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A Case of a Giant Fibrous Anal Polyp

Hideki Shiozawa®”, Wataru Adachi”, Osamu Komatsu® and Hiroyoshi Ota”
DDepartment of Surgery, Fujimi Kogen Hospital,
YDepartment of Internal Medicine, Fujimi Kogen Hospital,

¥Department of Clinical Laboratory Sciences, Shinshu University School of Medicine

A 79-year-old man visited our hospital with a chief complaint of anal prolapse. Digital examination of the rectum,
anoscopy and colonoscopy revealed a soft, brownish and large tumor originating from the dentate line. MRI showed a
semipedunculated tumor with strong fibrosis but no internal necrosis. The tumor was preoperatively diagnosed as a giant
fibrous anal polyp, and was resected under lumbar anesthesia. The tumor was 6.0x3.8x3.5 c¢m in size, and was histopatho-
logically diagnosed as a fibrous anal polyp with many CD34 positive stromal cells. Since fibrous anal polyps larger than 4
cm are rare, we searched for reported cases and present here seven cases including this case. Many of the large fibrous anal

polyps were symptomatic and solitary, and had a long duration of symptoms. Some of the polyps were brownish and soft.
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