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            Abstract

            
               
Squamous cell carcinoma (SCC) is a malignant tumour of the squamous cell layer of the epidermis accounting for about 9.2%
                  of all eyelid malignancies. We report a case of a 45 year old female patient presented with itching, sticky discharge and
                  swelling over the right upper eyelid (RUL) for 20 days. Initially, it was diagnosed as a case of blepharitis of Right Eye
                  and antibiotic eye ointment and lubricants were prescribed. And 2 months later she presented with a mass over the same site.
                  Past history of trauma, burn and chronic exposure to sunlight was absent. Examination revealed a mass of 1.25cm -1.50cm width
                  & 1cm - 1.25cm in height approximately, shape was irregular & firm in consistency. Eyelid margin contour was lost with loss
                  of eyelashes. Other ocular structures were within normal limits. No associated lymphadenopathy was noted. Incisional biopsy
                  of the mass was suggestive of moderately differentiated SCC. 
               

               Treatment: Wide excision of the mass was done. Full thickness defect of the upper eyelid was reconstructed with Cutler - Beard technique.
                  
               

               Conclusion: Wide variation at presentation, delay in diagnosis and high propensity to recur with risk of perineural spread leads to
                  difficulty in management. Therefore, any suspicious lesion eyelid lesion should be excised and biopsied.
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               Introduction

            Squamous cell carcinoma (SCC) is a malignant tumour of the squamous layer of cells of the epidermis. Accounting for 9.2% of
               all eyelid malignancies.1 The risk factors are environmental factors like chronic sun exposure, ionizing radiation, arsenic ingestion, psoralen plus
               ultraviolet A (PUVA) therapy. Intrinsic factors like xeroderma pigmentosa, chronic dermatoses, ulceration and scarring may
               contribute to the development of SCC.2 Managing a case of malignant tumor can be challenging due to varied presentation and increased morbidity. 3 We report a case of eyelid squamous tumor following blepharitis which is rare in a patient with previously normal skin. However,
               early diagnosis and management of the tumor and follow-up for a minimum five years can largely influence the survival rate
               of the patient. 4

         

         
               Case Scenario

            A 45 year old female presented with itching, sticky discharge and swelling over the right upper eyelid (RUL) for 20 days [Figure  1]. 

            
                  
                  Figure 1

                  Showingirregualar lesion in right upper eyelid.
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            Initially, she was treated as a case of blepharitis. 2 months later she presented with a mass over the same site. There was no history of pain. Past history of trauma, burn and
               chronic exposure to sunlight was absent. No history of skin cancer amongst the other members of the family. On examination,
               the lesion was irregular, no hyperkeratotic changes seen. On palpation, the mass was non-tender, size was 1.25cm - 1.50cm
               wide & 1cm - 1.25cm in height approximately, measured at the base of the lesion. Shape was irregular & firm in consistency. The overlying skin was partly excoriated and partly nodular, extending up to the underlying conjunctiva. The contour of the lid margin was lost with loss of eyelashes. Other ocular structures were within normal limits. No associated lymphadenopathy (preauricular and submandibular lymph nodes) was noted on examination. General & systemic examination were within normal limits. 
            

            
                  Investigation

               An Incisional biopsy of the mass, [Figure  2] showed sheets of neoplastic cells, high nucleocytoplasmic ratio, hyperchromatic nuclei and few prominent nucleoli which
                  is consistent with moderately differentiated squamous cell carcinoma (SCC). CT brain & orbit was done to rule out metastasis.
                  All blood investigations were done in an order to perform the surgery. 
               

               
                     
                     Figure 2

                     High-power Photomicrograph, showing sheets of neoplastic cells which was suggestive of moderately differentiated squamous
                        cell carcinoma.
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                  Treatment

               Patient’s written consent was taken before the surgery. She underwent wide excision of the mass along with full thickness
                  excision of upper eyelid under general anesthesia. A frozen section was done to confirm a tumor free margins. The resected
                  mass was sent for histopathological examination for confirmation of the type of tumor. The full thickness defect of the upper
                  eyelid was reconstructed with Cutler - Beard technique after confirmation of the tumor free margins. At first, a full thickness
                  lower eyelid flap was divided into anterior (skin & muscle) and posterior (conjunctiva) and sutured with upper eyelid defect
                  [Figure  3]. 
               

               
                     
                     Figure 3

                     Showing closure of the right upper eyelid defect.
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               After 6 weeks the eyelids were opened. On follow-up at 6 months and one year, no perineural spread and orbital invasion were
                  noted. There was no perineural invasion of the tumor. No lymph node and distant metastasis were noted. The patient was doing
                  well both functionally and cosmetically.
               

               
                     
                     Figure 4

                     Right eye showing normal upper eyelid, at 1 year follow-up period.
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               Discussion

            As previously mentioned, SCC occurs most commonly in fair skinned, elderly individuals with history of chronic sun exposure
               and skin damage. 1 Donaldson MJ et al. in a retrospective review have found that lower eyelid is commonly affected than the upper lid. 2 In contrary, we report a middle aged female presenting with SCC in the upper eyelid. Soysal HG et al. in a retrospective study
               reported that tumors with well-differentiated and moderately differentiated histology were less likely to metastasize than
               those with poorly differentiated histology. 5 The data suggests that the risk of recurrence of tumor was increased with delayed in diagnosis and excision of tumor without
               tumor free margins. 6 Any eyelid lesion which is defiant to usual medical and surgical treatment should arouse suspicion, and examined clinically
               and histopathological to rule out carcinoma, as in our case. Vrcek I et al. have also reported a similar case of cutaneous
               squamous cell carcinoma which initially presented as a chalazion, which did not respond to the conventional management. 7 
            

         

         
               Conclusion

            Wide variation at presentation, difficulty in histopathological diagnosis, delay in diagnosis and high propensity to recur,
               risk of perineural spread leads to difficulty in management. Therefore, any suspicious lesion of the eyelid should be examined
               thoroughly and biopsied for confirmation. The gold standard management is frozen controlled section excision of the tumor.
               Regardless, the type of management, all patients with eyelid SCC should be advised for life-long follow up.
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