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1

Blepharitis










	Definition
	Very common chronic inflammation of the eyelid margins.



	Classification
	Divided into anterior and posterior forms: the former may be staphylococcal or seborrhoeic; a mixed picture is typical, however.



	Aetiology
	

Causative factors:

• Staphylococcal: chronic infection of the bases of the lashes – common in patients with eczema

• Seborrhoeic: usually associated with seborrhoeic dermatitis – involves excess lipid production by eyelid glands, converted to fatty acids by bacteria

• Posterior: dysfunction of the meibomian glands of the posterior lid margins – common in patients with acne rosacea.






	Clinical features
	

Symptoms: usually worse in the morning, include grittiness, burning and redness, stickiness and crusting of the lids.

Signs

• Staphylococcal: dandruff-like scaling, mainly around the eyelash bases (Fig. 1)

• Seborrhoeic: greasy debris around the lashes causing them to adhere to one another (Fig. 2)

• Posterior: frothy tear film (Fig. 3) and plugging of the meibomian gland orifices (Fig. 4)

All types usually manifest hyperaemia of the lid margins (Fig. 5) and conjunctiva, and tear film instability.






	Complications
	Corneal epitheliopathy, scarring, and marginal keratitis (see Fig. 102); recurrent bacterial conjunctivitis, chalazia (see Fig. 7) and styes (see Fig. 10). Loss of lashes (madarosis) and misdirection (trichiasis; Fig. 6).



	Management
	

• Lid margin hygiene using a weak solution of baby shampoo

• Tear substitutes (e.g. hypromellose, carbomers)

• Antibiotic ointment (e.g. fusidic acid, chloramphenicol) rubbed into the lid margins

• Systemic tetracycline.
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Fig. 1 Scales around eyelash bases in staphylococcal anterior blepharitis.
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Fig. 2 Greasy adherent lashes, in seborrhoeic posterior blepharitis.
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Fig. 3 Foam In the tear film.
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Fig. 4 Blocked meibomian gland orifices in posterior blepharitis.
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Fig. 5 Hyperaemia of lid margin.
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Fig. 6 Eyelash misdirection in long-standing anterior blepharitis.
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Non-neoplastic eyelid nodules









	 
	Meibomian cyst (chalazion)



	Definition
	A lesion consisting of lipogranulomatous inflammation centred on a dysfunctional meibomian gland.



	Clinical features
	Extremely common, particularly in patients with posterior blepharitis. A chronic, usually solitary, painless, firm swelling in the tarsal plate (Fig. 7); can follow an acute meibomian gland infection (see below). May be associated with a secondary conjunctival granuloma (Fig. 8).



	Management
	Spontaneous resolution may occur, although usually only if the lesion is small. Surgical incision and curettage is often required.



	 
	Internal hordeolum (acute chalazion)



	Definition
	An acute bacterial meibomian gland infection.



	Clinical features
	An inflamed swelling within the tarsal plate which may be associated with preseptal cellulitis (Fig. 9).



	Management
	Topical antibiotic ointment and systemic antibiotics (e.g. flucloxacillin) for preseptal cellulitis. Hot bathing may promote discharge. Incision and curettage may be required for a large abscess, or for a secondary chronic lesion.



	 
	External hordeolum (stye)



	Definition
	A small abscess of an eyelash follicle.



	Clinical features
	An acute, painful inflamed swelling on the anterior lid margin, usually pointing through the skin (Fig. 10).



	Management
	Removal of the associated lash, and hot bathing. Topical antibiotic ointment. Large lesions may require incision.



	 
	Cysts of Zeis and Moll



	Clinical features
	A cyst of Zeis is a small, whitish, chronic, painless, opaque nodule on the lid margin (Fig. 11). A cyst of Moll is similar but translucent.



	Management
	Simple excision.



	 
	Molluscum contagiosum



	Clinical features
	Single or multiple, small, pale, waxy umbilicated nodules (Fig. 12), which may cause a secondary chronic ipsilateral follicular conjunctivitis (see Fig. 55). These virally transmitted lesions are common and more severe in AIDS patients.



	Management
	Expression or cautery.
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Fig. 7 Large meibomian cyst.
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Fig. 8 Conjunctival granuloma secondary to meibomian cyst.
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Fig. 9 Internal hordeolum with preseptal cellulitis.
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Fig. 10 External hordeolum (stye).
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Fig. 11 Cyst of Zeis.
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Fig. 12 Lesions of molluscum contagiosum.
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Benign tumours of the eyelids









	 
	Squamous cell papilloma (viral wart)



	Clinical features
	The most common benign tumour of the eyelid which may be broad-based (sessile) or pedunculated (Fig. 13).



	Management
	Simple excision, cautery or laser ablation.



	 
	Basal cell papilloma (seborrhoeic keratosis)



	Clinical features
	This common tumour, usually found in the elderly, is a slowly-enlarging brownish papillary lesion with a greasy, friable surface (Fig. 14).



	Management
	Simple excision or curettage.



	 
	Keratoacanthoma



	Clinical features
	An uncommon, fast-growing, firm, pinkish nodule that develops a keratin-filled crater (Fig. 15) and may be mistaken for a malignancy. Remains static for several months before undergoing spontaneous involution.



	 
	Melanocytic naevus



	 
	Intradermal naevus An elevated lesion with variable pigmentation. When located on the lid margin may be associated with protruding lashes (Fig. 16). No malignant potential.



	 
	Junctional naevus A flat, well circumscribed lesion with a uniform brown colour, so-called because the naevus cells are located at the junction of the dermis and epidermis. Low malignant potential.



	 
	Compound naevus Usually elevated, with a homogeneous tan to brown colour. Consists of both intradermal and junctional components, the latter conferring a low malignant potential.



