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.Postoperative Radiotherapy for Sebaceous Carcinoma of the Upper Eyelid

Department of Therapeutic Radiology, Plastic Surgery,* Catholic University Medical College, Seoul, Korea

Sebaceous carcinomas of the eyelids are uncommon but lethal tumors. Lesions are usually
seen in the elderly, predominantly women. The meibomian glands of the tarsus are the most
frequent site of origin. Less commonly, the tumor arises in other sebaceous glands, e.g, the
gland of Zeis, eyebrow or caruncle. Regardless of the location, sebaceous malignancies must
be considered aggressive neoplasms with a potential for regional and distant metastasis. Diagno-
sis may be difficult, given the low incidence and inconsistencies in histopathologic classification.
Treatment requires wide surgical excision with removal of involved regional lymph nodes and
exenteration is reserved for those patients with orbital involvement or diffuse intraepithelial
neoplasia. Opinions are divided regarding the use of postoperative irradiation or chemotheraby.

Recently we experienced 46-year-old male patient with a 12-month history of painless, firm
nodule and conjunctivitis due to sebaceous carcinoma of the left upper eyelid. After surgery,
serial sections of the entire conjunctiva and eyelids showed a positive cut margin in medial
and lateral border. We report herein this patient that supports irradiation as the postoperative
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treatment of these tumors in selected patients with a review of literatures.

KEY WORDS : Sebaceous carcinoma - Postoperative radiotherapy.
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Table 1. The findings of ophthalmologic examination

Conjunctiva(OS)

Lens(OS)

A8 (0D/0s) FHOD/OS, mmHg) Cornea(OS)

SL. injected

17/17

1.0/1.0
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norn-specific

16/17

1.0/1.0

1,000cGy

conjunctivitis

non-specific

16/17

1.0/0.8

conjunctivitis

4,000cGy

non-specific

16/16

conjunctvitis

non-specific

19/19

1.0/1.0
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Fig. 1. The left conjunctiva is injected. The lower eyelid
is being retracted to show the lid margin, which
is minimally thickened. Cilia are almost entirely
absent. The photograph was taken just before
Cutler-Beard operation was performed.

Fig. 2. Poorly-differentiated sebaceous carcinoma sho-
wing a irregular lobular pattern with neoplastic
sebaceous cells containing vacuolated cytop-
lasm(H & E, X 200).
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Fig. 3. The photograph was taken 6 weeks after Cutler-
Beard operation was performed.

Fig. 4. Lead shield with paraffin coating and bolus.
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Fig. 5, 6. Radiotherapy with inserting lead shield.
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