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ABSTRACT Background: Centurion syndrome is a concealed and infrequent medial canthal tendon (MCT) anomaly

where the patient mostly came with history of watering from both eyes. Aim: To narrate clinical signs,
symptoms and management in a patient with Centurion syndrome. Case History: A 26 yr old female patient came to our OPD
with history of epiphora from both eyes since more than five years. The lower eyelid outward malposition towards inferior
punctum was noted. MCT abnormality seen. Medical and surgical management was advised. Result: Patient was less satisfied
with medical treatment and refused to take surgical treatment. Conclusion: Centurion syndrome is very rare etiology for
watering in young patient. The reduction of signs and symptoms mostly after surgical intervention like MCT set free with or

without dacryocystorhinostomy (DCR).
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INTRODUCTION:
Watering may result from variation of surrounding conditions
consist lacrimal hyper secretion, eyelid abnormality or
irregularity of lacrimal passage. Plenty of patients who had
history of epiphora due to medial canthal tendon abnormality
also called as beak sign and punctum malposition. Sullivan et
al in 1993 described a centurion syndrome is an idiopathic
and rare medial canthal tendon abnormality where patient
came with unexplained watering. The term centurion is
obtaining from Roman soldier who had alike aspect. As this
condition is rare and mostly unable to identify. [1] [2]

CASE REPORT:
A 26 year old female patient who attended outpatient
department (OPD) of Lions pride eye hospital diagnosed as
having centurion syndrome. She had history of on and off
watering of the eyes from more than five years. The intensity of
epiphora has increased with their age and has becomes
continuous. There is no history of trauma, thyroid proptosis,
diabetes, hypertension and discharge or regurgitation on
pressure over lacrimal apparatus system (ROPLAS). On
examination best corrected visual acuity (BCVA) were 6/6. The
tear film height s increased. The normal height of tear
meniscus (TMH) in the human eye is between 0.2 and 0.5 mm.
fluorescein dye disappearance test (FDDT) shows grade 3. [3]
She had a mild prominent nasal bridge; the lower eyelid
punctum shows malposition and outward beak. Anterior and
posterior segments are normal. We advised surgical option to
patient but she refused to undergo surgery and satisfied with
medical management.

Photograph A and B shows lower eyelid malposition (Beak
sign)

Colored photograph C shows increase tear meniscus with
delayed FDD test

DISCUSSION:

Centurion syndrome also called as idiopathic anterior
displacement of medial canthus was first defined by T.M.
Sullivan in 1933. [1] The man cause of this syndrome
explained by two theories a. first is medial canthal tendon
(MCT) malposition which requires surgery b. second is
anatomical difference between orbit and its contents which
require complicated surgical treatment. [4] R. Murthy et al [5]
explained 'Beak sign' due to angulation of MCT. He also shows
enophthalmos is one of the etiological factor for centurion
syndrome. Different management options like MCT release,
punctoplasty, medial spindle procedure, conjunctivoplasty
and lower eyelid retractor plication etc.

Y Sujantha et al [6] in his study explained there is high success
rate in centurion syndrome after MCT release operation.
Ma'luf et al (2003) high pointed the significance of globe
backward displacement occurred after MCT released, so
posterior placation is essential.[7]1 Chang and O Donnel
(2006) described objective of surgery is to replace the eyelid
and globe apposition and to reduce epiphora. The MCT is
disinserted from periosteum over lacrimal sac and common
canaliculi it is then suture to anterior lacrimal crest [8]. If the
medial ectropion is mild, MCT release should be done first. In
patients with recurrent lacrimal outflow obstruction,
dacrycystorhinostomy is performed combined with release of
anterior crus of MCT.

CONCLUSION:
Centurion syndrome is rare etiology of watering in young
patient mostly not identified. Detail examination of punctum,
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eyelid position, lacrimal pump system and nasal anatomy
required to identify this case. Surgery is simple and aims at
restoring eyelid globe apposition by medial canthal tendon
(MCT) release alone or combined with conjunctivoplasty or
punctoplasty.
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