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Abstract
Fibroepithelial polyps are uncommon benign tumors that mostly occur in skin, oral cavity and
genitourinary tract. These lesions have common morphological features with other
mesenchymal tumors such as angiomyofibroblastoma, aggressive angiomyxoma, and cellular
angiofibroma and present with numerous histological appearances. Benign endobronchial
tumors are rare. These neoplasms have a slow growth and usually are related to bronchial
obstruction. Only a few cases of bronchial fibroepithelial polyps have been reported. Bronchial
fibroepithelial polyps might present with airway stenosis resulting in atelectasis and
bronchiectasis and the most frequent manifestations are recurrent infection, refractory asthma,
dyspnea and hemoptysis. Chronic inflammation is associated with the pathogenesis of
fibroepithelial polyps. Treatment varies according to mainly to the size and symptoms. Small
lesions presenting with few symptoms can be treated with corticosteroids and antibiotics while
invasive techniques including bronchoscopic resection of the polyp or lobectomy are used for
larger lesions. We report a case of a bronchial fibroepithelial polyp with severe hemoptysis as
the first manifestation. Physicians should always suspect these lesions in the differential
diagnosis of hemoptysis and with initial right diagnosis surgical procedures can be avoided.
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Introduction
Fibroepithelial polyps represent rare benign tumors that are most frequently present in skin,
oral cavity and genitourinary tract [1]. These lesions have overlapping morphological
characteristics with other mesenchymal tumors such as angiomyofibroblastoma, aggressive
angiomyxoma, and cellular angiofibroma and have a wide range of histological appearances [2].

Benign endobronchial tumors are uncommon. These neoplasms present with slow growth and
usual manifestation is related to bronchial obstruction [3]. Benign bronchial polypoid lesions
are uncommon and include non-neoplastic conditions such as vascular malformations and
granulation tissue, mesenchymal tumors such as hamartomas, lipomas and inflammatory
myofibroblastic tumours, and epithelial tumors such as papillomas and salivary gland
adenomas [4]. Only a few cases of bronchial fibroepithelial polyps have been described [4].

Bronchial fibroepithelial polyps might present with airway stenosis resulting in recurrent
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respiratory infections, atelectasis and bronchiectasis. The most common reasons for admission
are recurrent infection, refractory asthma, dyspnea and hemoptysis [5]. Chronic inflammation
is considered as an important factor in the pathogenesis of fibroepithelial polyps. Smoking,
chronic inflammation associated with asthma and chronic obstructive pulmonary disease,
infections, foreign body aspiration and prolonged mechanical ventilation are possible
underlying causes [5]. Treatment varies according to the size, symptoms and hardness of the
lesion. Small lesions presenting with minimal symptoms can be treated with corticosteroids
and antibiotics while invasive techniques include bronchoscopic resection of the polyp or
lobectomy. Bronchoscopic treatment is essential for large lesions and surgical treatment is
needed when performing bronchoscopic resection is difficult or the histological features are
controversial [6]. We report a case of a bronchial fibroepithelial polyp with severe hemoptysis
as the first manifestation.

Case Presentation
A 66-year-old female, non-smoker, patient was admitted to our emergency department for
severe hemoptysis over the last two days. She had a history of dyslipidemia and atrial
fibrillation ablation in the past.

A few months ago, she was hospitalised with hemoptysis and during this hospitalisation, she
underwent computerized tomography (CT) of the chest examining the bronchial
arterial anatomy which did not reveal dilated bronchial arteries. CT showed bronchiectasis in
the right lower lobe and thickening of the posterior wall of the left main bronchus. The patient
underwent bronchoscopy with flexible bronchoscope and active bleeding from lower left lobe
was found. Argon plasma coagulation was performed and mucosal biopsies and bronchial
washings for cytological and microbiological examination were obtained, without abnormal
findings.

On admission, clinical examination revealed crackles on auscultation at both lung bases. Blood
pressure was 130/95 mmHg, heart rate was 90 beats per minute, oxygen saturation was 93% on
room air and body temperature 36.8°C, without abnormal findings on electrocardiography.
Chest X-ray showed a consolidation in the right lower lobe.

