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L00pOKAYeCTBEHNTE Hail-uecTi ca CKBAMO3HUA ManuIoM 1 cebopeiiHaTa KepaTo3a, 0T 3/0KauecTBeH!Te —
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volume of the primary excision. The removed neoplasms were placed in 10% formalin solution and histological
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examination was performed. The post-excision defects healed spontaneously or were repaired by direct

closure or flap formation.

Results: Benign lid margin tumors were more common than malignant ones. Of the benign, the most common
were squamous papilloma and seborrheic keratosis, of the malignant—basal cell carcinoma. Postoperatively,
the lid margin was in a normal position, and a very good aesthetic result has been achieved.

Conclusion: Lesions of the lid margin often go untreated foralong time due to patients’ fear of the postoperative
outcome. Although benign lesions are more common than malignant lesions, their timely surgical removal
with subsequent histological examination is the gold standard of behavior in such cases.

Keywords: eyelid tumors, lid margin, eyelid surgery

BbBEEHME

(TrabunHuat murneH pbb C NpaBMAHA KOHPUTYpauua e BakeH
eNemMeHT, OCUrypABaLly HOPManHata CTpyKTypa W QyHKUMA Ha
Knenauute. BcAka npomaAHa B KOHTYpa MAN NO3MLMATA My MOXe fia
JI0Be/ie 10 HEMbHOTO UM 3aTBapAHe 1 npobaemu ¢ NpefHaTa ouHa
MOBBLPXHOCT. TyMOpHUTE 06pa3yBaHNA Ha KenauuTe ca Hali-4ecto
(pelLaHuTe HOBOOOpa3yBaHWA B OQTaNMONOrAYHATA MPAKTUKa,
KaTo He PAJKO Te Ca Pa3noNOKEHU BbPXY WK aHraxupaT YacTuuHo
murnedna pb6. Mo nuTepaTypHu JaHHW [0OpOKauecTBEHMTE
TYMOPU Ha KNenauuTe ca MHOrO Mo-YecTu 0T 3M0KaueCTBEHuTe,
KaTo XUCTONMOrMYHOTO UM pa3Ho0Opasue e U3KMIOUMTENHO FONAMO
(1,2,3). Kakto pobpokauecTBeHUTE, Taka M 3M0KauecTBEHUTe
HOBOOOpa3yBaHuA Haii-uecTo NpOM3NM3aT OT enupepminca, Ho
MOraT [a BOZAT HauaNnoTo Ci 1 OT KNeTKu Ha afHekcuTe (3). Yecto
KNUHUYHUAT BUJ Ha HOBOOOPa3yBaHNETO MoXe Ja Hu NofBese, a
3a0aBAHETO Ha XUPYPrUUHOTO leveHue Aa J0BEfe A0 3aTPyAHeHNA B
PEKOHCTPYKLMATA Ha KIIenaua v ONacHOCT 0T MeTacTasmpaHxe.

LlenTa e fa ce MpeaCTaBAT pasnMuHM TYMOpHU 06pa3yBaHus
Ha MUMMEHUA pbl, XMPYPrUYHOTO WM JieueHue W MonyueHuTe
NOCTONepaTUBHIN pe3ynTaTy.

OBEKT HA U3CNEABAHETO U METOAN

06eKT Ha u3cnegBaHeto ca 15 NoCneA0BaTENHN NALMEHTI € Ne3ui,
aHraxmpawn murnexna pbb, onepupanu B YCBOBAJI-BapHa B
nepuoga okTomapu 2023 — Gespyapu 2024 1. OLeHeH e KNMHUYHUAT
BIA Ha TyMOpHUTe 0bpa3yBaHWA C ornef npelieHka Ha obema Ha
MbpBUYHaTa ekcum3ua. Tonyyenute dedeKTu Cres XupypruyHoTo
0TCTpaHABaHe Ha HOBOOOPa3yBaHUATA (a CNOHTAHHO 3apacHanu Uau
(a Bb3(TaHOBEHM C [INPEKTHO 3aTBapAHe, U C oopMAHe Ha nambo
Ha Kpaue. Ekcum3npanuTe ThkaHu ca noctaseHu B 10% pasTBop Ha
$OpManuH 1 ca u3npateHu 3a XUCTONOTYHO M3CNIEfiBaHE.

