Afro-Asian Journal of Scientific Research (AAJSR)
el Canll 4, gaud 5 531 Al
E-ISSN: 2959-6505

‘ Volume 4, Issue 4, 2026

AAIJSR Page No: 10-15

Website: https://aajsr.com/index.php/aajsr/index ‘
SJIFactor 2024: 5.028 ISI1 2025: 0.915 0.76 :2025 (AIF) 2o 50l Jalaa

Giant Cervical Polyps: A Clinicopathological Case Series
from Derna, Libya

Amal Fathalla Srgewa'", Noria Othman Raffalla?
.2Department of Pathology, Faculty of Medicine, University of Derna, Derna, Libya

A 43 (pa Apda pa A 9 Ay e S Al zaa 1) Biny ABSLaad) Apaall) i) g 3l

woen

241)\‘._«\JULA3;7«_U}\ ‘*10},-.‘§)*‘4i’|c:‘§d4\
\_.3,\..35 ‘Iqu sz\.'uj PPN cg_\H\ :\:\E ‘ol Y (AS.D (ua§1‘2

*Corresponding author: A.Srgewa@uod.edu.ly

Received: July 08, 2026 | Accepted: September 18, 2026 |  Published: October 04, 2026

Copyright: © 2026 by the authors. Submitted for possible open access publication under the terms
and conditions of the Creative Commons Attribution (CC BY) license
(https://creativecommons.org/licenses/by/4.0/).

Abstract:

Background: Giant cervical polyps are uncommon benign cervical lesions that may present with vaginal
bleeding or a protruding vaginal mass and can clinically mimic malignant disease. Objective: To
describe the clinical, gross, and histopathological features of three giant cervical polyps diagnosed in
Derna, Libya. Methods: This retrospective case series included three cervical polyp specimens
submitted to the Noor-Al-Huda Medical Center Pathology Laboratory, Derna, Libya, between January
2024 and July 2025. Clinical and demographic information was obtained from the pathology request
information accompanying the specimens. The specimens were fixed in formalin, processed routinely,
stained with hematoxylin and eosin, and examined microscopically. Giant cervical polyps were defined
in accordance with published reports as lesions measuring more than 4 cm in their largest dimension.
Results: Three women aged 42—-47 years had giant cervical polyps measuring 4.5-5.5 cm in their
largest dimension. Presentations included severe vaginal bleeding, menorrhagia, and a protruding
vaginal mass. Two lesions arose from the ectocervix and one was described as endocervical in origin.
Histologically, the lesions showed benign endocervical-type glands, including cystically dilated glands,
within fibrovascular/fibromuscular and edematous stroma. Surface erosion and acute/chronic
inflammation were present in one case. No cytological atypia, dysplasia, or malignancy was identified.
Conclusion: Giant cervical polyps are rare and may produce clinically alarming presentations. Careful
gross and histopathological evaluation are essential to establish the diagnosis and exclude malignancy.
These three cases add clinicopathological observations from a pathology service in Derna, Libya.
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Introduction:

Cervical polyps are common benign polypoid lesions of the uterine cervix. Most are small and may
be asymptomatic, although vaginal bleeding and other local symptoms can occur. Large cervical polyps
are uncommon, and lesions exceeding 4 cm are generally described in the literature as giant cervical
polyps. Their size and tendency to protrude through the vaginal introitus may create a clinical differential
diagnosis that includes cervical neoplasia and other prolapsing pelvic lesions [1,2].

Histopathological examination is important because the clinical appearance of a large cervical polyp
may be alarming, whereas the final lesion may be entirely benign. Published case reports describe giant
cervical polyps with variable gross and microscopic appearances, including lesions composed of
endocervical glands and fibrous or fibrovascular stroma [3,4].

The present study describes three giant cervical polyps diagnosed in a pathology laboratory in
Derna, Libya, focusing on their clinical presentation, gross characteristics, and histopathological
findings.

Material and methods:

- Study design and setting: This was a retrospective case series of three cervical polyp specimens
submitted to the Noor-Al-Huda Medical Center Pathology Laboratory in Derna City, eastern Libya.
The study period extended from January 2024 to July 2025.

