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K E Y W O R D S
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A 75- year- old woman underwent colonoscopy for iron 
deficiency anemia. Rectal retroflexion revealed a 2.5- cm 
pedunculated polyp originating from the dentate line 
[Figure  1]. The polyp was removed completely via tran-
sanal excision. What is the etiology?

Histopathological examination showed fibrovascular 
stroma with squamous epithelium suggestive of fibroep-
ithelial anal polyp (FAP) [Figure 2]. FAPs are benign and 
considered to originate from anal papillae. FAP represents 

a hypertrophic response to chronic irritation and com-
monly associated with chronic fissure. They are usually 
small in size and considered as normal anatomic vari-
ation. Large FAPs are rare and should be differentiated 
from hemorrhoids, adenoma, submucosal tumor, and 
carcinoma. Large FAPs can cause bleeding, prolapse, and 
discomfort.1 Endoscopic findings that help to distinguish 
FAP from adenoma includes their origin from the squa-
mous side of the dentate line and pain with manipulation. F I G U R E  1  Anal polyp noted on rectal retroflexion

F I G U R E  2  Hematoxylin and eosin stain showing fibrovascular 
stroma with squamous lining
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Also, biopsy of the lesion always reveals squamous epithe-
lium. Therefore, FAP should be considered in the differen-
tial diagnosis of anorectal polyp.
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