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Eyelid Merkel cell carcinoma: 2 case reports
TAN Nian, WANG Zhigiang, GUAN Xiaoyue, LIU Shaozhang, YUAN Hongfeng
(Department of Ophthalmology, Daping Hospital, Army Medical University, Chongqing 400042, China)

The Merkel cell carcinoma (MCC) is a rare highly malignant primary neuroendocrine carcinoma of the skin,
especially in the eyelids. In this report, the clinical history and treatment course of 2 patients with MCC of the
eyelid were reviewed and summarized. Patient 1 with primary MCC of eyelid was treated with complete surgical
excision, with good results. Follow-up for 7 years had shown no recurrence. Patient 2 with the eyelid relapse in situ
two months after resection in another hospital, was treated with complete surgical excision again, but the tumor
metastasized to the ipsilateral lymphonodi parotidici and cervical lymph nodes two months after the surgery. The
patient is now going through radiotherapy and chemotherapy in oncology department. According to the review
of literatures, the diagnosis was based on the pathologic evidence. Complete removal of lesion combined with
postoperative radiotherapy and chemotherapy is a major means of treatment for MCC. Immunotherapy will play a
more important role in the future.
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Figure 1 Case 1: a dark red mass about 1.2 cm in size on the

lateral side of the lower eyelid of the right eye
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Figure 2 The tumor cells are round and ovoid, distributed
diffusely, arranged in islands and nests, and involved the
muscle bundles (HE, x 100)
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[#3 B CDS6 £ PR % (EnVision, X 200)
Figure 3 The tumor cells are positive for CDS6 (EnVision,
x 200)

4 MR LA AE CK20 2 18 mUIK R 15 T 4455 (EnVision,  x 200)

Figure 4 The tumor cells are expressed for CK20 in a

“paranuclear dot-like pattern” (EnVision, X 200)

s BifEE 4 Bl Cg A 2 PR (EnVision, X 200)
Figure S The tumor cells are positive for CgA (EnVision,
x 200)

Ele mfl2: AR LEEASMIMATRK/NAL cmFI B ER
Figure 6 Case 2: a dark red mass about 1 cm in size are seen in

both the inner and outer sides of the upper eyelid of the right eye
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