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A Lacrimal Punctal Keratinizing Cyst of the Lower Lid
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Purpose: We report an unusual case of a keratinizing cyst on the lacrimal punctum.

Case summary: A 49-year-old female presented with an outpouching punctal mass at the left lower lid that occurred a week prior
to her visit. Histopathological examination revealed a cyst filled with keratin arranged in lamina and surrounding the bacterial
colony. The epithelial wall was composed of multilaminar, keratinizing squamous epithelium without goblet cells. The features
were consistent with a keratinizing cyst. There was no recurrence at 4 months after the excision, and the punctum was patent.
Conclusions: Keratinizing cyst should be considered as a differential diagnosis of the cystic mass of the punctum. Because it has
an excellent prognosis after surgical resection, complete resection should be performed if a keratinizing cyst is suspected.

J Korean Ophthalmol Soc 2019;60(7):692-695

Keywords: Keratinizing cyst, Lacrimal punctum

TEAFASEE S dgto R A Pt Hof 4
S} F oF 027%F AL o] B9 O] FFS EEa
o, A, Rl wji R&ET|oN fefsh, 2AsHA 54
of &fsfl 7 o Uck A= FF AA Y A4 o199
T, wEAH o ot B, ¢ BHAE 24T 5
Qitt. o] & 713} W(keratinizing cyst)> oj-$- =& 23t
o7 AAHoR of 39 Hro Buzt gk AxpEo]
)z Sl ofd Bng wt gl w8l 7s
458 ABeAlol mashad g,

® Received: 2018. 11. 8.
® Accepted: 2019. 6. 20.

® Address reprint requests to Sung Bok Lee, MD, PhD
Department of Ophthalmology, Chungnam National University
Hospital, #282 Munhwa-ro, Jung-gu, Daejeon 35015, Korea
Tel: 82-42-280-7604, Fax: 82-42-255-3745
E-mail: sblee@cnu.ac.kr

m Revised: 2018. 11. 20.

* Conflicts of Interest: The authors have no conflicts to disclose.

(© 2019 The Korean Ophthalmological Society

ez -l

49M| AR} FEAR7E 15 o] AR 2<E obefleE =

=89 871 THE FAE sk A EA 204

Aol AAIERAAFEZAS ettt 419 A hydroxy-

chloroquine sulfateof] 93t W} FHF o2 2-oF A A

S7) W, Sty ol oe) Bt
[e}

N
D)
n ok

hydroxychloroquine sulfateE %=
ST L ol ThE AAAeke) We B
A 2719 Aol 2L 29l
ah wholl AME SR Pk B2,
A, 39, A2 Asle} 2L ThE FAL Ho
A 9ok 008, Bt 0.80] o,
11 mmHg, #<t 12 mmHg Atk {2 27
olglglon], EHe HAE ww oln BPsh wsl
Braolgich s A 92 B2l dglon, +
Qe 2 4 YACKFig. 14). M4l o2 72
SIS13L, o]9 qtubal ARG 7Ie o] a2 B

-
>
o A=
o
o
!
oz P
N 2 o
S 5 3
o

e

o

vz X

o Mo
Jov
o

=
8 1
o

rO
¢ &

flo

)

g

o, 4o
=D o)

fE Mo o
Mo o maL

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

692



N
o

| srorek
RG] ot LEAHNE Ausha L4 v}
2 5eg Adsiit 4EHe seshd
7H A B3 o) g WA A
2 wrejstel AN GBS T A%
2 N $4 ¥ UEAS Astel kB4
bia, e ELBBR SO HeN 5Tt st
solgick. 2R PANA FEHBYTE o Fol7
FU(Fig. 1B)T} Al Qe ol2 Selim gl ole} e
Azkel 44 thie ololxl Y852 SHIATHFig. 10).
EHA XA 0] Holx] gsp] whie] 1%t Y Eo

AT S 1Y F EBHE Fobdl AT A%
sol Ugla, FUE A Fokn FREY FHE ¢

Ath(Fig. 1D).

kg JE e A
T
fl
TR e

r

2
ol

3}
7

[o
J

E

il &

LEHZ0ERS Auk REATL LrAEo|| A AT 4
olom, 71¢e) wet ZA AaAn wituges LR
2 Qlh! A4 B3k 2oke muto]an, o|9lel| 7] AA|ESE,
HARAE F5F, 3Hsg0tE So] whagdt 4= glrk’ ol
3t 22 ATk gRE e A QA 2o LRI
2= 97] wjEo)' Ak WHAH L P s

2o 7hel el EAgto] SbE Hgto @ 1
Ho| slgkA] 2ol Agteo] glon, 11 9|5 whEEEh
Z2o| AL ek S HA moke] 237h RE K9]
o glom, RE L8y 9L Holz] okrh™ Hzhtt
ZZol| N A LBATEA] YA ST} o] 1
uhalze] Sejog woll Agkelo] Woltk) AR 4

2 AA R FEs, A BaEx] gokeh

R

Figure 1. The keratinizing cyst of the left lower lid. (A) A photograph of the left lower eyelid showing a 2 mm, tense, whitish,
non-vascular, smooth, cystic, dome-shaped mass at the region of lower punctum. (B) The epithelium was multilayered and showed
a regular basaloid germinal layer without any goblet cells or any granular layer. Microphotograph showed keratin fibers on the strati-
fied squamous epithelium (Haemotoxylin and Eosin [H&E] stain, X 400). (C) Microphotograph of the cystic content showing central
bacterial colony (arrow) and surrounding keratin fibers arranged in laminar and wavy patterns (H&E stain, X40). (D) There was no

recurrence after 4 months.
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