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Rare Case of Lymphoepithelioma-like
Carcinoma of the Eyelid

Dear Editor,

Swanson et. al. [1] first described lymphoepithelio-
ma-like carcinoma (LELC) as a rare, cutaneous neoplasm
that usually presents with a cutaneous nodule covered by
an intact epidermis. LELC ocular adnexa is extremely rare
and only 6 cases of eyelid LELC have been previously re-
ported to our knowledge, but none of these cases were re-
ported in Korea [2-4]. Thus, here we report the first case of
eyelid LELC in a Korean patient.

A 5l-year-old female visited our hospital with a recur-

rent, hyperemic mass on the center of her left upper eyelid.

Check for
updates

She was previously diagnosed with chalazion at a local
clinic and was recommended to use oral antibiotics, but
without improvement.

On slit lamp examination, a pinkish elevated mass was
observed at the center of her left upper eyelid. Cilia were
lost in the mass and tarsus around the mass was hyperemic
(Fig. 1A, 1B). She underwent incisional biopsy and the
pathologic diagnosis was poorly differentiated squamous
cell carcinoma, basaloid type. However, we suspected se-
baceous carcinoma based on the abnormal tarsal appear-
ance and performed conjunctival mapping biopsy that re-
vealed no tumor involvement.

We performed wide surgical excision of the left upper
eyelid mass and the residual eyelid defect was reconstruct-
ed with a reverse Hughes flap, periosteal flap, muscle ad-
vancement flap, and full-thickness skin graft (Fig. 1C, 1D).
On pathologic examination, the tumor consisted of sheets
of malignant cells with vesicular nuclei, prominent nucleo-

Fig. 1. Lymphoepithelioma-like carci-
noma of the eyelid. (A,B) Photograph of
the patient’s eyelid at the time of her first
visit. (C,D) Photograph of the patient’s
eye after complete excision of lymphoe-
pithelioma-like carcinoma. (E,F) Histo-
pathological and immunohistochemical
findings. (E) The tumor consists of sheets
of malignant cells with vesicular nuclei,
prominent nucleoli, and indistinct cyto-
plasmic borders imparting a syncytial
appearance; tumor infiltrating lympho-
cytes are conspicuous (H&E, x400). (F)
Immunostaining for cytokeratin reveals
a meshwork pattern of tumor cells (x200).
Informed consent for publication of the
clinical images was obtained from the
patient.
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li, and indistinct cytoplasmic borders with a syncytial ap-
pearance. The tumor was further characterized by lym-
phoid cells that broke the tumor up into tiny aggregates,
which made it difficult to identify the epithelial nature of
the neoplasm (Fig. 1E). There was no evidence of seba-
ceous tumor cell differentiation. Immunostaining for cyto-
keratin showed tumor cell positivity, consistent with LELC
(Fig. 1F). We performed in situ hybridization for Ep-
stein-Barr virus-encoded small RNA; however, the result
was negative.

The patient was followed up for 4 years with annual
ophthalmic examination and computed tomography imag-
ing, and 4 years after the surgery, head and neck computed
tomography imaging revealed a 1.5-cm enhancing mass in
the left upper parotid gland. Sono-guided gun biopsy
showed metastatic LELC and she underwent left total pa-
rotidectomy with supraomohyoid neck dissection followed
by postoperative radiotherapy. She has been disease-free
for over 1 year.

As far as we know, only three cases of primary eyelid
LELC have been reported. All three patients underwent
surgical treatment, and one of them had recurrence and
metastasis; she was a 43-year old Chinese woman who had
LELC in the left lower eyelid. Two years after surgery, or-
bital, supraclavicular lymph node, and parotid lymph node
recurrence de.
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