Case Report

iMedPub Journals
http://www.imedpub.com/

2017

Gynecology & Obstetrics Case Report
ISSN 2471-8165

Vol.3 No.2:49

DOI: 10.21767/2471-8165.1000049

Giant Polyp of Uterine Cervix: A Case Report and Brief Literature Review
Kuniaki Ota*, Yasunori Sato, and Satoru Shiraishi
Department of Obstetrics and Gynecology, Nasu Red Cross Hospital, Tochigi, Japan
*Corresponding

author: Kuniaki Ota, Department of Obstetrics and Gynecology, Nasu Red Cross Hospital, 1081-4 Nakadawara, Otawara-Shi,
Tochigi, 3240058, Japan, Tel: 81287231122; E-mail: kuniakiota@gmail.com

Rec: Apr 13, 2017; Acc: May 04, 2017; Pub: May 08, 2017
Citation: Ota K, Sato Y, Shiraishi S. Giant polyp of uterine cervix: A case report and brief literature review. Gynecol Obstet Case Rep 2017, 3:2.

Abstract
Cervical polyps are most commonly seen in the female
with uterine bleeding. On the other hand, giant cervical
polyps with a size greater than 4 cm are rare and until
now only several cases have been described in literature.
The size and the clinical presentation can mimic a cervical
neoplasia. The management is surgical and can be
conservative regarding to the benign pathological feature
of this entity. We report the case of a giant cervical polyp
of 12.0 cm which was protruding from the external
cervical os and that developed spontaneously in a
multiparous 48-year-old woman who clinically presented
vaginal bleeding. Colposcopic examination showed a mass
originating from posterior lip of external cervical os. On
MRI, there was the appearance of multicystic lesion with
an inner solid component. We performed that the lesion
was resected by the ultrasonic harmonic scalpel. The
histological examination showed benign polyp. At 10
months’ follow-up, there was no recurrence seen after
surgery. Although carcinomatous change occurs in 1.7% of
cervical polyps, malignant degeneration did not occur in
the previous reported cases. The diagnosis, management
and outcome of this rare entity had been reviewed
according to the literature.

reported in the literature [4-14]. They occur in adult women
extremely rare in adolescents and are frequently interpreted
as malignant neoplasm at the time of the presentation
[4,8,9,13]. In the current paper, we present the case of a
cervical polyp of 12 cm in size occurring in a multiparous 48year-old woman. The clinical and histological data of this rare
entity has been reviewed according to the literature.

Case Presentation
A 48-year-old woman, grava 2 para 2, spontaneously
presented to the gynecological consultation of the Nasu Red
Cross Hospital of Tochigi for abnormal vaginal bleeding. She
had no particular clinical history. She described an intermittent
vaginal bleeding not related to the cycle and the vaginal
bleeding occurred sometimes suddenly. Colposcopy was
performed to observe a firm pink mass, not-well vascularized
that originate from the posterior lip of the cervix. Magnetic
resonance imaging (MRI) revealed a 12 cm × 7.5 cm × 6 cm
multiple intracavitary mass and smooth margins on high signal
intensity on T2-weighted images (Figure 1). Radiological
findings showed malignant tumor with polycystic lesion in
uterine cervix such as uterine adenoma malignum. Whereas
the colposcopic impression suggested a myoma of the
posterior.
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Introduction
Cervical polyps with a common size less than 2 cm are a
quite common pathology in the female adult population. They
occur most frequently in multiparous women in the fifth
decade of life. They can be responsible of vaginal bleeding and
are exceptionally associated with a malignant pathology [1].
Generally, the most common clinical presentation of a giant
polyp is vaginal bleeding with malodorous discharge [2]. They
are often discovered incidentally and their size is less than 2
cm. Their removal is generally easily performed by a simple,
ambulatory polypectomy under colposcopic vision [3].
In contrast, giant cervical polyps with a size greater than 4
cm are rare and until now less than ten cases have been

Figure 1 MRI revealed a 12 cm × 7.5 cm × 6 multiple
intracavitary mass and smooth margins on high signal
intensity on T2-weighted images.
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During operation, the cervical canal was visualized and
seemed to be at distance of the solid mass that arise from the
posterior cervical lip (Figure 2). An ultrasonic polypectomy was
performed with the Harmonic scalpel under general
anaesthesia. The patient was under a postoperative follow-up
was without any vaginal bleeding. The pathological diagnosis
was a giant cervical polyp with a size of 12 cm and no sign of
dysplasia and neoplasia (Figure 3).

Discussion
Cervical polyps are relatively common and have focal
hyperplasia of the endocervical columnar epithelium. Cervical
polyps are usually not symptomatic, but large polyps can
present with increased vaginal discharge and intermittent
bleeding. Cervical polyps are exceptionally associated with a
malignant pathology. Recently, some authors analyzing the
potential of malignant transformation recommended that not
all, but only the symptomatic polyps or cases with abnormal
cervical cytology be removed [15,16]. In the reported cases of
giant cervical polyps, no malignancy has been described.
However, the malignant potential of giant cervical polyps such
as cervical cancer, cervical embryonal rhabdomyosarcoma,
mullerian adenosarcoma, endocervical or endometrial
adenosarcoma and cervical lymphoma may well remain elusive
because of their rarity.

