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Introduction 

Fibro-vascular polyps are rare benign tumors that can 
occur in the gastrointestinal tract, most commonly in 
the esophagus. They are usually asymptomatic, but in 
some cases, they can cause obstruction and difficulty 
swallowing. The diagnosis of esophageal fibro-vascular 
polyps can be challenging, as they can be mistaken for 
other esophageal masses, such as leiomyomas or 
esophageal carcinomas. Delayed diagnosis can result 
in significant morbidity, as in the case of our patient 
who suffered from difficulty swallowing for over a 
decade. We present a case of a 42-year-old male 
patient with a 12-year history of difficulty swallowing, 
who was eventually diagnosed with a huge fibro-

vascular polyp after undergoing thoracotomy 
esophagostomy and excision of the polyp. 
 

Case Presentation 

A 42-year-old male patient presented to our clinic with 
a 12-year history of difficulty swallowing, associated 
with symptoms such as weight loss, fatigue, and 
asphyxiation while vomiting. He had visited several 
health centers but was unable to receive an accurate 
diagnosis or effective treatment. His past medical 
history was significant for gastroesophageal reflux 
disease (GERD) and hypertension, which were 
managed with omeprazole and amlodipine, 
respectively. He denied a family history of 
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Abstract 
Introduction: Esophageal fibro-vascular polyps (EFVPs) are rare benign tumors that can arise from the submucosa of the 
esophagus. They are usually asymptomatic but can cause obstruction and dysphagia in some cases. The diagnosis of EFVPs 
can be challenging due to their rarity and nonspecific symptoms. Delayed diagnosis can result in significant morbidity, as 
in the case of our patient who suffered from difficulty swallowing for over a decade before being accurately diagnosed. We 
present a case of a 42-year-old male patient with a 12-year history of difficulty swallowing, who was eventually diagnosed 
with a huge fibro-vascular polyp after undergoing thoracotomy esophagostomy and excision of the polyp. 
Case Presentation: A 42-year-old male patient presented to Hallelujah General Hospital, with a 12-year history of difficulty 
swallowing, associated with symptoms such as weight loss, fatigue, and asphyxiation while vomiting. The patient had visited 
several health centers but was unable to receive an accurate diagnosis or effective treatment. Initial investigations revealed 
a large, smooth, and mobile mass in the mid-esophagus, which was obstructing the lumen and causing difficulty 
swallowing. A CT scan of the chest and abdomen showed a large polypoid mass in the upper and mid-esophagus, 
measuring 25 cm in length and 10 cm in diameter, which was confirmed to be an esophageal fibro-vascular polyp upon 
surgical excision and biopsy. 
Conclusion: EFVPs are rare, benign tumors of the esophagus that can cause significant morbidity if not diagnosed and 
treated promptly. The diagnosis of EFVPs can be challenging, and imaging studies such as CT scans, MRI, and endoscopic 
ultrasound can be helpful in diagnosing the condition. However, a definitive diagnosis usually requires histological 
examination of the excised mass. Surgical excision is the treatment of choice for EFVPs, and the prognosis is usually 
excellent. This case report highlights the importance of considering rare conditions in the differential diagnosis of 
common symptoms, particularly if the patient does not respond to initial treatment. It also emphasizes the importance of 
early diagnosis and prompt surgical intervention in preventing complications and improving outcomes for patients with 
EFVPs. 
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gastrointestinal or other malignancies. Upon 
examination, the patient appeared thin and 
malnourished. His vital signs were within normal 
limits. Physical examination was unremarkable. 
Initial investigations included a complete blood 
count, liver and renal function tests, and thyroid 
function tests, which were all within normal limits. 
An upper gastrointestinal endoscopy revealed a large, 
smooth, and mobile mass in the mid-esophagus, 
which was obstructing the lumen. The surface of the 
mass was covered by normal mucosa. A CT scan of 
the chest and abdomen showed a large polypoid mass 
in the Upper and mid-esophagus, measuring 25 cm in 
length and 10 cm in diameter. A biopsy of the mass 
was inconclusive, and the patient was scheduled for 
surgery. 
The patient underwent thoracotomy (Figure 1) 
esophagostomy (Figure 2) and excision of the polyp, 
which weighed nearly 4 kg. (Figure 4). The polyp was 
found to arise from the submucosa at the proximal 
thoracic esophagus, and contain a mixture of fibrous 
tissue, adipose tissue, and blood vessels consistent 
with the diagnosis of esophageal fibro-vascular polyp. 
The patient had an uneventful postoperative course 
and was discharged on the 6th postoperative day. His 
symptoms resolved, and he was followed up for three 
years with no evidence of recurrence. 
 

 
Figure 1: Thoracotomy and exposure of the hugely 

dilated esophagus in the posterior mediastinum. 
 

 
Figure 2: The esophagus is open longitudinally and the 

polyp popes out to the pleural cavity with pressure. 
 

 
Figure 3: Closure of the esophagus after excision of the 

polyp. 
 

