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Clinical analysis on elderly ocular surface tumors: report of 46 cases

LI Zhen, LU Shi-Heng", LUO Yuan-Yuan, CHEN Na
(Department of Ophthalmology, Renji Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai 200127, China)

[ Abstract] Objective To investigate the distribution of the elderly ocular surface tumors in the eyelid and conjunctiva, determine
the characteristics of age distribution, and summarize the clinical features of the elderly ocular surface tumors. Methods A
retrospective analysis was carried out on 46 cases of the elderly ocular surface tumors hospitalized in our department from December
2013 to September 2014 based on the clinical and pathological data. Results In 46 cases of the elderly ocular surface tumors, there
were 25 males (54.35%) and 21 females (45.65%), with a non-significant ratio of male to female. There were 9 cases (19.57%) with
malignant tumors or tumors having malignant tendency, and 37 cases of benign tumors (80.43%). Among the 39 cases of eyelid
tumors (84.78%), 7 cases were malignant (17.95%) and 32 cases benign (82.05%). Seven cases had conjunctival tumors (15.22%),
including 2 cases with malignant tendency or malignant tumors (28.57%) and 5 cases with benign tumors (71.43%). For the
distribution of age, there were 26 cases (56.52%) at an age of 55 to 64, 14 cases (30.43%) at 65 to 74, 5 cases (10.87%) at 75 to 84,
and only 1 case (2.17%) older than 85 years old. Conclusion  The elderly ocular surface tumors are more commonly located in the
eyelid, with malignant rate accounting for about 20%. So routine pathological examination should be required.
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Table 1 Eyelid benign tumor classification

Classification n(%) Male/Female(n/n) Age(years) - - Evelid(n)
Right upper Right lower Left upper Left lower
Squamous papilloma 9 (28.13) 4/5 55-77 2 2 2 3
Cyst 9 (28.13) 712 55-86 5 1 0 0
Intradermal nevus 4 (12.50) 0/4 55-73 3 0 1 0
Capillary hemangioma 4 (12.50) 1/3 57-66 1 1 1 1
Seborrheic keratosis 4 (12.50) 3/1 55-76 1 2 1 0
Polyp 1(3.13) 0/1 78 0 0 1 0
Lipoma 1(3.13) 0/1 66 0 0 1 0
F2 HERMMESLFR
Table 2 Conjunctival benign tumor classification
Classification n(%) Male/Female(n/n) Age(years) Right eye(n) Left eye(n)
Polyp 2 (40) 11 58-77 1 1
Lipoma 1 (20) 1/0 63 1 0
Cyst 2 (40) 11 63-64 0 2
3 REGTHMESA TG ME S EFR
Table 3  Eyelid malignant or malignant tendency tumor classification
. Eyelid(n)
Classification n(%) Male/Female(n/n) Age(years) - -
Right upper ~ Right lower Left upper  Left lower
Basal cell carcinoma 2 (28.57) 1/1 58-73 0 1 0 1
Squamous cell carcinoma 2 (28.57) 2/0 62—-65 0 1 1 0
Squamous cell dysplasia 2 (28.57) 2/0 58-76 0 2 0 0
Melanoma 1(14.28) 1/0 68 0 0 1 0
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