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Lymphoepithelial carcinoma of orbital lacrimal
gland: a case report

WANG Yuchuan, LI Jing, LIN Jinyong
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Tianjin Medical University, Tianjin 300020, China)

Abstract Lymphoepithelial carcinoma of the orbital lacrimal gland is a rare carcinoma. A 46-year-old female patient
presented with red and swollen left eyelid, proptosis and blurred vision. The clinical and imaging manifestations
were similar to inflammatory pseudotumor. Pathological examination was performed after complete resection.
Pathological features showed undifferentiated carcinoma nests surrounded by obvious infiltration of non-
neoplastic lymphocytes and plasma cells, which was consistent with the diagnosis of lymphoepithelial carcinoma.
Chemotherapy and local radiotherapy were performed after the resection. The case did not relapse after S years
of follow-up. The clinical manifestations of orbital lacrimal lymphoepithelial carcinoma were easily confused with
inflammatory pseudotumor. Pathological examination should be performed to clarify its malignant phenotype.
Adjuvant radiotherapy and chemotherapy after complete resection had a good effect.
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Figure 1 Clinical photograph of the patient presenting with a

swollen red upper eyelid, conjunctival congestion and proptosis
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Figure 2 Axial CT demonstrating irregular mass involving soft

tissue and bone in the left orbit
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Figure 3 MRI showing mass with iso/hypo-intensity on T1WI, and iso/hyper-intensity on T2WI in the superotemporal aspect of the orbit
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Figure 4 Histopathological characteristics of lymphoepithelial carcinoma of orbital lacrimal gland (HE staining)
(AN AT DLBRAF AT IR (/2K % 200); (B-D) IR ARSI B Bk o 2030, SAUMET i, o 4 i Jo] el AR
bR A0 B AN A (ks IR 4 ; B-C, x 2005 D, x400).

(A) The remaining lacrimal gland tissue could be found in the tumor (arrow, x 200); (B-D) Tumor cells with obvious atypia were arranged

in lumps and strips, which were surrounded by a lot of lymphocytes and plasma cells (arrows indicate tumor cells; B-C, x 200; D, x 400).
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Figure S Inmunohistochemical characteristics of lymphoepithelial carcinoma of orbital lacrimal gland (immunohistochemistry

staining)
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X 200);

(A) AE1/AE3 was positive in tumor cells (arrow; x 400); (B) EMA was positive in tumor cells (arrow; x 200); (C) Ki67 was positive in a

part of tumor cells (arrow; X 400).
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