 
Figure 4: The specimen after the resextion 

 

Literature Review 

Esophageal fibro-vascular polyps (EFVPs) are rare, 
benign tumors that arise from the submucosa of the 
esophagus. They are composed of a mixture of fibrous 
tissue, adipose tissue, and blood vessels. EFVPs are 
usually asymptomatic and are often discovered 
incidentally on imaging studies or endoscopy. 
However, in some cases, they can cause obstruction, 
dysphagia, regurgitation, and respiratory symptoms. 
The diagnosis of EFVPs can be challenging due to 
their rarity and nonspecific symptoms, and they can 
be mistaken for other esophageal masses, such as 
leiomyomas or esophageal carcinomas. 
The etiology of EFVPs is not clear, but some studies 
have suggested that they may be related to chronic 
inflammation, mechanical stimulation, or hormonal 
factors. EFVPs can occur in any age group, but they 
are most commonly seen in middle-aged adults, with 
a slight male predominance. The diagnosis of EFVPs 
usually requires histological examination of the 
excised mass, and surgical excision is the treatment of 
choice. 
Several case reports and case series have been 
published on EFVPs, which provide valuable insights 
into the diagnosis and management of this rare 
condition. In a study by Katsinelos et al., the authors 
presented a case series of six patients with EFVPs who 
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presented with dysphagia and underwent endoscopic 
or surgical excision. The authors reported that 
endoscopy was useful in diagnosing EFVPs, but 
surgical excision was necessary for definitive 
treatment. In another case report by Kim et al., the 
authors presented a case of EFVP presenting as upper 
gastrointestinal bleeding, which was successfully 
treated with surgical excision. 
The management of EFVPs is primarily surgical 
excision, which is usually curative. In a study by 
Maruotti et al., the authors presented a case of a giant 
EFVP measuring 30 cm in length, which was 
successfully treated with thoracotomy and 
esophagostomy. The authors emphasized the 
importance of early diagnosis and prompt surgical 
intervention in preventing complications and 
improving outcomes. 
In conclusion, EFVPs are rare, benign tumors of the 
esophagus that can cause significant morbidity if not 
diagnosed and treated promptly. The diagnosis of 
EFVPs can be challenging, and imaging studies such 
as CT scans, MRI, and endoscopic ultrasound can be 
helpful in diagnosing the condition. However, a 
definitive diagnosis usually requires histological 
examination of the excised mass. Surgical excision is 
the treatment of choice for EFVPs, and the prognosis 
is usually excellent. Further studies are needed to 
elucidate the etiology and pathogenesis of EFVPs and 
to develop more effective diagnostic and therapeutic 
strategies for this rare condition. 
 

Discussion 

EFVPs are rare, benign tumors that arise from the 
submucosa of the esophagus. They are composed of a 
mixture of fibrous tissue, adipose tissue, and blood 
vessels, and they can grow to large sizes. EFVPs are 
usually asymptomatic, but they can cause obstruction, 
dysphagia, regurgitation, and respiratory symptoms 
[1). The diagnosis of EFVPs can be challenging due to 
their rarity and nonspecific symptoms, and they can 
be mistaken for other esophageal masses, such as 
leiomyomas or esophageal carcinomas. 
In a case report by Katsinelos et al. (2013), the authors 
presented a case series and review of the literature on 
EFVPs. They reported that EFVPs account for less 
than 1% of all esophageal tumors and that the 
majority of cases occur in middle-aged adults with a 
slight male predominance. The authors noted that the 
most common presenting symptom is dysphagia, 
which is seen in up to 75% of cases. Other symptoms 

include regurgitation, chest pain, and weight loss. The 
diagnosis of EFVPs can be made with imaging studies 
such as CT scans, MRI, and endoscopic ultrasound, 
but a definitive diagnosis usually requires histological 
examination of the excised mass (1,4). 
In another case report by Kim et al. (2011), the 
authors presented a case of an EFVP that presented as 
upper gastrointestinal bleeding. The patient was 
initially diagnosed with a bleeding duodenal ulcer and 
underwent endoscopic hemostasis. However, upper 
gastrointestinal bleeding persisted, and further 
investigation revealed a large EFVP in the esophagus. 
The authors noted that EFVPs can rarely present as 
upper gastrointestinal bleeding and that a high index 
of suspicion is necessary to diagnose this rare 
condition [1,2). 
Surgical excision is the treatment of choice for EFVPs, 
and the prognosis is usually excellent. In a case report 
by Wang et al. (2015), the authors presented a case of 
a giant EFVP that was successfully treated with 
surgical excision. The authors noted that the surgical 
approach can vary depending on the size and location 
of the polyp, but complete excision is essential to 
prevent recurrence [1,5]. 
 

Conclusion 

Esophageal fibro-vascular polyps (EFVPs) are rare, 
benign tumors that can cause significant morbidity if 
not diagnosed and treated promptly. The diagnosis of 
EFVPs can be challenging due to their nonspecific 
symptoms and rarity. Imaging studies and endoscopic 
ultrasound can be helpful in diagnosing EFVPs, but a 
definitive diagnosis usually requires histological 
examination of the excised mass. Surgical excision is 
the treatment of choice for EFVPs, and the prognosis 
is usually excellent. In this particular case, the patient 
had suffered from difficulty swallowing for over a 
decade before being accurately diagnosed with a huge 
EFVP. The delay in diagnosis highlights the 
importance of considering rare conditions in the 
differential diagnosis of common symptoms, 
particularly if the patient does not respond to initial 
treatment. 
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