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Caruncular lipodermoid cyst, case report.
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Abstract

Choristomas, which are defined as normal tissue growth in an inappropriate position, include
ocular lipodermoid cysts and solid dermoid tumors. Adipose tissue is covered by connective
tissue in congenital epibulbar lipodermoid. They're frequently seen super temporally, and they
don't usually affect the peripheral cornea. if the dermoid or lipodermoid is accompanied by other
systemic disorders or ocular defects in young children, we must rule out Goldenhar syndrome,
which is an oculoauriculovertebral dysplasia. This research describes healthy adult female, with
unilateral lipodermoid cyst of a unique caruncular etiology and mullerian agenisis.
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Introduction

Lipodermoids are solid tumors under the conjuctiva in the
superior temporal quadrant of the globe. It is yellowish white
tumor extending backwards and upwards which is composed
of addipose tissue and dense connective tissue Lipodermoids
are congenital choristomas derived from sequestration of
ectoderm at the time of embryonic development [1]. Ocular
choristomas are congenital tumors that appear as mature,
normal tissue in an inappropriate location. The episcleral
osseous choristoma, limbal dermoid, lipodermoid, ectopic
lacrimal gland, and episcleral osseous choristoma are among
them [2]. The most frequent orbital and epibulbar tumors in
children are lipodermoids and dermoids. They can damage the
cornea, limbus, and bulbar conjunctiva, among other parts of
the eye [3].

Choristomatous lesions make up 10-30% of childhood tumors
of the conjunctiva [4]. Lipodermoids can be associated with
Goldenhar syndrome, organoid nevus syndrome (Linear
Nevus of Jarassohn), Treacher- Collins or arise sporadically
[5,6]. Of 57 cases of Goldenhar syndrome, 32% had
epibulbar dermoids or lipodermoids, whereas conversely
in a series of lipodermoids 35% had Goldenhar syndrome
[7,8]. Lipodermoids are also associated with colobomas of
the eye, osteomas, limbal dermoids and facial nerve palsy
[8,9].

The Case

An 18-year-old woman came to ophthalmology consultation
the clinic complaining of a white lump on her right eye. The
patient stated that she had no additional visual issues and

had no previous medical or ocular abnormalities. There were
no allergies or drug use to be found. There was additional
congenital anomalies in the patient (mulerian agenisis).

On inspection the extra ocular muscles motility were normal,
no ptosis, and her vision in both eyes was 1.0, and afferent
pupillary defects were absent. The slit-lamp examination
revealed that the cornea was clean, the anterior chamber
was deep and no cells, pupil was round in shape, equal in
size and reaction and reactive to light and lenses were clear.
Fundoscopy revealed a normal optic disc, normal macula, and
peripheral fundi.

A white- yellowish avascular lesion of 15x20 mm with two to
three hair follicles within the lesion was found over the right
eye's caruncular area Picture Figure 1.

MRI of the orbital region showed right sided focal fatty soft
tissue of about 18x17x5 mm size seen on the superio-lateral
aspect of the globe below the lacrimal gland and anterio-
superior to the lateral rectus muscle Figure 2.

The surgical procedure for removing the lesion was under
general anesthesia as follows: putting Williams eye speculum
to open the eye, injection one milliliter plain 2% lidocaine
between mucosa and the lump to be separated easily, an
incision between the plica semilunaris and the caruncle was
done, a dissection between the mass and the mucosa was
performed with Westcott scissors, and adhesions between the
conjunctiva, plica, and caruncle were released. The lesion was
attached to sclera and lateral rectus muscle, so the dissection
done carefully to separate the lesion and extract it finally then
the incision was sutured by 8-0 silk Figure 3.

Follow up started, and after a week the stitches were removed.
Histopathology examination showed ipodermoid Figure 4.
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Figure 3. Intraoperative findings.
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Figure 4. Lipodermoid.

Discussion

Lipodermoid are rarely need surgery in the current case
it was removed for cosmetic reasons and interference
with lid functions. Lipodermoids in most cases are seen
superiotemporally and it is important to insure the patient that
the lesion is harmless. Lipodermoids and epibulbar dermoids
are choristomas containing epithelium-derived tissues [2].

Because of its deep fatty layer, dermolipoma, which has
been used interchangeably with lipodermoid, has a yellow
clinical appearance [2]. Goldenhar-Gorlin syndrome should
be considered in the presence of lipodermoids and any other
ocular abnormalities or systemic disorders [10,11].

This uncommon congenital syndrome appears at random and
is not inherited, In spite of that, chromosomal abnormalities and
genetic transmission (autosomal dominant) have been recorded
[12,13]. Ocular anomalies, auricular appendages, aural fistula,
and vertebral anomalies are among symptoms of the disease,
which was initially described by Goldenhar in 1952 [14].

The epibulbar conjunctiva is commonly affected by
lipodermoid cysts and solid dermoid malignancies. Dermoids
were infrequently found in two retrospective histopathologic
examinations of caruncular lesions [14]. The current case
of lipodermoid associated with cyst's caruncular genesis. A
caruncular dermoid linked to the upper eyelid was reported
by Ghafouri et al., along with epibulbar hemorrhage [15].
When lipodermoids interfere with appropriate lid function,
excision may be necessary [10]. Lipodermoids are seen
superotemporally in most cases. It's important to persuade
these people that their illness is harmless.