- Case selection and clinical information: Three cases of large cervical polyps measuring more
than 4 cm in their largest dimension were identified. Demographic and clinical information was
obtained from the pathology request information accompanying the submitted specimens. The
available information included age, obstetric history, presenting symptoms, selected laboratory
findings, gross measurements, and site of origin.

- Histopathological examination: The specimens were fixed in formalin, processed routinely,
sectioned, stained with hematoxylin and eosin, and examined microscopically. Histopathological
assessment focused on the overall polypoid architecture, epithelial lining, glandular features,
stromal characteristics, inflammation, surface erosion, cytological atypia, dysplasia, and evidence
of malignancy.

- Ethical considerations: The study was conducted in accordance with institutional requirements.
Written informed consent was obtained from the patients for publication of the clinical information
and accompanying images
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Results and discussion:

We report three cases of giant cervical polyps managed successfully by surgical excision. The data

of the three examined cases are summarized in the following table (table 1).

1. Case (1): A 43-year-old Libyan nulliparous woman, presented to gynecological consultation for
abnormal severe vaginal bleeding and protrusion of a vaginal mass for one year ago, she delayed
medical attention due to embarrassment which resulting in sever bleeding and increase in size of
protruding mass. Detail medical history was taken, Hemoglobin 6 mg/dl. serum ferritin was low,
Other clinical investigations were unremarkable. When examined, a large, soft, oval -shaped,
pedunculated, gray -pink mass measured 5.5 x 2cm was extending past vaginal introitus (Figure
1a). Histopathological analysis; revealed that there were bland lining endocervical glands without
any notable dysplastic or malignant features (Figure 1 b & c). The final diagnosis was a giant
endocervical polyp that measured 5.5 x 2cm with no evidence of malignancy.

' AR IR A G -, L & ;

Figure (1): a: gross morphology show pedulacated oval shaped mass 5.5 x 2cm. b & c: ME at 4x

power magnification (b), and 10 x power magnification (c), revealed cystically dilated endocervical
glands with fibrovascular core, edematous stroma. No evidence of malignancy.

2. Case (2): A 42-year-old woman, gravida 5 para 5, complained of a protruding vaginal mass, she
noticed a mass protruding from the vagina especially on defecation. and urination for eight months.
Her menarche was at the age of thirteen and her menstrual interval was 28 days with duration of 5
days. The submitted specimen was; pink in color, polypoid, soft in consistency protruding from
vaginal introitus and extending beyond the vulva The pedicle originated from ectocervix, a mass
measuring 4.5x1.5cm arose from a left posterior lip of ectocervix. The microscopic features are
shown in fig 2 (a & b). The diagnosis was a giant cervical polyp with no evidence of dysplasia or
neoplasia.

Figure 2: micrographs at 4 x power magnification (a) and at 10 x power magnification (b) overlying
surface erosion with underlying bland lining endocervical glands with no atypia.
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3. Case (3): A47 -year-old, G7-P6 ,complained of menorrhagia for six months .She had noted a mass
protruding from vaginal introitus for two months ,the mass bled easily without pain , she had no
significant medical history .Gross examination ;showed a pink ,soft ,polypoid mass measuring 5x
1.5 cm a rose from right posterior lip of ectocervix Microscopically , it was a giant cervical polyp
with multiple surface erosion ,acute and chronic inflammatory were also noted No cytological atypia
or malignancy was identified.

w
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Figure (3): micrographs at 4 x power magnification (a) and at 10 x power magnification (b) Multiple
polypoidal fragments formed of multiple dilated mucinous cysts lined by flattened epithelium, filled
with mucin mixed inflammatory infiltrate composed mainly of lymphocytes. No cytologic atypia or
malignancy

Table (1): The summarized data of each case examined in this study.

Feature Case 1 Case 2 Case 3
Age 43 years 42 years 47 years
Obstetric history Nulliparous G5P5 G7P6
Main presentation Severe vag!nal bleeding; Prgtrudlng Meno.rrhagla;
protruding mass vaginal mass protruding mass
Duration 1 year 8 months 6 months / 2 months
Hemoglobin 6 g/dL 10.2 g/dL 11.2 g/dL
Ferritin Low Low Low
Gross appearance Oval, pedunculated, gray-pink, Polypc?ld, soft, Polypoid, soft, Iplnk;
soft pink surface erosion
Size 55x%x2cm 45x%x1.5cm 5x1.5cm
Origin Endocervix Left posterlor Right postgrlor
ectocervix ectocervix
Cystically dilated endocervical Bland Dilated mucinous
Key histology glands; fibrovascular/edematous endocervical cysts; inflammation;
stroma glands; no atypia surface erosion
Atypia/malignancy Absent Absent Absent