Laboratory findings, including coagulation tests, were normal. The patient underwent CT of the
chest in our hospital, that showed bronchiectasis and ground-glass opacities in the lower lobes
and bronchial wall thickening of the left main bronchus, which has already been reported in
previous imaging (Figure 1). The patient underwent a new bronchoscopy with fiberoptic
bronchoscope which revealed mucosal invasion of the left main bronchus with increased
bleeding tendency (Figure 2). Biopsies from affected bronchial mucosa were obtained.
Histological examination of these biopsy specimens revealed the presence of fibroepithelial
polyp with angiectasis. The patient received conservative therapy for hemoptysis, without other
intervention.
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FIGURE 1: Computerized tomography of the chest
A, B: Arrows show bronchial wall thickening of the left main bronchus

FIGURE 2: Entrance of left main bronchus
Mucosal invasion of the left main bronchus

Discussion
This is a rare case of the bronchial fibroepithelial polyp. Fibroepithelial polyps were reported
for the first time in 1938 when Pollak, Cohen, and Gnassi in a review of the literature for benign
bronchial tumors described 27 cases detected at autopsy and 77 encountered during the life of
which flbroepithelial polyps were recognised in 11 living patients. [7]. In 1960,
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Rowlands reported a 38-year-old man with sharp right anterior chest pain, cough, productive of
white-yellow to red-streaked sputum and shortness of breath with progressive intensity and
bronchoscopy revealed a multinodular white mass below the level of the right upper lobe
bronchial orifice. Histological examination of biopsy specimen showed a fibroepithelial polyp
[7].

Dinçer et al. described a case of a 55-year-old male patient with recurrent pulmonary
infections for 40 years and a chest CT revealed obstruction of the main bronchus at the level of
carina. In bronchoscopy, a mobile polypoid pinkish lesion was observed, the patient underwent
bilobectomy and the histological examination revealed an endobronchial fibroepithelial polyp
[8]. Strachan et al. reported a 63-year-old man who was referred to the pulmonary department
for an abnormal CT revealing a localized lesion within the right upper lobe bronchus, with mild
right upper lobe bronchiectasis. A flexible bronchoscopy revealed a pedunculated lesion in the
right upper lb bronchus and a lobectomy was performed. The pathology features were those of a
benign fibroepithelial polyp [9].

Ushiki et al. reported a case of a 75-year-old female with a productive cough, a solid lobulated
nodule in the right main bronchus and subtotal atelectasis of the right lower lobe in CT and
bronchoscopy with biopsy confirmed the diagnosis of a bronchial fibroepithelial polyp [6].
Wartmann et al. described a case of a 32-year-old man who was admitted with an
indeterminate obstructing lung lesion and thoracotomy revealed a benign fibroepithelial polyp
of the bronchus [10]. The authors, in this case, underlined the need for preoperative right
diagnosis in order to prevent thoracotomy.

Maskey et al. reported a case of a 39-year-old man, presented with dyspnea, with
a fibroepithelial polyp arising from the right upper lobe bronchus and extending into the main
stem bronchus, which was successfully removed using an electrocautery snare [11]. Leiro-
Fernández et al. described a 77-year-old man diagnosed with a fibroepithelial polyp located at
the bifurcation of the left main bronchus that was completely removed using flexible
bronchoscope [12]. Melo et al. reported the case of a 45-year-old man, active smoker, admitted
with fever, purulent sputum and pleuritic chest pain, progressive dyspnea on exertion,
orthopnea and cough with mucoid sputum and she was diagnosed with a fibroepithelial polyp
on the right upper lobe carina, totally obstructing the right main bronchus [13]. Labarca et al.
reported a 79- year-old male smoker, who was referred with a three-month history of dry cough
and a chest CT showed a 6mm polyp lesion in his trachea. Argon plasma coagulation was used
to completely resect and treat the lesion and pathological analysis revealed a fibroepithelial
polyp [14].

