
186  Copyright © 2019 Korean Society of Gastrointestinal Endoscopy 

CASE REPORT
Clin Endosc  2019;52:186-190
https://doi.org/10.5946/ce.2018.083
Print ISSN 2234-2400 • On-line ISSN 2234-2443

First Characterization with Ultrasound Contrast Agent of a 
Fibrovascular Polyp Before Its Endoscopic Resection: A Case Report 
(with Videos)
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We described for the first time the contrast enhancement of a giant fibrovascular esophageal polyp using ultrasound contrast agent, 
Sonovue® (Bracco, Milan, Italy) during echoendoscopy. Fine Doppler was unsuccessful in showing vascularization due to the mobile 
characteristic of the tumor. In contrast, via Sonovue®, tissue microcirculation was highlighted inside the entire head of the polyp, 
leading to better appreciate the risk of bleeding related to its resection. In a second part, we showed the feasibility of classic polypectomy 
for this giant polyp (5×5 cm) without complication and results of control endoscopy at 3 months. The present case is summarized in a 
video. Clin Endosc  2019;52:186-190
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Introduction

Fibrovascular esophageal polyps are known to be richly 
vascularized, wherein echoendoscopy is recommended by 
some authors who described its resection. Overall, this oc-
currence of submucosal tumor is very rare, and there is no 
consensus on how to perform its resection that is classically 
with surgery. The use of ultrasound enhancement agent is well 
validated for the characterization of pancreatic cancer,1-5 and 
increasing data are available for submucosal tumors of the 
upper digestive tract, which is largely dominated by leimyoma 
and gastro-intestinal stromal tumor.6,7

Case report

On December 2016, an esophageal tumor was incidentally 
found during positron emission tomography scanning (PET 
scan) (Fig. 1), which was performed annually in an asymp-
tomatic 67-year-old man with a history of lymphoma since 
2015.  There was no local glucose metabolism, and the hy-
pothesis of a benign origin was raised. Retrospectively, this tu-
mor had been yet visible at previous PET scans. Endoscopical-
ly, the tumor appeared like a pedunculated submucosal polyp 
developing from the cervical esophageal—mouth, with a 50-
mm head and a 50-mm long thin peduncle (Fig. 2, Video 1). 
The scope could pass easily without any evidence of obstruc-
tion. The diagnosis of fibrovascular polyp was yet suspected 
at this time of investigation. Because this kind of tumors have 
been described as richly vascularized, ultrasound endoscopy 
was performed in the same operative time with pretherapeu-
tic appraisal intent. The tumor developed under the mucosal 
layer that encompassed a homogenous hypoechogenic circu-
lar infiltration of the submucosa. The peduncle seemed to be 
tumor-free. The mobile characteristic of the tumor made the 
examination with fine Doppler sensitive. Hence, no vessel in 
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Fig. 2. (A) Endoscopic view of the esophageal fibrovascular polyp. Long thin peduncle (P) and the head (H) of the polyp; (B) Ultrasound endoscopy imaging of the 
head (H) of the polyp; (C) Idem B with Fine doppler; (D) Contrast-enhanced endoscopic ultrasound of the head (H) of the polyp at the same plane of the aorta (Ao), 
with low mechanical index (MI).
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Fig. 1. Positron emission tomography scanning incidentally showing a non-local glucose metabolic esophageal tumor extended from the cervical esophageal—
mouth to the lower esophageal area.
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either the head or peduncle of the polyp was shown by this 
method. An ultrasound contrast agent, Sonovue® (Bracco, 
Milan, Italy) was used to assess tissue microcirculation. With 
a low mechanical index, an intense homogeneous contrast en-
hancement was observed within the head of the tumor, start-
ing at 25 s of infusion and maintained durably for >2 min. 
The intensity of this enhancement was relatively comparable 
as aorta that was seen in the same echographic plan. Microcir-
culation was particularly well visible through the microbubble 
movement (Fig. 2). Polyp resection was indicated to prevent 
aspiration. The endoscopic resection was performed twice (Fig. 
3, Video 2) after obtaining the patient’s consent. We chose to 
start by applying a large clip INSTINCT (Cook Medical Inc., 
Winston-Salem, NC, USA) at the base of the polyp to prevent 
bleeding and to maintain the remaining pedunculated mu-
cosae closed. Adrenalin was injected in the downstream part 
of the peduncle before its coagulation (30 W) and resection 
(Endocut Q effect 5) by using a 30-mm snare. Neither early 
nor late complication occurred. Histopathological exam-
ination showed a well-differentiated adipose tumor with a 
superficial network of small vessels, that raises a hypothesis of 
a lipoma or an atypical lipoma (Fig. 4). Neither mitotic figure 
nor necrosis or infiltration of surrounding tissue was present. 
Degenerative cyto-nuclear atypias were present. There was no 

MDM2 amplification (ZytoLight SPEC MDM2/CEN 12 Dual 
Color Probe; CliniSciences, Nanterre, France) by fluorescence 
in situ hybridization, which excludes an atypical lipoma. Nu-
merous dilated vessels were present under the surface epithe-
lium, explaining the intense enhancement with the contrast 
agent. After three months, control endoscopy showed the 
remaining peduncle without the clip.

Discussion

Fibrovascular esophageal polyps, also previously called 
pedunculated lipoma, myxofibroma, and fibroma, are formed 
by a mucosal invagination. The food bolus elongates this pol-
ypoid lesion that gradually becomes pedunculated over time 
and develops vascularization along its axis with stroma and 
adipocytes. Hence, the peduncle of the polyp does not contain 
the deeper muscular layer of the esophagus, and endoscopic 
resection can be proposed with very limited risk of perfora-
tion. The risk of bleeding is more debatable, and some authors 
recommended that polyps >80  mm should not be treated 
endoscopically.8,9 However esophageal surgery is known to 
be complex, associated with morbidity, and not always tech-
nically feasible. In the present case, the peduncle was thin, 

Fig. 3. Steps of fibrovascular polyp resection. (A) Applying a large clip; (B) adrenaline injection; (C) polyp catching with a 30-mm snare; (D) Peduncle coagulation by 
snare before cutting.
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and bleeding was prevented by large clip application, adren-
alin injection, and long-term coagulation with snare before 
resection. Vascularization was not detected by fine Doppler. 
Although not indispensable in the present case before polyp 
resection, Sonovue®, as enhancement contrast agent, con-
firmed its efficacy in identifying microvascularization and im-
proving characterization of a submucosal tumor of the upper 
digestive tract. The mobile characteristic of the tumor made 
the examination with fine Doppler sensitive, and hence the 
use of Sonovue® was relatively helpful in this case to confirm 
the absence of macrovessels. To the best of our knowledge, 
this is the first study on characterization with contrast agent 
ultrasound reported in the literature for this rare submucosal 
tumor. We chose to perform a standard polypectomy because 
this method seemed to be simplest and feasible in the present 
case. However, other methods, such as endoscopic submuco-
sal dissection had been yet described for this kind of tumor.10  
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Supplementary Material
Video 1. Characterization of the fibrovascular esophageal polyp by mode 

B echoendoscopy, fine Doppler and ultrasound enhancement (https://doi.

org/10.5946/ce.2018.083.v001). 
Video 2. Polypectomy of the giant fibrovascular esophageal lesion after 

preventive hemostatic measures (https://doi.org/10.5946/ce.2018.083.v002). 
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