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Inflammatory fibroid polyp of caecum. A case report
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Abstract: Inflammatory fibroid polyps are rare benign lesions that occur throughout the gastrointestinal
tract.We present a case of inflammatory fibroid poly occurring in caecum. A 26 year old female presented with
intestinal obstruction. Caecum showed a polypoidal growth.External surface of polyp was smooth with focal
areas of ulceration. Histologically,inflammatory fibroid polyp was the diagnosis.Conclusion:Inflammatory
fibroid polyp should be considered as one of the differential diagnosis of pedunculated polyps in proximal colon
and caecum.
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I.  Introduction
Inflammatory fibroid polyps are histologically and clinically benign lesions that occur throughout the
gastrointestinal tract. They are most common in the gastric antrum and the terminal ileum but have been reported
in diverse sites including the esophagus and duodenum. Inflammatory fibroid polyps occur relatively
uncommonly in the colorectum “#3. The disease has no sex predilection and peak prevalence is in the 5" and 6"
decade of life 2. Here we report a case of inflammatory fibroid polyp arising in the caecum in a young patient.

Il.  Case report
A 26 year old female patient presented with intestinal obstruction. Endoscopy showed a polypoidal
lesion in the caecum. Resected caecum with the polypoidal lesion was examined. The polyp with stalk measured
5x5 cm(Fig.1). External surface of the polyp was smooth with focal areas of ulceration. Cut surface was grey
white with myxoid areas. Microscopy revealed loose edematous stroma consisting of eosinophils,lymphocytes
and plasma cells(Fig.2 & 3). The pedunculated polyp was diagnosed as inflammatory fibroid polyp of caecum.
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Fig:2.Edematous stroma,bland spindle cells and inflammatory cells.
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Fig:3.Bland spindle cells(arrow) and eosinophil(arrow head)

I11.  Discussion

Inflammatory fibroid polyp is a relatively rare disorder which is thought to be clinically and
histologically benign and was first described as ‘polypoid fibroma’ in 1920 by Konjetzny * . These are rare
submucosal lesions of the gastrointestinal tract. It usually appears as a smooth sessile or pedunculated polyp
and follows a benign course ® . These polyps rarely occur in the large intestine ® . Endoscopically, colonic
inflammatory fibroid polyps appear submucosally and range in size from 1.5 to 7 cm. In the majority of
cases,the overlying colonic mucosa is ulcerated * . Study by Nakase et al * described 25 cases of inflammatory
fibroid polyps in the colon. They described appearance on macroscopy as pedunculated in 68% of cases and
sessile in 32% of cases. In their study,the sites of inflammatory fibroid polyps were predominantly in the
proximal colon with 52% of cases in ascending colon and caecum . Inflammatory fibroid polyps can present in
many different ways including pain,bleeding,anemia,persistent polyp intussusceptions and intestinal
obstruction®. C Ng et al ? reported a similar case to ours but in an older patient arising in caecum. Microscopic
analysis of these polyps revealed abundant fibroblasts arranged in whorls around blood vessels with prominent
inflammatory cells ° . The inflammatory infiltrate is usually dominated by eosinophils. Lymphocytic aggregate
Iackingggerminal centres may also present and polyclonal plasma cells,histiocytes and neutrophils may be seen
as well °.

IV.  Conclusion
Inflammatory fibroid polyp in caecum are rare.This entity should be included as one of the differential
diagnosis of pedunculated polyps in caecum.
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