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ABSTRACT | Fibroepithelial polyps are benign non-epithelial 
tumors arising from mesodermal tissue and are commonly found 
on the skin. They can develop on the eyelid and surrounding area 
and rarely appear at other sites. While most cutaneous cases are 
diagnosed incidentally, the lesions may be symptomatic based on 
their location. The etiology of fibroepithelial polyps is not fully 
understood but may involve trauma, chronic irritation, allergic 
factors, and developmental or congenital causes. Although 
fibroepithelial polyps are benign lesions, they can be malignant in 
extremely rare cases. Herein we discuss 2 cases of fibroepithelial 
polyp with an atypical presentation and their treatment.
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RESUMO | Pólipos fibroepiteliais são tumores benignos  
não-epiteliais que surgem do tecido mesodérmico e são co-
mumente encontrados na pele. Eles podem se desenvolver na 
pálpebra e na área adjacente, e raramente aparecem em outros 
locais. Embora a maioria dos casos cutâneos seja diagnosticada 
incidentalmente, as lesões podem ser sintomáticas com base 
em sua localização. A etiologia dos pólipos fibroepiteliais não 
é completamente compreendida, mas pode envolver trauma, 
irritação crônica, fatores alérgicos e causas de desenvolvimento 
ou congênitas. Apesar dos pólipos fibroepiteliais serem lesões 
benignas, podem ser malignos em casos extremamente raros. Aqui 
discutimos 2 casos de pólipo fibroepitelial com uma apresentação 
atípica e seu tratamento.

Descritores: Neoplasias, fibroepitelial; Pólipos; Pálpebras; Cisto 
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INTRODUCTION

Fibroepithelial polyps (FEP) are common benign, 
cutaneous, non-epithelial tumors of mesodermal origin 
that occur on the eyelid and surrounding area. A histo-
pathologic study investigating eyelid lesions determined 
the incidence of FEPs to be 8.6%(1). Rarely, FEPs have 
been reported in locations including the ureteropelvic 
system, genitals, bronchi, tonsils, and outer ear canal(2-6). 
While most cutaneous lesions are diagnosed incidentally, 
they may be symptomatic depending on their location. 
Although the etiology of FEP has not been completely 
elucidated, the etiology may involve trauma, chronic 
irritation, infections, allergic factors, or developmental 
or congenital causes. In this report, we discuss 2 cases 
of FEP with an atypical presentation and their treatment.

CASE REPORTS

Case 1

A 57-year-old male was treated in our clinic for 
swelling of the nasal conjunctiva in the right eye. He 
could not recall how long the swelling had endured. The 
patient had no history of systemic disease, trauma, or 
ocular disease. Best-corrected visual acuity was 20/20 in 
both eyes. Examination of the anterior segment revealed 
a movable and nonpigmented conjunctival mass in the 
nasal aspect of the right eye. The mass was not substan-
tially raised and did not extend to the limbus. Anterior 
segment examination of the left eye was normal, with no 
signs of pathology in either eye on fundus examination. 
The mass was excised under local anesthesia and the 
underlying sclera was treated with cryotherapy. The ex-
cision area was covered with amniotic membrane, and 
the excised tissue received pathological examination. 
Topical antibiotic and steroid drops were prescribed for 
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postoperative treatment. No complications were noted 
during follow-up. Pathology results indicated that the 
mass was an FEP and had been removed in its entirety 
(Figure 1). No further treatment was advised, and there 
was no recurrence during follow-up.

Case 2

A 2-year-old male patient presented to our clinic 
with numerous swellings around the right lower eyelid 
and ocular surface. The patient had a history of mass le-
sions since birth, and he had previously received surgery 
for a nasal mass at another center. His discharge records 
described a mass lesion originating in the lower concha, 
which was removed and diagnosed as FEP based on pa-
thologic examination. A mass lesion at the right lower 
lid margin, another mass lesion in the temporal aspect 
of the right eye extending beyond the limbus onto the 
cornea, and swelling and crusting of the nasal aspect 
of the eyelid were revealed on examination (Figure 2). 
Examination of the left eye was normal, and fundus 
examination revealed no pathological findings in either 
eye. The mass at the right lower lid margin and the 
one extending toward the cornea were excised under 
general anesthesia. Swelling in the nasal aspect of the 
lower eyelid was identified as chalazion. Curettage was 
performed in addition to a pathological evaluation of 
the excised tissue. The patient was treated with topical 
antibiotic and steroid drops postoperatively. No compli-

cations were observed during follow-up. The pathology 
report indicated a benign FEP removed from the lid 
margin, a dermoid extending to the corneal surface, 
and complete excision of the entire area (Figure 3). No 
further treatment was recommended, and no recurrence 
was observed during follow-up.

