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LYMPHOID TUMOURS OF EYELIDS 

BY 

ALY MORTADA, M. D. 

Cairo - Egypl. 

Herhut I classified the Iymphomatous or reticular tumours as: Iymphoma, giant 
foHicular hyperplasia ( Brill . Symmer disea~e) , Hodgkin's disease, lymphoMrcoma, 
retieulum eell sarcoma and different typcs of leukaemias. Cells of these tumours 
8hare the same mother retieulum cel!. Hogan and Zimmerman 2 wrote "There is 
probably no aspect of ophthalmie pathology that is more difficult for both the 
student and Ihe experienced praeticing pathologist than the differential diagnosis 
of malignant Iymphoma and reactive lymphoid hyperplasia. At the riek oí 
oversimplifying, Iymphoid tumours of the orhit including lhose arising in the 
lacrimal grand, like those of conjunctiva, lids and uvea may be placed in three 
main groups. 

At one extreme there ie a very small group which is obviously malignant in 
whieh the eell.~ are poorly differentiated. There may be cellular pleomorphism but 
polymorphism is absent. These are the cases of reticulum·eell sarcomas and cases 

01 acute leukaemias. 

There is a mueh larger group of Iymphoid tumours of a reactive or ehronic 
inflammatory ralher than neoplaetic nature. The lesione may be predominant"y 
proliferation of Iymphocytes or of reticulum ecHs but rnanr other cell typee 
participate as polyrnorphonuc1ear leucocytes, eosinophi ls, plasma cell e and 
macrophages. 

The third group ie Iymphoid tumoure composed of rc1ativeJy pure lymphocrtic 
proJiferation. Tt ie possible that sorne 01 thefe rnight evo~ve into generalized 

. ~ 
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lymphocytic lymphosarcomas hut in our el:perit'"lce thi~ mu!l be a very unusual 
occurrence. Follow-up studies gCllcrally fail to proauce evidence of generalizcd 
disease and the leo; ions typically reSpOlla lo small amount! of radiation. 

My serie3 01 22 hi~topalhologica l ly diagnosed Iymphoid IUmou n; of eyelids 
¡ncludcd: 

r. Twelve cases 01 aleukaemic reticulum « 11 sarcomas of eyelids occurred 
at any age. After partil excision Ior hiopsy and X-ray trealment a1l these case! 
recurred and most of the patients died within five years of the onsel oI the 

1 1 1" i Tdistase. 

11 . Leukaemic infiltrations oí eyeJids with acute leukacmias occurred in 4 
cases. AIl the cases were in childrcn and were falal within six rnonths oí the 
disease onsel ¡nspite of X·ray and supportive meaeure5. They inc1uded: 

; 

Fil. l . 	 (case 1) Ldt upper lid aleukaemie re
lieulosarcoml wilh monoeylosis of one 
monlb~ dUfl lion in I boy .~ed 9 yen!. 
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Fi p;. 2. (cllse 1) Eyclid rct i c ulosarrom~ showing mal ignant rcticolum 
Cells. Note irregularity in ~ir;c, sbapc and staining propcnirs 
of Ihe celias and their nucle¡ (8. & E. 540) . 

a ) Three cases oI eyelids myeloblastic infiltrations with rnyeloblastic leukaemia . 

b ) Qne ca~e of right upper lid monoblastic infiltration with monoblastic 
leukaemia. 

111. 6 cases oI aleukaemic eyelid Iymphoma oí a reactive lymphoeytic 
hyperplasia nature occurred in ad ult patients. Al! lhe cases were cured after 
partial tumor excision an d mild anti.infla mmatory doses of X.rays. 

Case repor/s. 

The lid lymphoid tumours usua lly extelld also lo the eonjunctiva, lacrimal gland 
or orbit. The foJlowi~g 3 cases are chosen to describe the main lymphoid tumours 
of the eyelids. 

Case 1; 

9 yeare old boy (FiJ;. 1) complained of swelling of his left uppcr lid of olle 
month duration. His general condition was poor. Both eyes were normal, fundi 
normal, visual acui ty in each eye 6/ 12. 

A soft tumour occupied ¡hc left upper lid. There were no enlarged lymph 
glallds, liver or eplcen. The blood Wassermann reaction test was negative. The 
difIerential blood coun! showed monocytosis. Red blood corpuscles 4'600.000; 
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white blood corpuseles 7,100. Ba!ophils 1, Eosinophils 6. staff nucleated 7, 
segmenled 54, Iymphocytes 25, monocytes 7. X.ray examination of orbits was 
normal. 

