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Abstract

Purpose To present four patients who

developed large cystic lesions attached to the

tarsal plate at the site of previously drained

chalazion.

Methods Medical records for all patients who

developed cystic lesion as a complication of

chalazion surgery were retrospectively reviewed

for clinical and radiological findings, treatment

provided, histopathological findings, and

complications.

Results Four patients (one male and three

females) with a mean age of 22 years (range,

11–36 years) were enrolled in the study.

A history of chalazion surgery was present in all

patients at the same site of the cyst attachment

to the tarsal plate. The mean interval between

the presentation with the cystic lesion and the

chalazion surgery was 13 weeks (range, 6–24

weeks). All patients were treated with surgical

excision of the cysts, along with local

triamcinolone injection. Histopathological

findings of the excised cysts were consistent

with chalazion. There was no evidence of

recurrence or other complication observed

during the follow-up visits (the minimum

follow-up duration was 6 months).

Conclusions Anterior orbital cystic

formation (prolapsed chalazion) may occur as

a late complication of chalazion surgery.

Surgical excision along with steroid injection

was effective to manage this rare

complication among our patients.
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Introduction

Chalazion is a common chronic lipogranulomatous

inflammation of the eyelid caused by plugged

meibomian glands. For nonresolving chalazion,

several options can be offered to the patients.

These include, incision and curettage, total

excision, intralesional steroid injections, and

botulinum neurotoxin type A.1–3

Complications of surgical drainage of the

chalazion include, eyelid margin notching,

trichiasis, loss of lashes, and inadvertent globe

injury.4 Incomplete chalazion drainage can result in

granulation tissue prolapsing into the conjunctiva

or skin. Intralesional steroid injections can be rarely

complicated by eyelid depigmentation, loss of

lashes, globe perforation, and vascular occlusion or

anterior segment ischemia.5

Large cystic lesions extending into the

anterior orbit have not yet been well described

following chalazion surgical drainage. This

study reports large cystic formation in four

consecutive patients presented with this

complication weeks after the chalazion surgery.

Materials and methods

Medical records of four consecutive patients

were reviewed who were presented to King

Abdulaziz University Hospital, Riyadh, Saudi

Arabia, with anterior orbital cystic lesions

following chalazion surgery between January

2004 and August 2014. Information collected

included the preoperative, intraoperative, and

postoperative observations of the previously

drained chalazion. Complete ophthalmologic

clinical examination at presentation with

anterior orbital cyst, preoperative imaging

study, and ophthalmologic surgical procedures

needed to manage the consequences that were

recorded. Histopathological findings of the

excised cyst in all included patients who were

consistent with chalazion by the presence of

chronic lipogranulomatous reaction, with

abundant lipid-filled spaces, multinucleated

giant cells, and pseudocapsule formation.
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Case reports

Case 1

A 23-year-old female with right upper anterior orbital

cyst appeared 6 months following chalazion surgical

drainage. The cyst was attached to the tarsus

at the same site of the previously drained chalazion.

The patient was treated with complete surgical

excision of the cysts through eyelid crease incision

along with local triamcinolone injection (0.3 ml of

20 mg/ml). The patient was followed up for 9 months

with no evidence of recurrence or other complication

observed.

Case 2

A 38-year-old female with right upper anterior orbital

cyst noticed 14 weeks following chalazion surgical

drainage. The cyst was attached to the tarsus at the same

site of the previously drained chalazion. Complete

surgical excision of the cysts through eyelid crease

incision, along with local triamcinolone injection (0.3 ml

of 20 mg/ml) was done. The last follow-up was 10

months after excision of the cyst with no evidence of

recurrence or other complication observed.

Case 3

An 18-year-old female with right lower anterior orbital

cyst detected 2 months following chalazion surgical

drainage. The cyst was attached to the tarsus at the same

site of the previously drained chalazion. Orbital

computer tomography showed large well-defined cyst in

the anterior orbit enhancing with contrast study

(Figure 1). Complete surgical excision of the cysts

through subciliary incision combined with local

triamcinolone injection (0.4 ml of 20 mg/ml) was

done. There was no evidence of recurrence or other

complication observed in the last follow-up for 7 months

after surgery.

Case 4

An 11-year-old male with left lower anterior orbital cyst

noted 2 months following chalazion surgical drainage.

The cyst was attached to the tarsus at the same site of

the previously drained chalazion. The patient underwent

complete surgical excision of the cysts through subciliary

incision along with local triamcinolone injection (0.4 ml of

20 mg/ml). The patient was followed up for 6 months with

no evidence of recurrence or other complication observed

(Figure 2).

Discussion

Granulomatous orbital inflammation is caused by

different disease entities with a common

histopathological feature of having epithelioid cells

collections. Painless slowly growing mass is one of the

presentations of this kind of inflammation.6 Anterior

orbital noninfectious granulomatous inflammation is

predominantly related to dermoid cyst rupture and

localized orbital sarcoid.6

Here we report anterior orbital large cystic formation

(prolapsed chalazion) as a late complication related to

chalazion surgery. The exact pathogenesis of this

complication is not well proven. We think that making an

incision extending beyond the upper edge of the upper

tarsus and the lower edge of the lower tarsus creates a

track. Through this track, the remnant material of

incompletely removed chalazion gets access into the

anterior part of the orbit. Presence of the chalazion

material in the anterior orbit leads to the development of

the chronic lipogranulomatous reaction and

pseudocapsule formation.7

Surgical excision of the cyst along with local steroid

injection was a successful intervention in managing our

patients. Complete excision was achieved in all patients

as the presence of the pseudocapsule helped separate the

mass from the rest of the orbital structures and created

smooth dissection plan.

Figure 1 (a) An 18-year-old female presented with slowly progressive swelling in her right lower eyelid noticed 2 months after
chalazion excision at the same site. (b and c) Axial and coronal orbital computer tomography scans demonstrate right anterior orbital
cyst with mild contrast enhancement (white arrow).
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Summary

What was known before

K Complications of surgical drainage of the chalazion
include eyelid margin notching, trichiasis, loss of lashes,
and inadvertent globe injury.

K Incomplete chalazion drainage can result in granulation
tissue prolapsing into the conjunctiva or skin.

What this study adds

K Large anterior orbital cyst as a late complication of
chalazion surgical drainage has not been described in
English literature before.

K By publishing this case series will help physicians to
recognize this rare complication.
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Figure 2 (a) An 11-year-old male presented with left lower eyelid observed by the family 6 weeks after chalazion surgery at the same
site. (b) Coronal orbital computer tomography scan demonstrates a large intraorbital lesion in the anterior part of the left orbit. (c) The
cyst after surgical removal through subciliary incision. (d) Six months following removal of the cyst with no evidence of recurrence.
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