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Figure 1. Clinical photograph of the 52-year-old woman
with a shallow plaque-shaped palpable mass on each lower
eyelid (arrows).

Figure 2. Axial enhanced computed tomographic scan dem-

onstrates a homogenous non-enhanced mass with soft tissue
density in both the lower eyelid lesions (arrows).
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Figure 3. Light micrograph of the 1n01s1onal biopsy speci-
men from the right lower lid mass.

Microscopically, there are variable sized-fat vacuoles with
mild infiltration of lymphocytes, foamy histiocytes and
giant cells (arrows). (H&E, x200)
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=ABSTRACT=
Subcutaneous Fat Necrosis of the Lower Eyelid Associated with Anemia

Ji Won Lim, M.D., Yun Jeong Kim, M.D.

Department of Ophthalmology, Hallym University Sacred Heart Hospital, Gyeonggi, Korea

Purpose: Subcutaneous fat necrosis is rare. To our knowledge, there is no report of subcutaneous fat necrosis
on the lower eyelid. We report a case of subcutaneous fat necrosis of the lower eyelid related to anemia.
Case summary: A 52-year-old female patient presented with palpable masses in both lower eyelids that had
persisted for the past year. The thin, shallow, plaque-like mass with a well-demarcated border was palpated
on the subcutaneous tissue of both lower eyelids. There was no tenderness or signs of inflammation.
histopathologically, there were variously sized fat vacuoles with mild cellular infiltration. The mass was
determined to be caused by subcutaneous fat necrosis. The patient had no unusual past history except a total
gastrectomy 2 years previously. We performed a blood test and detected chronic anemia.

Conclusions: We report a case of chronic subcutaneous fat necrosis related to anemia. When clinicians detect
the subcutaneous fat necrosis, a work-up on hematological factors affecting lipid metabolism should be
performed.
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