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Abstract:- Sebaceous gland carcinoma of ocular adnexa 

is a highly malignant but relatively rare condition. It 

has an aggressive course with tendency for local 

invasion and systemic metastasis resulting in poor 

outcome and increased mortality. Here, we describe the 

clinical course of recurrent sebaceous gland carcinoma 

of the upper eyelid in a 55 year old female patient who 

presented with complaint of growth over right upper 

eyelid from 10 years. 

 

I. INTRODUCTION 
 

Sebaceous gland carcinoma of ocular adnexa is a 

highly malignant but relatively rare condition. It is 

considered as the third most common eyelid malignancy 

after basal and squamous cell carcinomas. Most commonly 

it is seen in elder population with female predisposition. 

The reported incidence is less than 1% of all skin 

malignancies.1 It accounts for 1-5.5% of all eyelid 
malignancies with more predilections for upper eyelid.2 It 

may originate from the meibomian glands in the tarsus, zeis 

glands at the eyelid margin or sebaceous glands at caruncle 

or eyebrows. It can also spread through the canaliculus to 

the lacrimal system and to nasal cavity.3 The tumor is also 

called as adenocarcinoma of sebaceous gland, meibomian 

gland carcinoma, or Zeis gland carcinoma. 5% cases may 

have simultaneous involvement of both the eyelids.4 It has 

great resemblance to other benign or malignant lesions and 

the differential diagnosis includes chalazion, blepharitis, 

conjunctivitis, basal cell carcinoma, squamous cell 
carcinoma, leukoplakia, ocular pemphigoid and carcinoma 

in-situ.5 Diagnosis and therapy tend to be delayed because 

sebaceous carcinoma is often mistaken for benign entities 

such as chalazion, conjunctivitis, or blepharitis.6 

 

II. CASE REPORT 
 

A 55 year old female presented with complaint of 

growth over right upper eyelid (figure-1) from 10 years. 

Initially she noticed a small nodule over eyelid which was 

progressive in nature. Patient underwent resection of the 

nodule. Histopathologic examination showed sebaceous 
gland carcinoma. After 1 year of resection she again 

developed growth over right upper eyelid for which she 

received 6- cycles of chemotherapy with TPF regimen 

(taxanes, platins, 5-FU). After i.v. chemotherapy patient 

received metronomic chemotherapy with 

cyclophosphamide following which there was a reduction 

in the size of the growth. Patient remained asymptomatic 

for a period of 6 months after which she again developed 

growth over right upper eyelid which was rapidly 

progressive with off and on bleeding and later the lesion 

was infested by maggots. MRI showed an ill-defined lesion 

measuring 79 mm x 41 mm x 34 mm in right peri-orbital 

region involving the right eyelid with involvement of extra 

ocular muscles and right lacrimal gland. Lesion also 

involved the infratemporal fossa and ipsilateral 
nasolacrimal duct. For these complaints patient underwent 

orbital exenteration (figure-2). Few days after exenteration 

patient again developed swelling in pre-auricular region. 

Patient is currently on tab cyclophosphamide and is on 

regular follow up. 

 

 
Fig 1:- Growth arising from right upper eyelid at 

presentation 

 

 
Fig 2:- Orbital exenteration 
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III. DISCUSSION 
 

Sebaceous gland carcinoma of ocular adnexa is a 

highly malignant but relatively rare condition and it 

accounts for 1-5.5% of all eyelid malignancies with more 

predilections for upper eyelid. The primary treatment of 

sebaceous gland carcinoma surgery which includes local 

excision or orbital exenteration in advanced cases. Other 

treatment modalities are mitomycin C, cryotherapy, and 

radiotherapy.7 Involvement of regional lymph nodes 

requires neck dissection. Adjuvant chemotherapy and 

radiotherapy are required if distant metastasis is present. 

The tumor is frequently mistaken for blepharoconjunctivitis 

or a chalazion which results in delayed diagnosis and poor 
prognosis.8 The mortality rate is 5-10% because of delayed 

diagnosis and treatment. The distant metastasis has 25% 

mortality rate.9 The case described in this report had a long 

history of nodule over right upper eyelid for which she 

underwent resection. After resection she again developed 

growth over right upper eyelid for which she received 6- 

cycles of chemotherapy with TPF regimen followed by oral 

chemotherapy with cyclophosphamide. The chemotherapy 

temporarily controlled the growth but it started to grow 

aggressively for which orbital exenteration was done. The 

course of disease in this patient confirms the aggressive 
nature of the disease with very high rate of recurrence. 

 

IV. CONCLUSION 
 

Sebaceous gland carcinomas have a high incidence of 

recurrence; therefore, continuous surveillance is necessary 

for early detection of recurrence or secondaries from the 

lesion. Also it has aggressive behavior which results in 

early metastasis and is associated with high mortality rate. 

Early diagnosis and treatment may decrease the long-term 

morbidity and extend the survival rate of such patients. 
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