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Acrochordon are small, benign skin lesions with average size of 2-5 mm 
but larger lesions known as giant skin tags are rarely found in literature. 
Skin tags affects any age, including infants and can be frequently seen 
alone, but in some cases, can be associated with colonic polyp (Gardner 
syndrome) diabetes, or obesity. Theories about the causes include genetic 
predisposition, metabolic syndrome, hyperinsulinemia, and even virus 
infection (papillomavirus) Acrochordon is a clinical diagnosis and 
generally does not need histopathological confirmation .We are reporting  
a rare case of giant acrochordon of 1.5 cm found in neck.
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INTRODUCTION

An acrochordon is a small, soft, common, benign, 
usually pedunculated neoplasm that is found 
particularly in persons who are obese. It is usually skin 
colored or hyper pigmented, and it may appear as 
surface nodules or papilloma on healthy skin. Although 
skin tags are said to involve nearly 46% of the human 
population, yet there are only a few case reports of giant 
skin tags in the literature (1). Etiology is unknown but 
they are known to occur in areas with sparse elastic 
tissue. Hormonal imbalance has also been postulated 
for their development. Other factors which promote 
their growth are TGF, EGF. Acrochordon is a clinical 
diagnosis and generally does not need histopathological 
confirmation. Histopathology as such shows 
acanthototic, flattened or frond like epithelium. Dermis 
is composed of loosely arranged collagen fibers with 
dilated lymphatic vessels and capillaries. Patient 
presents with small, soft usually pedunculated 
lesion.they are most commonly found on axilla, neck, 
inguinal folds. Mostly they are 2-5mm in diameter 
however larger ones are known to exist. They may be 
skin colored or hyper-pigmented. Acrochordons are 
benign lesions so immediate removal is not necessary. 
Various treatment options which are available are snip 
e x c i s i o n ,  c r y o t h e r a p y,  s h a v e  e x c i s i o n ,  
electrodissection. Without histopathological 
confirmation acrochordon can't be differentiated from 
benign melanocytic nevi and neurofibromatosis. 
However, such histopathologoical differentiation is not 
needed as all are benign lesions and it will not affect 
treatment protocol. Other differential diagnosis  include 
seborrheic keratosis, warts, lipoma, cysts, and 

neurofibroma (2). Multiple fibrofolliculomas, 
trichodiscomas, and acrochordons compose the triad of 
cutaneous lesions characterizing the Birt-Hogg-Dubé 
syndrome, inherited in an autosomal dominant fashion.

CASE REPORT

A 22 year old female came with complaint of 
pedunculated mass over left side of neck present since 
birth, about the size of pea to start with and gradually 
progressed to the current size of 1.5cm in length (Fig 
1). Ultrasound neck showed heterogenously 
hypoechoic space occupying lesion in left cervical 
region suggestive of lipoma Excisional biopsy is 
planned for this unusual achrochordon of neck.



DISCUSSION

Skin tags are the most common fibrous lesions of skin 
and present with skin colored to hyperpigmented 
lesions they are usually asymptomatic but can be 
painful due to torsion , infarction,necrosis,attaining a 
reddish brown colour.they are usually 2-5 mm in size . 
in our patient the skin tag attained a 1.5cm, such giant 
skin tags are rare to find. As there are only few reports 
of such giant skin tags in literature therefore 
differential diagnosis of the same should be kept in 

 
mind whie dealing with bulky skin tumor (3-4). Skin 
tags affects any age, including infants and can be 
frequently seen alone, but in some cases, can be 
associated with colonic polyp (Gardner syndrome) 
diabetes, or obesity. An association between skin tags 
and insulin resistance has been found previously; these 
lesions are also considered marker for increased risk of 

 cardiovascular disease (5). Theories about the causes 
include genetic predisposition, metabolic syndrome, 
hyperinsulinemia, and even virus infection 
(papillomavirus) (6-7). Previous reports in the 
literature have reported association between lipid 
profile and hypertension in patients with acrochordons 

 
(8-10).Men and women are equally affected and close 
to 50% of all individuals have at least one skin tag (3).

Acrochordons, also called skin tags, are very common 
benign skin growths. The cause of acrochordons is 
unknown, however there are several theories. Irritation 
or friction to the skin, as occurs with skin rubbing on 
skin in body folds, may play a role in their formation. 
Acrochordons are harmless and do not require removal. 
Typical skin tags can be removed for comfort or 
cosmetic purposes either by scissor excision, 
electrocautery (burning), or cryosurgery (freezing).
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Fig 1: Picture Showing Anterior and Lateral view 

of Achrochordon of Neck
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