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ABSTRACT 
Authors report here a rare case of meibomian gland carcinoma also known as sebaceous cell carcinoma of eye lid which accounts for 

3% of eye lid malignancy. It arises from the cell of sebaceous gland. This is a very aggressive malignancy which spread to lymph 

nodes. In this case the detailed history and symptoms and signs revealed it to be meibomian gland carcinoma of eye lid. 

Key words: Eye Lid Malignancy, Meibomian Gland Carcinoma. 

 
Received: 18 April 2018              Revised: 28 April 2018         Accepted: 7 May 2018 

Corresponding Author: Dr. Antariksh Mohta, Address- Room no. 5, Boys  PG Hostel, 5
th

 floor,DR D Y Patil Hospital 

and Research Institute, Kadamwadi, Kolhapur-416008, Maharashtra, India 

  

This article may be cited as: Mohta A, Sabnis M, Nayyar M. A Rare Case of Eye Lid Malignancy: Meibomian Gland 

Carcinoma.  J Adv Med Dent Scie Res 2018;6(6):24-26. 

 

INTRODUCTION 

Meibomian cell carcinoma is also called sebaceous cell 

carcinoma. In Indian and Asian countries the incidence is 

found to be much higher than western world. This is more 

commonly found in upper than in lower lid. 

Meibomian cell carcinoma forms about 3% of all the eye 

lid malignancy
[2]

,while basal cell carcinoma accounts for 

90% of eye lid malignancy. Most common being basal 

cell carcinoma and sebaceous being one of the rare 

malignancy of eyelid. 

We report here a rare case of meibomian cell carcinoma 

in a 70year old male which came with anodulo-ulcerative 

lesion over right eyelid along with lymphadenopathy in 

submandibular region representing metastasis. 

 

CASE REPORT 
 

HISTORY 
A case of right eye lid nodulo-ulcerative lesion since 6 

months, came to Ophthalmology OPD. 

History of presenting illness revealed that patient was 

apparently alright 6 month back when patient noticed a 

small nodule sized 0.5cmxo.5cmover his right upper 

eyelid. The swelling rapidly increased &within a month 

attained current size. 

Patient also gives history of recurrent blepharitis, 

persistent conjunctivitis. 

Patient also presented with the swelling in the right side 

submandibular region which the patient noticed 10 days 

later was initially a size of 1x1cm which then rapidly 

increased to current size. 

Patient also gives history of mucoidconjunctival 

discharge from the same eye. 

 

EXAMINATION 

Detailed diffuse light examination of right eye lid - 

A nodule spreading over entire right upper eye lid. It 

presented as discrete, hard, non-tender, fixed nodule well 

circumscribed. It showed yellow discolouration 

suspicious of sebaceous cell carcinoma
[3,4]

. Its extent was 

from below medial 1/3 of eyebrow extending laterally 

into rest of the eyelid. Nodule size was 12mmX8mm. 

[Fig 1] 

 

 
Figure 1- Right eyelid Nodule size was 12mmX8mm and 

showing right side submandibular lymphadenopathy 
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There was diffuse thickening of the eye lid margins along 

with distortion of eyelid margin and loss of eyelashes 

with crusting presentproving it to be sebaceous cell 

carcinoma 
[3,4]

which is infiltrating into the dermis. [Fig 2] 

A small ulcerative lesion oval in shape seen on eyelid 

margin at medial 1/3rd ,0.5cm X 0.4cm X 0.2cms in size 

irregular margin filled with yellow lipid like deposit. [Fig 

2]. 

 

 
Figure 2- Diffuse thickening of the eye lid margins along 

with distortion of eyelid margin, loss of eyelashes and 

yellowish discolouration suspicious of sebaceous cell 

carcinoma. 

 

Slit lamp examination of right eye – 

Sever conjunctival congestion with mucoid discharge, 

hazy cornea, direct and consensual pupillary reaction 

normal, anterior chamber quiet,with senile mature 

cataract.  

Patients visual acuity in right eye was perception of light 

present and projection of rays present in all 4 quadrants. 

Left eye diffuse light and slit lam examination revealed 

pseudophakia with no other abnormalities, having visual 

acuity of 6/24 with pin hole improving to 6/9. 

On examination of nodule in right side submandibular 

region was 7 cm in diameter circular fixed, nontender, 

hard with irregular margins. 

 

DISCUSSION 

Sebaceous gland carcinoma is a rare, rapidly progressive 

malignant tumor constituting less than 1% of all 

cutaneous malignancies and 3% of all eyelid 

malignancies. Sex preponderance is equal in male and 

female and mean age of this condition is reported to be 

63yrs. This carcinoma is derived from the adenexal 

epithelium of sebaceous gland.
5 

This condition is of two types, peri-ocular and 

extraocular. Periocular being the most common (75% of 

total sebaceous neoplasm), arising from meibomian gland 

in the tarsus and glands of Zeis present in the eyelashes. 

More commonly lesion is present in the upper eyelid due 

to more number of meibomian glands in upper eyelid (50 

in upper eyelid, 25 in lower eyelid). Extraocular 

sebaceous carcinoma more commonly seen in head and 

neck area.
[6,7,8,9] 

Risk factor of this condition could be periocular or facial 

irradiation, chronic sunlight or U-V light exposure.
10 

Clinical presentation is painless nodule on the eyelid, 

irregular mass, loss of eyelashes, diffuse eyelid 

thickening or distortion of eyelid margin. Suspicion for 

this condition could be made if patient presents with 

complaint of recurrent chalazion, keratoconjunctivitis, 

blepharoconjunctivitis or blepharitis and if above 

conditions remain unresponsive to treatment. 

