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INTRODUCTION:  Cutaneous  squamous  cell  carcinoma  (cSCC)  is  an  invasive  and  malignant  tumour  that  is
common  in  the  orbital  region.  However,  adenocarcinoma  of the  lacrimal  gland  has  an  incidence  of  less
than one  case  per  million  per year.  We  present  a  patient  who  experienced  a  cSCC  and  adenocarcinoma  of
the lacrimal  gland,  which  is unusual  for  both  these  cancers  to present  in  the  same  patient  in  such  close
proximity.
PRESENTATION  OF  CASE:  A 47-year  old  male  patient  was referred  for management  of  a  cSCC  of the
right  upper  eyelid.  This  was  treated  surgically  by means  of wide  local  excision  and  orbital  exentera-
tion.  Histological  analysis  of the resection  specimen  found  an  incidental  synchronous  lacrimal  gland
adenocarcinoma.  To our knowledge  this  is the first  case  report  to describe  this  phenomenon.
DISCUSSION:  Although  SCC  is the most  common  secondary  epithelial  neoplasms  of  the orbit  region,  ade-
nocarcinomas  are  rare in  this  same  region.  Currently,  when  performing  a literature  search,  there  has  been
no  cases  found  that  documents  a poorly  differentiated  cSCC  with  a synchronous  adenocarcinoma  of  the

lacrimal  gland.  This  is mainly  because  there  are  improved  facilities  and accessible  healthcare.  This report
will  mainly  focus  on the  presentation  and  management  of  this  patient  case.
CONCLUSION:  To  our knowledge  this  is the  first case  report  documenting  a poorly  differentiated  cSCC
and  a synchronous  adenocarcinoma  of  the  lacrimal  gland.  Our  case  report  raises  the  awareness  of  the
possibility  of  patients  with  synchronous  tumours  and  is  a valuable  addition  to  the  literature.
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. Background

Cutaneous squamous cell carcinoma (cSCC) is an invasive malig-
ancy with an incidence of 207.5 per 100,000 men  per year and
28.8 per 100,000 women per year [1]. Adenocarcinoma of the

acrimal gland has an incidence of less than one case per million
er year [2]. We  present a patient who experienced a cSCC and
denocarcinoma of the lacrimal gland, which is unusual for both
hese cancers to present in the same patient in such close prox-
mity. This work has been reported in line with the Surgical Case
eport Guidelines (SCARE) criteria [3].

This patient received healthcare in a community hospital.

. Case presentation
The patient signed the consent form, therefore written informed
onsent to participate in this report has been obtained.
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A 47-year-old man  was referred for management of a cSCC on
the right upper eyelid (Fig. 1). The patient had an 8-year history of a
right upper eyelid lesion, which was diagnosed as a cSCC on biopsy.
He underwent wide local excision with clear resection margins and
reconstruction with Cutler-Beard flap in 2018 under ophthalmol-
ogy. There was no other significant family and past medical history.
The patient had a previous history of intravenous drug use but was
not under any regular medications or treatments.

Division of the flap was planned but due to patient related fac-
tors he was  lost to follow up. He was referred to maxillofacial
and when he re-attended for division of the flap, he was  found
to have a new lesion in the lateral aspect of the right upper eye-
lid and was  diagnosed as a recurrent cSCC on biopsy. The patient
was subsequently referred to Oral and Maxillofacial Surgery via
ophthalmology for further management.

Clinical examination revealed a large 4 × 3.5 cm ulcerated mass
in the right lateral periorbital region. The mass compressed the
globe and extended from supraorbital ridge to the level of the
zygomatic arch. There was also partial loss of vision from the right
eye. There was no evidence of cervical lymphadenopathy. A repeat

biopsy of the region confirmed poorly differentiated cSCC occupy-
ing the entire width and depth (8 mm)  of the biopsy specimen.
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Fig. 2. Post-operative photograph of patient at 2 months.
ig. 1. Photograph of the right periorbital area showing extensive invasion of
umour.

Staging scans identified no bony erosion or intracranial exten-
ion, but there was involvement of the lateral rectus muscle.

Following an multidisciplinary team discussion, he was man-
ged surgically with wide local excision of the tumour with 1 cm
argin with an orbital exenteration, a right superficial parotidec-

omy and reconstruction by means of placement of orbital implants,
n anterolateral thigh (ALT) flap [4] and a partial thickness skin
raft. A consultant surgeon was the main operating surgeon for
his case.

