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326 Case of Clinical and Pathological Analysis of Eyelid Tumor
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ABSTRACT Objective: To summarize clinical pathological types and features of eyelid tumor. Methods: Collected 326 eyelid tumor
clinical data from the patients who had surgical treatment in Affiliated Hospital of Qingdao University Medical College between January
2000 to June 2011 for analysis. Results: There were 156 cases of benign tumor in 326 cases of eyelid tumor, accounting for 47.9% 63
cases of cancer (19.3%) and 98 cases of inflammatory changes, accounting for 30.1%.The top five of benign tumor were benign nevi,
papilloma, cysts, warts, hemangioma; the three leading malignancies were basal cell carcinoma, sebaceous carcinoma, squamous cell
carcinoma; The most common inflammatory changes was inflammatory granulation swelling. Calcifying epithelioma was the most
common eyelid tumor in children. Conclusion: Benign tumor was common in eyelid lesions, followed by inflammatory changes.Benign
nevi, papilloma and cysts were more common in benign tumor, the most common malignant tumors was basal cell carcinoma. Calcifying
epithelioma was the most common eyelid tumor in children.
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Table 1 Distribution and characteristics of eyelid benign masses

Pathological types The number Percentage % Age of cases Average age
(Nevi) 44 28.2 31-66 49.5
(Papilloma) 32 20.5 35-66 52.2
(Dermoid Cyst) 18 115 3-49 143
(Wart) 15 9.6 50-77 56.2
(Wart Hemangioma) 14 9.0 12-45 26.2
(Sebaceous Cyst) 12 7.7 36-48 42.6
(Neurofibromatosis) 8 5.1 11-62 52.6
Calcifying Epithelioma 6 3.8 7-46 15.5
(Keratoacanthoma) 4 2.6 58-67 59.2
(Xanthoma) 3 1.9 11-53 374

2

Table 2 Diseased parts of the eyelid benign

Pathological types Upper Eyelid Lower Eyelid
Nevi 35 9
Papilloma 22 10
Dermoid Cyst 15 3
Wart 9 6
Wart Hemangioma 11 3
Sebaceous Cyst 11 1
Neurofibromatosis 6 2
Calcifying Epithelioma 5 1
Keratoacanthoma 3 1
Xanthoma 1 2
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Table 3 Distribution and characteristics of eyelid malignant tumor

Pathological types The number Percentage % Age of cases Average age
(Basal cell
. 31 49.2 40-60 62.3
carcinoma)
(Meibomian gland) 23 36.5 40-60 63.1
(Squamous cell
. 4 6.8 50-70 60.2
carcinoma)
3 4.8 50-60 58.2
(Lymphoma)
2 34 60-70 63.6
(Melanoma)
4
Table 4 Diseased parts of the malignant eyelid tumor
Pathological types Upper Eyelid Lower Eyelid
Basal cell carcinoma 1 30
Meibomian gland 17 6
Squamous cell carcinoma 3 1
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