International Journal of Science and Research (1JSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391

Eyelid Swelling as a Typical Manifestation of
Ocular Sarcoidosis

A. Oualime?, T. Mahloute?, F. Slimani'?

1Faculty of Medicine and pharmacy, Hassan Il University of Casablanca, P.O. box5696, Casablanca, Morocco

2Departement of oral and Maxillo-facial surgery, 20 august hospital, Ibn Rochd University Hospital, P.O. box2698, Casablanca, Morocco

Abstract: We report a case of a 56-year-old woman with no significant pathological history, who had a right upper palpebral
tumefaction gradually increasing in volume for 5 months. Clinical and paraclinical assessments led to a palpebral tumor without nature
precising.. The diagnosis of sarcoidosis without systemic involvement was confirmed by the anatomopathological examination of the
biopsy excision of the mass. The palpebral involvement without systemic involvement is an exceptional presentation, only a few cases

have been reported in the literature.
Keywords: Eyelid; sarcoidosis; orbit
1. Introduction

Sarcoidosis, or Besnier-Boeck-Schaumann's disease, is a
multi-systemic granulomatous inflammatory disease of
unknown etiology, most often revealed by pulmonary signs.
Eye involvement is sometimes indicative of the disease [3].

Anterior uveitis is the most common manifestation of ocular
sarcoidosis and can be affected by cornea, optic nerve or
eyelid [2], [10].

The palpebral involvement without systemic involvement is
an exceptional presentation, only a few cases have been
reported in the literature [7], [10].

We report the case of an isolated palpebral involvement
initially presented as a palpebral tumor.

2. Case Report

Ab56-year-old woman presented with no significant
pathological history, who had a right upper palpebral
tumefaction gradually increasing in volume for 5 months,
associated with palpebral ptosis.

Clinical examination resulted in a right upper palpebral
mass of firm non-painful consistency at palpation measuring
1.5 c¢m, non-inflammatory, movable with respect to both
planes with conjunctival hyperaemia of the right eye [Figure
1], [Figure 2], Without impairment of ocular motility or
visual acuity.

N ,
Figure 2: Right palpebral swelling a
palpebral ptosis

An ocular ultrasound which showed an upper ocular
formation at the right upper palpebral level, a rather limited
hypoechogenic formation with a hyperechogenic center with
peripheral vascularization measuring 11/6 mm. A CTScan
showed an infiltrating tissue process in the upper right
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eyelid enhancing the contrast product [Figure 3]. A frontal
chest X-ray was normal with a standard biological check-up
with no special features.
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Figure 3: Craniofacial CT: A: axial cut, B: sagittal cut

The surgical exploration under general anesthesia, by
medio-palpebral upper right has revealed a yellowish oval
process adhering to the levator muscle of the upper right
eyelid. The patient underwent a biopsy excision of the mass.
Immediate postoperative follow-up was simple except for a
slight swelling and upper right palpebral ecchymosis
without ptosis[Figure 4].
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Figure 4: One week after tumor excision

The anatomopathological examination of the surgical
specimen had been inflammatory nodule, that is the site of a
non-necrotizing tuberculoid granulomatous inflammation
suggestive of sarcoidosis. The patient was addressed in
internal medicine or a systemic assessment was carried out
without the discovery of another localization. The patient
was treated with degressive corticosteroids with regular
follow-up in consultation.

3. Discussion

Sarcoidosis is a multi-systemic granulomatosis of unknown
cause affecting preferentially young women, the preferred
locations are pulmonary and mediastinal[5].

Although cutaneous sarcoidosis accounts for 12 to 27% [1],
[8]. Palpebral localization without other systemic signs is
rare[4], [7]-

The most common manifestations are small papules,
although large nodules, ulcerated nodule[7].

Yanardag and Pamuk found 13% eye disease in a series of
516 patients with sarcoidosis, but palpebral involvement
was not observed [9].

A retrospective study by Dios Castro et al in 18 patients
with  ocular  sarcoidosis showed no  palpebral
involvement[13].

Although in the literature there are rare cases of palpebral
involvement of sarcoidosis, Souza Filho described a
palpebral involvement of sarcoidosis without systemic signs
in a 73-year-old woman [7], Flach described the same[11].

Biswas et al reported a case of orbital sarcoidosis with
eyelid Swelling and diplopia[7].

The palpebral involvement as the initial manifestation of
sarcoidosis was reported by Rosa and Unsold[12].

The others reported a combination of bilateral orbital
involvement with upper palpebral mass.
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Our 56-year-old patient with no previous pathological
history who had palpebralswelling and the biopsy was in
favor of sarcoidosis without other systemic manifestations.

Yet the microscopic aspect of inflammatory granulomatosis
is not pathognomonic of sarcoidosis [4], other pathology
may have the same microscopic appearance as tuberculosis,
leprosy. These pathologies can be the differential
diagnosis[5].

Figure 4: Histological section, staining of
hematoxigenesine x 380: granuloma giganto-cellular
without caseous necrosis[5].

In our patient, the Angiotensin I-converting enzyme (ACE)
rate was at the limit of normal, this result can be explained
by the fact that the patient was under corticosteroid therapy
and corticosteroid therapy was shown to decrease the ACE
level [6]. In some cases, palpebral involvement as an initial
manifestation of sarcoidosis has been observed for years
before other organs have been reached, that why all patients
must be systematically surveyed with clinical monitoring
and paraclinical examination to diagnose a secondary
localization [7].

The case of Souza Filho was monitored for 3 years during
which the patient did not present other systemic sites [7].
Our present patient is followed in internal medicine
department and so far she has not developed another
systemic manifestation knowing that her palpebral mass has
disappeared and she is still under degressive dose
corticosteroids.

4. Conclusion

The diagnostic approach to eyelid swelling should include
the systematic search for sarcoidosis because of the
associated therapeutic involvement, although this etiology
remains exceptional.
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