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Abstract: Inflammatory fibroid polyps are benign tumors which arise from the
submucosa of the stomach, small intestine, large intestine and oesophagus. They
form polypoid lesion and present as intussusception or intestinal obstruction. Case
history: We present a case of inflammatory fibroid polyp in a male patient of 52
years age. The polyp was arising from the lumen of ileum and presented as
intestinal obstruction. Conclusion: Histopathological examination plays an
important role in the diagnosis of intestinal fibroid polyp in cases presenting as
intussusception or intestinal obstruction, as radiological and clinical features have
no distinctive role in the diagnosis of these lesions.
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INTRODUCTION

Inflammatory fibroid polyps (IFP) are rare benign tumors of
mesenchymal nature. Their origin is from submucosa of the stomach, small
intestine and rarely in the oesophagus and in the colon [1-3]. In 1949, Josef Vanek
reported 6 cases of gastric lesion as gastric submucosal granuloma with
eosinophilic infiltration [4]. In 1953, Helwig and Ranier first described the term
Intestinal fibroid polyp [5]. For decades, intestinal fibroid polyps were regarded as
reactive lesions. However, in 2008 the neoplastic nature of intestinal fibroid polyp
became obvious with the detection of PDGFRA mutations in these neoplasms [6].

CASE REPORT
A 52 year old male patient presented in surgical OPD with pain in
abdomen, vomiting and constipation since 2 days.

X-ray abdomen showed multiple air-fluid
levels (Figure 1). Ultrasonography of abdomen revealed
features of acute small bowel obstruction (Figure 2).
Peripheral blood smear was within normal limits.
Emergency exploratory laparotomy was done and a
segment of ileum was sent for histopathological
examination.

Gross examination revealed a segment of
ileum measuring 8 cm in length. The lumen revealed a
polypoidal mass measuring 4 x 3.3 x 3.1 cm. External
surface was grey brown. Cut section was solid, grey
white with area of hemorrhages (Figure 3 and 4). Rest

of the mucosal surface of ileum was unremarkable.
Microscopy of sections from the lesion revealed a
polypoidal mass arising from the submucosa of the
ileum. There was surface ulceration covered with
inflammatory exudate. The polyp showed edematous
connective tissue with numerous vascular channels and
intervening thin smooth muscle bundles. Inflammatory
cell infiltrate with predominance of eosinophils was
noted (Figure 5,6,7).

Considering these features diagnosis was given
as Intestinal fibroid polyp arising from the ileum. Six
months follow-up of this patient is uneventful.
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Fig-2: Ultrasonography of abdomen showing features of small bowel obstruction

Fig-3: Polypoidal mass arising from the lumen of the ileum.
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Fig-5: The polyp composed of proliferative connective tissue and prominent vascular elements with inflammatory
cell infiltrate (H&E, x 100)
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Fig-7: Inflarﬁmatory cell infiltrate showing eosinophils (H&E, x 400)

DISCUSSION

Inflammatory fibroid polyps reveal a slight
female preponderance and occur in a wide range from 2
— 90 years, the mean age being 60 years [7, 8]. The
clinical features of IFP depend upon the size and site of
the lesion. IFPs originating from the stomach and large
intestine present as incidental finding discovered during
surgical procedures performed for other reasons. IFPs
arising from small intestine often present as
intussusception or intestinal obstruction. Duodenal IFPs
are rare and may present with biliary obstruction [9-11].

Our case was a male patient presented as
intestinal fibroid polyp of ileum at the age of 52 years
with complaints of intestinal obstruction. Gross
examination of IFP reveal a solitary sessile or
polypoidal lesion usually less than 5 cm. Histologically,
they are well circumscribed lesions arising from
submucosa and splay muscularis mucosae. These
polyps reveal bland, spindle shaped cells set in a
myxoid, edematous or fibrous background with
numerous small to medium sized blood vessels and
inflammatory infiltrate predominantly composed of
eosinophils with few lymphocytes and plasma cells[7].

The differential diagnosis of IFP includes
GISTs, schwannoma, leiomyoma, neurofibroma,
inflammatory myofibroblastic tumor (IMT) and
eosinophilic ~ gastroenteritis. ~ The  characteristic
microscopic features of IFP rule out these conditions.
GISTs are DOG1 and CD117 positive unlike IFPs.
S100 protein positivity helps in the diagnosis of
schwannoma and neurofibroma. Eosinophilia in
peripheral blood favours the diagnosis of parasitic
infestation. Eosinophilic gastroenteritis does not present
as a mass lesion. Hence, the classical microscopic
features are helpful in making the diagnosis of
IFPs[12]. IFPs have no distinctive radiological or
clinical findings.

The treatment of intestinal fibroid polyp is
surgical resection and the recurrence rate is very rare
[13,14].

CONCLUSION

Intestinal fibroid polyps are benign lesions
with low rate of recurrence. Since clinical examination
and radiological findings are not helpful,
histopathological examination plays a definitive role in
making the diagnosis of IFPs presenting as
intussusception or intestinal obstruction.
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