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ABSTRACT

ISSN: 2638-9355

Primary squamous cell carcinoma is an unusual finding in clinical practice. The symptoms are non-specifics, usually mistaken as
dacryocystitis, thus the diagnosis is often delated. The treatment of primary malignant lacrimal sac duct tumors depends essentially on
surgery from the resection to the reconstruction, followed by radiation and/or chemotherapy. We report, two cases of primary squamous

cell carcinoma of the lacrimal duct presented in our department.

The objective of this study is to describe - from our clinical cases and from literature review- the clinical, radiological and histological
features of the squamous cell carcinoma and to discuss its therapeutic management.

INTRODUCTION

Lacrimal sac tumors are malignant in 55% of cases most are
epithelial tumors represented on the squamous cell carcinoma
[1], they are easily mistaken for more benign processes such as
idiopathic nasolacrimal duct blockage or chronic dacryocystitis.
The management of these tumors still inconsistent with high level of
recurrence and mortality rate goes between 38 and 44% [2,3].

CASE 1

A 64-year-old man, chronic smoker, presented to our department
for a 6-month history of a left medial canthal mass. The preoperative
Computed Tomography (CT) and Magnetic Resonance Imaging
(MRI) showed an irregular shaped tissular lesion involving the
left lacrimal sac, lower eyelid and sinonasal tract. Surgical biopsy
confirmed the diagnosis of squamous cell carcinoma. The patient
underwent only surgical treatment consisting of wide excision of
the tumor with health margins. The evolution was good without
recurrence after more than 5years (Figure 1 and Figure 2).

Figure 1: A) MRI of case 1 shows an irregular-shaped tumor involving the left
lacrimal sac, inferior eyelid and sinonasal tract.

Figure 2: B, C & D) Photography of case 1 of the operative aspect of the
lacrimal duct tumor and the patient before and after surgical resection
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CASE 2

A 48-year-old women, none smoker, presented to our department
for one-year history of dacryocystitis, the preoperative CT and MRI,
showed an irregular lesion involving the left larcimal sac. Surgical
biopsy confirmed the diagnosis. The patient underwent only surgical
treatment consisting of wide excision of the tumor, drilling the
canalicular portion of the upper and lower eyelids and the medial
wall of the orbit and reconstruction of the conjunctive using oral
mucosa flap after being sure that the margins were clean. Six months
after surgery, she presented for a mass in the surgical site, fixation
of the globe, with negative light perception, the biopsy confirmed
the local recurrence of the squamous cell carcinoma. She underwent
exenteration of her eye with radiation therapy. The evolution was
good without recurrence after 5years (Figure 3 and Figure 4).

Figure 3: E & F) CT of case 2 shows an irregular-shaped tumor involving the
left lacrimal sac without local extension.

Figure 4: G & H) Photography of case 2 of the operative aspect of the
lacrimal duct tumor .

DISCUSSION

Malignancy of Lacrimal sac and nasolacrimal duct are extremely
rare and their frequency is poorly known [4-6], 300 cases have been
published in the literature [7], most as isolated case studies [6].
Usually it’s considered there is no predominance in terms of ethnic
origin or gender [6]. Early symptoms including chronic unilateral
tearing, purulent secretions, inner canthal swelling, pain and rarely
epistaxis, are nonspecific and can usually be mistaken for symptoms
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of dacryocystitis thus the diagnosis is often delayed and made often
during Dacryocystorhinostomy (DCR) [1]. Early diagnosis and
treatment are curative, can preserve the visual function without
recurrence [8].

The radiological exploration should include the couple CT and
MRI with and without injection of contrast material, with axial and
coronal views [6]. MRI is the modality of choice for the study of the
local extension into the soft tissues nasal, paranasal cavity, the orbit
and for the post-treatment follow-up. MRI shows an intermediate-
signal lesion on T1-weighted sequences and a hypo-intense signal on
T2-weighted images compared to the inflammatory dacryocystitis
which presents a hyper intense signal on T2-weighted images. It takes
up the contrast agent moderately and sometimes heterogeneously
after gadolinium injection [9]. When the radiological appearance is
suspicious of a tumor, a biopsy of the mass is appropriate. The CT has
the advantage of providing an accurate analysis of the relationship of
the tumor with bony walls.