PE3YNTATU

BKnioueHnTe B NpoyYBaHETO MaLMEHTI Ca Ha CpeAHa Bb3pacT 59,3
rogunm (21-78), nek npeec Ha eHute (9 xeHn n 6 Mbxe). Mpn
MeTIMa OT NaLMEHTHTE e HanpaBeHa Camo eKCLNU3IA Ha NEe3UATa, KaTo
onepaTMBHATa paHa e rpaHynupana u enuTennsupana CnoHTaHHo
(laissez-faire). Mpu neTuma uma m3paBaHe B LAna AebenvHa Ha
Knenaua, BKNIUYUTENHO MUMMEHUA pbb, KaTo Bb3C(TAHOBABAHETO €
HanpaBeHo N0 CTaHAAPTHa TexHMKa. B ocTaHanuTe cnyyam aedekTbT
Ha npedHaTa namena e Bb3CTaHOBEH C ODOPMAHE HA KOXHO

INTRODUCTION

A stable lid margin with a correct configuration is an important
element ensuring the normal structure and function of the eyelids.
Any change in its contour or position can lead to incomplete closure
of the eyelids and problems with the anterior ocular surface. Tumor
formations of the eyelids are the most common neoplasms in
ophthalmological practice, and often they are located on or partially
involve the lid margin. According to literature data, benign tumors
of the eyelids are much more common than malignant ones, and
their histological diversity is extremely large (1,2,3). Both benign and
malignant neoplasms usually arise from the epidermis, but can also
originate from adnexal cells (3). Often, the dlinical appearance of the
neoplasm can mislead us, and the delay in surgical treatment leads to
difficulties in eyelid reconstruction and a risk of metastasis.

AIM

The aim of the study is to present various tumor formations of the lid
margin, their surgical treatment, and postoperative results.

SUBJECT OF THE STUDY AND METHODS

The subject of the study were 15 consecutive patients with lesions
on the lid margin, operated in University Eye Hospital, Varna, in the
period October 2023—February 2024. The clinical appearance of the
tumor formations was evaluated in order to estimate the volume of
the primary excision. The resulting defects after surgical removal of
the neoplasms spontaneously healed or were repaired with direct
closure or flap formation. Excised tissues were placed in 10% formalin
solution and histological examination was performed.

RESULTS

The patients included in the study had an average age of 59.3 years
(21-78), evenly distributed by gender (9 women and 6 men). In
five of the patients, only excision of the lesion was performed, and
the operative wound granulated and epithelialized spontaneously
(laissez-faire). In five cases there was a full-thickness excision of the
eyelid, including the lid margin, and the reconstruction was done
using a standard technique. In the remaining cases, the defect of the
anterior lamella was restored by forming a skin flap adjacent to it.
Histological examination found that 75% of the lesions were benign
and 25% were malignant. The distribution was as follows: squamous
papilloma—4 (Fig. 1), seborrheic keratosis—3 (Fig. 2 and Fig. 3),
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Fig. 4. Dermal melanocytic nevus: A, A1. before; B, B1. after surgical treatment; C, C1. HE, x100.
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Fig. 5. Basal cell carcinoma and papilloma: A. before; B. after surgical treatment; C. HE, x100.

nambo no CbCefcTBO. XMCTONOTMYHOTO U3CNeABaHe YCTAHOBABA,
ye 75% oT ne3uuTe ca JobpokauecTBeHI, 25% — 3M10KAUECTBEHM.
PasnpepaeneHueTto e, KakTo CnefiBa: ckBamo3eH nanunom — 4 (gur. 1),
cebopeiiHa Kepato3a — 3 (dur. 2, 3), Bb3nanuteneH npouec — 2 (1 -
nioreHeH rpaHynom, 1 — XpoHIUHO Bb3NaneHue), AepmaneH HeByc
— 2 (¢ur. 4), cebarieom — 1, 6a3ouenynapeH KapuuHom — 4. B et ot
ClyvauTe NennTe Ha MUrneHua pbo ca bunu ae — 6asouenynapeH
KapuyuHOM 11 manusom (¢ur. 5).

Mpu eauH ot nauuentute ¢ bLK 1 anpekTHo 3atBapsaHe ce nomyun
1ocTonepaTiBeH  eKTPOMUOH, KOETO HaNoXu [OMbHUTENHA
KOpeKLA Ha NO31LIMATa Ha Knenaya. [p1 BCMYKN OCTaHanu naumeHTn
eCTeTUYHINAT NOCTONEPATUBEH Pe3yNTaT beLlle OTNYEH.

