
ТОЧКА ЗРЕНИЯ. ВОСТОК – ЗАПАД • POINT OF VIEW. EAST – WEST• № 4 • 2020 13

ОРИГИНАЛЬНЫЕ СТАТЬИ 
ORIGINAL ARTICLES

DOI: https://doi.org/10.25276/2410-1257-2020-4-13-16
УДК 617.76
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РЕФЕРАТ

Косметические и функциональные деформации – главные ослож-
нения после удаления опухолей век. Учитывая то, что нормальная 
анатомия века уже нарушена из-за опухоли, операция в зависимо-
сти от клинических особенностей и размеров опухоли может приве-
сти ко многим осложнениям, таким как эктропион, энтропион, птоз, 

лагофтальм. Однако самое главное осложнение после удаления опу-
холи века – рецидив, что означает отсутствие результатов лечения и 
ухудшает прогноз.

В данной статье вкратце представлены клинические случаи – ос-
ложнения после удаления опухоли века.
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ABSTRACT 

Cosmetic and functional deformities are an important group of 
complications after eyelid tumor surgery. Since the tumor itself already 
disrupts the original anatomy of the eyelids, depending on the clinical 
features and size of the tumor, surgery may cause many complications 

such as ectropion, entropion, ptosis, and lagophthalmus. However, the most 
important complication in eyelid tumor surgery is recurrence. 

Eyelid tumor recurrence usually means treatment failure and 
worsened prognosis.In this article, complications of eyelid tumor surgery 
are summarized with case presentations.
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Eyelid	 tumors	 are	 a	 group	 of	 dis-
ease	that	causes	both	ocular	and	
life	 threatening	 problems.	 Sur-

gery	is	the	most	common	and	success-
ful	 choice	 of	 treatment	 today.	 A	 wide	
variety	 of	 complications	 are	 not	 un-
common	despite	advanced	techniques	
in	surgery.

Cosmetic	 and	 functional	 deformi-
ties	come	first	to	our	minds	regarding	
complications	of	eyelid	tumor	surgery.	
Depending	on	the	clinical	features	and	
size	 of	 the	 tumor,	 surgery	 may	 cause	
many	 complications	 such	 as	 ectropi-
on,	 entropion,	 ptosis,	 loss	 of	 eyelash-
es	and	lagophthalmus.	As	the	tumor	it-
self	already	disrupts	the	original	anato-
my	and	physiology	of	the	eyelids,	vary-
ing	degrees	of	deformities	may	occur	as	

a	result	of	excision	despite	a	good	re-
construction.

RECURRENCES

As	 a	 matter	 of	 fact,	 the	 most	 im-
portant	 and	 troublesome	 complica-
tion	 in	 eyelid	 tumor	 surgery	 is	 recur-
rence.	The	recurrence	of	these	tumors	
usually	means	that	previous	interven-
tions	 and	 surgeries	 weren’t	 success-
ful	or	the	patient	has	regressed	to	the	
point	where	the	tumor	has	never	been	
treated.	 In	 such	 cases,	 there	 is	 often	
a	 much	 worse	 prognosis	 than	 having	
never	undergone	surgery	because	every	
recurrence	 makes	 the	 treatment	 a	 bit	
more	difficult.	Recurrences	due	to	 in-

sufficient	treatment	may	cause	severe	
morbidity	and	sometimes	even	mortal-
ity	as	seen	in	patient	in	Fig. 1.	

Here	are	some	case	examples	below.
Case 1.	Sixty	years	old	man	referred	

to	us	with	a	recurrent	eyelid	tumor.	He	
had	a	history	of	eyelid	tumor	excision	
at	 least	 8-10	 times,	 but	 the	 tumor	 re-
curred	 shortly	 after	 every	 surgery.	 Pa-
thology	revealed	basal	cell	carcinoma	
(BCC).	 Upper	 and	 lower	 eyelids	 were	
found	to	be	totally	destroyed	in	exam-
ination	(Fig. 2a).

