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ABSTRACT

Periocular soft tissue masses continue to remain major cosmetic blemish in young individuals. this mimic malignancy in elderly. Hence early
detection and treatment is essential. Most of the swellings require surgical intervention. Very few treated by medical intervention alone. Benign
epithelial lesions, basal cell carcinoma (BCC), cystic lesions, and melanocytic lesions represent about 85% of all eyelid tumors.[1]

Dermoid cysts are congenital lesions that arise from nondisjunction of surface ectoderm from deeper neuroectodermal structures.[2]In the Asian-
Indian population, eyelid SGC is a relatively common eyelid malignancy accounting for 28-60% cases of all eyelid malignancies[3]

Eyelid SGC is an aggressive tumour causing metastasis related mortality in 3-41% [4]
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AIMSAND OBJECTIVES:

1. Tostudy the histopathology of swellings

2. Tostudy the effect of medical intervention

3. Toevaluate the need for surgical intervention

MATERIALSAND METHODS:
Study design - prospective, descriptive, observational (case series
study)
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» Swelling excised and sample sent for HPE
»  Suspected haemangioma patient treated with oral propranolol(1-
2g/kg/day)
« Patients discharged on day 2 after removal of pressure patch
»  Firstfollow up after 7 days
»  Subsequent follow up after 30 days to look for healing and wound
status

SUMMARY & CONCLUSION

»  Periocular swellings pts present mainly with cosmetic concerns

» Diagnosis & treatment in elders is importatnt as it mimics
malignancy

» Surgical intervention is treatment of choice for majority of
periocular swellings except capillary haemangioma which is
treated with oral propranolol.
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