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INTRODUCTION:
Tumors of the Lacrimal gland are rare and present in less than 

11/100000 individual per year . Among tumors of the lacrimal gland, 
sebaceous carcinoma of the lacrimal gland is extremely rare. In this 
article, we report a case of Primary sebaceous carcinoma of lacrimal 
gland who underwent surgery with positive margin receive Adjuvant 
radiation in our institute.

CASE REPORT:
A 55-year-old lady presented with left eyelid swelling for 1 month. She 
was evaluated with MRI Orbit & PNS s/o lobulated mass of approx. 
4.3 x 3.8 cm size noted in the superior and temporal aspect of left Orbit 
arising from left upper eyelid. Mass is Isointense to Hypointense on 
T2W images shows Intermediate signal on T1W images along with 
dense heterogenous enhancement, Diffusion restriction & low ADL. It 
is compressing the left Globe with attening of the Globe wall. It is 
inseparable from left lacrimal gland & Anterior aspect of left LR 
muscle. There is approx. 2cm Retrobulbar extension into lateral extra-
Conal space. No optic nerve encasement/ extension to orbital apex / 
SOF is seen. It is abutting the orbital roof & Lateral Orbital wall, 
however no bone erosion, Intrasinus/ Intra cranial Extension is noted. 
Left Optic nerve and rest of Extra-ocular muscles are normal. There is 
enlarged node of approx. 2.3 x 1.5 cm sized in the left pre- Auricular 
region noted underneath skin and subcutaneous tissues. The enlarged 
node is closely abutting the supercial lobe of left parotid gland with 
loss of fat planes. FNAC from left eyelid and parotid swelling s/o 
sebaceous carcinoma. CT chest & abdomen– Normal. She was 
diagnosed as sebaceous carcinoma of lacrimal Gland. 

Surgery Patient underwent left Orbital Exenteration + left supercial 
parotidectomy + split skin graft. HPE s/o tumor mass shows a highly 
Inltrative malignant tumor with morphology, Consistent with 
sebaceous carcinoma. The tumor is seen inltrating the adjacent 
bromuscular and fatty tissue. It does not inltrate the eyeball. Tumor 
inltrates the superior margin, inferior margin, posterior margin and 
lateA&C-Low power view showing the tumour cells inltrating as 
nets and sheets surrounded by brous storms.

B-High power microscopic view of resected specimen showing sheets 
of multi vacuolated cells with mild pleomorphism and mitosis.

Axial and sagittal sections shows Dose colour wash:- 95% PTV 
coverage.ral margins, LVSI (+)/Perineural invasion not seen. Tissue 
from left parotid show inltration by the sebaceous carcinoma 
(Possibly metastasis to the Intraparotid node with Extra nodal 
extension). Patient received Adjuvant/post-op radiation 60Gy/30#/6 
weeks / Rapid arc technique with weekly 6 cycles of chemotherapy 
Inj.Cisplatin. She needs to be followed up closely to see any sign of 
recurrence.

A&C-Low power view showing the tumour cells inltrating as nets 
and sheets surrounded by brous storms.B-High power microscopic 
view of resected specimen showing sheets of multi vacuolated cells 
with mild pleomorphism and mitosis.
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ABSTRACT
Primary Sebaceous Carcinoma of Lacrimal Gland, possibly arising from heterotopic sebaceous tissue, is extremely rare and must be differentiated 
from secondary invasion of the Orbit by a primary Eyelid tumor/metastatic spread from other areas of the body. It is known to be aggressive So, 
delay in diagnosis can increase the chance of local recurrence and metastasis. In this article we report a case of Primary Sebaceous Carcinoma of the 
lacrimal gland, who underwent surgery with positive margin received Adjuvant radiotherapy in our Institute.  A 55-year-Old  CASE REPORT:
Lady presented with Left eyelid swelling. MRI ORBITS & PNS reveals malignant mass of approx. 4.3 X 3.8 cm size in superior & temporal aspect 
of the left Orbit arising from the left upper eyelid compressing left globe and inseparable from the left lacrimal gland with approx. 2.3X 1.5 cm sized 
enlarged left Pre- auricular Node. No optic nerve encasement, Orbital wall Destruction & Extension to adjacent paranasal sinuses is seen. CECT 
Thorax & Whole abdomen – Normal. FNAC from eyelid swelling & Pre- Auricular Node S/o Sebaceous Carcinoma with metastasis. Patient 
underwent left Orbital Exenteration + left supercial parotid split skin graft. HPE show the tumor mass of size 4.5 X 4X 3 cm, completely replacing 
tarsal plate of eyelid & tumor mass show a highly inltrative malignant tumor with morphology consistent with sebaceous carcinoma with positive 
margin and tissue from left parotid show inltration by the sebaceous carcinoma (Possibly metastasis to the Intra-parotid node with extra nodal 
extension). Patient received Adjuvant/post op Chemoradiation 60 Gy/30#/ 6weeks/Rapid Arc technique with weekly 6 cycles chemotherapy Inj. 
Cisplatin. Patient requires close monitoring for any sign of recurrence / Distant metastasis.  A Rare case report of sebaceous CONCLUSION:
carcinoma of the Lacrimal Gland which requires appropriate evaluation & management for better prognosis.
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Axial and sagittal sections shows Dose colour wash:- 95% PTV 
coverage.