The tumour which wns very 80ft, vascular and friable carne out in pieccs and 
was found to involve the upper part 01 the orbit. Histopathological examination 
of the removed tumour picces stained with Haematoxylin and Eosin showed Jarge 
cells ol irregular size and shape held in a reticular stroma. The cells nuclei were 
Jarge of various size, shape and staining properties (rig. 2). Foots silver reticulin 
atain showed the cells 10 He on argyrophilic reticular fibres. The picture was 
consistent with a reticulum celJ sarcoma of eyelid. Fresh tumour celia smear 
showed malignant reticulum cells. The cells were fairly large and of varie<! shapcs, 
round, polyhedral, oval or irregular. Their eytoplasm was feebly stained. Their 
uucld were relatively arge varied in ahape, size aud staining properties. The 

, 
Fi, . 3. (.ce~ 2) Righl upper cyelid myeloblu· 

tic leuk.emic infiltralionl wilh myelo
blauie leukacmi. of one month dur.· 
tion~ in • ml le child aled 3 yran. 
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F il!. 4. (case 2) B100d . mear 8howinl! myelobluu. ( X 1200 ). 

nucleus was vesicular with a sharply defined nuclear membrane and a delicale 
nelwork of chromatin wilh granules a l the inler!loctions. Many reticular fibres 
cx1t:nded between the cell!l. Al! Ihe cells presenl were primitive reticulum cel!!\. 
Thcre were no differentiated cells. 

Inspide of X-ray trealment lo the lid lumour and 5upportive mcasures thc 
tumour recurred aftcr four months and the girl died wilhin one year oí the diseasc 
onsel. 

Case 2: 

3 years old boy (Fig_ 3) had righl uppcr lid swelling and proplosis of One 
monlh duration. The child was anaemic, showing dyspnea on exerlion and painfu! 
knee jo inls. Temperatu re W85 37.9 C. and pulse 90. Gums were swollen and 
bled ca.sily. The liver was nol en!arged bul the spleen was enla rged one fi nger 
neJow Ihe costal margino Lymph glands were nol enlarged. There were no seplic 
{ocio 

The righl upper lid was swallen due lo cellula r infiltratioll. There were righ! 
prop:osis of 26 mm, limilüli on of ocular movements and chemosis of conjuncliva. 
The righl fundus showed papillocdema. dilated tortuous relinal veins and fi ne 
relinal haemorrhages. The Jeh eyel ids and eye were n<.rmal. 

Skull X-rays, faeces and urine werc normal. Blood Wassermaull and tuberculin 
tests were negative .Blood counl showed the piclure oí myeloblaslic leukaemia 
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(Fig. 4), HaemogJobin 40 % , red bJood corpuscJes 3'330.000, white bJood eor· 
puseles 22.700 ; platelets 67.400 basophils 0 % eosinophils 3'1'0, myeloblash 8370. 
premyelocytes 2 %. myelocytes 2% . juneviles 0%. staff Ilucleated 1%. segmento 
ed 2 %. Jymphocytes Oro, monoblasls 0%. promollocytes 0%. monocytes 0% , 
macrobJasts 070. normobJasts 670, and reticulum cells 1 'Yo. 

The right upper lid tum our was hard grey infiltrating the lid and extending 
in the upper part of the right orbi t. Histopathological exam inalion of a parl 
oí the tumour stained with haematoxylin and eosin showed Jarge cells oí irregular 
shape held in a fine reticular stroma. The ce!!s nuclei were Jorge. of varied 
shape, size and staining properties ( rig. 5). The picture was consistent with 
myeJoblastic infiltrations. 

• 


Fig . S. (case 2) Mye10hlastic infiltration. o, eyclid, sh owing celIa 01 

different sille. Ihape and Itaininl propert ies he1d in a ret icu' 

la r i lroma (R . &: E. X 540 ). 


The ·lid tumour was treated by X·ray. BJood transíusion , liver extract, vitamin 
B·complex penici!!in and cortisone were given bul the child died one month 
Jater from severe ep istaxis. 

Case 3: 

44 years old woman' (Fig. 6) complained oí a swelling of her leh lower lid 
of 7 months duration. 80th eyes were normal with visual acuily in each eye 
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Fill!. 6. (cue 3) Left lower lid beningn reac
tive Iymphocylic hyperplasill o[ 8 mo'" 
Ihs durlllion in a 44 years old woman . 

