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Primary squamous cell carcinoma 
arising from palpebral conjunctiva: 
A rare presentation

H Vijaya Pai, Divya Handa, J Padma Priya1

Squamous cell carcinoma (SCC) of the conjunctiva usually 
arises from the limbal conjunctiva. Rarely, it can arise from the 
palpebral conjunctiva. We report a case of primary conjunctival 
SCC of the palpebral conjunctiva which was treated successfully.
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Limbus is the common site for SCC of the conjunctiva. Palpebral 
conjunctival involvement due to SCC is rare. Goldberg et al 
reported the first case report of invasive SCC of the palpebral 
conjunctiva in 1993. We hereby report a case of primary SCC 
of the palpebral conjunctiva treated by surgical excision and 
reconstruction.

Case Report
An 80‑year‑old man presented with a history of redness, 
lacrimation, and swelling in upper eyelid of the right eye (OD) 
of 1‑month duration. On examination, there was a swelling in 
the right upper lid. Eversion of the right upper eyelid showed a 
papillomatous growth over the tarsus in the palpebral conjunctival 
surface, extending from the posterior eyelid margin to the upper 
border of the tarsus, measuring 20 mm × 10 mm [Fig. 1]. He was 
pseudophakic in both eye, and visual acuity was 6/24p (OD) 
and 6/18p (left eye). Fundus examination showed normal retina 
in both eyes. There was no enlargement of preauricular or 
submandibular lymph nodes. He was on treatment for diabetes 
mellitus and hypertension for the past 13 years.

Incisional biopsy of the lesion was done under local anesthesia. 
Histopathology reported squamous cell carcinoma (SCC). The 
patient underwent full‑thickness excision of the upper lid lesion 
with clear margin of 3 mm under general anesthesia. Margin 
clearance was confirmed by intraoperative frozen section of 
the margins of the excised tissue. Upper lid was reconstructed 
by Cutler‑Beard technique using the healthy lower lid [Fig. 2].

Cite this article as: Pai HV, Handa D, Priya JP. Primary squamous cell 
carcinoma arising from palpebral conjunctiva: A rare presentation. Indian J 
Ophthalmol 2018;66:304-6.

This is an open access article distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as the 
author is credited and the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

Histopathological examination disclosed papillary type of 
invasive moderately differentiated SCC showing infiltrating 
islands of malignant squamous cells with moderate cytoplasm, 
hyperchromatic nuclei with clumped chromatin, and occasional 
mitoses. The tumor was infiltrating into the desmoplastic 
stroma. However, there was no focus of lymphatic embolus 
or perineural invasion [Figs. 3 and 4]. The patient underwent 
second‑stage procedure to release the flap after 12 weeks [Fig. 5].

Discussion
SCC is a common malignancy of ocular surface arising from 
the limbus. Rarely, it can be seen arising from palpebral 
conjunctiva.[1‑3] It is one extreme of a spectrum of lesions 
encompassed in ocular surface squamous neoplasia, which 
range from dysplasia to carcinoma in situ to invasive SCC.[4] 
There are only five cases of palpebral SCC which have been 
reported in literature. Table 1 shows previous case reports of 
SCC arising from the palpebral conjunctiva.

The first case report of SCC of the palpebral conjunctiva was 
reported by Goldberg et al.[5] Their patient presented with invasive 
SCC of the palpebral conjunctiva, masquerading as chronic 
conjunctivitis. He was treated with radiotherapy, a total dose of 
54 Gy.[5] The tumor recurred after 7 weeks of follow‑up, and the 
patient died from complications of metastatic breast carcinoma.

Motegi et al. reported a case of SCC arising from the 
palpebral conjunctiva previously misdiagnosed as chalazion 
and treated later with resection of the tumor and reconstruction 
by Mustarde’s switch flap technique.[6] Our patient too had the 
lesion projecting from the palpebral conjunctiva, which looked 
like chalazion granuloma.

Another case reported by Matsumoto et al. presented with 
ocular discomfort and lacrimation who was diagnosed to 
have SCC of the palpebral conjunctiva which was treated with 
surgical excision and cryotherapy.[7]

A case report of basaloid SCC arising from palpebral 
conjunctiva presenting as eyelid mass was reported by Vasudev 
et al. which was treated by excision.[8]

Rinaldi et al. presented a case of a patient with a history of 
blepharoconjunctivitis unresponsive to topical medications 
which diagnosed later as primary SCC arising from conjunctival 
epithelium and was treated by complete tumor excision and 
reconstruction.[9]

There have been few reports of conjunctival SCC arising 
from the palpebral conjunctiva in an anophthalmic socket 
following long‑term use of ocular prosthesis,[10] but our patient 
had no predisposing factors.

