
Sir, 

Lipogranuloma following traumatic dacryocystography 

in a 4-year-old boy 
Lipogranulomas following the extravasation of oil-based 
contrast agents have been described in association with 
other radiographic studies including sialography, 
lymphography and hysterosalpingography. As this is 
only the second reported case in the English literature to 
occur following dacryocystographyl there is little 
information on the appropriate management of this 
complication. 

Case report 

A 4-year-old boy had a left dacryocystogram performed 
under general anaesthesia for the investigation of 
epiphora. The epiphora had failed to respond to 
syringing and probing carried out 1 year previously. 
Conventional radiography and distention 
dacryocystography were performed employing the 
iodized oil-based contrast agent, Lipiodol. During the 
injection of the contrast agent a false passage was 
inadvertently formed with extravasation of dye from the 
lacrimal common canaliculus into the surrounding 
tissues. This was confirmed radiographically. Clinically 

Fig. 1. Top: Following extravasation of Lipiodol the patient developed 
a significant area of swelling and erythema in the left lower lid. Centre: 
Plain radiograph showing Lipiodol extravasated into the left lower lid 
and extending into the upper lid. Bottom: Plain radiograph 6 months 
later showing near-complete resorption of the iodized oil. 

the patient developed a significant area of swelling and 
erythema in the affected lower lid which was 
cosmetically disfiguring (Fig. 1). 

Comment 

Oil-based contrast agents, particularly Lipiodol, have 
been widely used in dacryocystography for many 
decades. Although in recent years water-soluble contrast 
agents have gained greater acceptance, studies have 
shown that Lipiodol provides the greatest conventional 
radiographic image quality when compared with water­
soluble contrast agents.2 This in large part appears to be a 
function of its greater iodine concentration compared 
with other agents. Lipiodol is also less expensive per unit 
volume than other agents, and the volume of contrast 
material required per dacryocystogram is lower? 

When extravasation of Lipiodol occurs it induces a 
foreign body reaction which may result in granuloma 
formation. Encapsulation of the lesion can occur and it 
may persist for many years. The complication of 
extravasation has been described in the skin and at other 
sites depending on the radiographic investigation being 
employed. Different authors have variously described 
lipogranulomas complicating sialography,3 

bronchography,4 lymphography5 and 
hysterosalpingography.6 

In this 4-year-old patient the Lipiodol extravasation 
produced a prominent area of erythema and firm 
swelling within the lower lid. There was no associated 
pain or tenderness. Therapeutic options described by 
other authors treating lesions at other sites have varied 
from conservative treatment with observation to 
aspiration of the iodized oil from lesions which have 
become encapsulated. In this case, particularly in view of 
the young age of the patient, a conservative approach 
was adopted. Over a 6 month period there was gradual 
resolution of the lower lid swelling and no surgical 
intervention was required. 

Although extravasation of Lipiodol during 
dacryocystography is a rare complication steps can be 
taken to minimise its occurrence. Some authors 
recommend irrigation of the canaliculus with saline prior 
to the injection of Lipiodo1.1 In this way any swelling 
would warn of extravasation before the use of any 
contrast medium. This may be prudent particularly in 
cases carried out under general anaesthesia where 
feedback regarding pain caused by trauma to the 
canaliculus and surrounding tissues is absent. It is also 
recommended that if the nasolacrimal apparatus has 
recently been probed, or cannulation has been traumatic, 
the use of oil-based agents be avoided? All punctum 
dilators and lacrimal probes should be inspected before 
use and those with broken or sharp tips discarded. 

In the rare situation where extravasation does occur 
we recommend waiting for a period of 6 months to allow 
for spontaneous resolution before embarking on any 
surgical intervention. 
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Sir, 

Spontaneous displacement of polyurethane 
nasolacrimal duct stent into the throat 4 years after 
insertion 
Hollow stent insertion in the nasolacrimal duct (NLD) has 
been used as an alternative to dacryocystorhinostomy 
(DCR) for treatment of epiphora. Song and associatesl first 
reported using a polyurethane stent in 1995. This is 
normally inserted in a retrograde fashion by radiologists. 
There are reports of a high success rate of insertion and 
patency of the stents.z To date there has been no report of 
these stents being displaced spontaneously. Here we 
report a case of polyurethane stent migration nearly 4 

years after its original insertion. 

Case report 

A 66-year-old man presented to us nearly 4 years 
following the successful and uncomplicated insertion of 
a left polyurethane NLD stent. He had brought with him 
the stent wrapped in a tissue (Fig. I)! He gave a history of 
foreign body sensation in his throat while asleep, 
followed by difficulty in breathing. He subsequently 
managed to remove the stent from his throat by 
coughing. He was well after this episode and had 
recovered fully. 

Polyurethane stents are 35 mm long and quite flexible 
(Fig. 1). The tip is mushroom-shaped and measures 
5 mm in diameter and 5 mm long. This part lies in the 
lacrimal sac. The hollow body of the stent has an external 
diameter of 2 mm and an inner diameter of 1.5 mm. The 
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Fig. 1. The polyurethane nasolacrimal duct stent. 

main indication for insertion of these stents is NLD 
obstruction, especially at the junction between the 
lacrimal sac and NLD or at the NLD. This procedure is 
also used as primary management of NLD obstruction 
before DCR. NLD stents are considered a safe and non­
invasive alternative to DCR with a relatively good 
success rate of patency. In a recent study2 a high 93% 

success rate of insertion and 88% success rate of patency 
was reported in a mean follow-up period of 7 months. 
Blockage of the stent has been reported as the most 
frequent cause for failure.3,4 Song's group reviewed 571 

cases of stent insertion, of which 142 were removed 
because of obstruction? 

Although polyurethane stent insertion is a fast, safe 
and reversible procedure, these stents are also prone to 
migration into the throat. This complication has not 
previously been reported and could potentially be a very 
serious hazard with regard to upper respiratory tract 
obstruction of patients who are predominantly elderly. It 
is therefore important to be aware of such an unusual 
complication and patients should be warned about it. 
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