6/ 12. The right eyelids were normal. The general condition was good. Only the 
left preauricular Iymph gland was enlarged. There were no enlarged, Iiver or 
spleen. Temperature was normal. The blood total and differential counts were 
normal. 

Histopathological examination of the diffuse lid tumour removed showed dif· 
fuse mature Iymphocytic infiltration (Fig. 7). 

Fresh tumour cells smear (Fig. 8) showed non·malignant reticulum cells, 
differentiated Iymphoblasts and abundant mature Iymphocytes. The lid diffuse 

tumour was a reactive Iymphoid hyperplasia. 

Treatment continued by mild anti inflamatory clases oí X.ray to the affected 

leít lower lid and enlarged leít preauricular Iymph gland. The leít lower lid swell· 
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Fij[. 7. rca5c 3 \ RCDdivc Iyphoeylir hypcrplas ia showing hyperplasia 
.. f mature Iymphoeytes. (H. & E. X 540 ) . 

ing and cnlarged preauricular Iymph gland disappeared (Fig. 9). For 6 years 
follow up there was no tumour recurrence, leukaemic blood changes, or enlarged 

Iymph glands. 

< 

Fil!. 8 .. (case 3) Beni, n rcadivc Iymphocytic h}'perlJlasia cells smear 
showing non·malignanl reliculum cell8, differcmialed Iympho' 
cyles (Giemsa stain X 1200). 
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Fil':. 9. 	 (ea~e 3) Tbe wom. n alter . ntHnflam· 
matory do~el 01 ¡t-ray 10 pffected lefl 
lower lid. SJ,woin l': . !Js" lII:e 01 Il"lt lo
wer lid sweJlin :¡:. 

Comment 

Morlada ;1 described nine cases 01 orbi ta l reliculum l-ell !!arcomala sbowing 

that Ibey arc the commoncst malignllnt tu mo urs of Ihc orhi t in Egypt. In one 
01 thesc caStOS Ihe orbital lumour e~lended from Ihe e)'elids. Morlada ~ described 
3 cases of Ilcute leukaemias accompunied by orbital und lids leukaemic il1fil· 
!:-:¡ t¡on¡;. These cases includcd a case 01 myeloblastic in filtration!! with rnyeloblas
tic leukaemia a case o( mOllob!astic infiltrations with mon obJastic leukaemia 
and a case of Iymphoblastic inliltrations with Iymphoblastic leukaemia, The 3 
cases occurred in children and had a rapid fatal lermination. Mortada ~ described 
4. cases of orbital, lid, lacrimal gland alld conjullctival partl y encapsulated or 

nonellcapsulated infiltrating masses compo5ed of mature Iymphocytes of a benign 
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reactive hyperplasia nature. Many oí these cases may histopathologicaJly 
erroneously diagnosed as lymphosarcomata. 

Mortada e stresses that in a section fixed in íorma:in and stained with Hae· 
matoxylin and Eosin it is usually diíficult to differentiale orbital lid ,lacrimal 
gland and conjunclival reliculum ceU sarcoma from monoblaslic, myeloblastic 
or Iyrnphoblaslic leukaemic infiltralion. AIso it is sometirnes difficult lo dif· 
ferentiale malignanl Iyrnpboma from benign reactive Iymphoid hyperplasia. 
Differentiation oí the different Iymphoid tumours is easier and quicker a fter 
examining their tumours ceils smeara stained with Giemsa stain. In case ol reticulo· 
sarcoma the smear shows malignant reticulum ce!!s, reticular fib res bul no dil· 
lerentiated eeU, in monoblaslic leukaemic infiltrations rnonoblasts; io myelo· 
blastic leukaemic infiltratioos rnyeloblasts aud benign reactive Iymphoid 
hyperplasia non.malignant reticulum cells, differenliated Iymphob'asts and 
Iymphocytes. 

SUMMARY 

1) Among my series of 22 cases oí Iymphoid lumours ol eyelids Ihere were; 
12 aleukaemic reticulosarcornala, 4 leukaemic infiltratioml and 6 aleukaemic 
reactive Iymphocylic hyperplasia infiltrations. 

2) Lymphoid lumours oí eyelids are usually accompanied by the same 
Iymphoid iofiltrations 01 the conjunctiva, orbit or lacrimal gland. 

3 ) In eyelids rcliculosareomas occur at any age, iympilomas usually in aduhs 
and leukaemic infiltrations accur mostly in infants aud are fatal by virlue 01 
the leukaemic proccellS. 
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