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Abstract 
Lacrimal sac tumors are rare tumors of the periorbital region. The authors report a case of 

squamous cell carcinoma of the lacrimal sac in a 47-year-old Thai man. The patient presented with 
epiphora and a palpable mass in the medial canthal area. The diagnosis was confirmed by the patho­
logical studies. Radical surgery and radiation therapy were given. Early detection and long-term follow­
up are necessary. 
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Lacrimal sac tumors are rare tumors of the 
periorbital region. Less than 400 cases are found in 
the literature. This includes a few series and a scatter­
ing of case reportsCl-20). The tumors are divided into 
epithelial and nonepithelial neoplasms. Primary epithe­
lial neoplasms are the most common tumors found, 

followed by mesenchymal tumors and other exceed­
ingly rare lesions. The most common benign epithelial 
tumors are squamous and transitional cell papillomas. 
The most common malignant epithelial neoplasm is 
squamous cell carcinoma. Tumors of the lacrimal sac 
are more often malignant than benign(2,5). In order 
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to differentiate the lacrimal sac tumor from the com­
moner acute inflammation of the lacrimal sac requires 
a good history and thorough physical examination(3). 
If the lacrimal sac tumor is suspected, additional pro­
cedures to diagnose this type of tumor and otolaryngo­
logic consultation are necessary since survival is sig­
nificantly affected when diagnosis and treatment are 
delayed(4). Based on MEDLINE literature search, only 
a limited number of reports of squamous cell carci­
noma of the lacrimal sac are availableCl-3,7 ,17,18). 

CASE REPORT 
A 47-year-old Thai male was referred to our 

center with the chief complaint of tearing in his right 
eye for a two-year period. He had noticed a rapid 
growing mass in the right medial canthus for three 
months. He denied irritation, pain, double vision, 
decreased vision or bloody discharge from the nose 
or right lacrimal system. The left eye was normal. He 
had no history of trauma, infection, sinus problems 
or systemic disease, except for thyrotoxicosis for 7 
years . He was not taking any medication at the time. 
He had a history of smoking for 30 years . 

Physical examination found no associated 
systemic abnormality . Eye examination showed visual 
acuity of 6/9 OD and 6/6 OS. Examination of the right 
orbital area showed a hard lobulated, well defined, no 
tenderness mass fixed to the bone in the area of right 
lacrimal fossa. This mass extended above the medial 

Fig. 1. Clinical findings show 25 x 15 mm well 
defined mass in the right periorbital area 
extending above the medial canthal tendon. 

canthal tendon and displaced the right globe laterally. 
It measured approximately 25 x 15 mm in diameter 
(Fig. 1). Palpation and massage produced no discharge 
from the punctum. There was no proptosis. Anterior 
segment, posterior pole, extraocular movement exami­
nation and applanation tonometry were normal. Labo­
ratory findings including CBC, urinary analysis and 
chest film were within normal limits. Irrigation and 
probing tests showed the obstruction and soft stop. 
Computed tomography of the orbits demonstrated an 
inhomogeneous soft tissue mass with irregular margin 
at right lacrimal sac, invading sclera and preseptal 
area of the right orbit and displaced the right orbit 
laterally (Fig. 2 and 3). There was downward exten­
sion into the proximal nasolacrimal duct and eroded 
nasolacrimal bone. These findings were consistent 
with a lacrimal sac tumor. Consultation with the 
otolaryngologist was done. The diagnostic biopsy was 
performed by the ophthalmologist. Tissue pathology 
of the tumor in permanent sections composed of nests 
and strands of cells varying in size, with hexagonal 
to polygonal shapes, large hyperchromic nuclei, no 
keratinization in cytoplasm, and mitotic figure (Fig. 
4). The diagnosis was poorly differentiated squamous 
cell carcinoma. 

With this pathologic result, the patient was 
re-operated on to remove the whole tumor by external 
and endoscopic approach under frozen section con­
trol 2 weeks later by team of ophthalmologists and 

Fig. 2. The axial CT scan of the orbit demonstrated 
inhomogeneous soft tissue mass with irregu­
lar margin at right lacrimal sac invading the 
sclera and preseptal area of the right orbit. 
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Fig. 3. The coronal CT scan of the orbits demon­
strated the right lacrimal sac mass with 
erosion of the nasolacrimal bone. 

otolaryngologists. At surgery, a soft, friable tumor 
filled the sac involved lateral nasal bone and extended 
l em into the nasolacrimal duct. Post-operatively, the 
patient received external radiation (6,600 cGy, 33 
fractions) at the area of the lacrimal sac and naso­
lacrimal duct as the adjuvant therapy . 

DISCUSSION 
Tumors of the lacrimal sac are seen most 

often in the fifth decade(2,5,10) with equal sex pre­
dilection03). Early symptoms are often mistaken for 
simple dacryocystitis(8,9,13) . The most common pre­
senting signs and symptoms are epiphora (53% )<3· 
5,8,13,16), recurrent dacryocystitis (38%)(5), and/or 
lacrimal sac mass (36%)(5). The clinical stages of 
lacrimal sac carcinoma discussed by Jones(6) occurred 
in this case. The early symptoms include tearing and, 
when infection is superimposed, dacryocystitis. A 
painless nonreducible mass in lacrimal sac region 
occurs, and then extends outside the sac. 

In this case, clinical presentation of 3-~onth 
duration of indurated mass and epiphora in the right 
medial canthal area suggested the possibility of an 
initial evaluation of tumor. The additional procedures 
include plain film, dacryocystogram, computerized 
tomographic (CT) or magnetic resonance imaging 
(MRI) scans, and tissue biopsy. Otolaryngologic con-
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Fig. 4. Lacrimal sac biopsy specimen showing the 
nests and strands of polygonal shape cells 
varying in size, with large hyperchromic 
nuclei, no keratinization in cytoplasm, and 
mitotic figure. (Hematoxylin-eosin stain, 
original magnification xlOO) 

sultation should be performed prior to excision of the 
tumor mass . 

Surgical excision and thorough examination 
of the surgical resection lines will give better progno­
sis when the tumor is confined within the lacrimal sac. 
However, the present patient already showed early 
invasion into the lateral nasal wall and nasolacrimal 
duct. Therefore, it is imperative to resect these tumors 
totally. Post-operative radiotherapy is a necessary 
adjunct for proper treatment. 

Because lacrimal sac tumors are rare, large 
studies with statistically meaningful data on manage­
ment and prognosis are unavailable. A review of the 
literature shows that epithelial carcinomas of the 
lacrimal sac are quoted to have a recurrence rate of 
50 per cent( 4,5, 7-1 0,21,22), with 50 per cent of those 
being fataJ(5,21,22). Recurrences can be local or to 
distant organs via vascular or lymphatic routes(8,9, 
23). Death results from metastases, most often to the 
neck and lung(9). Intracranial involvement through 
the cribriform plate is also a potential lethal complica­
tion. Various authors have reported five-year survival 
rates ranging from 50 per cent to 85 per cent(9,13). 
The prognosis of lacrimal sac carcinoma depends on 
early detection, the type of tumor and complete exci­
sion before the tumor extends beyond the sac. If 
epidermoid carcinoma of the lacrimal sac is suspected, 
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early diagnosis and treatment are necessary. An 
aggressive surgical approach is strongly recommended 
because review of the literature shows that the prog-

nosis ·for these tumors is very grave. Because of the 
poorly differentiated type of tumor in the presented 
patient, close long-term follow-up is essential. 

(Received for publication on July 21, 2003) 
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