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Clinical characteristics and surgical management of 14

Abstract

Keywords

cases with orbital lacrimal duct cysts

XU Guangchang, MA Yao, HAO Shengli, SU Long

(Department of Ophthalmology, Second Hospital of Tianjian Medical University, Tianjin 300211,China)

Objective: To explore the clinical characteristics and surgical treatment for lacrimal duct cyst, aiming to enhance the
diagnosis and therapeutic outcomes of this disease. Method: We conducted a retrospective analysis of the clinical data
from 14 patients with lacrimal duct cysts all of which were confirmed by postoperative pathology. These patients were
treated at our hospital from January 1991 to December 2023. Results: Among the 14 patients, there were 9 male and $
females, with age ranging from 8 months to 59 years (mean: 26.5 years). All cases involved unilateral involvement, with 9
affecting the left eye and S affecting the right eye. The majority of patients sought medical care due to the presence of an
orbital mass or eyelid swelling and protrusion. Imaging studies, including B-ultrasound, color Doppler ultrasound, or CT
scans, consistently revealed cystic space-occupying lesions. All patients underwent cystectomy, with 4 cases performed
under general anesthesia and 10 cases under local anesthesia.Surgical approaches included anterior skin incision in 6
cases, conjunctival incision in 8 cases, and auxiliary lateral canthotomy in 3 cases involving. During surgery, cyst rupture
occurred in 6 cases, necessitating the injection of medical sodium hyaluronate gel into the cyst cavity to facilitate the
complete removal of the cyst wall. Postoperative pathological analysis confirmed the presence of lacrimal gland duct
cysts, which were further classified as follows: 4 cases of eyelid lobe lacrimal gland duct cysts, 4 cases of orbital lobe
lacrimal gland duct cysts, S cases of accessory lacrimal gland duct cysts, and 1 case of ectopic lacrimal gland duct cyst.
No postoperative complications were observed in any the patients. Conclusions: Lacrimal duct cysts are relatively
uncommon in clinical practice and can arise in any part of the eye. Given their typical clinical and imaging features, a
primary lacrimal duct cyst can generally be diagnosed with reasonable degree of certainty. However, it is still necessary
to be differentiated it from epithelial/conjunctival inclusion cysts and dermoid cysts, and other similar conditions, with
the final diagnosis relying on pathological confirmation. Complete surgical resection of the cyst is the primary treatment
approach for this disease, as incomplete resection may result in recurrence. Intra-capsular injection of medical sodium
hyaluronate gel during surgery can aid in the complete remval of the cyst.

lacrimal duct cyst; clinical features; surgery

Cite this article as: XU Guangchang, MA Yao, HAO Shengli, SU Long. Clinical characteristics and surgical management of 14 cases with orbital
lacrimal duct cysts[J]. Yan Ke Xue Bao, 2025,40(9):700-707. DOIL: 10.12419/24123104.
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Table 1 Clinical data of 14 cases of lacrimal duct cysts in the orbit
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Figure 1 Clinical and pathological examination of a lacrimal duct cyst in the palpebral lobe of the right eye of Case 13
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(A) Abluish-purple cyst (red arrow) with localized conjunctival congestion is observed in the superotemporal fornix of the right eye preoperatively.
(B) Two-year postoperative follow-up revealed no cyst recurrence, with mild conjunctival scarring observed (red arrow). (C)Histopathological
examination (hematoxylin-eosin [HE] staining, X 100) demonstrates a cuboidal-columnar epithelial lining (red arrow) surrounded by fibrous
tissue encapsulation. Normal lacrimal gland lobules (green arrow) and scattered inflammatory cells within adjacent loose fibrous stroma are noted.
(D) Histopathological examination (HE staining, X 400) reveals a bilayer of cuboidal-columnar epithelium (red arrow).



LABIIRMETH IR A NP BIR RRHIE S T ARIRYY VFT ), 4% 705

E2: mOI4ARER R SERMBENIRAZBFREMARPIRA

Figure 2 Clinical imaging and intraoperative specimens of an accessory lacrimal duct cyst in the left orbit of Case 14
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(A) Initial clinical photograph at S months of age showing swelling of the medial upper eyelid skin and an "S-shaped” deformity of the left eyelid
margin. (B) Preoperative photograph at the second visit (8 months of age, 3 months post-cyst aspiration) demonstrating persistent swelling
of the medial upper eyelid skin on the left side.(C) Postoperative photograph at 10 days after surgery revealing restoration of normal eyelid
contour and a skin incision scar at the lateral canthus. (D) Preoperative B-scan ultrasonography (indirect mode) depicting a cystic lesion (red
arrow) with partially indistinct boundaries. (E) Preoperative axial orbital CT (soft tissue window) showing a homogeneous, well-defined, oval-
shaped mass in the superomedial left orbit (red arrow). (F) Preoperative coronal orbital CT (soft tissue window) confirming the superomedial
oval mass (red arrow), homogeneous with sharp margins, accompanied by globe displacement and thinning of the orbital roof compared to
the contralateral side. (G) Preoperative orbital MRI (T1-weighted image, T1WI) displaying hypointense signal of the mass (red arrow). (H)
Preoperative orbital MRI (T2-weighted image, T2WI) illustrating hyperintense signal of the mass (red arrow). (I) Intraoperative view of the
excised cystic mass (red arrow) partially filled with sodium hyaluronate. (J) Gross specimen of the excised cyst, showing a ruptured cyst wall
with complete evacuation of intracystic fluid.
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