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Case Report
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Eyelid Myxoma in Carney Syndrome
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Purpose: To report a case of eyelid myxoma in Carney syndrome.

Case summary: A 24-year-old male presented with a 4-year history of a slowly growing nodule at the right upper eyelid. The pa-
tient underwent surgical excision five times for the eyelid nodule, which recurred at the same site. He was diagnosed with Carney
syndrome. The eyelid lesion was pinkish and lobulated, and the surface was firm and soft. The nodule was completely excised
and a histopathological examination revealed a myxoid matrix containing spindle- or stellate-shaped cells and many thin-walled
vessels. The nodule was diagnosed as myxoma. There was no recurrence at 13 months after surgery.

Conclusions: Myxoma rarely involves the eyelid, but it should be considered in the differential diagnosis of multiple recurrent
nodules of the eyelid. Complete excision is important if clinically suspected, and regular follow-up is needed after surgery. In ad-
dition, a thorough systemic evaluation, including echocardiography, should be performed to find any evidence of Carney

syndrome.
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Figure 1. Preoperative photographs. (A, B) Right eyelid showing 3.0 X 2.0 X 1.0 mm sized, pinkish, polypoid, firm, smooth sur-
face, non-tender mass arising from the upper eyelid margin.
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Figure 2. Histopathological images. (A) Ill-defined myxoid matrix containing spindle or stellate-shaped cells and many thin-walled
vessels in the dermis (Hematoxylin-Eosin [H & E stain], X 100). (B) Spindle or stellate-shaped cells without atypia or mitotic figures
in the myxoid stroma (H & E stain, x400).
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