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Giant Skin Tags Located in the Lower
Half of the Body: Report of Two Cases

AABBSS  TTRRAACCTT  Skin tags are among the most common benign skin lesions. They are usually small and
skin-colored lesions and located frequently in the axilla and the neck. A 72-year-old female patient
presented with a pedunculated tumor of 4 cm in diameter, localized on the right lower abdomen
that was present for 3 years. The lesion was excised and the histopathological diagnosis was “fi-
broepithelial polyp”. A 34-year-old female patient presented with a pedunculated skin tumor meas-
uring 6 cm in diameter. The tumor was located in the upper third of the right inner thigh and was
present for 6 years. The lesion was removed and the histopathological diagnosis was “fibroepithe-
lial polyp”. To our knowledge, a case of a giant skin tag localized on the lower abdomen has not been
reported in the literature. Malignant transformation has been reported in giant skin tags. Therefore
surgical treatment and histopathological examination of excised tumors are important. 
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ÖÖZZEETT  Akrokordonlar sık görülen, sıklıkla küçük ve deri renginde olan ve aksiller ve boyun böl-
gesine yerleşen iyi huylu deri lezyonlarıdır. Yetmiş iki yaşında kadın hasta 3 yıldır var olan, karında
sağ alt kadranda yerleşmiş 4 cm boyutunda kitle ile başvurdu. Lezyon eksize edildi ve histopatolo-
jik tanı fibroepitelyal polip olarak bildirildi. Otuz dört yaşında kadın hasta, 6 yıldır var olan, sağ uy-
luğun üst medialinde yerleşmiş 6 cm kitle ile başvurdu. Kitle eksize edildi ve histopatolojik tanı
fibroepitelyal polip olarak rapor edildi. Biz literatürde alt karın bölgesine yerleşmiş dev akrokordon
olgusuna rastlayamadık. Dev akrokordonlarda malign dönüşüm bildirilmiştir. Bu nedenle bu lez-
yonların eksizyonu ve histopatolojik incelemesi önemlidir.
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OLGU SUNUMU   

kin tags are al so known as cu ta ne o us fib ro e pit he li al polyps, ac roc -
hor don, soft fib ro ma, fib ro ma mol le and fib ro ma pen du lans.1 They
are among the most com mon be nign skin le si ons.2 They are pe dun -

cu la ted le si ons lo ca li zed mostly in the axil la and the neck.3 In this re port
we des cri be two pa ti ents with gi ant skin tags lo ca li zed on the ab do men
and thigh.
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CA SE RE PORTS
CA SE 1

A 72-ye ar-old fe ma le pa ti ent app li ed to der ma to -
logy out pa ti ent cli nic with a mass lo ca ted on her ab-
do men. The le si on was pre sent for 3 ye ars and grew
slowly. On der ma to lo gi cal exa mi na ti on the re was a
pe dun cu la ted skin-co lo red tu mor me a su ring ap pro -
xi ma tely 4 cm in the lar gest di a me ter, and it was lo-
ca ted in the right lo wer ab do mi nal qu ad rant (Fi gu re
1). The re we re al so mul tip le pe dun cu la ted pa pu les
in the neck re gi on. The le si on was ex ci sed un der lo -
cal anest he si a and sent for his to pat ho lo gi cal exa mi -
na ti on. The his to pat ho lo gi cal exa mi na ti on re ve a led
co ar se col la gen bund les, adi po se tis su e, con ges ted
blo od ves sels and mild lymphop las mocy tic in fil tra -
ti on in the sub cu ta ne o us tis su e. The poly po id le si on
was co ve red with stra ti fi ed squ a mo us epit he li um.
The his to pat ho lo gi cal di ag no sis was fib ro e pit he li al
polyp. The re was no evi den ce of ma lig nant trans-
for ma ti on or aty pi cal cel lu lar pro li fe ra ti on.

CA SE 2

A 34-ye ar-old fe ma le pa ti ent app li ed to the der ma-
to logy out pa ti ent cli nic with a mass lo ca ted on her
right thigh. The le si on was pre sent for 6 ye ars and
grew slowly. On der ma to lo gi cal exa mi na ti on the -
re was a pe dun cu la ted skin-co lo red tu mor me a su -
ring 6 cm in di a me ter that was lo ca ted in the up per
third of the right in ner thigh (Fi gu re 2). The le si on
was ex ci sed un der lo cal anest he si a. His to pat ho lo -
gi cal fe a tu res we re si mi lar to Ca se 1, and con se qu -
ently di ag no sed as a “fib ro e pit he li al poly p”. The re
was no evi den ce of ma lig nancy.

DIS CUS SI ON
The si ze of the skin tags has be en re por ted to ran -
ge bet we en 2 mm to 5 cm in the li te ra tu re.2 Ho we -

ver, skin tags are usu ally less than 5 mm in si ze in
cli ni cal prac ti ce.1 Gi ant fib ro e pit he li al polyps are
re por ted mostly in the lo wer half of the body and
es pe ci ally in the pe nis and vul vo va gi nal are a in the
li te ra tu re.1,2 Do e and Grat tan re por ted a gi ant skin
tag on the la bi a ma jor.4 Gi ant skin tags we re al so
re por ted in ot her lo ca ti ons. Tan et al re por ted a gi -
ant skin tag me a su ring 8 cm in di a me ter in the pop -
li te al fos sa.5

A ma lig nant trans for ma ti on ra te of 0.37% has
be en re por ted for all skin tags6. Gi ant skin tags may
ha ve a hig her po ten ti al for ma lig nant trans for ma -
ti on. Agir et al. des cri bed a ca se of a lar ge fib ro e -
pit he li al polyp lo ca ted in the left su pe ri or in ner
thigh re gi on, and an ag gres si ve squ a mo us cell car-
ci no ma was pre sent in a si mi lar lar ge fib ro e pit he -
li al polyp lo ca ted in the right kne e re gi on.2 The
aut hors pro po sed that par ti cu larly chro ni cally ir ri -
ta ted and inf la med skin tags are pro ne to the de ve -
lop ment of squ a mo us cell car ci no mas. In
conc lu si on, all skin tags ha ving chro nic sun ex po -
su re and/or ir ri ta ti on are dan ge ro us. Thus, all but
es pe ci ally gi ant skin tags sho uld be to tally re mo -
ved and the spe ci mens sho uld be his to pat ho lo gi -
cally exa mi ned.2 Sin ce gi ant skin tags are li kely to
be ex po sed to chro nic ir ri ta ti on by fric ti on and
pres su re, we ex ci sed the le si ons in our two ca ses
and per for med his to pat ho lo gi cal exa mi na ti on of
the sur gi cal spe ci mens.

In this re port we des cri be two pa ti ents with
gi ant skin tags lo ca ted on the ab do men and thigh.
To our know led ge, the re is no ca se of a gi ant skin
tag lo ca li zed on the lo wer ab do men in the li te ra -
tu re. The se two ca ses are in te res ting as such gi ant
skin tags are very ra re and they may ha ve a po ten -
ti al for ma lig nant trans for ma ti on as a re sult of
chro nic ir ri ta ti on.
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FIGURE 1: Pedunculated skin-colored tumoral lesion of 4 cm in diameter lo-
cated in the right lower abdomen in case 1.

FIGURE 2: Pedunculated tumoral lesion of 6 cm located in the right upper
inner thigh in case 2.