The patient received post-operative care at the community hos-
ital and made good recovery. He has healed without complications
s shown in Fig. 2.

The post-operative histopathological results showed a pT4b, 35
m × 12 mm SCC with perineural invasion involving bone with

umour present at the deep margin [5]. Additionally, the histology
evealed an incidental synchronous pT1a, 20 mm  adenocarcinoma

f the lacrimal gland with extra glandular extension and perineural

nvasion focally present at deep margin. The two tumours within
he same histology specimen are shown in Fig. 3.

Fig. 3. The histopathology slide with the adenocarcinoma label
led using the long arrow and the SCC by the short arrow.
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Further management plan involves post-operative radiotherapy
nd further reconstruction with an ocular prosthesis.

. Discussion

Katz and colleagues were the first to characterise an adenocarci-
oma in 1996, which is a type of lacrimal gland tumour [6]. Lacrimal
land tumours itself are very uncommon as this contribute to fewer
han 5% of all biopsied orbital lesions [7]. Only 5–7% of epithelial
umours of the lacrimal gland are adenocarcinomas, making them
xtremely rare [6].

Adenocarcinomas often begin its growth in the upper eyelid
nd will experience symptoms similar to our patient. Symptoms
an include dystopia, exophthalmos, pain and, like in our patient,
educed visual acuity. However, it is common for this tumour to be
ymptomless, therefore it is more common for patients to present
uring the advanced stages. It is important for early detection
nd treatment because adenocarcinomas are very aggressive and
nvasive [8]. Consequently, the tumour will metastasise early with
ommon sites of metastasis being the liver, brain and lungs [6].

Clinical diagnosis of lacrimal gland tumours is based on symp-
oms, signs, computed tomography (CT) and magnetic resonance
maging (MRI) scans. From imaging, lacrimal gland tumours have
n irregular outline, however it is very common for these tumours
o be misdiagnosed as benign.

Currently, the standard treatment is mainly surgical exci-
ion with radiotherapy. It is recommended for adenocarcinomas
o be completely excised and followed by adjuvant radiother-
py.

SCC is the most common secondary epithelial neoplasms of
he orbit region [9]. Subsequently, many are diagnosed early and
reated with surgical excision. Similarly, with adenocarcinomas, it
s very important for early diagnosis as SCCs are also very inva-
ive and grow rapidly. Thus, when the patient does not get treated
uickly, SCCs can cause orbital invasion. Delayed treatment can be
aused by a delay in presentation, like in our patient. When there is
rbital invasion, symptoms such as pain, haemorrhage and eyelid
unction abnormalities may  be experienced. Orbital exenteration
s performed to treat patients, like in our case, who  present during
his later stage [10].

It is more common for patients who live in rural areas, and hence
as poor access to healthcare, or come from low socioeconomic lev-
ls to present during the advanced stages. Reasons include the lack
f public education on the advantages of early treatment and the

ack of health consciousness. As SCC can quickly metastasise, it is
mportant for patients to present early, therefore public education
hould be improved. The primary site of metastasis are the regional
ymph nodes [11].

Currently, when performing a literature search, there has been
o cases found that documents a poorly differentiated cSCC with a
ynchronous adenocarcinoma of the lacrimal gland. This is mainly
ecause there are improved facilities and accessible healthcare.
herefore, tumours are usually treated earlier, unlike our patient
ho has had the SCC for eight years before presenting to our clinic.

urthermore, given how uncommon adenocarcinomas are, it is very
nlikely for this type of tumour to occur with a cSCC in the same
rbital region.

. Conclusion

To our knowledge this is the first case report documenting a

oorly differentiated cSCC and a synchronous adenocarcinoma of
he lacrimal gland. Our case report raises the awareness of the pos-
ibility of patients with synchronous tumours and is a valuable
ddition to the literature.
PEN  ACCESS
ery Case Reports 67 (2020) 187–190 189

Funding

No sources of funding.

Ethical approval

This study was  exempted from ethical approval.

Consent

Consent form has been signed by the patient for approval.

Author contribution

CH posed the idea of producing a case report from the inter-
esting case and wrote the manuscript and case report. KS edited
the manuscript for the case report. BV acquired the necessary pho-
tos, clinical notes and letters from the patient. MD  gathered the
histopathology photo and results. All authors approved the final
draft of the manuscript before submission.

