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Abstract
l

Chalazion is one of the commonest benign tumours of the eyelid.

l

A typical chalazion is a lipogranulomatous inflammation of an impacted tarsal
meibomian gland.2

l

Because of its characteristic presentation, of more importance are other lesions
like sebaceous gland CA masquerading as chalazion.

l

However, atypical chalazion are uncharacteristic in their presentation with
extratarsal location.1

l

Herein, we are presenting one such case of an atypical chalazion.

Introduction

C

halazion is one of the commonest
eyelid tumour solitary or multiple in
nature. Recurrent Chalazion are always
suspicious of malignant transformation.

The commonest aetiological factors
being poor lid hygiene. Blepharitis, DM,
Ref. errors, less common being Acne
rosacaea and viral Infections. ( Table 1)

Table 2 Differential Diagnosis7
Benign
l

Spider Bites

1) S e b a c e o u s
Gland CA

l

Tuberculosis

2) S q . c e l l C A ,
conjunctival

l

Preseptal Cellulitis 3) Sq cell CA, eyelid

l

Orbital Cellulitis 4) Basal cell CA,
eyelid

l

Dacryo adenitis

5) Orbital tumour

l

Dacryo Cystitis

6) Papilloma eyelid

l

Herpes Simplex

l

Herpes Zoster

7) Lacrimal gland
tumour
8) Meibomian cell
CA

l

Hordeolum

l

Xanthelasma

l

Molluscum contagiosum

l

Psoriaris

l

Contact lens complication

Table 17
l
l
l
l
l
l
l

l
l
l
l

Poor lid hygiene
Refractive errors
Chronic Blepharitis
Diabetes Mellitus
Tuberculosis
Seborrhoea
High blood lipid concentration
(possible risk from increased
blockage of sebaceous gland)
Acne Rosacaea
Viral Infections
Immunodeficiency
Carcinoma
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Malignant

9) M i c r o c y s t i c
Adnexal CA

Atypical chalazion is an uncommon
form due to its uncharacteristic feature
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and extratarsal location.

present size and was about 3 mm from the eyelid
margin. (Fig.1)

Hence diagnosing one is of extreme
significance to r/o other masquerading
lesions. (Table 2)

There was no past h/o any refractive errors. No
past h/o TB, viral infections or skin infections.

Chalazion can recur and should be
evaluated for TB or malignancy in case of
adults and in case of children. Viral
conjunctivitis and Hyper IgE syndrome
(Job syndrome) should be ruled out.
Case Report
A 35 yr old non diabetic male presented with a
palpable nodule in the left Upper lid near the lateral
canthi, which was initially a size of pea to reach the

Detailed ocular examination including visual
acuity, slit lamp biomicroscopy and fundoscopy was
carried out.
The visual acuity of both eyes on Snellen’s chart
was 6/6. Anterior segment examination was carried
out with slit lamp biomicroscopy and was within (n)
limits thus excluding some aetiological factors i.e.
Blepharitis (Table 1) Fundoscopy examination was
within (n) limits.

Management
The patient was first subjected to
conservative therapy with Hot fomentation
and systemic and topical antibiotics for a
week.4
As there was still no improvement with
this therapy, the patient was subjected to
surgical management and I and C was
carried out and mass excised.

Fig. 1 The nodule was non tender, non
reducible, non erythematous with
induration present on everting the upper lid
(Fig.2).

At surgery no connection to tarsus was
seen. The wound was packed with
chloramphenicol ointment and eye pad
applied.
The tissue biopsy sample was sent for
Histo- pathological examination.
Patient was started on post – op oral
antibiotics for 5 days. The post - op course
was uneventful and there was no
recurrence.
Histopathological examination of the
sample showed a mixture of diffuse acute
and chronic inflammatory cells;
Neutrophils, lymphocytes, fibroblasts and
histocytes were seen. Lipid globules were
also present.13

Fig. 2 Over ensuing 3 months, the swelling
increased in size to reach the present
dimension of 3 x 3 cm.The lesion was
covered with thin atrophic skin with no
evidence of fixation to deeper tissues and
thus a diagnosis of Atypical chalazion was
made.
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Which confirmed the diagnosis of a
benign lesion and thus excluded
malignancy.
Discussion
Chalazion are the most common
inflammatory lesions of the eyelid.

