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Morphological analysis of meibomian glands in patients with
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Abstract

Background: To analyze the morphological changes of meibomian glands in patients with recurrent and

primary meibomian gland cyst under in vivo confocal microscope (IVCM). Methods: A cross-sectional study

7% H A (Date of reception): 2020-07-13

B{E1E#& (Corresponding author): 452, Email: caijianhao@jsiec.org

E £ Tl B (Foundation item): | 7R 44 I 2% Bl 2% H R #F 5% L 4 (A2018449) . This work was supported by the Guangdong Medical Science and
Technology Research Fund, China (A2018449).



862

MRF}2£4R, 2021,36(11) ykxb.amegroups.com

was performed in Shantou International Eye Center from September 2018 to April 2019. Ten patients with
recurrent meibomian cyst, 10 patients with primary meibomian cyst and 10 control subjects were selected
in this clinical trial. All subjects received routine ophthalmologic examination and IVCM examination. IVCM
examination parameters included open area of meibomian gland, and the maximum and minimum diameter of
meibomian gland opening. Relevant parameters were analyzed and statistically compared among different groups.
Results: The average minimum diameter of meibomian glands opening in the recurrent meibomian gland cyst group
was (109.08£49.96) pm, the average maximum diameter of meibomian glands opening was (144.95+68.10) pm,
and the median open area of meibomian gland was 11 621.62 (3 976.49-24 828.82) um”. In the primary
meibomian gland cyst group, the average minimum diameter of meibomian glands opening was (101.53+
29.55) pm, the average maximum diameter of meibomian glands opening was (130.08+45.21) pm, and the
median open area of meibomian gland was 10 615.07 (5 813.29-18 275.44) um’. The opening of meibomian
glands in both the recurrent and primary meibomian gland cyst groups was enlarged, which significantly
differed from that in the control group (both P<0.05). No statistical significance was noted between the
recurrent and primary meibomian gland cyst groups (P>0.05). The acinus structure around the gland tube was
manifested with serious hypertrophic scar complicated with inflammatory cell infiltration. Conclusion: IVCM

can detect the morphological changes of meibomian glands in meibomian gland cyst patients. The IVCM

findings of recurrent and primary meibomian gland cyst are different.
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Figure 1 Morphology of meibomian gland opening
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The control group: meibomian gland opening was oval shape and patency, surrounded by epithelial cells (A); the primary meibomian cyst

group: the opening of meibomian gland was enlarge and blocked (B); the recurrent meibomian cyst group: the opening of meibomian gland

was enlarge and blocked (C).
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Table 1 Comparison of different parameters among three groups

240 SR AR e 4 WK Mo A 28 e 4 Xof B ZH
S 10 10 10
AR SE4FF KAR /pum 144.95 + 68.10* 130.08 + 45.21* 55.98 + 13.46*
AR Y4 T 1 4% /um 109.08 + 49.96** 101.53 +29.55** 44.14 + 14.37*

ARSI AR /um® 11 621.62(3 976.49~24 828.82)** 10 615.07(5 813.29~18 275.44)* 2233.29(1 437.72~2 945.65)***
(G IR T 447 e A5 9/10 8/10 0/10

(5 R T T 30T A 2 6/10 7/10 0/10
P oRAE U R L £

AR IES AT, TTEARTE, KM Kruskal-Wallisf 46, P<0.001. ZHIEI WP LLES . &R 4H 5%, P<0.001; #IAHE
YPHRAL, P<0.001; HEMSPILUL, P=0.959, “BIIES/TH, FEATT, KM Kruskal Walliski 46, P=0.001, £ /8] P
Pt ZRASIAL, P=0.001; PIRMAGXHILL, P=0.001; HRAGHI LU, P=0.919, **HHFAE LSRN, R
JKruskal-Wallis#: 5, P<0.001, R M LA BRHSXTIRA, P<0.001; #IAHSHIEA, P<0.001; BRHESW R
4, P=0.980,

*, the normal distribution data with heterogeneity of variance was analyzed by Kruskal-Wallis test, P<0.001. Analysis between two

groups: the recurrent group and the control group, P<0.001; the primary group and the control group, P<0.001; the recurrent group
and the primary group: P=0.959. **, the normal distribution data with heterogeneity of variance was analyzed by Kruskal-Wallis test,
P=0.001. Analysis between two groups: the recurrent group and the control group, P=0.001; the primary group and the control group,
P=0.001; the recurrent group and the primary group: P=0.919. ***, the abnormal distribution data was analyzed by Kruskal-Wallis test,
P<0.001. Analysis between two groups: the recurrent group and the control group, P<0.001; the primary group and the control group,
P<0.001; the recurrent group and the primary group: P=0.980.
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Figure 2 Morphology of meibomian gland tube and acinus-like tissue
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The control group: according to the different optical sections, meibomian gland acinus-like tissue could be round (A) and cylinder shape (B);
the primary meibomian cyst group: the glandular tube adjacent to the opening was enlarged (C); the acinus-like tissue near glandular tube

had mild fibroplasia (D); the recurrent meibomian cyst group: the glandular tube enlarged and contained nonhomogeneous substance (E);

the acinus-like tissue adjacent to glandular tube had fibroplasia with inflammatory cell infiltration (F).
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