Our patient had a tumor histopathologically classified as 
moderately differentiated SCC which was successfully excised 
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surgically. The patient has completed 6 months of follow‑up. 
There is no evidence of recurrence of tumor.

Several reports of SCC of the conjunctiva masquerading as 
chronic conjunctivitis have been reported.[5] Our patient had 
a history of redness and lacrimation which are symptoms of 
conjunctivitis. It is also important to examine the palpebral 
conjunctiva for any growth in such patients with chronic 
conjunctivitis. 

Conclusion
Thus, SCC of the conjunctiva must be considered as a 
differential diagnosis in elderly patients with unilateral chronic 

conjunctivitis. It is important to consider the possibility of SCC 
in addition to sebaceous gland carcinoma of the palpebral 
conjunctiva.
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Figure 1: Eversion of the upper lid showing papillomatous plaque Figure 2: Following surgical excision of the mass and lid reconstruction

Figure 4: Histopathology (H and E, ×200) section showing papillae 
lined by atypical squamous cells depicted by the arrows

Figure 3: Histopathology (H and E, ×100) section showing infiltrating 
islands of atypical squamous cells surrounded by a desmoplastic 
stroma with mixed inflammatory infiltrate depicted by the arrow

Table 1: Squamous cell carcinoma arising from the palpebral conjunctiva with the site of involvement, ocular 
presentation, management, and outcome

Site of 
involvement

Clinical 
presentation

History Management Outcome Reference

Left upper eyelid Chronic 
blepharoconjunctivitis

Erythema of 
upper lid

Radiotherapy Recurrence, 
patient died due 
to complications

Goldberg et al.[5]

Left upper eyelid Recurrent chalazion Swelling in upper 
lid

Excision and 
reconstruction

No recurrence Motegi et al.[6]

Left upper eyelid Mass in the upper lid Ocular discomfort 
and lacrimation

Surgical excision 
and cryotherapy

No recurrence Matsumoto et al.[7]

Right upper eyelid Mass in the upper lid Swelling in the 
upper lid

Wide excision Vasudev et al.[8]

Left upper eyelid Chronic 
blepharoconjunctivitis

Ocular discomfort Excision and 
reconstruction

No recurrence Rinaldi et al.[9]
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Reactivation of herpes simplex viral 
keratitis following the botulinum 
toxin injection

Muralidhar Ramappa1,2, Peter Y Jiya1,  
Sunita Chaurasia1,2,  Milind Naik3, Savitri Sharma4

We describe a case of 55‑year‑old male farmer presented with 
recurrent corneal abrasions with a spastic entropion in the 
left eye. Superior cornea showed typical nummular opacities 
suggestive resolved herpetic eye diseases. On further enquiry, 

he had similar episodes in the past. Contralateral eye was 
essentially normal. Following the botulinum toxin injection 
for the management of spastic entropion, subject developed 
reactivation of herpetic necrotizing stromal keratitis. Diagnostic 
corneal scrapings were negative for herpes simplex virus‑1 
antigen by immunofluorescence assay and for DNA by molecular 
techniques. The case was successfully managed with topical 
steroids and antiviral medications.

Key words: Botulinum toxin, herpes simplex viral keratitis, 
reactivation of herpes

Epithelial herpes simplex keratitis is the most common form 
of the recurrent disease, typically presents mild clinical 
course, mostly which heals without any sequelae. Conversely, 
recurrent herpetic stromal keratitis is an immunopathologic 
process, can lead to stromal scarring, neovascularization, 
stromal thinning, and/or endothelial dysfunction and resultant 
astigmatism leading to visual impairment.[1] Anecdotally, 
various trigger factors have been implicated in the causation 
of herpetic reactivation, namely, immunosuppression, febrile 
condition, exposures to ultraviolet light, cold wind, systemic 
illness, surgery, menstruation, emotional stress, and minor 
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Figure 5: Following second‑stage procedure of flap release

Mangesh.Kamble
Rectangle


