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Introduction: Tumours of the eyelid are by far the most commonly reported tumorous lesion in ophthalmological clinics 
and are most amenable to surgical removal. In routine practice, majority of the eyelid tumors are easily diagnosed from a clinical point of view 
and are not routinely subjected to histopathology for a confirmed definitive diagnosis. The literature is sparse upon frequency of different eyelid 
lesions across the world. 
Aims: To study the histopathological profile of various benign and malignant tumors and tumor like lesions of the eyelids in hospital based 
population of Jammu region. 
Methodology: The present study was carried out in Post Graduate Department of Pathology, Government Medical College, Jammu over a period 
of five years with effect from November 1st to October 31st 2015. 
Observations: Our study included 80 eyelid lesions and were analysed as per performa annexed. During one year period from 1st November 
2014 to 31st October 2015, 38033 patients attended Ophthalmology Department as per records. 68 patients were of benign lesions and 12 
patients of malignant lesions. Incidence of benign lesions was 0.17% and incidence of malignant lesions was 0.03% in hospital based population 
of Jammu region. 
Conclusion: In conclusion, the study confirms that benign tumors predominant over malignant ones. The overlapping presentations of benign 
and malignant lesions stresses the importance of histopathological diagnosis to increase the accuracy.This will help in planning proper 
treatment of these lesions especially the malignant ones, requiring less extensive surgeries and reconstruction.

ABSTRACT

KEYWORDS

Received : 29 December 2016 Accepted : 22 January 2017 Published: 05 April 2017

ARTICLE HISTORY

IJRPM - INTERNATIONAL JOURNAL OF RESEARCH IN PATHOLOGY AND MICROBIOLOGY 1

INTRODUCTION:
Tumours of the eyelid are by far the most commonly reported 
tumorous lesion in ophthalmological clinics (Kumar R, 2010) and are 
most amenable to surgical removal. In routine practice, majority of the 
eyelid tumors are easily diagnosed from a clinical point of view and are 
not routinely subjected to histopathology for a confirmed definitive 
diagnosis. The literature is sparse upon frequency of different eyelid 
lesions across the world.

The present study has been carried out to report the epidemiological 
traits of the very challenging eyelid tumors in a better perspective in a 
hospital based population of Jammu region. The goal of the 
ophthalmic pathology service is to enhance communication between 
the ophthalmic surgeon and the pathology laboratories and to provide 
detailed histopathological information that can be correlated with 
patient history and other clinical data. In this way histopathological 
studies have the greatest benefit to ongoing patient care.

No such study has been conducted previously in our hospital, either in 
department of pathology or ophthalmology. This study is first of its 
kind in our department and has been primarily taken up with an 
objective of studying the incidence and profile of lesions of the eyelid 
in the patients presenting to Government Medical College Jammu. 
Government Medical College Jammu is a tertiary care teaching 
hospital and receives most of specimens from all over Jammu province 
comprising ten districts.

The data pertains to the patients attending the Department of 
Ophthalmology OPD of Government Medical College and Hospital 
Jammu and hence will be useful for planning facilities for 

management of eyelid diseases in our hospital, specially malignant 
diseases, which need proper follow up.

MATERIALS AND METHOD:
The study was conducted in the Post Graduate Department of 
Pathology, Government Medical college, Jammu. The Present study 
encompass 4 years retrospective and 1 year prospective analyses.

The present study was conducted in two parts: 
Part 1 : stRetrospective study for a period of four years i.e from 1  

stNovember 2010 to 31  October 2014.

Part 2 : st Prospective study for a period of one year from 1st  November 
st2014 to 31  October 2015.

During this period a total of 80 cases of eyelid lesions were diagnosed 
in the Department of Pathology, Government Medical College, Jammu 
and constituted the subjects of study. The cases with inadequate 
biopsy material were not included in the study. Inflammatory lesions 
like blepharitis and chalazion were excluded from the study.

Retrospective analysis was done by identifying the diagnosed cases of 
eyelid lesions from archives of histopathology division of the 
Department of Pathology, Government Medical College, Jammu. All 
the stained slides as well as corresponding paraffin blocks were 
retrieved. Also patient data whatsoever available, was retrieved from 
the histopathology records maintained in the department.

