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Abstract

Objectives: This study was an evaluation of demographic and histopathologic features of eyelid lesions.

Methods: The medical records of 261 patients (296 eyelid lesions) who attended a single clinic between 1997 and 201 |
were examined retrospectively. The incidence of benign and malignant lesions, the pathological classification, and age and
sex data were investigated.

Results: A total of 204 benign lesions (68.9%) and 92 malignant neoplasms (31.1%) were found. Among these, the most
frequently seen types of benign neoplasms were xanthelasma (28.4%), papilloma (14.7%), chalazion (8.8%), nevus (6.4%),
moll cyst (5.9%), and capillary hemangioma (4.9%). The most frequently seen malignant neoplasms were basal cell carcinoma
(72.8%), squamous cell carcinoma (13%), and sebaceous gland carcinoma (5.4%). The study group was made up of 149 (57%)
female patients and | 12 (43%) male patients. The majority of benign lesions were seen in women, whereas malignant neo-
plasms were observed more often in male patients. The mean age of patients with benign lesions and malignant neoplasms
was 38.1£21.7 and 62.7+15.3 years, respectively. Benign lesions involved the upper eyelid more frequently than the lower,
while malignant lesions were seen more frequently in the lower eyelid, with the exception of sebaceous gland carcinoma.
Conclusion: The majority of eyelid lesions were benign and malignant neoplasms were seen more frequently in the old-
er population. Basal cell carcinoma was the most common malignant eyelid tumor. The most common site of malignant
tumor origin was the lower eyelid, with the exception of sebaceous gland carcinoma.
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ptosis and ectropion can be seen (5). Malignant tumors can
cause organ loss by invading the globe, orbit, and brain, and
may even lead to life-threatening situations (4). Therefore,

Introduction

Approximately 5% to 10% of all skin tumors are observed in
the eyelid and periocular region (I). The most common tu-
moral lesions seen in the ophthalmology clinic are eyelid tu-
mors (2,3). Eyelids are complex structures consisting of var-
ious tissues, including skin, mucosa, and stromal supportive

it is very important to differentiate the malignant lesions
from the benign and treat them according to the diagnosis.
However, some benign lesions are known to have the poten-

tissue, and they provide a protective function for the eyeball
(4). Tumors with different histopathological characteristics
can develop from these various structures (2). Patients with
a benign lesion usually present at a clinic for cosmetic rea-
sons, although anatomical and functional problems such as

tial risk for malignant transformation. Some lesions that are
considered benign according to the clinical features may be
reported as malignant after a pathological examination (5-7).
In one study, 4.6% of the eyelid lesions with the clinical di-
agnosis of benign were reported as malignant histopatholog-
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ically after excision (8). This emphasizes the importance of
histopathological examination.

The objective of this study was to evaluate and present
the demographic and histopathological features of patients
who presented with a tumoral lesion on the eyelid.

Methods

The medical records of 261 cases of eyelid lesions operated
on by a single surgeon (SK) in 1997-201 | were evaluated ret-
rospectively in this study. A total of 296 biological material
samples were evaluated by the pathology clinic of the same
institution. The patients were evaluated in terms of age, sex,
affected eyelid, the type of operation, and the histopatholog-
ical features of the lesions. Patients with incomplete medi-
cal records and a lack of reliable clinical data were excluded
from the study.

The study protocol was approved by the ethics commit-
tee and written informed consent was obtained from all of
the patients. The tenets of the Declaration of Helsinki were
observed throughout this research.

Statistical analysis was performed using the IBM SPSS Sta-
tistics for Windows, Version 26.0 (IBM Corp., Armonk, NY,
USA). Pearson’s chi-square test and the Mann-Whitney U test
were used for the comparison of data between groups. Data
with a p value of <0.05 were accepted as statistically significant.

Results

A total of 261 patients (149 females, 112 males) with an
eyelid lesion were included in the study. The mean age was
46.2+22.9 years. In all, 117 (44.8%) of the lesions were seen in
the upper eyelid, 109 (41.8%) were seen in the lower eyelid,
and 35 (13.4%) were seen in both the upper and lower eyelids.
Laterality findings indicated that 42.1% of the lesions were
observed in the right eye and 57.9% were in the left (Table I).

Table |. Demographic features of the patients

Age (MeantSD) (year) 46.2+22.9
Gender (n), %
Female 149 57
Male 112 43
Laterality (n), %
Right 110 42.1
Left 151 57.9
Eyelid (n), %
Upper lid 117 44.8
Lower lid 109 41.8
U+ Llid 35 13.4

n: Number of patients; SD: Standard deviation.

According to the histopathological examination, 204
(68.9%) lesions were benign and 92 (3 1.1%) lesions were malig-
nant. In the group of benign lesions, the most commonly seen
types were xanthelasma (28.4%), papilloma (14.7%), chalazion
(8.8%), nevus (6.4%), moll cyst (5%), and capillary hemangioma
(4.9%). The most common malignant lesions were basal cell
carcinoma (BCC) (72.8%), squamous cell carcinoma (SCC)
(13%), and sebaceous gland carcinoma (SGC) (5.4%).

The mean age of patients with a benign lesion was
38.1+21.7 years (range: |1-86 years), whereas it was 62.7+15.3
years (range: 7-88 years) for patients with a malignant lesion
(p<0.001). The majority of the benign lesions were seen in
female patients (64.6% women, 35.4% men), but malignant
lesions were more frequently observed in male patients
(41.9% women, 58.1% men) (p<0.001).

