [16] 16-year-old, female A giant polypoid lesion
of the vulva localized on the right labium. 
The mass was 18×12×3 cm

Total surgical resection of
the lesion was performed

Table 1. The case data for the previous giant fibroepithelial polyp.
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also known as pedunculated submucosal myoma, is a type of 
submucosal myoma that has a stalk. These tumors can come 
out of the uterine cavity into the vagina, known as fibroid fi-
broids or myomas, which are prone to infection, injury, and 
infarction. Geburt fibroids are submucosal myomas that can 
grow stems into polyps and then exit through the cervix. The 
incidence rate of submucosal myoma is about 20-40%, and 
this disease often occurs in women aged 30-50 years. This in-
cident was associated with uterine leiomyoma patients [18]. 
Uterine leiomyomas are the most common pelvic tumors in 
women arising from the smooth muscle of the myometrium. 
Leiomyomas are classified according to their location within 
the myometrium. Prolapsed pedunculated submucosal my-
omas are classified as type 0 submucosal leiomyomas [19].

Uterine myoma recurrence ranges from 15% to 51% [10,11]. 
After undergoing treatment related to uterine myoma and 
polyps, the patient was declared pregnant. Pregnancy rates 
range from 50% to 60% after myomectomy using both lapa-
roscopic and laparotomy approaches. Patients undergo inten-
sive care during pregnancy, although after myomectomy, the 
risk of uterine rupture during pregnancy is quite low, about 
0.002% [9], while other studies report a range of 0.5-1% [1].

The patient finally underwent a cesarean section. Patients 
who have a history of either laparotomy or laparoscopic in-
tramural uterine myoma incision, especially if the myoma is 
large and the incision is deep, pregnancy should generally be 
terminated by cesarean delivery [10]. The patient immediate-
ly underwent cesarean section considering oligohydramnios, 
history of myomectomy (sub mucosal myoma) in the fundus 
region, history of primary infertility. The relationship between 
giant vulvar polyps and uterine myoma on this one occasion 
is still not understood. Despite the fact that the pathophys-
iology of polyp growth is unclear [12,13] ER and PR result in 
these tumors also negative, meaning that their growth may 
not be hormonal [20].

Uterine myoma recurrence in the study was associated with open 
myomectomy (OM) and laparoscopic myomectomy (LM). The cu-
mulative recurrence rate between the 2 groups was 76.2% (LM) 
vs 63.4% (OM) at 8 years postoperatively. The results of statis-
tical tests also showed that LM resulted in a higher recurrence 
rate than OM, possibly due to manual myoma removal in OM, 
which is a more complete extraction of a smaller myoma mass 
than that performed in LM [21]. Special attention to recurrence 
is required for patients with uterine myomas with a diameter of 
10 cm, with multiple myomas, and those aged 35 years or old-
er [22]. Patients with multiple uterine leiomyomas and those in 
the third decade of life should be thoroughly counseled about 
the risk of recurrence prior to laparoscopic myomectomy [23].

Conclusions

Giant fibroepithelial polyps are very rare. Management is car-
ried out by an excision operation accompanied by a laparo-
scopic myomectomy. They affect reproductive health and re-
quire appropriate management and diagnosis. In the present 
case of a woman with fibroepithelial polyps of the vulva, uter-
ine myoma, and primary infertility, the procedure carried out 
by the team was successful and the patient was able to be-
come pregnant and overcome her reproductive health prob-
lems. Management of women with fibroepithelial polyps of 
the vulva, uterine myoma and primary infertility is time-con-
suming because it depends on the patient’s own awareness 
of their reproductive health needs, attention to relapsed dis-
ease, an accurate diagnosis process, and cooperation in the 
hospital. In addition, patients must be willing to understand 
themselves so that there is no delay in diagnosis and manage-
ment. The factors causing this giant vulva are unclear because 
the results of laboratory tests found no hormonal indication.
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