Computed	 tomography	 showed	
that	 the	 eyelid	 tumor	 caused	 an	 ad-
vanced	invasion	to	the	orbit	so	much	
so	that	the	globe	was	depressed	severe-
ly	(Fig. 2b).	The	patient	was	diagnosed	
as	advanced	orbital	BCC,	and	exenter-
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ation	 was	 planned	 to	 remove	 the	 tu-
mor	completely.

But	 due	 to	 the	 large	 size	 and	 infil-
trative	 features	 of	 the	 lesion,	 we	 had	
to	remove	the	adjacent	periostium	and	
bone	in	addition	to	exenteration.

This	 patient’s	 tumor	 had	 two	 very	
rare	conditions.	Fig. 2d shows	the	cili-
ary	body,	sclera,	tumor	tissue	and	ma-
lignant	 cells	 that	 invaded	 the	 sclera.	
Scleral	 invasion	 is	 almost	 never	 seen	
in	 BCCs.	 Even	 in	 very	 advanced	 BCCs	
sclera	continues	to	protect	the	eye	as	a	
rigid	and	robust	barrier.

Another	rare	condition	seen	in	BCCs	
is	perineural	invasion	(PNI),	which	oc-
curs	 when	 the	 tumor	 infiltrates	 the	
nerve	tissue	and	sheath (Fig. 2e).	PNI	is	
an	important	factor	of	poor	prognosis	
which	 facilitates	 the	 spread	 of	 malig-
nant	cells	along	the	nerve	tracing.	It’s	
very	rare	in	BCCs	and	seen	only	in	pa-
tients	who	have	undergone	inadequate	
excision	and	who	have	ahistory	of	mul-
tiple	recurrences.

Finally,	radical	surgery	was	required	
due	to	advanced	orbital	 involvement,	
and	 exenteration	 was	 performed	
(Fig. 2c).	The	procedure	included	peri-
ostium	and	bone	removal.	However,	it	
was	 necessary	 to	 add	 a	 high	 dose	 of	
radiation	 therapy	 since	 exenteration	
alone	 was	 not	 sufficient	 due	 to	 both	
bone	and	nerve	involvement.

Case 2	 is	 a	 patient	 who	 had	 un-
dergone	 multiple	 surgeries	 for	 BCC	
and	 was	 finally	 exenterated	 and	 then	
closed	with	a	free	flap.	When	present-
ed	to	us,	the	recurrent	tumor	had	load-
ed	the	orbit	and	extended	to	the	sinus-
es	(Fig. 3a, b, c).

In	this	case,	we	reexenterated	the	ex-
enterated	 orbit	 and	 excised	 all	 sinuses	
on	 that	 side,	 with	 the	 help	 of	 an	 oto-
rhinolaryngology	 specialist	 and	 a	 neu-
rosurgery	specialist.	Since	the	cerebro-
spinal	fluid	leaked	accidentally	while	re-
moving	the	ethmoid	sinus,	dura	repair	
was	needed.	As	expected	in	such	a	large	
tumor,	 postoperative	 radiation	 thera-
py	was	added	to	the	treatment	(Fig. 3d).

Case 3	is	a	patient	with	a	history	of	
4-times	BCC	excision	(Fig. 4a).	Unlike	
the	others,	we	thought	we	could	save	
the	globe	in	this	case.	This	patient	un-
derwent	 extensive	 tumor	 resection	
with	 frozen	 section	 control	 of	 surgi-
cal	 margins.	 After	 tumor	 free	 margins	
were	 provided,	 an	 advanced	 recon-
struction	 was	 performed	 using	 con-
junctival	 flap	 and	 skin	 grafts.	 Howev-

Fig. 1. Here, the advanced orbital tumor was caused by inadequate treatment of a small eyelid tumor 
and recurrences