93

Greek word meaning of chalazion
includes a “small lump” “hailstone” or
‘pimple’. It can be further categorized into
superficial or deep depending on the
glands which are blocked. Inflammation of
meibomian gland leads to deep chalazia,
whereas inflammation of Zeis sebaceous
gland leads to superficial chalazia.6

2009)8
Surgical Mx of chalazion consisting of I
and C remains the mainstay of treatment
in unresponsive cases.
Conclusion
l

Based on the aetiological factors,
chalazion can cause a variety of
complications such as11,7,10

l

Blurring of visions due to induced
astigmatism .

l

Cosmetic deformity.

l

Mechanical ptosis leading to amblyopia
in children.

l

Secondary infection resulting into
internal hordeolum

No racial predilection is thought to
exist with male female ratio as 1:1.7

l

Preseptal and orbital cellulitis

Adults are more commonly affected
than children mainly related to the
hormonal changes in sebum with 30-50
years being the increased risk age group.7

l

Dermal depigmentation due to steroid
therapy

l

Hence counselling the patient
regarding lid hygiene, correction of
refractive errors if any, and control of
blood sugar level is of extreme
importance.

l

Recurrent chalazion should be
evaluated for malignant transformation
and treated at the earliest.

A chalazion normally presents as a
firm nodular mass extending from the
tarsus either anteriorly towards the skin
or posteriorly towards the conjunctiva.
Groenvall in a study of 1693 chalazia
found a predilection for the lesion to occur
more often in adults than in children and
most often to involve the upper lid.3

More commonly seen in hypermetrops
probably due to infection introduced by
repeated rubbing of eyes done to get relief
from fatigue.12
Various therapies have been proved to
be effective against chalazion.
Conservative therapy consisting of hot
fomentation with or without topical
antibiotic having a cure rate of 25-80 %.4
Pizzarello et al reported the use of
intralesional corticosteroid therapy.5
Triamcinolone acteonide (0.1 - 0.2 ml
diluted with lignocaine to concentration of
5 mg/ml) has proved to be effective.11
Intralesional 5-FU a well known antifibrotic agent is also found to be effective
without local side effects of steroid
injection (Savari Desai, Sima Das, Milind
Naik, Santhosh Honavan, review 2008).
(Ophthalmology World Report, April
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ANOTHER CHAPTER FOR VERTEBRAL COMPRESSION FRACTURES
Every year, 1.4 million patients present with vertebral compression fractures worldwide. These fractures
cause pain, disability, and diminished quality of life, and are associated with an increased risk of future
vertebral fractures. Most of these fractures are due to osteoporosis and occur ‘spontaneously’ or ‘with
minimum’ trauma, and the vertebrae heal in a deformed state with non-surgical management that includes
analgesia, bed rest, physiotherapy, and back bracing. Further fractures result in vertebral deformity, height
loss, kyphosis, decreased pulmonary function, and mobility and balance impairment.
Two interventional procedures are practised : percutaneous vertebroplasty and balloon kyphoplasty.
Both procedures necessitate the placement of needles into the vertebra through or lateral to the pedicles,
and the injection of bone cement to stabilise the fracture. During kyphoplasty, the bilateral placement and
controlled inflation of balloons restores as much vertebral body height as possible, compacts the bone, and
creates a void with a known volume for placement of cement. The compacted bone reduces the potential for
cement ‘leaks’, which can lead to ‘neurological’ and ‘pulmonary’ complications. By contrast, vertebroplastry
simply cements the broken fragments together with little anatomical correction and less predictable cement
delivery.
The first randomised trial comparing percutaneous vertebroplasty with conservative treatment showed
significant immediate postoperative pain relief in the vertebroplasty group, but not at 3 and 12 months. Of
the 431 patients eligible for randomisation, 229 (53%) patients had ‘spontaneous’ pain relief during
screeing, leaving 202 patients with persistent pain (visual analogue scale [VAS] ≥5) to be randomly allocated
to vertebroplasty versus conservative treatment. Pain relief was faster and significantly greater in the
vertebroplasty patients compared with that in controls at both timepoint.
Their findings are expected to elucidate further the long-term outcome of these procedures in a time when
the size of the ageing population is growing. Vertos II lends support to the large body of medical opinion that
verterbroplasty has a part to play in the management of the pain of vertebral compression fractures.
DOUGLAS WARDLAW, JAN VAN MEIRHAEGHE, THE LANCET 2010;376:1031-1032
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