The treatment is based essentially on surgery which depends
for the most part on the histological type, patient’s general health,
the tumor extension. Even though the diagnosis was confirmed by
biopsy it is recommended to extemporaneously analyze the tumor
in all cases. Wide resection with complete resection of the lacrimal
drainage ducts is the choice treatment. It is recommended not to
perform osteotomy before the final histological result if the diagnosis
cannot be made during extemporaneous examination [10]. A
combined external-endonasal approach is indicated if extension to
the nasal cavity or the ethmoid [10]. Bony erosion of the nasolacrimal
canal does not modify the prognosis, but it may influence the size
of the bony resection which could be a medial maxillectomy, an
ethmoidectomy. Exenteration is indicated for tumor having larger
diameter > 30 mm with / or an invasion of the intraconal space of the
orbit may necessitate orbital exenteration [11]. In our team, invasion
of the orbital fatty tissue with a limited tumor extension is not an
absolute indication for exenteration [6]. Because of the low number
of cases reported in the literature orbital exenteration do not provide
a gain in terms of local control and long-term survival is difficult to
assess when orbital invasion is limited; it is justified in cases of major
invasion of the orbital cone or recurrence after adjuvant radiotherapy
[6]. Posterior ethmoidectomy is indicated for tumors with more
posterior extension. Frequently, tumors erode through the bone of
the posterior lacrimal crest on the medial orbital floor to involve the
periorbita, necessitating a careful dissection [12]. The disfigurement
is major and requires repair solutions after radiotherapy when the
disease has been confirmed cured [6]. Our team prefers local reliable
flaps such as a nasofrontal flap or a Mustarde flap.

Radiotherapy can be exclusive when surgery is contra-indicated
or refused by the patient or the tumor is deep-rooted [1]. Valenzuela,
et al. recommend adjuvant radiotherapy is indicated for cases
with narrow margins or incomplete or for an aggressive histologic
Subtype [13]. Radiation therapy has a critical role in postoperative
management [1]. The risk of immediate toxicity of radiotherapy is
low and is limited to conjunctival or cutaneous hyperemia. The risks
of reduction in visual acuity may occur with doses between 50 and
70 Gy delivered to the optic nerve or the retina. Xerophthalmia,
radiation retinopathy, glaucoma, cataract, or keratitis with corneal
ulcerations are Delayed toxicity [1,14,15].

The mortality rate was 43.7% in a series of 71 patients despite
orbital exenteration and other radical surgical measures [1]. In

SCIRES Literature - Volume 5 Issue 12 - www.scireslit.com Page - 068

ISSN: 2638-9355

another study, the mortality rate was 37.5% for all patients and 50% in
the subset with large and invasive lesions [6]. Ni et al., the recurrence
rate is related to initial tumor excision, with 12.5% recurrence for
wide excision versus 43.7% recurrence in cases of isolated lacrimal sac
resection [5]. They also showed that, the prognosis remains poor when
exenteration is required, with mortality reaching 50% even in cases
of radical surgery with tumor excision via the trans facial approach
associated with orbit exenteration followed by radiation treatment
[5]. Recurrences are frequent, with a 50% rate for carcinomatous
lesions and in 50% of cases recurrence is fatal. Local recurrences are
treated on a case-by-case basis with surgery and/or radiotherapy [16].

It is recommended that Imaging surveillance every 3 months for
the first year, every 6 months the second year, and annually in the
third year and beyond.

CONCLUSION

In conclusion, it should be that squamous cell carcinoma of the
lacrimal ducts are rare and often initially diagnosed as dacryocystitis.
The vital, functional, esthetic prognosis depend essentially on the
time of diagnosis which influence the management.
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