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INTRODUCTION

Sebaceous carcinoma of the eyelid is a relatively rare 
entity. Tumoral proliferation of the eyelid’s sebaceous 
glands, it mimics several clinical presentations. We 
report the case of a patient with an inferior palpebral 
sebaceous carcinoma who underwent successful 
surgical excision.

CASE REPORT 

A 70 year old woman, with no medical history, presented 
to the outpatient clinic with a chief complaint of a left 
lower eyelid swelling growing over the last year (Fig. 1).

Upon examination, the external two thirds of the tarsal 
edge were swollen, inflamed, and bleeding on palpation. 
No clinical extension to the orbit, nor cervical lymph 
nodes, were noted. We performed a biopsy, and a CT 
scan. The pathological examination was in favor of a 
sebaceous carcinoma, and the CT scan showed a 4 
millimeters enlargement of the left lower eyelid with 
no orbital extension. The patient underwent a surgical 
excision of the carcinoma with 5 millimeters margins 
(Fig. 2).

The final histological examination confirmed the 
diagnosis and the microscopic margins were satisfactory. 
A palatine mucosa graft associated with a cheek 
advancement flap was used to repair the defect. A 
three month follow up showed a well healed eyelid 
with minimal lagophthalmos and no sign of recurrence 
(Fig. 3). 

DISCUSSION 

The palpebral sebaceous carcinoma is variable and 
can mimic various benign conditions, explaining 
the frequent diagnostic delays. Thus, a period of 6 
months is often necessary between the first clinical 
signs and obtaining a definite diagnosis. This lesion 
can extend to the eyelids but also to the conjunctiva, 
the eyeball and can even metastasize to regional lymph 
nodes or distant organs. The average age at diagnosis 
is around 70 years. In Western countries, Caucasian 
women are the most affected (standard deviation 39 
to 90 years) [2,3]. The delay diagnosis is 1 month to 
4 years, with an average of about 15 months. The upper 
eyelids are more frequently affected than the lower 
ones due to a greater number of sebaceous glands. 
Clinical signs are often considered mild at the early 
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stage of disease. Redness is often found associated 
with eyelid swelling. This change in volume can 
either take on the appearance of a nodule or from 
diffuse infiltration of the entire eyelid. The diagnosis 
most often mentioned at the initial stage is that of 
chalazion or meibomian cyst. At more advanced stages, 
when the lesion resists local treatments or surgical 
drainage, the diagnosis most often mentioned is that 
of squamous cell carcinoma, basal cell carcinoma or 
even lymphoma. The treatment is surgical. It consists 
of a complete resection of the lesion associated with 
wide safety margins (more than 4 mm). Intersections 
with extemporaneous histopathological examination 
seem essential. Only a wide resection with, if necessary, 
reconstruction on an unevolved (non-metastatic) 
tumor allows healing [1,4-7].

CONCLUSION 

   The sebaceous carcinoma must always be on the mind 
of the practitioner. A thorough examination and an 

early biopsy, associated with a large surgical excision 
highly improve the prognosis. 

Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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Figure 2: Intraoperative aspect after tumor excision.

Figure 1: Preoperative presentation of the sebaceous carcinoma. Figure 3: Healed appearance three months after surgery.


