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The case described by Rishi et al.1 Þ ts into Garcia-Arumi�s 
exclusion criteria for TTT: total bullous RD, with tumor height 
>3.5 mm.2 They must be congratulated for their successful 
outcome, which extends the scope of TTT. However, neither 
of these two reports constitutes a standard-of-care treatment 
recommendation for CCH, for which, treatment must be 
individualized as per the situation at hand, as we mentioned 
in the Þ rst line under discussion.3 Additionally, we note with 
surprise that this lett er reports a dramatically improved visual 
outcome of 20/40 at three-year follow-up in contrast to the 
poor visual recovery (10/200) stable for 10 months aft er TTT 
in the published report, which explained the poor outcome by 
subfoveal tumor location.1

We reported a new modality for successful treatment of CCH 
refractory to TTT, which adds to the armamentarium of existing 
treatment options. We reiterate that we do not recommend 
re-treatment of CCH with TTT when it results in signiÞ cant 
aggravation of the pre-treatment status.
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Surgery of basal cell carcinoma 
around the lacrimal canaliculus can be 
necessary aft er primary treatment with 
intralesional interferon alpha 2b

Dear Editor,

Basal cell carcinoma (BCC) is the most common malignancy, 
accounting for 90% of malignant eyelid tumors.1 Surgical 
excision is the treatment of choice for periocular BCCs. 
However, aggressive BCCs are therapeutically challenging 
because their excision results in marked tissue loss and may 
demand considerable oculoplastic and functional surgery. 
Surgery for BCCs around the canaliculus is mutilating. 
Interferon (INF) alpha 2b (Intron-A, Shering Corp) has been 
proposed as a nonsurgical approach to treat BCC arising far 
from the periocular zone.2 Interferons are proteins that inhibit 
cell growth and cell diff erentiation and therefore exhibit an 
antineoplastic action.3

We used INF alpha 2b for management of a BCC below the 
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fails to resolve aft er one treatment, second and third treatment 
sessions can be applied. Further treatment is not necessary if 
the exudation from the tumor stops. In the case reported by 
Shukla et al.1 TTT was applied only once and then presumed 
to be refractory to further treatment. Also, it would have been 
worthwhile to mention the tumor dimensions.
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Authors� reply

Dear Editor,

We thank Rishi et al.1 for creating the opportunity to extend 
the discussion on the management options for circumscribed 
choroidal hemangioma (CCH). The question raised is �Why 
was transpupillary thermotherapy (TTT) not att empted again 
aft er the initial failure, as successfully done by them1 as well 
as by Garcia-Arumi et al.?2�

To respond to the query: we neither practice nor are aware 
of any report (including Garcia-Arumi�s) that recommends 
re-treatment in CCH or for that matt er, any pathology, with 
a treatment modality that causes signiÞ cant and persistent 
worsening of both functional and anatomical status aft er the 
Þ rst att empt. The increased retinal detachment (RD) with 2-
line drop in vision was managed conservatively for a month 
without success, aft er which we off ered photodynamic therapy, 
a safer and more eff ective alternative, as one of the options; 
withholding the off ending initial treatment.3 The tumor in our 
patient was 3.2-mm thick, with a base diameter of 6.0 mm.

Garcia-Arumi et al.2 did report a modest post-TTT increase 
in RD in three cases. However, they also mentioned that it 
subsided spontaneously in each case within two to three weeks. 
Their indication for re-treatment was incomplete re-absorption 
of ß uid; not a worsening of preexisting RD, as happened in our 
case. Therefore, we can�t derive treatment guidelines from their 
experience. In fact, the status of our patient�s eye one month 
aft er TTT (total RD) Þ tt ed into Garcia-Arumi�s exclusion criteria 
for TTT.2
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right inferior canaliculus in a 77-year-old man [Fig. 1]. The lesion 
was previously subjected to biopsy by his dermatologist with 
histologic results of nodular BCC. Chronic epiphora was not 
noted. Syringing of the canaliculus by means of a cannula of 25 
G showed patency of them. Total surgical excision would have 
caused a loss of the permeable canaliculus. Hence, intralesional 
treatment with recombinant INF alone was proposed. Aft er 
informed consent was obtained, INF alpha 2b was injected three 
times a week for three weeks with 1.5 x 10 (6) IU (0.15 ml) per 
injection. The total dose received was 13.5 x 10 (6) IU. The lesion 
persisted during the follow-up of six months [Fig. 2]. Wide 
surgical resection was then proposed. The histologic study of 
the resected mass conÞ rmed the persistence of nodular BCC. 
During a year of follow-up no recurrences have been noticed. 
However, a cicatricial medial ectropion was present.

We used the same dosage as reported in the Þ rst study3 
which had 100% success rate for eight cutaneous BCCs aft er 
two months of therapy. However, later studies reported 
complete regression in only 67% of patients with cutaneous BCC 
treated with intralesional INF alone.4 A 90.9% success rate has 
been observed in the eyelids.2 In this study, the authors used 
intralesional INF alpha 2b as an adjunctive treatment aft er the 
resection of aggressive BCC and reconstruction. The patient in 

the presented case had undergone a prior minor biopsy but not 
a wide resection. It is possible that a wide resection followed 
by intralesional INF could att ain bett er satisfactory results in 
BCC around the canaliculus. Surgical procedures may also 
stimulate the immune system and prevent recurrences. We have 
observed the absence of recurrence during follow-up in some 
cases in which pathology studies revealed involved margins 
aft er resection. In these cases, intralesional INF alpha 2b may 
be a useful adjunctive treatment, as has been proposed.2 In 
conclusion, intralesional INF alpha 2b cannot be the Þ rst choice 
in the treatment of BCC around the canaliculus.
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Chronic bilateral lacrimal gland 
pseudotumor in an adult

Dear Editor,

A 38-year-old male presented to us with a history of bilateral 
painless upper eyelid swelling over the lateral region increasing 
slowly in size over a period of seven years. On examination 
there was fullness at the lateral aspect of the upper eyelid in 
either eye giving rise to S-shaped ptosis. There was associated 
mild injection of the palpebral portion of the lacrimal gland 
and the adjacent conjunctiva. Best corrected visual acuity was 
20/20 in both eyes. Other ocular and systemic examinations 
were normal.

Ultrasound of the lesions showed a heterogeneous mass in 
the lacrimal gland area. Computed tomography scan revealed 
heterogeneous lesion in both lacrimal glands extending into 
preseptal tissue with no evidence of bony erosion [Fig. 1]. Fine 
needle aspiration cytology (FNAC) from the right lacrimal 
gland was suggestive of pleomorphic adenoma, however, 
incisional biopsy was advised for conÞ rmation. A week later, 
incisional biopsy was undertaken, which showed lymphocytes, 
plasma cells and other features suggestive of pseudotumor.
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Figure 1: BCC below the inferior lacrimal canaliculus

Figure 2: BCC six months after treatment with intralesional interferon 
alpha 2b. The tumor persists. A nodular lesion is also present
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