Haematoxylin and eosin(H&E) stained sections of the eyelid lesions 
were reviewed, and in those cases where slides were not available, 
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fresh sections from the available paraffin blocks were cut and stained 
and then reviewed.

Prospective study material consisted of all resected eyelid lesions 
referred from Ophthalmology OPD, received in the histopathology 
section of the Department of Pathology w.e.f. November 1, 2014 to 

stOctober 31 , 2015.

After obtaining a detailed clinical history, findings of general physical 
examination and a record of relevant investigations, all resected 
specimens of eyelid lesions submitted in the histopathology section of 
Postgraduate Department of Pathology was grossed meticulously. 
Sections from the representative areas of the specimen were prepared 
and stained with Haematoxylin and eosin stain for microscopic 
examination.

DATA ANALYSIS
The histopathological features of all eyelid lesions were described in 
detail and presented in the form of appropriate tables and diagrams. 
The age, sex,site, type and nature wise distribution of the eyelid 
lesions was analysed.

OBSERVATIONS:
The present study was carried out in Post Graduate Department of 
Pathology, Government Medical College, Jammu over a period of five 

st styears with effect from November 1  to October 31  2015.

The study was both retrospective and prospective in nature with 
retrospective study extending over a period of four years from 

st stNovember 1  2010 to October 31  2014 and prospective study 
st stextending over a period of one year from November 1  2014 to 31  

October 2015.

During this period, a total of 85 eyelid lesions were received in the 
Department of Pathology, Government Medical College, Jammu. Five 
lesions were not taken up for studies, as the biopsy was inadequate in 
these cases and no diagnosis could be signed out. Our study included 
80 eyelid lesions and were analysed as per performa annexed.

st stDuring one year period from 1  November 2014 to 31  October 2015, 
38033 patients attended Ophthalmology Department as per records. 
68 patients were of benign lesions and 12 patients of malignant 
lesions. Hence, incidence of benign lesions was 0.17% and incidence of 
malignant lesions was 0.03% in hospital based population of Jammu 
region attending Ophthalmology Department of Govt. Medical 
College, Jammu. This study does not include the cases diagnosed as 
blepharitis or chalazion by ophthalmologist, as such cases are not 
subjected to biopsy. Data of histopathological distribution of the 
Eyelid Lesions is given in Table 1.Fig. 1 and 2 show two of the lesions.

Table 1: Histopathological distribution of Eyelid lesions

Fig 1: Basal cell carcinoma – The islands of tumor cells seen extending 
into the dermis in relation to a delicate specialized tumor stroma (HE X 
100)

Fig 2: Tricoepithelioma – Dermal tumor with multiple, horn cyst of 
varying size (HE X 100)

Table 2: Distribution of Benign and Malignant Eyelid Lesions

Table 3: Age-wise distribution of Eyelid Lesions

Table 4: Gender-wise distribution of Eyelid Lesions

Table 5: Gender-wise distribution of Benign and Malignant Lesions

DISCUSSION:
Study of profile of a particular disease in a defined group of subjects or 
in a particular area, is conducted with an idea of obtaining data about 
the various lesions, their clinical behavior, frequency distribution as 
per age, gender, site of lesion and geographical distribution and 
comparison with similar studies from other regions.

We conducted our study, with a view of studying histopathological 
profile and relative frequency of various types of eyelid tumors in 
Government Medical College and Hospital based population of Jammu 
region.

Our study compilation presents data on 80 eyelid tumors presenting to 
Ophthalmology OPD clinics of GMC Jammu and their biopsy subjected 
to histopathology studies in PG department of Pathology, GMC Jammu, 

stover a period of 5 years (4 years retrospective from 1  November 2010 
st stto 31  October 2014 and 1 year prospective from 1  November 2014 to 

st31  October 2015).