Fig. 2. Еyelid tumor: a) Left advanced orbital BCC with a history of multiple recurrences; b) CT shows deep 
orbital invasion and distortion of the globe; c) Postoperative appearance of the patient; d) Scleralinvasion 
of basal cell carcinoma cells (HE, x 400); e) Perineuralinvasion

Fig. 3. a) Right recurrent BCC of previously exenterated orbit; b,c) BCC invasion of the orbit and sinuses 
on CT; d) Postoperative appearance after reexenteration and sinusectomy

а b c

d e

а

dc

b



15ТОЧКА ЗРЕНИЯ. ВОСТОК – ЗАПАД • POINT OF VIEW. EAST – WEST• № 4 • 2020

ОРИГИНАЛЬНЫЕ СТАТЬИ 
ORIGINAL ARTICLESОсложнения после хирургии опухоли периокулярной области

er,	although	the	surgical	margins	were	
reported	to	be	tumor-free,	recurrence	
developed	 again	 after	 a	 while.	 In	 the	
end,	we	had	to	do	an	exenteration	to	
this	patient	(Fig. 4b).

In	 conclusion,	 in	 the	 treatment	 of	
these	tumors,	the	surgeon’s	fear	of	cre-
ating	a	large	defect	and	having	difficulty	
in	reconstruction,	that	is,	avoiding	cos-
metic	and	functional	deformity,	can	be	
a	 major	 cause	 of	 inadequate	 excision.	
However,	as	we	have	seen	in	the	exam-
ples	above,	this	is	a	very	dangerous	situ-
ation,	because	the	excision	of	the	tumor	
without	clean	surgical	margins	increas-
es	the	risk	of	recurrence.	This	eventually	
results	in	larger	deformities,	sometimes	
leading	to	loss	of	the	eye	at	the	end.

�Cosmetic�and�Functional�
Deformities
One	 of	 the	 cosmetic	 problems	 af-

ter	eyelid	tumor	surgery	is	eyelash	loss.	
Case	4	is	a	systemic	cancer	patient	who	
has	detected	carcinomas	in	various	or-
gans	due	to	systemic	immune	suppres-
sion	(Fig. 5a).	He	was	referred	to	us	be-
cause	 the	 diagnostic	 biopsy	 of	 the	 up-
per	lid	lesion	was	reported	as	intraepi-
thelial	Ca.	In	this	case,	the	most	import-
ant	point	to	consider	is	the	poor	course	
of	carcinomas,	especially	squamous	can-
cers,	as	they	are	immunosuppressed.	Al-
though	 the	 lesion	 is	 small	 and	 simple,	
the	 risk	 of	 recurrence	 is	 very	 high	 and	
should	be	treated	appropriately;	no	mi-
croscopic	residue	should	be	left.	There-
fore,	it	seemed	necessary	to	sacrifice	the	
eyelashes	and	include	them	in	the	exci-
sion	for	obtaining	clear	margins.

However,	 since	 the	 patient	 was	
30	 years	 old	 and	 had	 cosmetic	 con-
cerns,	the	loss	of	eyelashes	was	unde-
sirable.	 We	 removed	 a	 large	 tissue	 in-
cluding	 the	 lesion.	 Then,	 we	 received	
a	skin	graft	including	1	row	of	hair	on	
the	lower	eyebrow,	turned	the	graft	up-
side	down,	and	closed	the	defect	to	re-
place	the	eyelashes.	Thus,	the	hairs	on	
the	 lowest	 row	 of	 the	 eyebrows	 were	
moved	to	eyelid	margin	and	replaced	
the	 eyelashes (Fig. 5b).	 The	 eyelashes	
looked	aesthetically	pleasing	at	the	be-
ginning.	However,	because	the	patient	
received	systemic	chemotherapy	for	a	
very	long	time	due	to	systemic	cancer,	
the	eyelashes	shed	again	later	on.