Some authors have described cases of bronchial fibroepithelial polyps underlying the role of
different specific bronchoscopic techniques in these cases. Saito et al. described a 65-year-old
man, who was diagnosed with a bronchial fibroepithelial polyp of the right basal bronchus and
underwent bronchoscopic examination, with a videobronchoscope that incorporates two
devices for white-light (WL) mode and auto-fluorescence imaging (AFI). Bronchoscopy under
WL mode revealed a rounded, whitish, smooth, and glistening polypoid lesion with a lobulated
surface and on AFI, the lesion appeared magenta colour (positivity) [15]. The authors of this
case concluded that bronchial fibroepithelial polyps may display AFI positivity and the right
diagnosis should not be confused by this positivity [15]. Desai and Bernstein described a 58-
year-old male with an endobronchial lesion in the left lower lobe bronchus in bronchoscopy
[16]. The lesion was biopsied using a cryoprobe and histopathology showed a fibroepithelial
polyp. The authors concluded that cryobiopsy is a useful technique for both enhanced sample
size and a decrease in crush artifacts for the diagnosis of a fibroepithelial polyp of the bronchus
[16].
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The case we describe is original for three reasons. The first reason is that the first manifestation
of the lesion was severe hemoptysis. According to a review of cases by Li et al. the most
frequent first manifestation of bronchial fibroepithelial polyp was recurrent infection [5], while
in a review by Casalini et al. the finding was incidental in the most of the cases [4]. The second
reason is that, to our knowledge, this is the first time that bronchial fibroepithelial polyp
occurs at CT as a thickening of a bronchus. Fibroepithelial polyps may be occasionally
identified at CT as intraluminal, lobulated nodule with a blackberry-like appearance, especially
when located into the main bronchi [4] and according to another review the most common
radiological findings are obstruction and atelectasis [5]. The third reason is that in our case, it is
the first time that bronchoscopic appearance of the polyp is bronchial mucosa invasion. Typical
bronchoscopic appearance of fibroepithelial polyp that strongly supports the diagnosis is a
whitish and glistening, firm, polypoid lesion with rounded or lobulated borders [4].

Conclusions
Bronchial fibroepithelial polyps are rare clinical entities and are described as a handful of case
reports. Medical doctors should always consider the possibility of these tumors in the
differential diagnosis of hemoptysis. It is important to recognise fibroepithelial polyps because
they may result in symptoms mimicking malignancy or infections and initial right diagnosis
may prevent unnecessary surgical procedures. The current case report is unique, as to our
knowledge for the first time in literature, bronchial fibroepithelial polyp is presented with
severe hemoptysis as first manifestation, thickening of the posterior wall of the left main
bronchus in CT of the chest and as mucosa invasion and not as whitish and glistening polypoid
lesion with rounded or lobulated borders in bronchoscopic examination. 

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

References
1. Nowak MA, Marzich CS, Scheetz KL, McElroy JB: Benign fibroepithelial polyps of the renal

pelvis. Arch Pathol Lab Med. 1999, 123:850-852. 10.1043/0003-
9985(1999)123<0850:BFPOTR>2.0.CO;2

2. Shaaban AM, Turton E, Merchant W: An unusual case of a large fibroepithelial stromal polyp
presenting as a nipple mass. BMC Res Notes. 2013, 6:345. 10.1186/1756-0500-6-345

3. Agarwal A, Agrawal A, Alagusundarmoorthy SS, Meena N: Benign endobronchial neoplasms: a
review. J Pulm Respir Med. 2015, 5:275. 10.4172/2161-105X.1000275

4. Casalini E, Cavazza A, Andreani A, et al.: Bronchial fibroepithelial polyp: a clinico-radiologic,
bronchoscopic, histopathological and in-situ hybridisation study of 15 cases of a poorly
recognised lesion. Clin Respir J. 2017, 11:43-48. 10.1111/crj.12300

5. Li M, Zhang G, Peng A, Wang C: Bronchial fibroepithelial polyp: a case report and review of
the literature. Intern Med. 2013, 52:373-376. 10.2169/internalmedicine.52.8864

6. Ushiki A, Yasuo M, Tanabe T, et al.: A rare case of a tracheal fibroepithelial polyp treated by
an endobronchial resection. Int Med. 2008, 47:1723-1726. 10.2169/internalmedicine.47.1241

7. Rowlands DT: Fibroepithelial polyps of the bronchus: a case report and review of the
literature. Dis Chest. 1960, 37:199-202. 10.1378/chest.37.2.199

