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Computed Tomography of Lacrimal Fossa Tumors

Chan Sup Park, M.D., Young Goo Kim, M.D., Kee Hyun Chang, M.D.

Department of Radiology, College of Medicine, Seoul National University

The lacrimal fossa can be involved by a wide spectrum of orbital pathology.

The correct diagnosis is important to avoid unnecessary procecdure and to do appropriate management.

14 patients with mass lesions in the lacrimal fossa were evaluated with computed tomography (CT) and

clinical findings.

The results were as follows:

1. Final diagnosis of 14 cases with lacrimal fossa tumors was pleomorphic adenoma in 3 cases, adenoid cystic

carcinoma in 1 case, pseudotumor in 5 cases, lymphoma in 2 cases, neurofibroma in 1 case, chloroma

in 1 case and metastatic adenocarcinoma in 1 case.

2. The duration of symptoms of pleomorphic adenoma was more than 1 year and characteristic CT findings

were globular masses with pressure erosion of the adjacent bone. Patient with adenoid cystic carcinoma

had a short history of symptoms. CT showed a fusiform mass but intracranial extension with frank destruc-

tion of sphenoid bone.

3. Patients with pseudotumor and lymphoma had symptoms for less than 1 year. The CT findings were ill-

defined infiltrative patterns with scleral thickening and the differential diagnosis of them was difficult.

4. The margins of neurofibroma and chloroma were well defined while that of the metastatic adenocarcinoma

was ill-defined.

5. The degree and the extent of the contrast enhancement gave no benefit in the differential diagnosis of

each disease entities and even of the benign and malignant lesions.
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Table 1. Clinical Features

Diagnosis No. of Patients Age/Sex Chief complaints
Pleomorphic adenoma 3 35/F Proptosis 10YA
59/F Eye discomfort, mass 5YA
51/M Proptosis, 1YA
Adenoid cystic carcinoma 1 51/M Mass, proptosis 4MA
Pseudotumor 5 10/F Swelling, proptosis 2MA
13/M Proptosis, swelling, reddness 3MA
19/M Visual loss, pain IMA
20/F Mass, swelling, pain 6MA
24/F Mass, swelling 6MA
Lymphoma 2 67/M Swelling
24/M Proptosis 2MA
Neurofibroma 1 17/F Proptosis 1YA
Cutaneous pigmentation
Chloroma 1 13/M Proptosis
Metastasis 1 38/M Proptosis 3YA
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Fig. 1. Pleomorphic adenoma, post-contrast scan, 51/M
Well defined homogeneously enhancing mass in
right lacrimal fossa with pressure erosion of lateral
orbital wall.

Fig. 2. Adenoid cystic carcinoma, post-contrast scan
Homogeneously enhancing well-defined mass in
left lacrimal fossa and extension into middle cranial
fossa with frank destruction of sphenoid bone.

Fig. 3. Pseudotumor
A. A 20/F

Pathologically confirmed pseudotumor. Ill-defined enhancing mass in right lacrimal fossa with scleral thickening.
B. 19/M

Tll-defined homogeneously enhancing mass in left lacrimal fossa with scleral thickening.
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Fig. 4. Lymphoma, coronal scan, 67/M
[1l-defined mass in left lacrimal fossa with scleral
thickening.

Fig. 5. Neurogenic tumor.
Well-defined mass in left lacrimal fossa.
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Fig. 6. Chloroma, bilateral
Well-defined homogeneously enhancing mass in
both orbit.

Fig. 7. Metastatic adenocarcinoma
Ill-defined mass with homogeneous enhancement
in right lacrimal fossa.
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Table 2. CT Findings

. . . . Margin Shape Bone changes
Diagnosis No. Bilaterality . . Tumor  Scleral
well ill  fusiform globular pressure  frank atamilen, Hricleni
defined defined erosion destruction g
Pleomorphic 3 2 1 3 2
adenoma
. : Intra-
Adenoid cystic ca. 1 1 cranial
Pseudotumor B 2 4
Lymphoma 2 1 1
Neurofibroma 1 1
Chloroma 1 1 1
Metastatic adenoca. 1 1

Table 3. Patterns of Contrast Enhancement

Diagnosis No. Homogeneous Heterogeneous
Pleomorphic 923 9
adenoma
Aden91d 11 1
cystic ca
Pseudotumor  4/5 3 1
Lymphoma 0/2
Neurofibroma  0/1
Chloroma 1/1 1
Metastatic 1”1 1
adenoca.
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