Although both benign and malignant lesions were seen
more frequently in the left eye, the difference was not sta-
tistically significant (p=0.317). Benign lesions (n=204) were
observed mostly in the upper eyelid (63.2%), while the vast
majority of malignant lesions (n=92) were observed in the
lower eyelid (75%). Of the lesions observed in the upper
eyelid, 84.9% were benign (p<0.001) (Table 2).

The surgical technique used was a simple excision in 171
patients (97.7%) who were clinically diagnosed with a be-
nign lesion, and eyelid reconstruction was performed in 2
patients (l.1%). Drainage was performed in | case (0.6%)
with an abscess diagnosis, and in | case with capillary heman-
gioma diagnosis, an intralesional corticosteroid injection was
administered (0.6%).

In patients initially diagnosed with a malignant lesion, a
simple excision was performed in 43 cases (50%), recon-
struction after excision in 30 cases (34.9%), and exentera-
tion in |3 cases (15.1%).

Discussion

The incidence of benign lesions has been found to be higher
than that of malignant lesions (82%-95%) in the literature
(2,9—11). In a study conducted by Kandemir et al. (1), the
frequency of benign lesions was 69%, while Duman et al.
(12) found a ratio of 74%. In contrast to the results of other
studies, Coroi et al. (I13) reported that benign eyelid tumors
(45.8%) were seen less often than malignant tumors (54.2%).
The most common benign lesions to be reported have been
squamous papilloma, nevus, xanthelasma, and seborrheic
keratosis with different incidence rates in various studies
(2,6,9—11,14,15). In this study, compatible with many studies
in the literature, the ratio of benign lesions was found to
be 68.9%, and the most common lesion observed was xan-
thelasma, followed by squamous papilloma, chalazion, and
nevus, in descending order.
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Table 2. Demographic characteristics according to benign and malignant lesion groups

Benign (n=175)

Age (Mean%SD) (year)
Gender (n), %

Female 113

Male 62
Laterality (n), %

Right 70

Left 105
Eyelid (n), %

Upper lid 100

Lower lid 46

U+ L lid 29

38.1%£21.7

Malign (n=86) P

62.7+15 <0.001

64.6 36 41.9 <0.001
354 50 58.1

40 40 46.5 0.317
60 46 53.5

57.1 17 19.8 <0.001
26.3 63 733
16.6 6 6.9

n: Number of patients; SD: Standard deviation.

In several studies, the frequency of malignant lesions
ranges from 5% to 55% (2,5,7,9). Soysal and Albayrak (4)
observed that the most frequent malign eyelid lesion was
BCC, followed by SCC, and SGC. In a study conducted by
Kaliki et al. (16), the most common malignant lesion was
SGC, followed by BCC and SCC. Huang et al. (9) examined
4521 eyelid lesions and also found that the most common
malignant lesion was BCC, which is consistent with the cur-
rent study, but the second most frequently seen malignant
tumor was found to be SGC. In another study, performed by
Chang et al. (6), the most often observed malignant lesion
was BCC, followed by SGC, and SCC. In the current study,
the ratio of malignant tumors was determined to be 31.1%
and the most common malignant lesion was BCC (72.8%),
which is consistent with most published studies. SCC (13%)
and SGC (5.4%) were observed less frequently.

The mean age of our patients with malignant lesions
was significantly higher than that of the patients with be-
nign lesions (p<0.001). In a study conducted by Duman et
al. (1), the mean age of patients with a malignant lesion
was 71.6 years, while it was 49.8 years for those with a
benign lesion. Huang et al. (9) found that the mean age of
patients with malignant and benign lesions was 72.5 years
and 55.4 years, respectively. The mean age of patients with
malignant lesions has been reported to be statistically sig-
nificantly higher than patients with benign lesions in several
studies (3,5,7,10,14).

In most of the research, the benign lesions were ob-
served more frequently in the upper eyelid, while most of
the malignant lesions were seen in the lower eyelid. An ex-
ception among malignant lesions is SGC, which has been ob-
served more frequently in the upper eyelid in the literature
(1,2,7,11,14,15). Kaliki et al. (16) reported that among the

malignant lesions studied, only BCC was most seen in the
lower eyelid, whereas SCC and SGC were observed more
frequently in the upper eyelid. In the current study, 57.1%
of the benign lesions were observed in the upper eyelid and
malignant lesions, other than SGC, were predominantly ob-
served in the lower eyelid (73.3%).

It has also been observed that benign lesions were fre-
quently seen in women, while malignant lesions are seen
more often in male patients. Many studies have reported
similar results according to gender (2,9,13), but Xiao et al.
(10) found that there was no relationship between the his-
topathological features of the lesions and the gender of the
patients. Kurt et al. (5) determined that malignant lesions
were more common in women and benign lesions in men.

Although the retrospective nature of this study is a lim-
itation, it is the study with the largest number of cases and
the longest follow-up in the native literature.

Conclusion

The demographic features of a lesion observed at the first
patient examination are of great importance in directing the
ophthalmologist to the diagnosis. Most eyelid lesions are be-
nign and malignant tumors are more common in the elder-
ly population. A detailed examination using these data will
facilitate the recognition of malignant lesions that may be
life-threatening and will speed up the procedures required
for definitive diagnosis and treatment.
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