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Giant acrochordon of gluteal region: A rare occurance
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Abstract: Acrochordon is also known as skin tag or fibroepithelial polyp, it is a benign mesenchymal tumor presents
as a small, pedunculated polyp. Here we are presenting a giant form of acrochordon over the gluteal region. Giant skin
tags of gluteal region are rare, and only a few cases have been reported previously to the best of our knowledge.
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INTRODUCTION:

Acrochordon is the descriptive term for the
soft, fleshy, sessile or pedunculated skin covered
lesions [1], also known as fibroepithelial polyp. It is a
common benign mesenchymal tumor, usually presents
as a small, pedunculated polyp in intertriginous areas
such as neck, axilla, groin and face [2, 3]. They are
usually diagnosed by clinical features. However,
histological examination may be needed for diagnosis
in unusual cases [4]. We are presenting this case
because of its giant size and unusual location.

CASE REPORT:

A 25 year old man came with the history of a
lump on the left gluteal area since 1 year, which was
gradually progressing in its size, was associated with

local discomfort and pain due to presence of skin ulcer
since 3 weeks. On physical examination, there was a
firm lobulated, polypoidal mass measuring 7x6x5.5cm
attached to the lateral aspect of left gluteal fold skin
through a peduncle. The surface of the swellings was
lobulated giving a cauliflower like appearance [FIG1].
Skin over the mass showed an ulcer covered by slough.
Excision was done under local anaesthesia and sent in
10% formalin for histopathological examination.
Histopathological section showed a polypoidal tissue
lined by ulcerated acanthotic stratified squamous
keratinized epithelium with focal parakeratosis.
Underlying stroma was fibrocollagenous with few
adnexal structures; few scattered blood vessels, and
showing sparse inflammatory cells infiltration. There
was no evidence of malignant changes [FIG 2].

Fig 1: Skin covered polypoid mass with lobulated cauliflower like surface
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Fig 2: Microscopy- H&E stained section show hyperkeratotic, acanthotic epidermis, sub epithelial fibro-
collagenous stroma with few small blood vessels and adipocytes.

DISCUSSION:

Acrochordons are usually asymptomatic but
can occasionally become painful secondary to irritation
or torsion and infarction. These lesions have an
irregular or smooth surface, most commonly located on
eye lids, neck, axilla, trunk, groin, and on the lumbar
area [5, 6]. In our case patient presented with a
polypoidal lesion on the left gluteal region, surface was
irreqular appearing like a cauliflower, history of
discomfort was due to its large size, and since it was
situated on pressure bearing area repeated trauma had
led to skin ulcer and pain. The presence of skin tags
may be an important marker for the presence of type Il
diabetes mellitus [7] but in our case, the patient was non
diabetic and had no other significant medical history.

Histologically, these lesions are usually
polypoidal with papillomatosis, hyperkeratosis and
acanthosis, connective tissue stalk having loose
collagen fibres and often contains dilated capillaries [8],
microscopically present case showed partly ulcerated
acanthotic skin with  hyperkeratosis and focal
parakeratosis due to chronic irritation. Sub epithelial
tissue composed of both fibrous and fatty elements;
focal areas with dense collagen deposition were also
seen. A malignant transformation rate of 0.37% has
been reported for all acrochordons, this risk may be
higher for giant lesions, if features like chronic irritation
and inflammation are present [9,10], thus
histopathological examination plays its crucial role in
this regard and in our case microscopically there were
no features of atypia or malignancy.

CONCLUSION:

Acrochordon is a benign mesenchymal tumor
presenting as a pedunculated, polypoidal projections
covered by skin, commonly seen in neck, axilla, groin
and face. Even though can be diagnosed by its clinical
appearance, histopathological examination of this lesion
is mandated for confirmation and to rule out other
possibilities.
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