Eyelid Lesions No. of Cases Percentage (%)

Epidermal Inclusion Cyst 15 18.75
Nevus 9 11.25
Dermoid Cyst 9 11.25
Hemangioma 8 10.0
Squamous Cell Carcinoma 6 7.5
Neurofibroma 4 5.0
Seborrheic Kerotosis 3 3.75
Basal Cell Carcinoma 3 3.75
Sebaceous Cell Carcinoma 3 3.75
Lipoma 3 3.75
Fibroepithelial Polyp 2 2.5
Verrucoe vulgaris 2 2.5
Papilloma 2 2.2
Tricoepithelioma 2 2.5
Chondroid Syringoma 1 1.25
Spiradenoma 1 1.25
Molluscum Contagiosum 1 1.25
Xanthelasma 1 1.25
Sebaceous Hyperplasia 1 1.25
Fibroma 1 1.25
Bening fibromatosis Lesion 1 1.25
Granulomatous Pathology 1 1.25
Granulation tissue 1 1.25

Total 80 100.00

Eyelid Lesions No. of Cases Percentage (%)
Benign 68 85

Malignant 12 15
Total 80 100

Age group (in years) No. of Cases (%)
0-10 8 (10%)

11-20 14 (17.5%)

21-30 10 (12.5%)

31-40 15 (18.75%)

41-50 18 (22.5%)

51-60 8 (10%)

>60 7 (8.75%)

Total 80 (100%)

Gender No. of Cases Percentage
Males 35 43.75%

Females 45 56.25%
Total 80 100%

Lesions Males Females
Benign 30(44.11%) 38(55.89%)

Malignant 5(41.66%) 7(58.34%)

Total 35 45
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Overall, it has been noticed that variety of lesions affect the eyelids 
because of its unique anatomical features. With increasing incidence 
and myriad presentation of eyelid lesions, they often pose a diagnostic 
dilemma to the attending ophthalmologist. Fortunately majority of 
the cases are inflammatory or nonmalignant neoplasms. As most of 
the malignant tumours tend to masquerade the benign lesions, all the 
studies previously done emphasize the role of histopathology for 
confirmation of the diagnosis .Concerning the frequency of various 
eyelid tumours in different regions limited data is available in the 
Indian literature. This study was hence designed to study the profile of 
eyelid tumours, benign and malignant, in hospital based population of 
Jammu region.

In the present study, out of the 80 eyelid lesions studied, epidermal 
inclusion cyst (n=15;18.75%) was most common lesion followed in 
frequency by nevus (n=9;11.25%) and dermoid cyst (n=9;11.25%). 
This is in accordance with study conducted by Chauhan S et al. (2013) 
who found dermoid cyst (21%), epidermal inclusion cyst (14%) and 
nevus (12.25%) as frequently encountered eyelid lesions. Bastola P et 
al. (2013) also reported high incidence of dermoid cyst (21%), 
epidermal inclusion cyst (14%) and nevus(12.25%) among eyelid 
lesions.

In this series, for all the eyelid lesions we analysed, benign lesions 
comprised 85% of the total cases (n=68) and malignant lesions 
comprised 12 cases (15%). Thus, benign lesions comprised the vast 
majority of the cases in our study. Pornpanch K & Chindasub P (2005) 
also documented benign lesions in 89.2% cases and malignant lesions 
in 10.8% cases. A similar predominance of benign lesions was 
observed in the study done by Farhat F et al. (2010) in which benign 
lesions were 60.50% and malignant lesions were 39.50%. Paul S et al. 
(2012) documented benign lesions as 89.8% and malignant lesions as 
10.2% in their study. In the study conducted by Ho M et al. (2013) 
benign lesions were 86% and malignant lesion 14%. Chauhan S et al. 
(2013) analysed benign lesions as 78.94% and malignant lesions as 
21.0. Krishanmurthy H et al. (2014) reported higher incidence of 
benign lesions 91.9% than malignant ones 8.1%. Ramya BS et al. (2014) 
found high frequency of benign lesions 52.3% than malignant lesions 
47.7%. Gosai J et al. (2014) found that benign lesions were 66% and 
malignant ones 34%. Asproudis I et al. (2015) noted higher prevalence 
of benign lesions 58.8% than malignant ones 41.2%.
 
The minimum and maximum age group of patient with eyelid tumors 
were 5 months and 65 years respectively. Our observed high range of 
age of patient is nearly same as reported by Faky YHA (2012) who 
observed minimum and maximum age of patient 2 and 87 years old.

