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Folliculosebaceous Cystic Hamartoma of the Eyelid
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Purpose: Folliculosebaceous cystic hamartoma is a rare cutaneous hamartoma consisting of dilated folliculosebaceous units in-
vested in mesenchymal elements. There is no report of folliculosebaceous cystic hamartoma case occurred in the eyelid. We re-
port here on this case along with a review of the relevant literature.

Case summary: 72-year-old female visited for the complaint of a mass in right upper eyelid. The mass was 1.9 x 1.2 cm sized
and palpated in the subcutaneous level of right upper eyelid. The mass was not tender and had hardness like rubber. It was cov-
ered by skin without adhesion but fixed on the upper tarsal plate. Turning the eyelid inside out, it was found that the upper tarsal
plate was penetrated by the mass. There was no specific finding except both cataract by other ophthalmic examination. The par-
anasal sinus computed tomography finding was well demarcated 0.9 cm sized mass with calcification. The excisional biopsy was
performed for diagnosis and treatment. In pathologic finding, various sized normal sebaceous lobules were connected with the
dilated follicles through the sebaceous canal and formed infundibular structure. There were sclerosing collagen, adipose cells
and vessels between follicles and sebaceous lobules. So it was compatible with folliculosebaceous cystic hamartoma. 18
months later, there was no recurrence and wound was clear.

Conclusions: Folliculosebaceous cystic hamartoma of the eye lid is rare disease, and differential diagnosis is necessary in pa-
tient with mass of eyelid.
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Figure 1. Clinical findings. (A) Clinical picture at presentation. It showed a skin colored mass on the right upper eyelid. (B) Photograph
when the eyelid was turned inside out. It showed the upper tarsal plate was penetrated by the mass. (C) Computed tomography. A 0.9
cm sized mass with soft tissue density was seen at right upper eyelid (arrow). (D) Gross picture of the mass. It showed ivory white color
with well defined surface and the cutting was ivory white and solid.

Figure 2. Histopathologic findings. (A) It revealed a numerous mature sebaceous lobules radiating from various sized cystic structures
resembling the follicular infundibulum (Hematoxylin- eosin, X40). (B) The stroma surrounding the epithelial component of the cyst
and sebaceous lobules consisted of densely laminated collagen bundles with adipocytes and small venules (Hematoxylin-eosin, X 100).
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Figure 3. Photograph of the patient 18 months later after
treatment. She has remained without recurrence.
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