IUCKYCHS

HanpaBeHoTo OT Hac KpaTKOCPOUHO MPOyuBaHe BbPXY TyMOpUTE,
Pa3MoNOeHN Ha MUTTeHNa pbb, MMa 3a Lien fa MoKaxe TAXHOTO
MHOro06pasite Cnopes XMCTON0rMYHaTa ANarHo3a, AndepeHumanHo-
AVArHOCTMYHUTE MpobneMM 1 U3XoAa OT  XMPYPrUYHOTO UM
neveHve. HooobpasyBaHMATa Ha MureHMA pbb Morat ja
MPOU3NN3AT OT Pa3NNUHIN HETOBM CTPYKTYpH (KOXA, KOHIOHKTUBA,
KTe3u, MUrneHn GONMKYNIN U Ap.), KOETO BOAM J10 Bb3MOXHOCT 3a
Pa3Ho06pa3HN KNMHUYHN MPOABK, KaTo TOBA MTbK € NMpeAnocTaBKa
33 AndepeHumanHo-auarHocTMUHn npobnemu. Mowskora nesum,
AEMOHCTPUPALLM  KIMHIYHM TIPU3HALM HAa  ManWUTHEHOCT, mpu
XUCTONIOTMYHOTO W3CTe/BaHe He MOKa3BaT TakuBa U (e OKa3gaT
Bb3NANUTENEH Mpouec, U 00paTHO — 3aj JeKyBaHW ABATO
Bb3NANUTENHM POMEHI MOXe J1a Ce Kpie 3710KauecTBeH Tymop (4).

[JlobpokauecTBeHUTE TYMOPU Ha Knemauute (a MHOrO Mo-uyecTi
OT 3/10KaueCTBEeHNTE, KaTo yvecToTata UM Bapupa oT 58,8% B
npoyuBaHeTo Ha Asproudis |. n cbasTopu (5) no 87,1% B ToBa Ha
Sendul S. u cbasTopy (2). B Haweto u3cneasate 75% ot nesunte
(a 106pOKAYECTBEHN, KOETO HAMbIHO CbOTBETCTBA HA LUTUPaHUTE
AaHHN. Haii-uecTo cpelyaH e CKBaMO3HWAT NanuioM, CnefBaH ot
cebopeiiHaTa kepaTo3a, K0eTo ce NOTBbPXAaBa U OT FOPENoCoUeHTe
npoyusaHua. [lpaBu BrevaTeHWe 3HauuTeNHaTa pasnnka B
KNUHUYHNA BU HA IE3UNTE, CeHA W CbLLId XUCTONOMYHA IMarHo3a —
JlepMarneH MenaHoLuTeH Heyc. Kbm rpynata Ha Jo6pokauecTBeHuTe
ne3nu OTHacAMe M [JBaTa CNyyad C XUCTOMOTWYEH pe3ynTar —
Bb3NauTeNeH NpoLec, KOUTO NMpYU KNWUHIYHATA OLEHKA Ha BUAA UM
(a NpueTU 3a CyCMeKTHI 3a ManUrHeHoCT. B eauH ot cyuante Cbe
(bMHeHMe 3a ceballeeH KapuMHOM XUCTONOTYHOTO W3CNeBaHe
MoKa3a, ue Ce Kacae 3a MHOr0 pAAabKk AoOpokauecTBeH cebaleeH
Tymop — cebaLieom.

inflammatory process—2 (one pyogenic granuloma and one chronic
inflammation), dermal nevus—2 (Fig. 4), sebaceoma—T1, and basal
cell carcinoma (BCC)—4. In one of the cases, there were two lesions
on the eyelid margin—BCC and papilloma (Fig. 5).

One of the patients with BCC and direct closure developed
postoperative ectropion, necessitating further correction of the eyelid
position. In all other patients, the aesthetic postoperative result was
excellent.

DISCUSSION

Our short-term study on lid margin tumors aims to show their
diversity in histological diagnosis, differential diagnostic problems,
and the outcome of their surgical treatment. Neoplasms of the lid
margin can arise from different structures (skin, conjunctiva, glands,
eyelash follicles, etc.), which leads to the possibility of various clinical
manifestations, and this is a prerequisite for differential diagnostic
problems. Sometimes lesions demonstrating clinical signs of
malignancy during histological examination do not show such and
turn out to be an inflammatory process, and conversely, a malignant
tumor may be hidden behind long-treated inflammatory changes (4).

Benign eyelid tumors are much more common than malignant ones,
ranging from 58.8% in the study by Asproudis . et al. (5) to 87.1%
in that by Sendul S. et al. (2). In our study, 71.4% of the lesions were
benign, which fully corresponds to the cited data. The most common
was squamous papilloma, followed by seborrheic keratosis, which is
also confirmed by the above studies. To the group of benign lesions,
we included both cases with an inflammatory process as a histological
result, which, upon clinical assessment of their type, were considered
suspicious for malignancy. In one of the suspected cases of sebaceous
carcinoma, the histological examination showed that it was a very rare
benign sebaceous tumor—a sebaceoma.