Giant cervical polyps represent a rare but clinically significant variant of benign cervical lesions. In
the present study, our findings are consistent with existing literature indicating that lesions exceeding 4
cm are uncommon and primarily reported as case-based observations rather than large cohort analyses
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[3,5]. Previous studies have documented fewer than 30 cases over several decades, highlighting the
rarity of this condition and supporting the limited frequency observed in our results [5].

In agreement with earlier reports, our cases were predominantly symptomatic, contrasting with the
typically asymptomatic nature of small cervical polyps. The most frequent presentations in our study—
abnormal vaginal bleeding, protruding mass, and vaginal discharge—are well documented in prior
literature [6,7]. Similar to findings reported by multiple case series, the increase in symptom severity
appears directly related to polyp size, likely due to increased vascularity, surface ulceration, and
secondary infection [3,5]. The clinical presentations in our cases were predominantly symptomatic,
particularly with vaginal bleeding and protrusion, consistent with previously reported presentations of
large cervical polyps.

A key observation in our study is the diagnostic challenge posed by these lesions. Our findings align
with previous studies describing giant cervical polyps as a “great masquerader,” often mimicking
malignant conditions such as cervical carcinoma, as well as benign conditions like uterine prolapse or
inversion [8,9]. In several reported cases, the initial clinical impression strongly suggested malignancy
due to the polyp’s large size, friability, and bleeding tendency [8]. This similarity was also evident in our
cases, emphasizing the importance of thorough clinical and diagnostic evaluation to avoid misdiagnosis
and overtreatment.

Histopathological examination in all cases confirmed the benign nature of the lesions, predominantly
demonstrating fibroepithelial architecture with fibrovascular stroma and chronic inflammatory infiltrates.
These findings are in strong agreement with prior studies, which report fibroepithelial polyps as the most
common histological subtype [5]. Importantly, no malignant transformation was identified in our study,
which aligns with the literature indicating an extremely low to negligible risk of malignancy in giant
cervical polyps [7,10]. However, consistent with previous recommendations, histopathological
evaluation remains essential to exclude rare malignant entities.

From a management perspective, surgical excision was the treatment of choice in our study, with
successful outcomes in all cases. This is in line with established guidelines that recommend
polypectomy as the definitive treatment [11]. Similar to previous reports, larger lesions required careful
intraoperative management due to increased vascularity and risk of bleeding [9]. The effectiveness of
surgical removal observed in our study further supports the consensus that conservative surgical
management is sufficient in the absence of malignancy.

Additionally, our findings support previous observations regarding the possible coexistence of
endometrial pathology. The presence of concomitant endometrial pathology may warrant additional
evaluation in selected patients, particularly when abnormal uterine bleeding persists after removal of
the cervical lesion [12].

Regarding prognosis, outcomes in our study were favorable, with resolution of symptoms following
surgical treatment. This is consistent with previous studies that describe excellent prognosis and low
recurrence rates following complete excision [7]. Nevertheless, recurrence remains a possibility,
particularly in patients with underlying hormonal or inflammatory factors, as noted in the literature [13].
A documented three-case clinicopathological series from Derna-Libya demonstrating that
large/prolapsing cervical polyps can present with severe bleeding and clinically alarming vaginal
masses while showing benign histopathology.

This study is limited by its small sample size and retrospective case-series design. Clinical
information was derived primarily from pathology request data, and detailed radiological findings, HPV
status, cytological results, and long-term follow-up were not consistently available. Therefore, the
findings should be interpreted as descriptive observations rather than estimates of prevalence, risk, or
clinical outcomes.

Conclusion:

Our study findings are largely consistent with previously published data, confirming that giant cervical
polyps, although rare and clinically alarming, are predominantly benign lesions with excellent outcomes.
The study further emphasizes the importance of differentiating these lesions from malignant conditions
through careful clinical, radiological, and histopathological assessment. Increased awareness and
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adherence to evidence-based management strategies are essential to avoid unnecessary aggressive
interventions and to ensure optimal patient care.
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