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Figure 1. Case 2 patient. (A) Anterior segment photograph before cyst removal. About 5 X 3 mm sized subcon-
junctival cyst was noted at nasal region in the left eye. (B) Conjuctival incision was made at the upper margin of the
cyst with 30 gauge needle. During the incision, care was taken not to injure the cyst capsule. (C) The cyst was ex-
tracted through the wound with forceps. The cyst was removed without damaging cyst capsule. (D) Immediate fea-
ture of the conjunctiva after cyst removal. Only small crack was remained.
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Figure 2. Case 1 patient. (A) About 7 X 7 mm sized round subconjunctival cyst was located at the inferonasal
conjunctiva in the right eye. (B) The cyst was removed successfully without the cyst rupture. (C) Immediate
feature of the conjunctiva after cyst removal. (D) After 2 month later, there was no recurrence of the cyst.
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Figure 3. Pathology of the cyst (Case 1 patient). (A) The section revealed that entire epithelial cyst was com-
pletely removed without rupture of the capsule (H&E, X 12). (B, C) The wall is consisted of nonkeratizing
stratified squamous (white arrow) and cuboidal epithelium (black arrow) (H&E, x200). (D) Higher power
shows the goblet cell (arrow head) in the epithelial lining (H&E, X 400).
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Figure 4. Case 3 patient. (A) Extracted subconjunctival cyst: When the conjunctiva was incised, the capsule of cyst
was damaged and ruptured. But, we tried to remove subconjunctival tissue through the wound using forceps, and
successfully removed underlying tissue. (B) Immediate feature of the conjunctiva after cyst removal. (C)
Conjuctival injection was noted after 1 week later after cyst removal. (D) There was no recurrence after 10 month

later of the cyst removal.
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=ABSTRACT=

A New Simple Technique for Removal of Subconjunctival Cyst under
the Slit Lamp Microscope

Jeihoon Lee, MD1‘2, Ae Young Kwak, MD1’2, Woo Suk Chung, MD2, Byoung Jin Ha, MD?

Department of Ophthalmology, Yonsei University College ofMedicine[, Seoul, Korea
Siloam Eye Hospitalz, Seoul, Korea

Purpose: We present a new simple technique to remove subconjunctival cyst under the slit lamp microscope.

Case summary: A cotton swab was used to verify whether or not the cyst was freely movable under the conjunctiva. After
topical anesthesia, we incised the conjunctiva near the cyst using a 30-gauge needle and extracted the cyst through the
wound using forceps under the slit lamp microscope. Four cases of subconjunctival cyst were successfully removed with
our new technique. During the average five month (2-10 month) follow-up period, there was no recurrence or proce-
dure-related complications.

Conclusions: Some subconjunctival cysts such as an epithelial inclusion cyst which is freely movable without attachment
to surrounding tissues can be easily removed with a 30-gauge needle and forceps under the slit lamp microscope. This
could be considered as the primary procedure instead of simple aspiration.

J Korean Ophthalmol Soc 2011;52(12):1531-1536

Key Words: New technique, Slit lamp microscope, Subconjunctival cyst
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