In recent years, dermoscopy has garnered interest as a method that
could contribute to a correct clinical diagnosis of lid margin tumors
by enabling a clearer distinction of the signs of malignancy. It could
be especially useful in the early stages of the disease, when there is
no well-formed tumor formation. Vaccari and co-authors describe in
the initial stage of basal cell carcinoma the so-called sentinel vessels
located on the lesion, perpendicular to the lid margin, starting from it
and continuing down to the skin, and such vessels are not found in the
adjacent healthy tissue (6). However, according to other authors, this is
not a pathognomonic sign of malignancy, for such they would rather
accept yellowish crescent structures and milia-like cystic formations
(7). Confocal optical coherence tomography is another described
method for early diagnosis of newly appearing formations of the lid
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B nocnepHute roguHM ronAMo BHUMaHMe ce oOpblia Ha
LepMOCKONKMATA KaTo MeTOf, KOWTO 6u Morba Ja fonpuHece 3a
NPaBUIHO NOCTaBAHE Ha KIMHIYHATA AUarHo3a Ha HOBOOOpasyBaHuA
Ha MUrneHIA b6, KaTo faze Bb3MOXHOCT 3a M0-ACHO pa3NnyaBaHe
Ha bene3uTe Ha ManurHeHoct. OcobeHo nonesHa T4 6w morna ia 6bae
B paHHUTe eTann Ha 3abonABaHeTo, KoraTo HAMa fobpe opopmeHa
TymopHa Qopmauna. Vaccari u CbaBTOpW OMUCBAT B HauaneH
(Tapuil Ha 6aoLenynapeH KapuuHoM T.Hap. ,CEHTUHENHM CbAoBe”,
Pa3nonoxeHu BbpXy Ne3uATa, NepneHAMKYNAPHIA Ha MUTNEHNA Pbo,
3aM0YBaLLY OT Hero ¥ NPOAbKABALLYM HaZoNY KbM KoXaTa, Kato B
(bCeHaTa 3paBa TbkaH Tak1Ba Cb0Be He ce 0TKpuBaT (6). Cnopes
Apyrn aBTopU 06aue TOBA He e MaTOrHOMOHUYEH 33 MaNUrHEHOCT
MPU3HAK, 33 TaKbB Te N0-CKOPO NPUEMAT X bITEHNKABI NOAYNYHHI
CTPYKTYpU W MOAOGHM HAa MMAMA KMCTUYHM  popmaumn (7).
KoHokanHata onTuuHa KoxepeHTHa Tomorpadua e Apyr onucaH
MeTOJ} 32 PaHHa MarHOCTKA Ha HOBONOABIUNM Ce 00pa3yBaHNA Ha
murneHna pb6, kato Lenta Ha npunoxerueto X e ga ce usberte
HEHYXHa XMPyprilYHa Hameca, Mopajy pucka OT NocTonepaTUBHU
YCIOXHERMA (8).

Kakto B peguua apyru npoyusanua (5,9,10), Taka u B Hawata
epuA 0T MauMeHTV 6A30LeNYNAPHUAT KapLMHOM UMA BOAELLO
MACTO CPel MANUTHEHUTE TYMOPYU Ha Knenaua. Tunuuu Genesu
Ha 3M10KAUeCTBEHOCT Ca 3arybaTa Ha MUMIN B 30HaTa Ha TymMopa U
HoAynapHaTa My Gopma C LieHTpanHo pasAaBABaHe. (nopen HAKoOU
aBTOPU AHIXMPaHETO Ha MUMMeHNA pbb ce Habntogasa B 83% ot
ManurHeHuTe TYMOPU M MA 3HAUMMO MPOTHOCTUYHO 3HAUeHue
(10). 3aTpyaHeHue B AnepeHLIManHO-ANArHOCTIYEH NNAH NP euH
0T 6onHuTe belwe Bb3paCTTa My — 42 I., CPABHUTENHO Maja W No-
BEPOATHO CbOTBETCTBALLA HA A0OPOKAUECTBEH TYMOP (2).