Case	5	is	a	53-year-old	patient	who	
underwent	 surgery	 10	 years	 ago	 for	 a	
mass	in	the	right	sac,	and	then	under-
went	 2	 more	 surgeries	 because	 of	 the	

recurred	mass	(Fig. 6а).	But	ultimately,	
the	patient	became	accustomed	to	the	
mass	that	remains	stable	in	this	way	for	
4-5	years.	The	patient’s	reason	for	com-
ing	 to	 us	 was	 his	 right	 epiphora.	 And	
the	epiphora	was	the	major	symptom	
the	patient	wanted	to	get	rid	of.	As	you	

Fig. 4. а) Recurrent BCC with a history of 4 recurrences; b) Appearance after exenteration

а b

can	see	in	Fig 6a,	it	is	a	very	large	and	
lobulated	mass	in	the	lachrymal	region,	
filling	the	inner	cantus.	Both	punctum	
were	closed.

CT	showed	that	the	mass	complete-
ly	 filled	 the	 sac	 area	 and	 extended	 to	
the	 medial	 orbita (Fig. 6b).	 Despite	

Fig. 5. Systemic cancer: a – Intraepithelial carcinomain the upper eyelid; b – Afterthe removal of the 
lesion and reconstruction

а b

Fig. 6. а) A large recurrent mass in right lachrymal region; b) CT showed that the mass completely 
filled the sac area and extended to the medial orbita; c) Appearance after the removal of the lesion; 
d) Appearance after the reconstruction
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this	 image,	 we	 thought	 the	 mass	 was	
benign;	although	it	was	quite	large	and	
recurrent,	 it	did	not	do	bone	destruc-
tion.	 In	 addition,	 being	 stable	 for	 10	
years	 indicated	that	 the	mass	was	be-
nign.	 Nevertheless,	 diagnostic	 biopsy	
was	performed	as	a	precaution.	Histo-
pathological	 examination	 did	 not	 re-
veal	 any	 definitive	 diagnosis,	 but	 no	
malignant	findings	were	detected.

First	 of	 all,	 it	 was	 necessary	 to	 re-
move	 the	 mass	 completely,	 but	 since	
the	 patient’s	 main	 complaint	 was	
epiphora,	we	also	planned	to	perform	
conjunctiva	 dacriocystorhinostomy	
(conjDCR)	with	Jones	tube	in	the	same	
session.	 When	 the	 mass	 excision,	 the	
first	step	of	the	surgery,	was	complet-
ed,	 the	 medial	 orbit,	 lachrymal	 fossa	
and	 the	 canal	 entry	 were	 revealed.	 As	
the	 Jones	 tube	 accidentally	 fractured	
during	 surgery,	 conjDSR	 could	 not	 be	
performed,	and	we	closed	the	area	with	
primary	suturation.

However,	 this	 was	 a	 failed	 recon-
struction	 because	 medial	 ectropion	
occurred	 due	 to	 shrinkage	 and	 a	 bad	
scar	 at	 the	 inner	 canthus	 (Fig. 6c).	
Moreover,	the	epiphora	was	untreated.	
Therefore,	this	surgery	was	never	suc-
cessful.	In	the	meantime,	the	patholog-
ical	examination	revealed	an	epitheli-
al	proliferation	type	pathology	and	be-
nign	structure	of	the	mass.

A	 second	 reconstruction	 was	 per-
formed	 to	 correct	 this	 deformity.	 The	
inner	canthal	deformity	was	corrected	
by	 a	 thick	 skin	 graft	 containing	 some	
orbicular	muscle	tissue	obtained	from	
upper	eyelid	blepharoplasty (Fig. 6d).

In	 conclusion,	 the	 most	 dangerous	
and	 important	 complication	 of	 eyelid	
tumor	 surgery	 is	 recurrence.	 While	 in-
creasing	 cosmetic	 and	 functional	 de-
formities,	 recurrences	 may	 also	 cause	
life-threatening	problems.	Several	cos-
metic	and	functional	complications	that	
develop	after	eyelid	tumor	surgeries	can	

be	 improved	 by	 oculoplastic	 surgery	
procedures	and	advanced	techniques.
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