	 
	Capillary haemangioma (strawberry naevus)



	Clinical features
	An irregular red lesion in an infant which may cause a mechanical ptosis and amblyopia (Fig. 17).



	Management
	Local steroids if necessary, but frequently undergoes gradual spontaneous involution.



	 
	Plexiform neurofibroma



	 
	Typically occurs in neurofibromatosis-1, characteristically giving rise to an S-shaped lid margin and ptosis (Fig. 18).
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Fig. 13 Squamous cell papilloma (viral wart).
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Fig. 14 Basal cell papilloma (seborrhoeic keratosis).
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Fig. 15 Keratoacanthoma.
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Fig. 16 Intradermal naevus.




[image: image]

Fig. 17 Capillary haemangioma (strawberry naevus).
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Fig. 18 Plexiform neurofibroma.
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Premalignant and malignant tumours of the eyelids










	 
	Actinic (solar) keratosis



	Clinical features
	Although rare, this is the most common premalignant lid condition and is strongly associated with excessive sun exposure in light-skinned individuals. It usually presents as a persistent scaly plaque (Fig. 19), which must be biopsied.



	 
	Basal cell carcinoma



	 
	Basal cell carcinoma (BCC), the most common eyelid malignancy, is locally invasive but does not metastasize. About 50% involve the lower lid, 30% the medial canthal area.



	Clinical features
	Nodulo-ulcerative A ‘rodent ulcer’, with rolled hyperkeratotic edges and central granulation (Fig. 20), gradually enlarging over 1–2 years. A purely nodular appearance is common (Fig. 21).



	 
	Sclerosing A flat indurated plaque with poorly demarcated margins, often with loss of overlying lashes (Fig. 22).



	 
	Squamous cell carcinoma



	Clinical features
	Squamous cell carcinoma (SCC) is much less common than BCC. It grows more quickly and may metastasize. It may arise de novo or from a premalignant condition such as actinic keratosis (see above).



	 
	Nodular SCC Starts as a hyperkeratotic nodule or plaque which later develops crusting fissures.



	 
	Ulcerative SCC Resembles a rodent ulcer (Fig. 23).



	 
	Sebaceous gland carcinoma



	Clinical features
	This is a rare but very aggressive tumour, which may originate in a meibomian or Zeis gland as a firm nodule either on the lid margin or within the tarsal plate (Fig. 24), when it may be mistaken for a chalazion (see Fig. 7).



	Management
	

• Surgical excision with a wide clearance margin is the treatment of choice for most lid malignancies

• Radiotherapy in selected cases.
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Fig. 19 Actinic keratosis.
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Fig. 20 Rodent ulcer.
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Fig. 21 Nodular basal cell carcinoma.
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Fig. 22 Sclerosing basal cell carcinoma.
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Fig. 23 Ulcerative squamous cell carcinoma.
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Fig. 24 Sebaceous gland carcinoma.
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medial canthol aea.
Ctinical | Nodulo-ulcerative A'rodent ulcer, with rolled hy perkeratotc edges and central granltion (Fig. 20), grackally enlarging over 1-2 years. A purely nodular
Jaturss | appearance is common (Fig. 21).
Sclerosing A flat indurated plague with poorly demurcated marg ins, ofen with loss of overlying lashes (Fig. 22)
Squamous cellcarcinoma.
Ctinical | Squamous cell carcinoma (SCC) is much less common than BCC. It grows more quickly and may metastasize. ltmay arise de novo or foma premalignant
Jnturss | conition such as actinic keratosis (see above)
‘Nodular SCC Starts as a hy perkeratotic nadile or plague which later develops crusting fissures.
Uiceratve SCC Resembles a rodent ucer (Fig. 23)
Sebaceous gland carcinoma
Ctinical | This s arare but very aggressive tumous, which may originate in a meibormian or Zeis gland as a firm nodule either on the lid margn or wihin the sl plate
Joaturss | (Fig. 24), when it may be mistaken fora chalazion (see Fig. 7).
“Management]| Sl exiton it vidscesmees maginisths teatment of ol for ot Id mlgnesies

* Raditherspy in electedcses
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Deginition | Very common chronic inflammation of the eyelid margins.

‘Clasfcaton | Divided i anteror and posterior forms: the former may be siaphylococeal o seborhocicr a mised pictre s typical, hovever,

“Actology Causative fetors:
«Siaphyloocalchonie nfection f the hsesofthe s commonin patientswithecams

« Schonhvic taly aocited withsehonbwic et mvolves.escespid productony ey cld laxd convertd oty acdsby bckra

« Postoior dysuncioof e meibomian gladsof e posororlid g comaroni potets it e s,

Clincal Sympoms: ususlly worse in the moming, inclide griiness, buming and redness, stckiness and erusting of the ic.
Jontures signs
« Siaphylocccal:crsiiFlike slig, il acnas the el baes (11, 1)
S ey debis o he Lnbescauing ot adere o one e (1.2
« Postorior oty tar i, 3) i of e eiborian g orfices(F. &
Allypes ususlly marifest hy peraemia of the lid margins (Fig. 5 and corjunctiva, and tear il instabilty.

‘Complications| Comeal epitheliopathy, scarring, and marginal keratts (see Fig. 102) recurrent bacteral conjunctiviis, chalazia see Fig. 7) and styes (see Fig. 10). Loss of
lashes (madarosis) and misdirecton (richiasis; Fig. 6),

Management | Lidmrginbygene g aweak ool bby e
* Tearaititaes (o, hypromello, caborers

« Anibioicinmen e, ke acidchlrampherica)ibed o the lid s

«Systeic ttacycine.
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