Figure 2 The tumor was arise from the posterior cervical lip.

Figure 3 (a) Microscopically, it measured 12 cm and had a smooth surface and soft consistency. (b) Microscopically, the stroma
was fibrous and focally infiltrated by a chronic inflammatory infiltrate. On surface, some squamous metaplasia involving
glandular epithelium was observed.
We report the case of a giant cervical polyp in a multiparous
adult patient. A literature search reveals no more than 13
cases of large cervical polyps reported in the last 20 years
[4-14]. In all these reports, giant cervical polyp occurs in 10
cases in adult and in 3 cases in adolescence. 9 cases were
nulliparous and 4 cases were multiparous with one of the two
pregnant. 2 cases were after menopause and 10 cases had
normal menstrual cycle (Table 1). The clinical symptoms
reported are leucorrhoea, vaginal bleeding, malodorous
discharge and a protruding mass. Pain is never reported as the
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main symptom. The clinical impression is reported in 6 cases
and in five of them it is compatible with a cancer, and one of
them compatible with an abortion. Five cases did not report
the clinical impression. The size of these polyps varies between
5 cm and 17 cm. They can be intravaginal but sometimes they
protrude outside the vaginal introitus spontaneously or after
Valsalva manoeuvre. The treatment proposed was in 11 cases
a polypectomy (one of these polypectomies was performed by
laparotomy and hysterectomy). In two cases, a total
hysterectomy was performed. One was abdominal procedure
This article is available from: http://gynecology-obstetrics.imedpub.com/
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[7] and another was vaginal procedure because of the
complicated with uterine prolapse [17]. Interestingly, Sheth et
al. reported that vaginal hysterectomy was performed in 28
premenopausal women with large myomatous polyps
protruding from the cervix and they recommend that removal

of myomatous polyps vaginally should be followed by a
thorough assessment for deciding the route of hysterectomy
because of sparing the women the trauma of an abdominal
operation in women who need hysterectomy [18].

Table 1 List of publications about giant cervical polyp.
Author

Age

Parity

Size
(cm)

Clinical
symptoms

Clinical
impression

Treatment

Pathological Diagnosis

Saier et al.

61

Nulliparous

13

Leucprrhea,
Bleeding

Malignant

Polypectomy

Benign cervical polyp

Lippert et al.

26

Nulliparous

17

Leucprrhea

Malignant

Total hystercotomy

Benign
polyp

et

56

P3

10

Bleeding

No report

Polypectomy

Benign cervical polyp

Aridogan et al.

17

Nulliparous

14

Bleeding

No report

Polypectomy

Benign cervical polyp

Adinma et al.

30

P1

5

Bleeding

No report

Polypectomy

Benign cervical polyp

Branger et al.

22

Nulliparous

15

None

No report

Polypectomy

Benign cervical polyp

Gogut et al.

5

Nulliparous

5

Leucprrhea,
Bleeding

Rhabdomyosa
rcoma

Polypectomy

Benign
polyp

Khalil et al.

27

Nulliparous

17

Malodorous
discharge

No report

Polypectomy

Benign cervical polyp

Amesse et al.

12

Nulliparous

5

None

Malignant

Polypectomy

Benign cervical polyp

Bulcella et al.

47

P1

6

Bleeding

Benign

Polypectomy

Benign cervical polyp

Soyer et al.

14

Nulliparous

5

Bleeding

Benign

Polypectomy

Benign cervical polyp

55

P7

6

Prolapse

Benign

Transvaginal
hysterectomy

Benign cervical polyp

48

P2

12

Bleeding

Malignant

Polypectomy

Benign cervical polyp

Duckman
al.

Massinde
al.

et

Present case

This review shows that the giant cervical polyp occurs more
often in adult nulliparous women. Our patient was a
multiparous adult woman and this is the fifth case described.
Radiological exploration including ultrasound, scan or MRI
may be useful in some cases to assess the extension of the
basis of the polyp and to complete the clinical and
colposcopical examination. Indeed, cervical polyp typically is
showed a large multicystic mass filling the endocervical canal
in sagittal T2-weighted MR image and hypointense fluid filling
the cysts in sagittal T1-weighted MR image such like this case
(Figure 1).
The polyp has to be excised by electro surgery to determine
the definitive histological diagnosis. At histologic analysis, the
lesion was proved to represent cystically dilated endometrial
glands and was diagnosed as a cystic polyp.
Though all the giant cervical polyps reported are benign,
their size, their clinical menacing appearance and their
symptoms can mimic a neoplasm. A careful clinical and
paraclinical examination must be done in order to avoid
malignant pathology. The treatment is surgical and definitive
diagnosis is given by histological features.

© Copyright iMedPub
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