Registration of research studies

N/A.

Guarantor

Carmen Lok Tung Ho.

Provenance and peer review

Not commissioned, externally peer-reviewed.

CRediT authorship contribution statement

Carmen Lok Tung Ho: Writing - original draft, Writing - review
& editing, Conceptualization. Bhavin Visavadia: Writing - review &
editing, Investigation. Keval Shah: Writing - original draft, Writing
- review & editing. Manjiri Deshmukh: Writing - review & editing,
Investigation.

Declaration of Competing Interest

No conflicts of interest.

Acknowledgements

Not applicable.

References

[1] J.G. Muzic, A.R. Schmitt, A.C. Wright, D.T. Alniemi, A.S. Zubair, J.M.O. Lourido,
et  al., Incidence and trends of basal cell carcinoma and cutaneous squamous
cell carcinoma, Mayo Clin. Proc. 92 (6) (2017) 890–898.

[2] S.L. von Holstein, M.H. Therkildsen, J.U. Prause, G. Stenman, V.D. Siersma, S.
Heegaard, Lacrimal gland lesions in Denmark between 1974 and 2007, Acta
Ophthalmol. 91 (4) (2013) 349–354.

[3] R.A. Agha, M.R. Borrelli, R. Farwana, K. Koshy, A. Fowler, D.P. Orgill, For the
SCARE Group, The SCARE 2018 Statement: Updating Consensus Surgical CAse
REport (SCARE) guidelines, Int. J. Surg. 60 (2018) 132–136.

[4] R.J. Sanderson, J.D. Ironside, Squamous cell carcinomas of the head and neck,
Br.  Med. J. 325 (7368) (2002) 822–827.

[5] G.T. Gurda, L. Zhang, Y. Wang, L. Chen, S. Geddes, W.C. Cho, et al., Utility of five
commonly used immunohistochemical markers TTF-1, Napsin A, CK7, CK5/6
and P63 in primary and metastatic adenocarcinoma and squamous cell

carcinoma of the lung: a retrospective study of 246 fine needle aspiration
cases, Clin. Transl. Med. 4 (2015) 16.

[6] S.E. Katz, J. Rootman, P.J. Dolman, V.A. White, K.W. Berean, Primary ductal
adenocarcinoma of the lacrimal gland, Ophthalmology 103 (1) (1996)
157–162.

http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0030


 –  O
1 of Surg

[

[

O
T
p
c

CASE  REPORT
90 C.L.T. Ho et al. / International Journal 

[7] Y. Kurisua, Y. Shibayamaa, M.  Tsujib, et al., A case of primary ductal
adenocarcinoma of the lacrimal gland: histopathological and
immunohistochemical study, Pathol. Res. Pract. 201 (2005) 49–53.
[8] L. Clauser, M.  Galie, R. Tieghi, L. Cavazzini, Adenocarcinoma of the lacrimal
gland: report of a case, Oral Maxillofac. Surg. 60 (2002) 318–321.

[9] T.E. Johnson, K.F. Tabbara, R.G. Weatherhead, R.C. Kersten, C. Rice, A.M. Nasr,
Secondary squamous cell carcinoma of the orbit, Arch. Ophthalmol. 115
(January (1)) (1997) 75–78.

pen Access
his article is published Open Access at sciencedirect.com. It is distrib
ermits unrestricted non commercial use, distribution, and reproduct
redited.
PEN  ACCESS
ery Case Reports 67 (2020) 187–190

10] G.R. Howard, J.A. Nerad, K.D. Carter, D.C. Whitaker, Clinical characteristics
associated with orbital invasion of cutaneous basal.

11] B.E. Cook Jr., G.B. Bartley, Treatment options and future prospects for the
management of eyelid malignancies: an evidence-based update,

Ophthalmology 108 (11) (2001) 2088–2098.

uted under the IJSCR Supplemental terms and conditions, which
ion in any medium, provided the original authors and source are

http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30080-8/sbref0055
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	Periorbital squamous cell carcinoma with simultaneous adenocarcinoma in the right orbit
	1 Background
	2 Case presentation
	3 Discussion
	4 Conclusion
	Funding
	Ethical approval
	Consent
	Author contribution
	Registration of research studies
	Guarantor
	Provenance and peer review
	CRediT authorship contribution statement
	Declaration of Competing Interest
	Acknowledgements

	References

