Session: P, Poster Presentations (Poster Session)

On Sunday, 8 October 2006, 9:00AM – 3:45PM

Sebaceous Carcinoma of the Eyelids: A Review of 24 Cases 

Akira Saito, MD, Arata Tsutsumida, MD, Hiroshi Furukawa, MD, Yuhei Yamamoto, MD

INTRODUCTION: Sebaceous carcinoma is a malignant neoplasm that arises from sebaceous glands and they occur most often in the eyelids (1-2). It is second, only to basal cell carcinoma in frequency of malignant neoplasm of the eyelids and its incidence is about 5% among eyelid malignancies (1, 3).

Sometimes, sebaceous carcinomas of the eyelids present as benign conditions, such as chalazion, conjunctivitis, blepharitis and keratoconjunctivitis. A delay in diagnosis is common, contributing to increased morbidity and mortality (2, 4-6). On the contrary, the mortality has been declining due to earlier recognition in these days (2-3).

Tumor diameter exceeding 10mm indicates a bad prognosis (6). However, there is no study, basing on the T criterion of the TNM classification system to determine the prognosis. In this report, using only the T criterion of the TNM classification system, we review our experience with 24 cases of sebaceous carcinoma of the eyelids and studied the management and outcome.

MATERIALS AND METHODS: We report our experience with 24 cases between 1979 and 2005. The mean age was 70.9 years　(range; 51-88 years).Fourteen patients were female and 10 were male. The left eye was involved in 14 cases and the right eye in 10 cases. The site of primary lesion in 19 cases was the upper eyelid, and in 5 cases the lower eyelid. According to the TNM classification system, 3 patients had T1, 7 with T2, 7 with T3 and 7 with T4. Each of 2 patients with N1 had T3 and T4, respectively. There were no patients with distant metastasis. Follow-up periods ranged from 2 months to 10 years, 3 months. The median was 60 months.

RESULTS: All cases were managed by surgery. The depth of excision was full thickness of eyelid in all the cases. The surgical margin was 5mm for T1, 3-15mm for T2 and in 6 patients of T3, 5 to 10mm. One case, which was referred from another institution, had neck dissection there and we carried out exenteration at our hospital. We did exenteration in 4 cases of T4. None of the patients with T1 and T3 had any local recurrences or distant metastasis. In cases with T2 we did not find any distant metastasis, except one patient who had local recurrence with one regional lymph node metastasis. In cases of T4, 5 patients had local recurrences, 6 had regional lymph node metastases and 5 had distant metastases. At the time of last follow-up, 17 of 24 patients were alive. Five deaths were secondary to the tumor and 2 were unrelated. Above all, no patient of T1, T2 or T3 died secondary to the tumor. However, all cases that died as a result of the tumor were of T4. Cause–specific cumulative survival rates in 5 years was 78.9% (Figure 1(A)). Cause–specific cumulative survival rates of T4 was 42.9% in 5 years comparative to 100% of T1, T2 and T3 (Figure 1(B)).
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CONCLUSION: In our series, no patient of T1, T2 or T3 died as a result of the tumor, which indicates a good prognosis. However cases of T4 had a bad prognosis. Therefore, the T criterion alone may be an important factor in determining the prognosis, for sebaceous carcinoma of the eyelids. 
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Figure 1.Cause-specific survival analysis using the Kaplan-Meier method
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