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Figure 1. Initial photograph shows right nonaxial proptosis
and hypoglobus.

Figure 2. A and B: Initial coronal (A) and axial (B) orbital CT scans show low density mass at the superotemporal orbit of the

extraconal space. C and D: Post-gadolinium- enhanced T1-weighted coronal (C) and axial (D) MR images show well
enhancement of mass and focal hemorrhage is noted at the upper portion of the mass. The right eyeball is compressed and the

brain shows no remarkable finding.
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Figure 3. Histologic findings. Acini of lacrimal gland (arrows)

and lobules of tumor cells are seen (A). The abundant
vacuolated tumor cells (B) and comedo necrosis (C: arrow)
which are the characteristic histologic features of sebaceous
carcinoma are noted.
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Figure 4. An axial orbital CT scan at postoperative 1 month

shows almost completely removed mass.
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Figure 5. Coronal (A) and axial (B) orbital CT scans at postoperative 5 months show recurred mass and cranial invasion (arrows).
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=ABSTRACT=
A Case of Primary Sebaceous Carcinoma of the Lacrimal Gland

Jin Sook Yoon, M.D.l, Sang Hyup Lee, M.D.l, Jong Woon Park, M.D.Z,
Se Hoon Kim, M.D.’, Jung Bum Choi, M.D.’, Sang Yeul Lee, M.D.'

The Institute of Vision Research Department of Ophthalmology, Yonsei University College of Medicine', Seoul, Korea
Department of Ophthalmology, National Health Insurance Corporation llsan Hospitalz, Gyunggi-do, Korea
Department of Pathology, Yonsei University College of Medicine’, Seoul, Korea
Siloam Eye Hospital4 ., Seoul, Korea

Purpose: To report a case of very limited primary sebaceous carcinoma of the lacrimal gland that soon
recurred and rapidly progressed after excision and radiotherapy.

Methods: A 67-year-old man presented to our clinic with a history of proptosis in his right eye for 1 month.
On physical examination, 4mm exophthalmos and a palpable mass at the superotemporal area of the lacrimal
gland without tenderness were noted in his right eye. The eyelid was entirely normal on examination. A CT
scan was taken which showed a heterogenous mass in the lacrimal gland area. We performed surgical excision
and biopsy of the mass through lateral orbitotomy.

Results: Primary sebaceous carcinoma of the lacrimal gland was diagnosed pathologically. A 63-Gy electron
beam was irradiated for 6 weeks. Five months after the operation, a large mass was again palpable at the
superotemporal orbital area. MRI revealed recurrence of the sebaceous carcinoma and its metastasis to the
brain. Systemic metastasis in multiple organs was noted on PET scan.

Conclusions: As primary sebaceous carcinoma of the lacrimal gland has a very poor prognosis, aggressive
treatment such as exenteration should be considered, and a CT scan should be taken early on to find any
recurrence or metastasis.
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