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Cervical polyps are a common pathology in the female adult population. Giant cervical polyp is
described as a polyp greater than 4cm in size and is rarely seen in clinical practice. The size and
clinical presentation mimic neoplasia. So far only 14 cases of giant cervical polyps have been
reported in medical literature, which are mostly single. We report a case of multiple giant
cervical polyps in a 51 yrs old female, presented with white discharge and a mass protruding
through vagina. Clinically it was thought to be a neoplasia and panhysterectomy was resorted
to. The diagnosis, management and pathologic findings of this entity along with review of
literature is presented.
c
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1. Introduction
Cervical polyp is a quite common pathology in the female adult
population. Most polyps are less than 1cm in diameter. Giant
cervical polyp with a size greater than 4cm is rare and till now only
14 cases have been reported [1]. They occur in adult women, more
rarely in children and are frequently interpreted as malignant
neoplasm at the time of the presentation.
CASE REPORT: A 51year old multiparous female with
menopause for 2 years, came with the complaints of white
discharge and something coming out from the vagina since one
year. There was no history of menstrual irregularity. On
examination a mass was protruding through the vagina, which was
mobile. Cervical examination was not possible due to presence of
the mass. There was no inguinal lymphadenopathy. On abdominal
ultrasonography (USG) an ovarian mass just adjacent to bulky
cervix was reported. Routine haematological and biochemical
investigations were within normal limits. Patient was subjected to
abdominal pan-hysterectomy.
The pan-hysterectomy specimen showed normal sized uterus
with an attached cervical polyp measuring 3.0 x 2.5 x 2.0 cm. and
two separated polyps 5.0 x 4.0 x 3.0 cm and 4.0 x 4.0 x 3.0 cm. The
polyps were pearly white in colour and soft to firm in consistency.
Cut section of polyps showed mucin filled cystic spaces (Fig 1).
Both adenexae were unremarkable.
The microscopic examination of the polypoidal masses
showed dilated glandular spaces lined by flattened to columnar
mucin secreting epithelium showing squamous metaplasia at
places with fibro-muscular stroma (fig 2) and surface stratified
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squamous epithelial lining (Fig.3). There was no evidence of
dysplasia or malignancy in the multiple sections taken from the
polyps.
DISCUSSION:
Cervical polyps are most commonly seen in 4th & 5th decade of
life [2] and their incidence is 4–10% of all cervical lesions [3].
Although they are mostly benign, carcinomatous change occurs in
1.7% of cervical polyps [3]. Only fourteen cases (Table 1) of giant
cervical polyps have been reported so far and there is no case
reported from India [1]. All the previous cases are of single polyp
except one case in which there were two polyps but one of small
size (1cm.). The present case had three polyps and is the first case
of multiple giant cervical polyps. In previous cases age of
presentation ranged from 5 years to 61 years with mean age of 32
years [4]. Most of the patients presented with leukorrhea, introital
mass and variable per-vaginal bleeding. In one pregnant patient,
the polyp protruded from the external OS mimicking inevitable
abortion [5]. The present case presented with leukorrhea and
introital mass. Out of thirteen previously reported cases, two were
post-menopausal and above 50 yrs in age and only 4 were parous.
The present case is multiparous, postmenopausal and of above 50
yrs age. The possible diagnosis of mass protruding through vaginal
introitus include prolapsing submucous fibroids, endometrial
polyps, endocervical carcinoma, carcinosarcoma, products of
conception and rhabdomyosarcoma [4].
In nine out of thirteen previous cases polypectomy was done
while in one case each radical hysterectomy and pan-hysterectomy
was done because of clinical suspicion of malignancy and
endometrial hyperplasia respectively. In one case, the youngest
one, exploratory laparotomy was done and polyp was resected
through an incision in the lower uterine segment because the
polyp extended into the endometrial cavity and the clinical
impression was rhabomyosarcoma. In the present case panhysterectomy was done because of suspicious ovarian tumour on
USG, but ovaries were unremarkable in the specimen received.

Bhagwan Singh Yadav et.al Int J Biol Med Res. 2015; 6(1): 4741-4745
4742

The site of origin in ten out of fifteen giant cervical polyps (including present case) was ectocervix (Table 2), while in four cases it was
endocervix. In one case site of origin was not reported.
Table 1. Clinical features of patients with giant cervical polyps [1, 4-15]

PMB = postmenopausal bleeding; ARH = abdominal radical hysterectomy; BSO = bilateral salpingo-oophorectomy; PLND = pelvic lymph
node dissection;D&C = dilatation and curettage; TAH = total abdominal hysterectomy.
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Table 2:- Histopathologic features of giant cervical polyps [1, 4-15]
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Fig 1. Gross photograph of cut open uterus with multiple giant
cervical polyps.

Fig 2. Microphotograph showing endocervical gland with focal
squamous metaplasia and fibrovascular stroma in a giant cervical
polyp ( H & E, 40X).

CONCLUSION :
To conclude giant cervical polyps are rare. They can be multiple
and polypectomy is sufficient to treat them. All the reported cases
of giant cervical polyps are benign and thought to be the result of
reactive changes from long standing chronic inflammation. They
are misdiagnosed as malignancy and then pan-hysterectomy is
resorted to. So proper knowledge of this entity and its clinical &
USG presentation can save the patient from major surgery.
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