Conflicts of Interest

The authors have no conflicts of interest to declare that are
relevant to the content of this article.

References

1. Kim E, Kim HJ, Kim YD, et al. Subconjunctival fat
prolapse and dermolipoma of the orbit: differentiation on ct
and mr imaging. American J Neuroradiol. 2011;32(3):465.

2. Balogh M. Lipodermoid: A Case Report. Clin Eye Vis
Care. 1995;7(1):79-82.

3. Elsas FJ, Green WR. Childhood epibulbar cancers.
1975;1:05.

4. Shields CL, Shields JA. Conjunctival tumors in children.
Current opinion in ophthalmol. 2007;18(5):351-60.

5. Rajabi MT, Ramezani K. Lipodermoid Cyst: A Report of
a Rare Caruncular Case. Middle East Afr J Ophthalmol.
2015;22(4):528-30.

6. Insler MS, Davlin L. Ocular findings in linear sebaceous
naevus syndrome. Br J Ophthalmol. 1987;71(4):268-72.

7. Mansour AM, Wang F, Henkind P, et al. Ocular findings
in the facioauriculovertebral sequence (Goldenhar-Gorlin
syndrome). Am J Ophthalmol. 1985;100(4):555-9.

8. Khong JJFM, Hardy TGFM, McNab AAFM. Prevalence
of Oculo-auriculo-vertebral Spectrum in Dermolipoma.
Ophthalmology (Rochester, Minn). 2013;120(8):1529-32.

9. Fry CL, Leone CR. Safe Management of Dermolipomas.
Archives of ophthalmol. 1994;112(8):1114-6.

10. Jakobiec FA, Pineda R, Rivera R, et al. A review of
the literature revealed no link between central corneal
lesions and goldenhar syndrome in epicorneal polypoidal
lipodermoid. Surv Ophthalmol. 2010;55(1):78-84.

11. Mansour AM, Wang F, Henkind P, et al. Ocular findings
in the facioauriculovertebral sequence (Goldenhar-Gorlin
syndrome). Am J Ophthalmol 1985;100:555-59.

12.Choong YF, Watts P, Little E, et al. J AAPOS.
2003;7(2):22627.

13.Stoll C, Viville B, Treisser A. A dominant
oculoauriculovertebral spectrum family. Am J Med Genet
1998;78:345-9.

14. Vinay C, Reddy RS, Uloopi KS, et al. Goldenhar syndrome
has cranial-facial characteristics. J Indian Soc Pedod Prev
Dent. 2009;27:121-4.

15. Ghafouri A, Rodgers IR, Perry HD. A caruncular dermoid
with contiguous eyelid involvement: Embryologic
implications. Ophthal Plast Reconstr Surg. 1998;14:375-
7.

Citation: Rashid AK. Caruncular lipodermoid cyst, case report. Ophthalmol Case Rep. 2022;6(7):131

Ophthalmol Case Rep 2022 Volume 6 Issue 7


http://www.ajnr.org/content/32/3/465.short
http://www.ajnr.org/content/32/3/465.short
http://www.ajnr.org/content/32/3/465.short
https://www.sciencedirect.com/science/article/abs/pii/095344319500113H
https://journals.lww.com/co-ophthalmology/Abstract/2007/09000/Conjunctival_tumors_in_children.2.aspx
http://www.meajo.org/article.asp?issn=0974-9233;year=2015;volume=22;issue=4;spage=528;epage=530;aulast=Rajabi
http://www.meajo.org/article.asp?issn=0974-9233;year=2015;volume=22;issue=4;spage=528;epage=530;aulast=Rajabi
https://bjo.bmj.com/content/71/4/268.short
https://bjo.bmj.com/content/71/4/268.short
https://www.sciencedirect.com/science/article/abs/pii/0002939485906816
https://www.sciencedirect.com/science/article/abs/pii/0002939485906816
https://www.sciencedirect.com/science/article/abs/pii/0002939485906816
https://www.sciencedirect.com/science/article/abs/pii/S0161642013000171
https://www.sciencedirect.com/science/article/abs/pii/S0161642013000171
https://www.sciencedirect.com/science/article/abs/pii/S0161642013000171
https://www.infona.pl/resource/bwmeta1.element.elsevier-5c6716ce-a3d0-3f81-b05a-c75688a27a2b
https://www.sciencedirect.com/science/article/abs/pii/S0039625709001568
https://www.sciencedirect.com/science/article/abs/pii/S0039625709001568
https://www.sciencedirect.com/science/article/abs/pii/S0039625709001568
https://www.sciencedirect.com/science/article/abs/pii/S0039625709001568
https://www.sciencedirect.com/science/article/abs/pii/0002939485906816
https://www.sciencedirect.com/science/article/abs/pii/0002939485906816
https://www.sciencedirect.com/science/article/abs/pii/0002939485906816
https://jisppd.com/article.asp?issn=0970-4388;year=2009;volume=27;issue=2;spage=121;epage=124;aulast=Vinay
https://jisppd.com/article.asp?issn=0970-4388;year=2009;volume=27;issue=2;spage=121;epage=124;aulast=Vinay

