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A Case of Idiopathic

Case Report
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Sclerosing Inflammatory Tumor Located in the Medial Side

of Both Upper Eyelids
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Department of Ophthalmology, Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

Purpose: To report a case of idiopathic sclerosing inflammatory tumor presenting as painful masses in the medial side of both

upper eyelids.

Case summary: A 26-year-old female presented with pain in both eyes at upward gaze and progressive medial side masses on
bilateral upper eyelids 3-4 months prior. Orbit MRI showed an orbital benign tumor and partial excisional biopsy was performed
for the larger right upper eyelid mass. The biopsy result was chronic inflammation with fibrosis. There was no change in the
masses size after an oral steroid was prescribed for 11 days. At 6 weeks after the first operation, complete excisional biopsy was
performed for the bilateral upper eyelid masses and idiopathic sclerosing inflammatory tumor was diagnosed. Intravenous ste-
roid injections were administered twice with a 1-week interval postoperatively. After 6 months of follow-up, no recurrence was

evident.

Conclusions: Idiopathic sclerosing inflammatory tumor usually involves the anterior, lateral, or apex of the unilateral orbit and
does not invade the inferomedial side of the orbit and typically has a chronic course. We experienced a rare case of idiopathic
sclerosing inflammatory tumor that involved the medial side of both upper eyelids which was cured by complete excision.
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Figure 1. (A) The photo on the first visit does not show remark-
able elevated lesions. However, there were hard palpable masses
in the medial side of both upper lids. (B, C) The photos which
were taken before second complete excisional biopsy show no
change in the size of the masses after oral steroid treatment for 11
days.

Figure 2. (A) T1 weighted axial image of the enhanced orbit MRI shows ill-defined moderate signal lesions (white arrows) in the medial
aspect of both upper eyelids. About 1.5 cm and 2.7 mm masses are noted in the right and left upper eyelids, respectively. (B) At T2 axial
view, heterogeneous low to moderate signal masses (white arrows) are shown at the same areas. (C) T1 weighted coronal images also
show ill-defined lesions (white arrows) in both upper eyelids. (D) T2 coronal images show heterogeneous lesions (white arrows).
Fibrotic lesions could present moderate signal in T1 and T2 images.
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Figure 3. (A) Microscopic examination shows inflammatory
lymphoid follicle formation (black arrow) with background fib-
rosis (white arrows) (Hematoxilin-eosin, X 40). (B) The biopsy
specimen shows lymphoplasmacytic infiltrates composed of
plasma cells, lymphocytes, neutrophils, and eosinophils with
background fibrosis (Hematoxilin-eosin, X 400). (C) The IgG4
staining shows negative result (X 400).
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