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Abstract Fibroepithelial polyp (FEP) is a rare clinical condi-
tion of mesodermal origin, covered usually by squa-
mous epithelium, originating most frequently from 
the skin, genitourinary and lower respiratory tract. 
Upper airway FEP is a rare lesion found usually in 
the pharynx and larynx. Only three cases of FEP 
arising from the nasal mucosa were reported in the 
world literature, all from the inferior nasal turbinate. 

In this paper, we describe the first case in the litera-
ture of a FEP originating from the nasal septum in 
a patient suffering from perennial allergic rhinitis. 
In addition, we discussed the etiology, pathogene-
sis, histopathological and clinical characteristics of 
FEPs.
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Introduction
Fibroepithelial polyp (FEP) is a benign lesion of 
mesodermal origin, lined usually by squamous 
epithelium (1-5). It is also known with the name 
"acrochordon". FEP is a relatively common cuta-
neous lesion of  the head,  neck and thorax, al-
though this lesion can be found in the gastroin-
testinal, genitourinary and low respiratory system 
(1-3). Upper airway FEP is a rare lesion found 
usually in the pharynx and larynx (1-3). To our 
knowledge, only three cases of FEP arising from 
the nasal cavity have been reported in the world 
literature, all from the inferior turbinates (4-6). We 
now present the first case of FEP originating from 
mucosa of the nasal septum.

Case Presentation
A 35-year-old male presented to the ENT depart-
ment with one-year history of slowly progressive 
left-sided nasal obstruction and mucopurulent nasal 
secretion. He was treated with intranasal corticoste-
roid sprays (INCS) due to perennial allergic rhinitis, 
with no significant improvement. Allergies to Der-
matophagoides pteronyssinus and fungus Alternaria al-

ternata were determined with a skin-prick test. Nasal 
endoscopy showed a white-pink, polypoid, lobular 
mass in the left nasal cavity, attached by a thin ped-
icle to the anterior part of the nasal septum. Com-
puted tomography (CT) scan of the paranasal sinus-
es demonstrated a soft-tissue mass with dimensions 
14.4 x 12.5 mm in the left nasal cavity, without any 
cartilaginous and bony destruction (Figure 1). After 
endoscopic removal, histopathological examination 
(Hematoxylin & Eosin), showed that the lesion was 
covered with metaplastic squamous epithelim with 
different degrees of keratinization and pseudostrat-
ified respiratory epithelium remnants on the polyp 
subsidences (Figure 2a). Under the epithelium, there 
was fibromyxoid stroma, infiltrated by numerous in-
flammatory cells, particularly eosinophils and lym-
phocytes, with large areas of adipose tissue (Figure 
2b). These features were consistent with a fibroepi-
thelial polyp. One year after the excision, there was 
no evidence of polyp recurrence. 

Discussion
The etiology of FEP is not known. Chronic irrita-
tion, infection, allergic reactions and errors in tis-
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sue development have been proposed (3-6). Traditionally, FEPs 
have been thought to occur after mucosal trauma. Firat et al. (4) 
described a case of FEP originating from the inferior turbinate 
as a complication of superficial damages of the nasal mucosa by 
nasopharyngeal tube. FEP has a mixture of different tissue ele-
ments that represents a hamartoma (4-6). Tissue polymorphism 
is the main histological characteristic for FEPs, especially in the 
stroma where many different mesodermal tissues are present, in-
cluding the adipose and hemangiomatous tissue (1-6). The case 
of an aggressive squamous cell carcinoma arising from a large 
FEP, pedunculated to the skin of the lower limb has also been 
reported (7). So, FEP requires complete excision and detailed 
histopathological examination. 

In our patient, there was no history of mucosal trauma, but the 
patient noted the use of INCS for 6 months due to the left-sid-
ed nasal obstruction and diagnosis of perennial allergic rhinitis. 
Common local side effects of INCS use include epistaxis, nasal 
dryness, burning and stinging sensations (8). Rate of epistaxis 
has been reported to be 5% in INCS users with the side of epi-

staxis correlating with patient handedness, supporting that it is 
the result of the spray being directed at the septum leading to 
mechanical trauma from the nasal applicator tip against the sep-
tum (8). The topic "mucosal atrophy after the INCS use" raised 
as a result of presence of epidermal atrophy from steroid-based 
topical skin creams or ointments. However, the respiratory epi-
thelium of the nasal˙mucosa differs from keratinizing squamous 
epithelium of the skin (8, 9). A recent systematic review of the 
literature which included 11 randomized controlled histological 
studies has shown no evidence of atrophy of the nasal mucosal 
layers after the INCS treatment (9). Although careful histolog-
ical examination of tissue specimens performed by our pathol-
ogist didn’t show any sign of mechanical trauma, we could not 
exclude the possibility that nasal septal mucosa was injured with 
INCS applicator tip.  In our patient, fibrous and adipose tissues 
in the stroma were lined with metaplastic squamous epitheli-
um and ciliated respiratory epithelium. The growth of the pol-
ypoid lesion was associated with perennial allergic rhinitis. We 
propose that chronic eosinophilic inflammation stimulates the 
production of inflammatory and growth factors, which might 

Figure 1. Axial and sagittal CT scan showing a soft-tissue opacity attached to the left side of the nasal septum.

Figure 2. a, b. Microphotography of the excised mass. (a) The transition from metaplastic squamous epithelium (SE) with keratinization to 
ciliated pseudostratified respiratory epithelium (PRE). (b) Fibrous stroma with islands of adipose tissue. (Hematoxylin & Eosin staining x 100 
magnification)   
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have induced fibroblast and epithelium proliferation and stro-
mal and epithelial metaplasia, resulting in a hamartomatous 
polypoid lesion. The differential diagnosis for FEP arising from 
the nasal septum would be exophytic papilloma, inflammatory 
nasal polyp and respiratory epithelial adenomatoid hamartoma 
(REAH).  Exophytic papilloma is characterized by numerous 
branching fronds of mucosa over a fibrovascular connective 
tissue, covered by keratinized stratified squamous epithelium. 
Large cystic-filled spaces can be seen throughout the epithelium 
(7, 8). Inflammatory nasal polyp shows the proliferation of pseu-
dostratified respiratory epithelium and stromal fibroblast pro-
liferation and edema, with strong eosinophil, lymphocyte, and 
plasma cell tissue infiltration (10). In contrast to inflammatory 
nasal polyp, REAH is characterized by abnormal submucosal 
pseudoglandular proliferation, consisted of small-to-medium-
sized, round-to-oval pseudoglands, lined with pseudostratified 
ciliated epithelium (10).

Conclusion
FEPs arising from the nasal cavity structures are extremely rare 
benign lesions of mesodermal origin with strong tissue poly-
morphism as the main histological characteristic. Complete 
surgical excision and careful histopathological examination are 
necessary because of the possibility of tissue metaplasia.
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