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Abstract 

A 7-year-old female presented with left upper eyelid swelling following pars plana deep vitrec-

tomy and silicone oil injection 1 year before admission. The left upper eyelid had mechanical 

ptosis and on palpation there was a lobulated mobile mass in the lateral portion of eyelid. 

Computed topography scan showed multiple isodense masses with silicone oil in vitreous in 

the eyelid and orbit; histopathology after excisional biopsy proved the silicone oil migration. 

Silicone oil migration followed by vitrectomy may be due to leakage from the site of initial 

wounds or vitrectomy ports. It is important to suspect extraocular silicone oil migration in pa-

tients who presented with eyelid mass-like lesions with a history of silicone oil injection fol-

lowing pars plana deep vitrectomy. © 2020 The Author(s) 

 Published by S. Karger AG, Basel 

Introduction 

Silicone oil is commonly used in vitreoretinal surgeries as an internal tamponade. These 
materials are inert and nontoxic. There are several reports on the migration of intraocular 
silicone oil into the subconjunctival space [1, 2], orbit [3, 4], upper eyelid [5–7] and central 
nervous system [8]. 
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The current paper reports the migration of silicone oil into the upper eyelid in a patient 
who underwent pars plana deep vitrectomy due to perforating eye trauma. 

Case Report 

A 7-year-old female was referred to the clinic due to left upper eyelid swelling and mass-
like lesion after pars plana deep vitrectomy and silicone oil injection due to penetrating eye 
surgery 1 year before admission. 

On ophthalmologic examination, left eye visual acuity was counting fingers at 20 cm; the 
retina was attached, and the eye was filled with silicone oil. 

On external examination, the left upper eyelid had mechanical ptosis. On palpation, there 
was a mobile mass in the lateral portion of the left upper eyelid. 

Orbital computed tomography scan was performed and showed multiple well-defined 
masses, isodense with silicone oil in vitreous, in the left upper eyelid. The lateral mass was 
larger than the medial ones and seemed lobulated. There were also 2 abnormal isodense 
masses with silicone oil in the intraconal space of the left orbit (Fig. 1). 

It was decided to perform a transcutaneous excisional biopsy for eyelid masses. Eyelid 
biopsy showed cystic lesions, which were solid and translucent (Fig. 2). The largest one was 
10 × 18 mm in diameter. Complete excision of globules was done, and the skin was sutured by 
nonabsorbable suture. 

Histopathology showed foreign-body reactions to the cysts of silicone oil (Fig. 3). The pa-
tient was followed up after 1 week for suture removal; no sign of recurrence was observed, 
and the mechanical ptosis was significantly improved. 

Discussion 

Silicone oil is used to treat complex vitreoretinal diseases such as proliferative diabetic 
retinopathy, retinal detachment, and severe eye trauma [9–12]. 

Intraocular silicone oil is associated with a number of complications such as glaucoma, 
cataract, subretinal migration of silicone oil, and proliferation of epiretinal and subretinal fi-
brosis, keratopathy, and in rare situations the migration of silicone oil into the orbit. Migration 
of silicone oil into the orbit and upper eyelid was also reported after retina surgery following 
pars plana vitrectomy due to proliferative diabetic retinopathy [6], endogenous endophthal-
mitis [13] and penetrating eye trauma [14]. 

It was supposed that silicone oil might leak though the pars plana vitrectomy port, poste-
rior scleral, and corneal wound, during or after the surgery, which should be aggravated by 
increased intraocular pressure postoperatively.  

Dehiscence of the levator aponeurosis was not observed in the current case, but it was 
reported in previous case reports [14].  

It is recommended to remove intraocular silicone oil as soon as possible and to follow-up 
the patient who retained silicone oil for an extended period of time more frequently.  

The extraocular silicone oil was manifested as a mass with mechanical ptosis in the cur-
rent case; hence, it is recommended to be suspicious of silicone oil migration in patients with 
a history of vitreoretinal surgery and silicone oil injection if the patient complains of eyelid 
swelling, ptosis, or mass postoperatively. 
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Fig. 1. Top: the orbital computed tomography scan in the axial sections shows multiple well-defined iso-

dense masses with silicone oil in vitreous, in the upper eyelid and intraconal spaces of the left eye. Down: 

another isodense mass with silicone oil is presented in the coronal plane of the left eye between the supe-

rior and lateral rectus muscle. 
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Fig. 2. Transcutaneous excisional biopsy was performed for eyelid masses. The silicone oil globules were 

solid and translucent. 

 

 

 

Fig. 3. Cystic spaces of different sizes with delicate fibrous walls and no epithelial linings were discovered 

on histologic examination. 
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