2020 Georgakopoulou et al. Cureus 12(9): e10261. DOI 10.7759/cureus.10261 5 of 6

https://dx.doi.org/10.1043/0003-9985(1999)123<0850:BFPOTR>2.0.CO;2
https://dx.doi.org/10.1043/0003-9985(1999)123<0850:BFPOTR>2.0.CO;2
https://dx.doi.org/10.1186/1756-0500-6-345
https://dx.doi.org/10.1186/1756-0500-6-345
https://dx.doi.org/10.4172/2161-105X.1000275
https://dx.doi.org/10.4172/2161-105X.1000275
https://dx.doi.org/10.1111/crj.12300
https://dx.doi.org/10.1111/crj.12300
https://dx.doi.org/10.2169/internalmedicine.52.8864
https://dx.doi.org/10.2169/internalmedicine.52.8864
https://dx.doi.org/10.2169/internalmedicine.47.1241
https://dx.doi.org/10.2169/internalmedicine.47.1241
https://dx.doi.org/10.1378/chest.37.2.199
https://dx.doi.org/10.1378/chest.37.2.199


8. Dinçer I, Demir A, Akin H, Melek H, Altin S: A giant endobronchial inflammatory polyp . Ann
Thorac Surg. 2005, 80:2353-2356. 10.1016/j.athoracsur.2004.07.038

9. Strachan P, Multz AS, Esposito MJ, Talwar A: Bronchoscopic image: benign bronchial polyp . J
Bronchol. 2007, 14:111-112. 10.1097/01.lbr.0000212556.37780.ee

10. Wartmann CT, Fernandez D, Flores RM: Fibroepithelial polyps: preoperative diagnosis may
avoid thoracotomy. J Thorac Cardiovasc Surg. 2007, 134:1080-1081.
10.1016/j.jtcvs.2007.05.032

11. Maskey AP, Almeida F, Farver C: Endobronchial fibroepithelial polyp. J Bronchol Interven
Pulmonol. 2012, 19:313-314. 10.1097/LBR.0b013e31826c5f42

12. Leiro-Fernández V, Iglesias-Rio F, Botana-Rial M, et al.: Endobronchial fibroepithelial polyp. J
Bronchol Interven Pulmonol. 2010, 17:56-58. 10.1097/LBR.0b013e3181cdefc9

13. Melo RC, Ribeiro C, Sanches A, Oliveira A: A rare benign tumor of tracheobronchial tree:
endobronchial fibroepithelial polyp. Rev Port Pneumol. 2006, 21:221-222.
10.1016/j.rppnen.2015.03.001

14. Labarca G, Caviedes Ι, Vial MR, et al.: Airway fibroepithelial polyposis. Respir Med Case Rep.
2017, 22:154-157. 10.1016/j.rmcr.2017.08.005

15. Saito N, Yamasaki M, Daido W, et al.: A bronchial fibroepithelial polyp with abnormal findings
on auto-fluorescence imaging. Respirol Case Rep. 2017, 5:e00244. 10.1002/rcr2.244

16. Desai P, Bernstein M: Fibroepithelial polyp of the bronchus. Chest. 2018, 154:875A.
10.1016/j.chest.2018.08.788

2020 Georgakopoulou et al. Cureus 12(9): e10261. DOI 10.7759/cureus.10261 6 of 6

https://dx.doi.org/10.1016/j.athoracsur.2004.07.038
https://dx.doi.org/10.1016/j.athoracsur.2004.07.038
https://dx.doi.org/10.1097/01.lbr.0000212556.37780.ee
https://dx.doi.org/10.1097/01.lbr.0000212556.37780.ee
https://dx.doi.org/10.1016/j.jtcvs.2007.05.032
https://dx.doi.org/10.1016/j.jtcvs.2007.05.032
https://dx.doi.org/10.1097/LBR.0b013e31826c5f42
https://dx.doi.org/10.1097/LBR.0b013e31826c5f42
https://dx.doi.org/10.1097/LBR.0b013e3181cdefc9
https://dx.doi.org/10.1097/LBR.0b013e3181cdefc9
https://dx.doi.org/10.1016/j.rppnen.2015.03.001
https://dx.doi.org/10.1016/j.rppnen.2015.03.001
https://dx.doi.org/10.1016/j.rmcr.2017.08.005
https://dx.doi.org/10.1016/j.rmcr.2017.08.005
https://dx.doi.org/10.1002/rcr2.244
https://dx.doi.org/10.1002/rcr2.244
https://dx.doi.org/10.1016/j.chest.2018.08.788
https://dx.doi.org/10.1016/j.chest.2018.08.788

	Bronchial Fibroepithelial Polyp With Severe Hemoptysis as First Manifestation: A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Computerized tomography of the chest
	FIGURE 2: Entrance of left main bronchus

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


