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Giant fibrovascular polyps of the esophagus and hypopharynx are rare, benign, and tumor-like
lesions of the upper digestive tract. Due to the initial lack of symptoms, these polyps are often
clinically undiagnosed or misdiagnosed until they are significant in size. Most of them can be
surgically removed by a cervical incision approach or endoscopic approach. However, we expe-
rienced a case of 37 years old male patient, who had a giant fibrovascular polyp of the hypophar-
ynx removed by transoral approach because of the location and size of the stalk. We present this
case of a giant fibrovascular polyp of the hypopharynx with a brief review of literature.
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Fig. 1. Preoperative findings. Preoperative enhanced chest computed tomography A soft tissue Ie5|on (whlte arrow) in the esophagus
from the level of the cervical esophagus extends to the level of the cardiac sphincter (A and B). Endoscopic photogragh at the level of
the hypopharynx. The base of the stalk originates from the left arytenoid (black arrow) (C).

Fig. 3. Photograph of the gross specrmen A large pedunculated
Fig. 2. Intraoperative gross finding. A large elongated soft mass  soft mass (16 X4 cm) was removed from esophagus. A stalk of
pulled out from esophagus. the mass was completely resected (black arrows).
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Flg 4. Pathologic flndlngs of the flbrovascular polyp Lymphocytic infiltration was shown through squamous eplthellal I|n|ng (hematoxy—
lin-eosin stain, x40) (A). Stoma consists of myxoid tissue with scattered thin-walled blood vessels and variable adipose tissue (hema-
toxylin-eosin stain, x200) (B).
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Fig. 5. There was no evidence of remnant mass at one month postoperatively. Esophagography (A). Cleared stalk region was indicated
by black arrow (B).
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