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A 38-year-old heterosexual man presented with a bulky 
mass lesion on his left buttock. A small polypoid lesion had 
been noted in the area since his childhood. It had grown 
slowly but steadily to a size of approximately 3 cm. In the 
past 2 years, however, there had been rapid growth. He 
denied any history of trauma or infection. His family his-
tory was insignificant. The patient was otherwise in good 
health. On physical examination, a huge flesh-coloured 
pedunculated lesion, approximately 15 × 13 cm in size, 
originating from the left buttock was noted (Fig. 1). It 
was soft in consistency and non-tender. There were no 
superficial changes, such as ulceration or bleeding. The 
shortest distance between the tumour base and the anal 

verge was approximately 4 cm. His sphincter function 
was intact. There were no palpable lymph nodes. A wide 
excision with primary closure using a local rotation flap 
was performed. Histopathological examination showed 
bundles of mature fibroblasts, mild to moderate cellularity, 
abundant collagen stroma, and marked increase in adipose 
tissue entrapped between bundles of dermal collagen fibres 
(Fig. 2). There was no evidence of human papillomavirus 
(HPV) infection.

What is your diagnosis? See next page for answer.
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Fig. 1. A huge cauliflower-like pedunculated lesion originating from the 
left buttock.

Fig. 2. Photomicrograph (haematoxylin-eosin, original magnification 
× 20) showing a polypoid tumour with acanthotic epidermis. The dermis is 
characterized by loose areolar connective tissue and ectopic adipose tissue 
with dilated vessels. There are no adnexal structures.
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Diagnosis: Pedunculated lipofibroma.

Soft fibroma (also called skin tag, acro chordon or fibro-
epithelial polyp) is a common benign cutaneous growth (1). 
Three different types are described according to their clinical 
and histological spectrum (2). The most common type of soft 
fibromas is characterized by numerous tiny skin-coloured 
or brown papules 1–2 mm long, usually affecting the neck 
and axilla. The second type is characterized by single or 
multiple filiform lesions in varying locations, approximately 
2 mm wide and 5 mm long. The third type, as seen in our 
patient, is large pedunculated tumours, commonly on the 
lower trunk, and usually 1 cm in diameter or larger.

In 1975, Mehregan et al. (3) proposed the term  
“pedunculated lipofibroma” for the solitary form of naevus 
lipomatosus cutaneous superficialis (Hoffmann-Zurhelle) 
in the view of its distinctive clinicopathological features. 
Subsequently, Nogita et al. (4) reported and reviewed 32 
cases characterizing these lesions by ectopic fatty tissue in 
the dermis. The lesions typically present at birth or become 
clinically apparent in the first two decades of life. Substan-
tially increased deposition of mucopolysaccharides in the 
reticular dermis and fatty tissue has been demonstrated by 
staining with Alcian blue. Pedunculated lipofibroma may 
be a harmatomatous variety of soft fibroma, although some 
authors argue the possibility of a fat herniation caused by 
a pressure mechanism (5).

The cause of soft fibromas or pedunculated lipofibromas is 
not known. It has been suggested that obesity is a predispo-

sing factor (6); however, our patient is relatively slim (body 
mass index, 22 kg/m2). Skin tags are reported to be associated 
with impairment of carbohydrate metabolism (7). Similarly, 
Nogita et al. (4) reported that 22% (7/32) of their patients had 
diabetes mellitus. Our patient has a normal serum glucose 
level. Pressure, frequent friction, and shear to the buttocks 
might give rise to the development of this lesion.

Generally, soft fibromas and pedunculated lipofibromas 
do not have malignant potential. Simple excision may be 
necessary for cosmetic reasons or because of irritation.
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