In our study, mean age of patients with benign lesions was 33.24 years.
This younger age group is comparable to studies done by Xu XL et al. 
(2008), Bagheri A et al. (2013) and Gosai J et al. (2014) reporting mean 
age of 41 years, 47 years and 38.86 years respectively.

In this series mean age of patients with malignant lesions was 51.08 
years.

Malignant lesions commonly involve older age groups. This is in 
accordance with Kal SM et al. (2012) study in which mean age of 
patients with malignant lesions was 59 years. Gosai J et al. (2014) also 
noted older age of 59.93 years involving malignant lesions.

Out of the 80 eyelid lesions studied, 35 were males and 45 were 
females giving M:F ratio of approximately 1:1.2. Thus female 
predominance was seen in our study.
 
Similar female predominance were shown in the studies conducted by 
Chang CH et al.(2003), Pornpanich K & Chindasub (2005), Paul S et al. 
(2011), Toshida H et al.(2012), Elshazly LHM (2012), Ho M et al.(2013), 
Asproudis I et al. (2015) and Gundogan FC et al. (2015) giving M:F ratio 
of 1:2, 1:2.8, 1:1.3, 1:1.5, 1:1.4, 1:1.5, 1:1.02 and 1:1.15 respectively. 

In our study, both benign lesions with M:F ratio of 1: 1.4 and malignant 
lesions with M:F ratio of 1:1.4 are more prevalent in females. Toshida H 
et al. (2012) too observed higher incidence of females, both in benign 
lesions with M:F ratio of 1 : 5.7 as well in malignant lesions with M:F 
ratio 1 : 1.54. 

This is in agreement with study conducted by Ho M et al. (2013) in 

which benign lesions with M:F ratio of 1:1.57 and malignant lesions 
with M:F ratio of 1:1.54 were observed. 

In our study, epidermal inclusion cyst were the commonest benign 
lesions (n=15; 22.05%). A similar predominance of epidermal 
inclusion cyst was found in study conducted by Farhat F et al. (2010). 
This is in agreement with study done by Krishanmurthy H et al. (2014) 
who too, found epidermal inclusion cyst as commonest benign lesions 
comprising 30.5% of the total cases studied.

In the current study, basal cell carcinoma, squamous cell carcinoma 
and sebaceous cell carcinoma were frequently encountered malignant 
eyelid lesions. This is in accordance with studies done by Loeffler M et 
al. (1990) and Lober CW et al. (1991) who too found these lesions as 
commonly found malignant l In this series, squamous cell carcinoma 
(n=6; 50%) was found to be commonest malignant lesion. This is 
followed by equal incidence of basal cell carcinoma (n=3; 25%) and 
sebaceous cell carcinoma (n=3; 25%).This is in accordance with study 
done by Abe M et al. (1983) who reported squamous cell carcinoma as 
commonest malignant eyelid lesion in 48.1% cases. This is in contrast 
to studies conducted by Paul S et al. (2011), Farhal F et al. (2010), Wang 
JK et al. (2002), Asproudis I et al. (2015), Lee SB et al. (2015) and Bagheri 
A et al. (2013) who observed basal cell carcinoma as commonest 
malignancy in 71.8%, 73.46%, 62.2%, 86%, 84% and 83% cases 
respectively. 

Kumar R (2010), Krishnamurthy H et al. (2014), Gosai J et al. (2014) and 
Ramya BS et al.(2014) found sebaceous carcinoma as commonest 
lesion in 40.5%, 31.6%, 46.34% and 41.4% cases respectively.

This study provides an interesting overview of eyelid neoplasms in the 
hospital based population of Jammu region. There is wide spectrum of 
benign as well as malignant eyelid lesions because of its unique 
characteristic of having maximum variety of tissues per unit weight.

In conclusion, the study confirms that benign tumors predominant over 
malignant ones. Despite wide spectrum of histological spectrum of 
histological subtypes, majority of the cases come under a category of few 
predominant subtypes. Moreover, the overlapping presentations of 
benign and malignant lesions stresses the importance of 
histopathological diagnosis to increase the accuracy. All the eyelid 
lesions, which are biopsied should be subjected to histopathological 
studies for a timely accurate diagnosis. This will help in planning proper 
treatment of these lesions especially the malignant ones, requiring less 
extensive surgeries and reconstruction.
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