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Case Report

Spontaneous Regression of Lacrimal Sac Squamous Cell Carcinoma
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Purpose: Spontaneous regression of squamous cell carcinoma is a very rare event. We report a case of primary squamous cell
carcinoma in the lacrimal sac which showed spontaneous regression without any treatment.

Case summary: A 69-year-old woman presented with epiphora and ocular discharge from the right eye. Under the diagnosis of
nasolacrimal duct obstruction, we performed dacryocystorhinostomy. Two years after the surgery, the patient presented again
with severe epiphora and ocular pain accompanied by proptosis and adduction limitation in the right eye. Computed tomography
demonstrated a mass occupying the right lacrimal sac and incisional biopsy showed poorly differentiated invasive squamous cell
carcinoma. Additional treatment was recommended, but the patient denied any treatments. At 6 months after the biopsy, the me-
dial orbital wall was partially destructed. On positron emission tomography/computed tomography, metastasis was suspected in
the cervical, para-aortic, sub-carinal, and peri-esophageal lymph nodes. However, at 15 months after the biopsy, the orbital tu-
mor had almost disappeared. On positron emission tomography/computed tomography, fluorodeoxyglucose uptake was re-
duced in all areas including the cervical and mediastinal lymph nodes.

Conclusions: This case exhibited a generally natural course of a malignant tumor, including medial orbital wall destruction and
lymph node metastasis. However, the course then improved naturally without any treatment. The reason for the spontaneous re-
gression of squamous cell carcinoma is still unclear but might be due to complex effects of one or several factors.
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Figure 1. Dacryocystography. The upper and lower canaliculi
and a slightly enlarged sized sac are seen but no dye is ob-
served to pass below that.
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Figure 2. Computed tomography before the incisional biopsy and histopathological finding of the orbital mass. (A, B) computed tomog-
raphy scan reveals an inferomedial orbital wall mass with osteolytic change and extension into the contiguous nasal cavity (A: coronal
view, B: axial view). (C) A histopathological section of the orbital tumor stained with hematoxylin & eosin (x200). (D) With im-
munohistochemistry, p63 was positive, and GCDFP-15 was negative (X 200).
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Figure 3. Computed tomography and positron emission tomography/computed tomography at 6 months after the surgical biopsy. (A, B) In
the computed tomography scan performed 6 months after the surgical biopsy, the mass is seen to have destroyed the medial orbital wall and
infiltrated directly into the ethmoid sinus (A: coronal view, B: axial view). (C) In the positron emission tomography/computed tomography
scan performed 6 months after the surgical biopsy, a hyper-metabolic mass is observed to involve the right nasal cavity (arrow). (D)
Hyper-metabolic lesions are also found in the right maxilliary sinus on a positron emission tomography/computed tomography scan (arrow).

Figure 4. Computed tomography and positron emission tomography/computed tomography at 15 months after the surgical biopsy. (A,
B) The follow-up computed tomography scan reveals spontaneous regression of the lacrimal sac squamous cell carcinoma 15 months
after the surgical biopsy (A: coronal view, B: axial view). In the positron emission tomography/computed tomography scan performed
15 months after the surgical biopsy, fluorodeoxyglucose uptake is decreased in the right nasal cavity (C) and right maxillary sinus (D).
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