Original Research Paper

Volume: 5 | Issue : 9 | September 2016 * ISSN No 2277 - 8179 | IF : 3.508 | IC Value : 69.48

Case Report of Sebaceous Gland

Lower Eye Lid

(Meibomian Gland) Carcinoma Over Left

Medical Science

KEYWORDS : Firm Sebaceous (Meibo-
mian Gland) Carcinoma, Large, Polygonal
Tumor Cells With Abundant, Foamy Lipid
-Laden Cytoplasm, Excision Biopsy.

Dr. MILIND SABNIS  HOD of Ophthalmology, D.Y.Patil Hospital,Kolhapur

Dr. SIDDHESH R.
SALVI

Dr. SNEH RAUTH

Resident doctor, D.Y.Patil Hospital Kolhapur

Resident doctor, D.Y.Patil Hospital Kolhapur.

ABSTRACT The malignant sebaceous gland carcinoma most commonly arises in the periocular area. Very few cases of se-

baceous cell carcinoma have been reported at extraocular sites. The most common site of origin is the meibomian
glands of the eyelids, leading to the term meibomian gland carcinoma. However, this neoplasm can occur in other sebaceous glands, such
as in the caruncle, the glands of Zeis, and in the eyebrow. Sebaceous gland carcinoma is a lethal eyelid malignancy.
Hereby, representing a case of 68 yrs old female patient having sebaceous (meibomian gland) carcinoma over left lower eye lid who under-

went excision biopsy in D.Y. Patil hospital, Kolhapur.

INTRODUCTION -

Sebaceous glands are small sebum-secreting glands con-
nected to hair follicles in the skin. Sebaceous gland tu-
mours might possibly be benign such as sebaceous hyper-
plasia and sebaceous gland adenomas, or malignant such
as sebaceous carcinoma.

Sebaceous carcinoma is a rare, highly aggressive and lethal
malignancy with a predilection for the periocular region.
Most commonly, it involves meibomian glands of eyelids,
leading to the terminology meibomian gland carcinoma. It
is locally invasive and readily spreads to regional lymph
nodes.

Foamy cytoplasm and polygonal tumor cells are character-
istic of sebaceous gland carcinoma and helps distinguish it
from conjunctival or cutaneous squamous cell carcinoma.

CASE REPORT -

A68 years old female patient who is a resident of Kolhapur
came to our OPD in D.Y.Patil Hospital, Kolhapur. She told
that she had mass over left lower eyelid since 1 year which
was associated with pain and gradual and progressive in
onset.

She had no traumatic history or no similar complaints in
past and neither of her family members had similar com-
plaints.

On examination she had mobile, firm lesion on medial
1/3rd of left lower eyelid which was irregular in shape,
firm in consistency 4 mm x 4 mm in dimention. Her vision
was 6/36 with pin hole 6/12 in right eye and 6/24 with pin
hole 6/12 in left eye. Both eyes shows early cataract. Her
extraocular movements, anterior segment and fundus ex-
amination were normal.

She underwent excision biopsy of left lower eyelid mass
and after excision that specimen send for histopathological
examination. Histopathological report showed that there
is a neoplasm covered with skin and adnexae. It shows
lobules of large, polygonal tumor cells. They possesses
abundant, foamy lipid — laden cytoplasm. Nuclei are hy-
perchromatic, pleomorphic with numerous mitotic figures.
Nucleoli are prominent. Peripheral palisading is absent.
Central necrosis is noted in some lobules. Surrounding
stroma shows lymphocytic infiltration. After one week of
follow up her vision in right eye 6/36 with pin hole 6/12 in

and 6/24 with pin hole 6/12 in left eye and cosmetically bet-
ter after surgical treatment.

CONCLUSION -

After patient’s detailed examination , She underwent ex-
cision biopsy of left lower eyelid mass and after excision
that specimen send for histopathological examination and
histopathological report showed that patient has sebaceous
gland (meibomian gland) carcinoma . Now patient is cos-
metically better after surgical excision and surgical treat-
ment is beneficial for patient.

MICROSCOPIC FINDINGS -
T g V[ _r'_ A

e lobules of large, polygonal tumor cells.

*  Abundant, foamy lipid — laden cytoplasm. —

*  Nuclei are hyperchromatic, pleomorphic with numer-
ous mitotic figures.

*  Nucleoli are prominent.

e Central necrosis is noted in some lobules.

BEFORE EXCISION BIOPSY -
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