JLTER

7 Yan Ke Xue Bao 2022,37(1) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2021.12.06
View this article at: https://dx.doi.org/10.3978/j.issn.1000-4432.2021.12.06

- WPl -

Fe RSNt A & F AR Bl B 72 2451

%, #AR, §Xo, TR, XMF

(EZILEEL, HHRER AR AL RULEEBEIREL, JEat 100045)

[ =] Wi PR b )L AN UL P8 A 00 5 O IR B W S 25 A 4y A DL, 5 e DD BRIR I . A5 TR Py ) [T, R Ak
BRI . ASCE B2 B2 T AL B e A9 5o R AL ML b 45 1 IR Sl 458 ) 95 9] - AR o B
IR BE PR EE I R RERR W o RELAR IS by VTBR I ,  HR G 88 52 )5 S UL

[RgE] RN REEIE; $25H

Congenital lateral canthus mass with eyelid deformity:
2 case reports

LIU Wen, FAN Yunwei, CAO Wenhong, WANG Yuan, WU Qjan

(Department of Ophthalmology, Beijing Children’s Hospital, Capital Medical University, National Center for Children’s Health,
Beijing 100045, China)
Abstract Lateral canthus mass with eyelid deformity and conjunctival mass is rare in children. The eyelid reduction should
be handled flexibly while the mass is removed. Two cases of congenital lateral canthus with eyelid coloboma were
reviewed in Beijing Children’s Hospital. Postoperative pathology showed fibroepithelial polyp and conjunctival
dermolipoma. The eyelid masses of the child were completely excised, and the appearance was satisfactory after
eyelid reduction.
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Figure 1 Preoperative and postoperative presentation of case 1

Al

HoAth AN IR AR A A5 K 4 B G A R DL A B 57

2080 FBLIIAT AR T HIRBS: Ao 2 U0 Bk B HIR 65 1l T
A, AR R A UL 245 HIR RS i 42 22 5 300 R 45 RSERY 142
JFHEff 2 AL ERIR SRR T, JENREB AL TE, MR 3K
TS NPy iR e, Jidk, W, RiEA
ER, SEREE MR A AL E (EI3), AL EE
W Sk B AR (K14) o T b0 55 R R A 88 1) 56 S 3 U0 I
B RR b, ) s 170 63 48 FEE 3 T My, %o G 5 M1
KA FRAL AT X L AE A B MR B OB (B1 . K2),
G BRAG A . BB A R RERR DT, A5 AR
Y B AR b K, BT UL KRR B A A a4k
JCEA Y 2T HERR 7 18 LS ), o2 Ja kb IS 4k
(&l6).

ARG REIZ BILIRIG B8 J5 /N &, B2 14
KIME K, R EER SR ERIZ 3 78 .

AJE3 A

ENE

B2 mhl2ARer. RERE

Figure 2 Preoperative and postoperative presentation of case 2
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Figure 3 Intraoperative photograph shows the mass has
surface hairs and wide base, adhering to the temporal bulbar

conjunctiva and fascia
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Figure 4 Lid coloboma at lateral canthus was observed after

resection of the mass
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Figure S Histopathological description of the mass
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photomicrograph of case 1 showing skin appendages and mature
fibroadipose vascular tissues were surrounded by squamous

epithelium (HE, X 40)
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Figure 6 Section from the lesion of case 2 showing the nodular

g

mass was covered by derma, with (A) hyperplasia of fat and
fibrous tissue in the center and (B) focal calcification (HE, x 40)
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