A
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Figure 1. Conjunctival polypoid lesion (H&E, 40×). (A) Squamous epithelial 
hyperplasia containing goblet cells; (B) (Arrow) (H&E, 200×); and (C) 
Higher magnification of the lamina propria.

A
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Figure 3. Benign polypoid lesion including hyperplastic squamous epithe-
lium. (A) Congestion, fibrosis, and stromal edema (H&E, 40×); (B) (H&E, 
200×); (C) Lid margin lesion (H&E, 100×).

Figure 2. Multiple lesions are seen at and around the lower eyelid margin 
(blue arrows), and a limbal dermoid extends past the limbus toward the 
corneal surface (black arrow). 
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DISCUSSION
Fibroepithelial polyps are common cutaneous lesions, 

but cases with atypical presentation have been repor-
ted. In the first presented case, a conjunctival mass was 
removed and diagnosed as FEP based on pathological 
examination. To our knowledge, this is the first case of 
FEP reported in the literature in this location. Yoon et al. 
published a major series on conjunctival masses in 
adults, revealing that the most common benign lesions 
were pterygium (18%), dysplasia (7%), inflammation 
(nonspecific and nongranulomatous, 7%), and epithe-
lial inclusion cyst (6%). The most common malignant 
lesions were SCC (4%), melanoma (3%), and sebaceous 
cell carcinoma (<1%)(7). Moreover, Dalvin et al. reported 
that most conjunctival tumors (94%) in their study were 
benign. Melanocytic lesions accounted for the majority 
(86%) of benign lesions, with adjusted incidence rates of 
10.8 for complexion-associated melanosis, 49.7 for ne-
vus, and 44.1 for primary acquired melanosis. Malignant 
lesions were rare (6%) including 6 cases of melanoma, 
21 cases of ocular surface squamous neoplasia (OSSN), 
1 case of Langerhans cell histiocytosis, and 2 cases of 
lymphoma(8). Malignant epithelial lesions were common 
in older patients(9).

Mass location in the second case was not atypical.  
However, the presence of a limbal dermoid accompanying 
the FEP was an interesting presentation. Seymenoğlu et 
al. reported FEP with limbal dermoid in a patient with 
Goldenhar syndrome(10). The patient in the present case 
did not have such a syndrome. Another unique feature 
of the second case was that a mass previously excised 
from the patient’s nasal cavity was also identified as an 
FEP. This is the first reported case of such an occurrence 
in the literature. Published data on childhood conjunc-
tival mass are very limited. Shields et al found that con-
junctival tumors in children were usually benign (97%) 
and most commonly presented as nevus, benign reac-
tive lymphoid hyperplasia, primary acquired melanosis, 
dermoid and dermolipoma, papilloma, choristoma, he-
mangioma, and lymphangioma. Malignant conjunctival 
tumors, including melanoma and lymphoma, are rare in 
children (3%)(11).

Although the question why FEP develops is not fully 
understood, several possible causes have been propo-
sed. The first presented case can be considered idiopa-
thic because the patient did not have a history of ocular 
disease or trauma. However, in the second case, the 

formation of multiple masses in different locations and 
their presence since birth suggests congenital origins.

Although FEP is a benign lesion, this lesion can be 
malignant in extremely rare cases. Eads et al. reported 
that only 5 of 1,335 lesions receiving a histopathologic 
analysis with a prediagnosis of FEP were malignant(12). 
Therefore, a definitive diagnosis should be made based 
on pathologic examination of the excised tissue, as in 
the presented cases. In the first case, the conjunctival 
mass was excised, and prophylactic cryotherapy of the 
underlying sclera was applied due to the suspicion of 
malignancy. In the second case, the mass at the lid margin 
was removed and healed by secondary intention after 
ensuring hemostasis. The patients did not experience 
complications or recurrence during follow-up.

In conclusion, remembering that FEP may appear 
at various ocular and periocular sites and may also be 
accompanied by lesions located at different sites with 
different histopathologic characteristics is important.
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