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ABSTRACT

Large acrochordon of labium majora: 
an unusual location

Yoana Fransiska Wahyuning Christi1, Hamidah Luthfidyaningrum1, Dwi Murtiastutik1, 
Afif Nurul Hidayati1, Septiana Widyantari1, Astindari1, Maylita Sari1, 

Irmadita Citrashanty1*

Background: Acrochordon is a soft, round or oval, pedunculated papilloma that can be tan or brown. Although acrochordons 
most commonly appear in the neck, axilla, and groin, they can also occur in unusual sites, such as penis, vulva, and perineum. 
Most of the lesions are small pedunculated papules or nodules approximately 2–6 mm, but rarely, particularly on the lower 
section of the trunk, large pedunculated acrochordons can be found. Here, we present a large acrochordon on the labium 
majora.
Case: A 25-year-old woman came to an outpatient clinic because of a mass on her right labium majora since she gave birth 
three years prior. The size of the mass started relatively small but has grown significantly over time. From a dermatological 
examination of the external genitalia region, there was a solitary, pedunculated, skin-colored mass measuring 10 × 3 cm 
attached to the right labium majora. There was no redness, ulceration, bleeding or discharge. Cautery excision with local 
anesthetic was performed to remove the mass. The histopathological examination of the specimen revealed polypoidal tissue 
lined by an epidermal layer, proliferation and dilation of capillaries containing erythrocytes in the dermis layer, and mild 
infiltration of lymphocytes and histiocytes. No evidence of malignancy. 
Conclusion: We report an unusual location of acrochordon presenting with large size. Due to its atypical presentation, it may 
be confused with a malignancy, necessitating a pathological test. Total excision of the mass is recommended.
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INTRODUCTION
Acrochordon is a soft, round or oval, 
pedunculated papilloma that can be tan 
or brown. It is also known as skin tag, 
cutaneous papilloma, or soft fibroma. 
They are prevalent, often run in families, 
and equally impact men and women, 
especially those over the age of 50.1,2

Although acrochordons most 
commonly appear in the neck, axilla, and 
groin, they can also appear in other, more 
out-of-the-ordinary locations. The penis, 
the vulva, and the perineum have all been 
recorded as unusual sites. Rarely, especially 
on the lower trunk, larger pedunculated 
acrochordons might appear. Most lesions 
are small pedunculated papules or nodules 
between 2 and 6 mm in size.2–4 We present 
a case of a large acrochordon located on 
the labium majora for its unusual location.

CASE DESCRIPTION
A 25-year-old woman came to an 
outpatient clinic because of a mass on her 
right labium majora ever since she gave 
birth three years prior. The size of the 
mass started relatively small but has grown 
significantly over time. The patient grew 
concerned about the rising size of the mass 
and experiencing discomfort from friction 
caused by walking. There was no pruritus, 
pain, redness, ulceration, bleeding, 
discharge, or sudden enlargement. There 
was no history of the same complaint 
before, and a similar lesion in other 
body areas was denied. The patient was 
overweight (body mass index 26.2 kg/m2). 

From a dermatological examination of 
the external genitalia region, there was a 
solitary, pedunculated, skin-colored mass 
measuring 10 × 3 cm attached to the right 
labium majora (Figure 1). There was no 
redness, ulceration, bleeding or discharge. 

Figure 1.	 Pedunculated mass on labium 
majora measuring 10 x 3 cm.

All the routine examinations were within 
normal limits. Results from lipid profile 
and blood glucose level check were within 
the usual range.
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causes partial or complete necrosis.2,3 

In this patient, the lesion was a solitary, 
pedunculated, skin-colored mass 
with an unusually large size, reaching 
approximately 10 × 3 cm in height and 
width. There was no sign of inflammation.