DISCUSSION:
Tumors of lacrimal gland are relatively rare. It accounts for approx. 22-
23% of all orbital space occupying lesions and 20-50 % of these tumors 

7-9are malignant . 

Primary sebaceous carcinoma of lacrimal gland is extremely rare, and 
possibly arising from heterotropic sebaceous tissue. It must be 
differentiated from secondary invasions of the orbit by a primary 
eyelid tumor / metastatic spread from other areas of the body. Tumor is 
highly malignant and can metastasize to preauricular and deep cervical 
lymph nodes occur early in the disease. There are various possible 
processes by which sebaceous carcinoma might be present in the 
lacrimal gland. Posterior extension of a Meibomian/Zeis gland 
sebaceous carcinoma into the orbit, mimicking a lacrimal tumor, has 

12been described  by Shields and Front  . In their patient, however, while 
the upper eyelid was extremely normal, on lifting and everting of the 
lid, the mass was clearly visible in the upper outer quadrant. 
Additionally, the conjunctives showed chemosis and injection there 
was early corneal pannus and the anterior segment was involved with 
cells and are. 

8Epithelial tumors are most common lesions of the lacrimal gland . 
Epithelial lesions of the lacrimal gland include both benign and 

10malignant tumors . Most common benign tumor of the lacrimal gland 
is the pleomorphic adenoma, while adenoid cystic carcinoma is the 

(7,9,20)most common malignant tumor . Therefore, second possibility is 
malignant transformation and sebaceous differentiation with a 
pleomorphic adenoma/ other lacrimal neoplasm of epithelial origin. 
Mesenchymal elements in benign mixed tumors of the lacrimal gland 
are thought to represent ectodermal products that have undergone 

13metaplasia , and epithelial (or) Myoepithelial cells can differentiate in 
various directions. 

Primary sebaceous carcinoma of lacrimal gland has so far been treated 
almost exclusively by surgery. In contrast, radiotherapy is practically 

14-17.the only treatment for primary sebaceous carcinoma of eyelid  The 
problem, however, is that sebaceous carcinoma has high incidence of 
metastasis/ local recurrence after surgical excision is approximately 9-

636%, post-op radiotherapy is usually recommended . For patients with 
difculties in achieving a tumour free margin or a cosmetically 
acceptable reconstruction, or when the patient refuses further surgical 
excision in the absence of orbital extension or distant metastasis, 
surgical excision with adjuvant radiation or radiotherapy alone could 

6be an alternative treatment . Another issue in radiotherapy of 
sebaceous carcinoma of lacrimal gland is target volume. As tumor can 
metastasize to pre auricular and deep cervical lymph nodes early in the 
course of disease, parotidectomy and cervical lymphadenectomy 
could be considered. In our study post surgery we irradiated both 
surgical tumor bed including neck node. Until a consensus is reached, 
radiation oncologist should modify levels of neck irradiation 
according to physical examination, images and post-op neck 
dissection site.

CONCLUSION:
We report a rare case of sebaceous carcinoma of the lacrimal gland post 
surgery who received Adjuvant/post-op chemo-radiation. Although 
recent studies have reported a favourable prognosis, sebaceous 
carcinoma of lacrimal gland has high morbidity and mortality rate; 
therefore appropriate treatment, accurate and early diagnosis is 
important. Due to its rarity, optimal treatment is not established. 
Although surgery is the main treatment, radiation can be delivered 
post-operatively or as the only modality of treatment.  
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