MpaBUNHUTE KOHTYP M MO3ULIMA HA MUTNEHIA Pb0 (3 0T U3KMIOUNTENHA
BAXKHOCT 33 (YHKUMATA Ha KNenauute 1 CbCTOSHUETO Ha NpeaHaTa
0YHa NOBBPXHOCT. EKCLM3NATA Ha Ne3unTe Ha MUTeHNs pbo TpAOBa
fAa 6bae MaK(AManHO WAAAWA W B CbILOTO BpeMe pafukasHa.
HepaKko naueHTUTe AbATO OTNAraT NIEYEHUETO UMEHHO Mopajy
CTpaxa OT KO3METUYHIA PE3yNTaT, KOWTo we ce nonyuu. Makap n
He MHOTO YeCTo, Cef] OTCTPAHABAHETO Ha TYMOpHaTa (opmalys
e Bb3MOXHO [1a (e M3uaKa CMOHTaHHO 3apacTBaHe (laissez-faire)
(1). Mpu Manky TYMOpU Ha MUTNIEHIA PbO TO3M NOAXO € MHOT0
NOAXOZALL, Taka NOCTbAMXME NPK YETUPUMA OT HaLLIATe 60HY, KaTo
NOMYYEHUAT CTETIAYEH Pe3ynTar e oTnuueH (dur. 4A, 5). B cnyuante
C IeGeKT B LAnaTa Je6eniHa Ha Knenava uin npi U3non3Baxe Ha
KOHO 1aM60 € BaXHO Cflefj 3allMBaHe Ha paHeBuTe pbOoBe Aa
HSIMa Npe/noCTaBKM 3a TpaBMUPaHe Ha NPefHaTa 0uHa NOBBLPXHOCT
1 pa3BuUTIE Ha ePO3UM Ha POTOBMLIATA, KOETO 611 I0BENO 10 OMAcHOCT
0T 3HAUUMIN YCNIOXKHEHNS. B NpocneieHnTe 0T Hac NaLmeHTU He CMe
HabnloaBay TakuBa.

3AKNTOYEHUE

Mopaz1 MHOroo6pa31eTo Ha aHaTOMUYHITE CTPYKTY P, GOpMUpaLLy
MurneHna pob, TymopHUTe 06pa3yBaHms, pa3BiuBaLLM Ce OT TAX, (a
pa3Hoo6pasHi Mo KNMHUYHMA C1 BIA. VIMeHHO Mo Tasn mpuymHa
Ma Clyyau, B KOUTO NpefonepaTUBHaTa JUarHo3a ce pasmiHaga
C XWCTONOTMYHaTa. XMPYPrUYHOTO OTCTpaHABaHe B  3/paBo,
NOTBBPAEHO C XUCTONOTMYHO W3CNIEfBaHE, 1 Bb3(TaHOBABAHETO Ha
MUIIeHNA pbb ca 0CHOBHUTE LieN U NeYeHNeTO Ha Te3u TYMOpH.

margin, and the purpose of its application is to avoid unnecessary
surgical intervention due to the risk of postoperative complications (8).

In a number of other studies and in our series of patients as well, B(C
has a leading place among eyelid malignancies (5,9,10). Typical signs
of malignancy are the loss of eyelashes in the area of the tumor and
its nodular form with central ulceration. According to some authors,
involvement of the lid margin is observed in 83% of malignant tumors
and has a significant prognostic value (10). Difficulty in terms of
differential diagnosis in one of the patients was his age—42 years,
relatively young and more likely to correspond to a benign tumor (2).

The normal contour and position of the lid margin is of utmost
importance for the function of the eyelids and the condition of the
anterior ocular surface. Surgical excision of lesions on the lid margin
should be as gentle as possible and radical at the same time. Often,
patients postpone treatment for a long time because of the fear of
the cosmetic result that will be obtained. Although not very often,
after the removal of the tumor formation, it is possible to wait for
spontaneous healing (laissez-faire) (11). For small tumors of the lid
margin, this approach is very suitable. This is what we did in four of
our patients, and the aesthetic result obtained was excellent (Fig. 3A,
4). In cases with a defect in the entire thickness of the eyelid or when
a skin flap is used, it is important to ensure that, after suturing the
wound edges, there are no prerequisites for traumatizing the anterior
eye surface and corneal erosions formation, which would lead to
significant complications. We have not observed such in the patients
we have followed.

CONCLUSION

Due to the variety of anatomical structures forming the lid margin,
the tumor formations developing from them are diverse in their
clinical appearance. It is for this reason that there are cases in which
the preoperative diagnosis diverges from the histological one.
Radical surgical removal with histologically confirmed clear resection
margins and reconstruction of the lid margin are the main goals in the
treatment of these tumors.
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