Acrochordons can appear single or 
in groups, most frequently found on the 
neck, eyelids, and intertriginous areas 
(groin, inframammary, axillae).1 It can 
happen in uncommon places on the body, 
like the penis, vulva, and perineum.3,9,10 
Skin tags over the labia majora have only 
infrequently been documented in the 
literature.3,4,8,11–13

Most diagnoses are made clinically. 
They don’t typically need to be sent in for 
microscopic analysis. The clinical symptoms 
of these conditions may, however, overlap 
with those of malignant neoplasms, and 
a histopathological examination may be 
helpful for confirmation, particularly 
in uncommon cases. Malignancies to 
consider include squamous cell and basal 
cell carcinoma.2,4 Acrochordons may 
occasionally thrombose and turn black 
or purple, which should cause worry 
because it could be melanoma. According 
to published research, the acrochordon’s 
histological findings show a flattened 
epithelium overlies a dermis filled with 
loosely arranged collagen fibers and 
dilated capillaries and lymphatics.2,13 As 
in this patient, The histopathological 
examination of the specimen revealed 
polypoidal tissue lined by an epidermal 
layer, there are proliferation and dilation 
of capillaries containing erythrocytes 
in the dermis layer, mild infiltration of 
lymphocytes and histiocytes. No evidence 
of malignancy. 

Small acrochordons can be treated 
using various techniques, including 
electrodesiccation, cryotherapy, or laser 
surgery, but bigger lesions require surgical 
excision.3 Some published case reports of 
large acrochordons on the vulva region 
performed surgical excision with primary 
closure, using several methods such as 
local anesthesia, spinal anesthesia, or 
general anesthesia.3,4,8,11–13 In this patient, 
we performed cautery excision under local 
anesthesia, with secondary closure. The 
lesion was fully removed, and a follow-up 
three weeks later revealed a small scar that 
the patient found tolerable (Figure 4).

Figure 2.	 Immediate after cautery 
excision.

Figure 3.	 Polypoidal tissue lined by 
epidermal layer. Hematoxylin 
and eosin, magnification 20 
times.

Figure 4.	 Three weeks after cautery 
excision.

Cautery excision under local anesthesia 
was performed to remove the mass. We 
used a povidone-iodine solution and 
70% alcohol to disinfect the lesion and 
the surrounding area. The lesion was 
anesthetized by injecting 2% lidocaine 
hydrochloride into the base of the pedicle. 
The pedicle was clamped with forceps at 
its base and then cut with electrocautery 
parallel to the skin surface (Figure 2). 
Electrodesiccation and pressure dressing 
were used to stop the bleeding. 

The histopathological examination of 
the specimen revealed polypoidal tissue 
lined by an epidermal layer, proliferation 
and dilation of capillaries containing 
erythrocytes in the dermis layer, and mild 
infiltration of lymphocytes and histiocytes 
(Figure 3). No evidence of malignancy. 
Clinical and histological findings led to 
the diagnosis of a large acrochordon of 
labium majora.

DISCUSSION
Acrochordon is a benign lesion of loose 
fibrous tissue, often found in skin folds. 
They are prevalent, often run in families, 
and equally impact men and women, 
especially those over the age of 50.2,5 They 
have been linked to several metabolic 
disorders including hypertension, 
diabetes mellitus, dyslipidemia, obesity, 
and cardiovascular diseases.6 There is a 
substantial connection of acrochordon with 
triglycerides, low-density lipoproteins, 
very low-density lipoproteins, and leptin 
levels, according to a case-control study 
performed in a tertiary care hospital in 
South India. Other parameters, such as 
high-density lipoproteins, body mass 
index and glucose levels, were altered but 
were not statistically significant.7 However, 
in this case, the patient was not obese, and 
the lipid profile was within normal limits. 

Most acrochordons are small, soft, 
pedunculated papules or nodules that 
can be any color, from skin-colored 
to hyperpigmentation.2,3 Large lesions 
could develop due to the proliferation of 
mesenchymal cells within the hormonally 
sensitive subepithelial stromal layer of 
the lower genital tract.8 These tumors are 
typically asymptomatic, but sometimes 
they may be inflamed from the friction, 
which restricts their blood supply and 
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CONCLUSION
We report an unusual location of 
acrochordon presenting with large size. 
Due to its atypical presentation, it may be 
confused with a malignancy, necessitating 
a pathological test. Total excision of the 
mass is recommended.
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