Hallmark of this condition is intraepithelial spread in the 

conjunctiva called pagetoid spread. Histological findings 

are high mitotic activity, nuclear pleomorphism, lobular 

architecture and foamy cytoplasm. There can be 

associated hematogenous and lymph node metastasis. 

Stains like oil red O is used to check the presence of fat, 

but this requires frozen section. FNAC can be done to 

look for lymph node metastasis.
[8,10,11] 

Mainstay of treatment is excision biopsy with 

histopathology. Subtotal or complete exentration is 

performed if tumor is deeply invasive, recurrent, 

spreading to bulbar conjunctiva, other eyelid, or 

orbit.
[12,13] 

Screening of other internal malignancies is important in 

patient to rule out Muir-Torre syndrome. Latter is an 

autosomal dominant condition of sebaceous carcinoma 

associated with gastrointestinal, endometrial and 

urological tumors. Most common tumor seen in this 

condition is colorectal carcinoma. Once diagnosis is made 

of sebaceous cell carcinoma, patient should be kept on 

surveillance to rule out other internal malignancies.
14

 

Diagnosing of sebaceous cell carcinoma proves to be a 

challenge as time gap between clinical presentation and 

diagnosis lies between 1 to 3 years. This is because 

sebaceous cell carcinoma mimics other common benign 

ocular conditions such as blepharitis, chalazion or 

conjunctivitis. This is termed as Masquerading 

Syndrome.
[1,8,15] 

Thus a clear knowledge is required for clinically 

diagnosing of sebaceous cell carcinoma so thatprompt 

appropriate management could be started.  

 

REFFERENCE  
1. Tsai, Tony, O'Brien, Joan M. Masquerade Syndromes: 

Malignancies Mimicking Inflammation in the Eye. 

International Ophthalmology Clinics: January 2002 - 

Volume 42 - Issue 1 - p 115-131. 

2. Deprez, Manuel MD, Uffer, Sylvie. Clinicopathological 

Features of Eyelid Skin Tumors. A Retrospective Study of 

5504 Cases and Review of Literature. The American Journal 

of Dermatopathology: May 2009 - Volume 31 - Issue 3 - p 

256-262. 

3. Ni C, Searl SS, Kuo PK, et al. Sebaceous cell carcinomas of 

the ocular adnexa. Int Ophthalmol Clin 1982; 22: 23–61. 

4. De Potter P, Shields CL, Shields JA. Sebaceous gland 

carcinoma of the eyelids. Int Ophthalmol Clin 1993; 33: 5–

9. 

5. Ghosh SK, Bandyopadhyay D, Gupta S, Chatterjee G, 

Ghosh A. Rapidly growing extraocular sebaceous carcinoma 

occurring during pregnancy: a case report. Dermatol Online 

J. 2008; 14: 8.  

6. Ratz JL, Luu-Duong S, Kulwin DR (1986) Sebaceous 

carcinoma of the eyelid treated with Mohs' surgery. J Am 

Acad Dermatol 14: 668-673. 



Mohta A et al. Meibomian Gland Carcinoma. 

26 
 Journal of Advanced Medical and Dental Sciences Research |Vol. 6|Issue 6| June 2018 

ary 2018 

7. Nelson BR, Hamlet KR, Gillard M, Railan D, Johnson TM. 

Sebaceous carcinoma. J Am Acad Dermatol. 1995;33:1–15. 

[PubMed: 7601925] 

8. Shields JA, Demirci H, Marr BP, Eagle RC, Jr, Shields CL. 

Sebaceous carcinoma of the ocular region: A review. 

SurvOphthalmol. 2005;50:103–22. [PubMed: 15749305] 

9. Wick MR, Goellner JR, Wolfe JT, 3rd, Su WP. Adnexal 

carcinomas of the skin. II. Extraocular sebaceous 

carcinomas. Cancer. 1985;56:1163–72. [PubMed: 4016704] 

10. Roshmi Gupta, Santosh G Honavar. 14.2.1 Eyelid Tumor. 

Orbital,Adenexal,Occular Surface And Intra 

OccularTummors. In: Postgraduate Ophthalmology volume 

1, first edition, Jaypee Brothers Medical Publishers (P) Ltd, 

2012;1412-19. 

11. Albert DM, Jakobiec FA (eds.) (1999) Principles and 

practice of ophthalmology, clinical practice (2ndedn), WB 

Saunders, Philadelphia. 

12. Harvey JT, Anderson RL. The management of meibomian 

gland carcinoma. Ophthalmic Surg 1982;13:56–61.  

13. Zürcher M, Hintschich CR, Garner A, et al. Sebaceous 

carcinoma of the eyelid: a clincopathological study. Br J 

Ophthalmol1998;82:1049–55.  

14. Tsalis K, Blouhos K, Vasiliadis K, Tsachalis T, 

Angelopoulos S, Betsis D. Sebaceous gland tumors and 

internal malignancy in the context of Muir-Torre syndrome. 

A case report and review of the literature. World J Surg 

Oncol. 2006; 4: 8. 

15. Kass LG, Hornblass A (1989) Sebaceous carcinoma of the 

ocular adnexa. SurvOphthalmol 33: 477-490. 

 

Source of support: Nil     Conflict of interest: None declared 

 

This work is licensed under CC BY: Creative Commons Attribution 3.0 License. 

http://creativecommons.org/licenses/by/3.0/

