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            Abstract

            
               
Lesions of the caruncle are rare and diverse in presentation. A 26-year-old female patient presented with swelling 1 X 1 mm
                  in dimension, whitish and avascular in the left caruncular region with no overlying vessels or appendages. She noted a recent
                  increase in size of the mass. There were no evidence of preauricular tags/ sinus/ fistulas/cleft palate/ facial asymmetry/
                  vertebral or limbal anomalies. Excisional biopsy confirmed the diagnosis of dermoid cyst. Goldenhar-Gorlin syndrome must be
                  kept in mind in the presence of lipodermoids and other ocular or systemic abnormalities. A close correlation between ophthalmologists
                  and pathologists need to be maintained in the evaluation of doubtful lesions.
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               Introduction

            Dermoid and epidermoids are the most common orbital tumours in children. These lesions come under the category of ocular choristomas,
               which are congenital lesions presenting as normal tissue in an abnormal site, and can be present in the cornea, limbus, bulbar
               conjunctiva and other areas of the orbit. They may be associated with Goldenhar-Gorlin syndrome (oculoauriculovertebral dysplasia),
               characterized by ocular dermoid/lipodermoids, preauricular skin appendages, fistulas, and vertebral anomalies.1 Herein we report a rare case of caruncular dermoid cyst in a 26-year-old adult female with no other ocular abnormalities.
            

         

         
               
               Case Report
               
            

            A 26-year-old female patient presented with swelling in the left eye for one year, increasing in size for the past five months.
               There were no other ocular complaints except for the swelling. There was no history of any systemic illness, nor was there
               similar family history. On examination, both eyes had visual acuity of 6/6 on Snellen’s chart with normal anterior and posterior
               segment findings, except that there was a mass, 1 X 1 mm in dimension, whitish and avascular in the left  caruncular region
               with no overlying vessels or appendages.(Figure  1 a & b) The surrounding tissues were normal. There were no evidence of preauricular tags/ sinus/ fistulas/cleft palate/ facial
               asymmetry/ vertebral or limbal anomalies. Computed tomography revealed no post septal extension. 
            

            Under peribulbar block, the mass was excised in toto after dissection and releasing its local adhesions, taking care not to
               excise excess of the caruncle and surrounding plica semilunaris. The incision was closed with an 8-0 vicryl suture. Histopathology
               of the mass confirmed the diagnosis of dermoid cyst. Follow up at one year was uneventful.
            

            
                  
                  Figure 1

                  a: External photograph showing whitish avascular dermoid cyst arising from the left caruncle; b: Post-operative 1 week follow up; c: Histology of the mass with epithelial and connective tissue layers with adipose tissue covered by connective tissue matrix.
                     (H&E x100); d: (H&E x200)
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               Discussion

            The embryological development of the caruncle is not fully defined. One school of thought is that it develops at the end of
               the third month of gestation, sequestered from the portion of the lower eyelid by the development of inferior canaliculus.
               Another postulates that, by epithelial migration of the posterior surface of lower eyelid near the lid margin, caruncle develops
               as a structure independent of the canaliculus.2

            Dermoid cysts are congenital, benign neoplasms of the orbit usually located superotemporally near the frontozygomatic suture,
               or superonasal, composed of keratinized stratified squamous epithelium and few dermal derivatives like hair follicles and
               sebaceous glands.3 Dermoid cysts are one of the most common lesions of the orbit in children.3, 4, 5 Epibulbar dermoid and lipodermoids are choristomas which have epithelium-derived tissues.6 
            

            Lesions of the caruncle are uncommon. We report this unusual case of dermoid cyst because of its unique nature of being located
               in the caruncle in a 26-year old adult female.
            

            The compound nature of the caruncle gives rise to a high diversity of neoplasms,7 most of which are benign. Acquired lesions of the caruncle are inflammatory conditions, epithelial lesions, cysts, melanocytic
               tumours, sebaceous tumours, oncocytoma, myeloproliferative disorders, vascular lesions and neural tumours.7 The most common lesions are nevus, pigmented caruncle, squamous papilloma, nonspecific chronic inflammation, and granuloma.8 In a study conducted in Denmark over 25 years, out of 574 caruncular lesions, about 96% were benign, composed of naevus(43%)
               and papilloma(23%). Premalignant lesions (1.7%) were mostly primary acquired melanosis (PAM) with atypia and epithelial dysplasia.
               Malignant lesions (2.4%) are mostly of basal cell carcinoma (0.7%) and lymphoma (0.7%).9 In another study, out of 42 caruncular lesions, 95% are of benign nature.10 
            

            Choristomas may be associated with systemic conditions and other syndromes, such as ring dermoid syndrome, Goldenhar syndrome
               or mandibulofacial dysostosis of Franceschetti syndrome.11

            Goldenhar syndrome is a rare congenital anomaly first described in 1952 by the French ophthalmologist Maurice Goldenhar as
               a triad of accessory tragus, mandibular hypoplasia and limbal dermoid. Later it was expanded to Goldenhar-Gorlin syndrome
               due to the additional vertebral anomalies as described by Gorlin. The main ocular features are epibulbar  choristoma in the
               form of limbal dermoid/lipodermoid. Other features include eyelid coloboma, microphthalmia, motility disorders, strabismus,
               coloboma of iris or choroid, cataracts, anomalies of the lacrimal drainage system, and retinal and optic nerve anomalies have
               been described.12 
            

            Lipodermoids rarely need excision. In our case, the lesion was excised in view of cosmesis. Our patient had no other ocular
               abnormalities nor any anomalies suggestive of Goldenhar-Gorlin syndrome. The patient was reassured of the benign nature of
               the lesion and was on regular follow-up.
            

            Caruncular lesions are rare and are of diverse variety, which makes clinical diagnosis difficult. According to literature,
               preoperative diagnosis is correct in about half of the cases, which carries the risk of malignant lesions, though uncommon,
               being diagnosed as benign ones. Because of its distinct and differing presentations, referral of the excised lesions of the
               caruncle for the pathological examination becomes a mandatory one.
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