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Congenital Fibroepithelial Polyp of the Penoscrotal

Junction
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University, Daegu, Korea

Fibroepithelial polyps are benign, easily treated, and tumors with a good
prognosis in the urinary tract. Congenital fibroepithelial polyps of the
external genitalia are rarely reported. We report a case of a congenital
fibroepithelial polyp of the penoscrotal junction in an 18-month-old boy.
The fibroepithelial polyp was noted at birth with continuous grow. The
fibroepithelial polyp was soft, dark-red in color, non-tender, and had a
cockscomb shape. We treated the fibroepithelial polyp with simple excision
and the histopathologic finding was a fibroepithelial polyp without a
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malignant component. (Korean J Urol 2008;49:961-964)
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Fig. 1. Preoperative ventral and lateral
aspect of the penoscrotal junction.

Fig. 2. Ultrasound in cutaneous area of the scrotum near the penoscrotal junction shows a 2.92x1.29x0.64cm irregular hypoechoic mass
lesion (left). On color- doppler study, there was increased vascularity (right).

Fig. 3. Gross appearance of the resected penoscrotal mass.
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Fig. 4. The polyp has a fibrovascular stroma covered by normal-appearing squamous epithelium (H&E, original magnification x40 (left),

x100 (right)).
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