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Abstract

Clinical Features and Pathological Analysis of Lacrimal Gland Tumors in 38 Patients

Duangmontree Rojdamrongratana, MD, Suwit Kongbundansuk, MD, Waraporn Mitsuntisuk, MD,
Pawarit Wanichsetakul, MD, Gaanchisa Vongchaiyakit, MD
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Objective: We reviewed the clinical features and pathological findings of lacrimal gland tumors in 38 patients.

Methods: This is a retrospective case series study. Clinical data of 38 patients with lacrimal gland tumors who
received treatment in Thammasat Hospital Thailand from January 2017 to December 2020 were retrospectively analyzed
including age, gender, clinical presentation, imaging examination data and pathological findings.

Results: Among 38 cases, 12 patients (31.58%) were male and 26 (68.42%) were female. The age distribution
ranged from 11 years to 78 years of age, with an average age of 53 years. All of the benign tumors added up to 23
cases (60.53%), pleomorphic adenoma 2 cases (5.26%), IgG4-related disease 3 cases, (7.89%), amyloidosis | cases
(2.63%), sarcoidosis 1 cases (2.63%), lymphoid hyperplasia 4 cases (10.52%) and non-specific dacryoadenitis 11 cases
(28.95%) were the most common cases in the benign lacrimal gland occupying tumors. There were 15 cases (39.47%)
of malignant tumors; adenocarcinoma 1 cases (2.63%), acute myeloid leukemia 1 cases (2.63%) and lymphoma 13
cases (34.21%). Lymphoma had the highest incidence among the malignant lacrimal gland occupying tumors. The most
common reasons for seeking medical treatment were eyelid mass 37 cases (97.37%), proptosis 15 cases (39.47%) and

periorbital pain 4 cases (10.53%).

Keywords: lacrimal gland tumor, lymphoma

Conclusions: Most lacrimal gland tumors remains benign. Non-specific dacryoadenitis is known to be the leading
cause of such tumor, where the most often manifests as eyelid mass. Likewise, malignant lacrimal gland tumor clinically
appears as eyelid mass, and is commonly caused by lymphoma.
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M131991 1 Jeyanugiuvesiieiilosandeutiniie 38 s1g

Age (years) Sex no.(%) Laterality
Diagnosis Number of Mean  Range Female Male  Unilaterality Bilaterality
patients
Non-epithelial tumors
Inflammation (dacryoadenitis)
Non-specific 11 41.9 24-60 8 3 11
leGd-related 3 64 50-74 1 2 2 1
Infectious dacryoadenitis (Curvularia spp.) 1 35 35 1 - 1
Vasculitis
Others(Amyloidosis 1,Sarcoidosis1) 2 575 37-78 2 - 2
Lymphoproliferative lesion
Lymphoma 13 63.7 45-76 1 2 4 9
Leukemia (AML) 1 1 1 - 1 1
Lymphoid hyperplasia 4 51.5 38-62 2 2 4
Epithelial tumors
Benign tumor
Pleomorphic adenoma 2 52 43-61 1 1 2
Others
Malignant tumor
Adenoid cystic carcinoma
Adenocarcinoma 1 69 69 - 1 1
Neuroendocrine adenoma
Others
Total 38 53.2 11-78 26 12 27 11
a51efl 2 eImsuanavesie - .
s 9136
21N AU (%) ) ) }
Eyelid mass / swelling 37 (97.37) Iuﬂﬂiﬁﬂw’?ﬁwudwLﬁaﬂaﬂmaaﬁiamﬁ'}mﬁm}lxm
Posic 2 (5.26) F881N1INOUNUTNALURDNAIUTINDUNR DN
Pain 4.(10.53) mm?izj@ seanARe NIl wlingUledienns
Periorbital erythema 1(2.63) LLﬁ%’eJ’]ﬂ’]‘iLLﬁﬂﬂﬁﬂéj’]Hﬂgﬂﬁmm‘Lﬁuléjﬂﬁﬂﬁaﬂﬂﬁaﬂﬁl
Decreased visual acuity 3(7.89) awe shlssinsddulsauazkanisdnuniunneig
Diplopia 2(5.26) M Wy esenile non-specific dacryoadenitis
Proptosis 15 (26.32)
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UL 1 A uansamEias Acute myeloid leukemia sndepimaidenmmiiidestnsuananniudosy unan 1ideu laidu i
agh ludinmdou
B A MRI orbit T2W fat suppression:ansiuiiagneas wandliiugs Snvaseuthailaveaesing
enlargement of bilateral lacrimal glands appearing as well-circumscribed masses at lateral aspect of both
extraconal regions occupying the lacrimal fossae. No evidence of bony erosion.

3‘1]“7; 2 LEMININ Histopathology Qj{ha Diagnosis: Acute myeloid leukemia (AML)
A: Lacrimal gland extensively infiltrated by blasts. (H&E x 400)
B: UanaAM Immunohistochemistry dusuniséeuwadueise Windenu1n (Blast cells) CD 68+
Blasts are positive for CD68+ (x 400)
C: u@nanm Immunohistochemistry dwsunisdeuwaduziss wWadonu1n (Blast cells) CD 4+
Blasts are positive for CD4+ (x 400)
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gﬂﬁ 3 L@aAsnNIw Histopathology QjﬂwDiagnosis: lgG4 related disease
A: Lacrimal gland with dense lymphoid tissue infiltration. (H&E x 4)

B: Lacrimal gland with lymphoplasmacytic infiltration. (H&E x 400)
C: ua@nanIm Immunohistochemistry dusunnsiouwadidiniiona1i plasma cell with 1G4

Positive stain for 1gG4-positive plasma cells (x 400)
D: WaRIN N Immunohistochemistry dusuniséeuiiiwadidinidanyy CD20+

Positive stain for CD20+ (x 400)
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