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ABSTRACT:
INTRODUCTION: Ocular tumors are the commonly encountered neoplasms in ophthalmology practi ce that 
encompass a wide variety of benign and malignant tumours. If ti mely diagnosed and eff ecti vely treated, can 
save vision and even life. The aim of this study is to observe the profi le of ocular tumours in ophthalmic 
practi ce. 

METHOD: This was a retrospecti ve consecuti ve non-randomized observati onal study done at oculoplasty 
clinic, Nepal eye hospital, Tripureshwor over a period of 18 months from February 2013 to September 2014.
All the pati ents in spite of their presentati ons at any stage were evaluated thoroughly. A standard proforma 
was fi lled in all cases including occupati on, age of presentati on, durati on of growth, laterality, any evidence of 
metastasis clinical fi ndings and geographical distributi on and ethnicity.

Treatment was determined by clinical considerati ons, age, stage of presentati on and inveasti gati ons. 
Incisional or excisional biopsy was done and specimen was sent to pathology lab of Nepal eye hospital for 
histopathological examinati on and confi rmati on of clinical diagnosis.

RESULT: Out of total 302 pati ents, 185(57.09%) were males and 139(42.90% ) were females. 261 (85.85%) 
were benign and43 (14.14%) were malignant. Basal cell carcinoma (6.57%) was the commonest extra ocular 
tumor and reti noblastoma commonest as intraocular tumor (1.97%). 

CONCLUSION: Basal cell carcinoma is the commonest extraocular tumour and reti noblastoma as the 
commonest intraocular tumor.
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INTRODUCTION 

The orbit consists of eyeball, bones, nerves, skin, 
fi brous ti ssue, muscles, blood vessels. There are many 
midline fusion lines in the orbit and eyelids, thus, 
congenital lesions are also frequently associated in 
this region.

Ocular tumors are  commonly encountered neoplasm 
in ophthalmology practi ce. Skin cancer commonly 
aff ects the ocular and eyelid regions. Orbital invasion 
is a serious and potenti ally fatal complicati on of the 
cutaneous neoplasia. The most common skin cancers 
resulti ng in orbital invasion are basal cell carcinoma, 
squamous cell carcinoma, sebaceous gland carcinoma 

and malignant melanoma. Orbital invasion from eyelid 
tumors usually result from delayed presentati on, 
incomplete excision with subsequent recurrences and 
highly aggressive invasive tumours.1normally they 
appear as painless elevati on or nodules, oft en with 
discolorati on of the overlying skin, irregular lid margin 
and distorti on of eyelashes. There may be ulcerati on of 
the involved area with bleeding, crusti ng, redness and/
or distorti on of the normal appearance. These fi ndings 
should be evaluated meti culously and biopsy of the 
excised mass will confi rm the diagnosis. 

Early and accurate diagnosis of the ocular tumours 
especially malignant ones, not only helps in reducing 
the amount of damage and extent of reconstructi on 
of the eye integrity but also reduces considerably the 
morbidity and even mortality of the pati ent. A large 
number of studies have been carried out regarding 
ocular tumors in developed countries but ironically, 
There are few studies related to ocular tumors in Nepal 
especially in the fi eld  regarding the fast rising incidence 
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and correlati on between clinical and histopathological 
diagnoses.

METHOD

A retrospecti ve study of hospital records of the 
pati ents with ocular tumors presenti ng at oculoplasty 
department of Nepal eye hospital over a period of 18 
months from February 2013 to September 2014 was 
done. A total of 302 consecuti ve medical records with 
histopathological diagnosis of the tumors (extraocular 
and intraocular) were analyzed. 

RESULT

A total of   304  medical records of pati ents with ocular 
tumors were analyzed. Of the total, 185  (60.85%) were 
male and139 (45.72%) were female, 261  (85.85%) 
were benign and43 (14.14%) were malignant.

table 3 shows the anatomical distributi on of  tumors 
according to which the  eyelid was the most commonest 
site for both benign and malignant tumors accounti ng 
for84.76%   followed by orbital tumours (n=42, 6.63%)

Table 1: Distributi on of pati ents according to sex
Sex Frequency Percentage

Male 185 57.09
Female 139 42.90

Table 2: Distributi on of tumors according to the 
locati on
Site Frequency Percentage
Eyelid 198 84.76
Orbital 42 6.63
Conjuncti va 49 5.15
Intraocular 15 3.43

Table 3: Distributi on of ocular tumours according to 
their nature
Nature of Tumours Frequency Percentage
Benign 261 85.85
Malignant 43 14.14

Table 4: Clinical diagnosis of benign tumours
Type of Tumor Frequency Percentage
Sebaceous cyst 45 14.80
Dermoid cyst 18 5.92
Squamous papilloma 28 9.21
Intradermal nevus 43 14.14
Compound nevus 41 13.48
Capillary hemangioma 16 5.24

Wart 32 10.52
Granuloma 7 2.30
Conjuncti val cyst 12 3.94
Pleomorphic adenoma 6 1.97
Epidermoid cyst 13 4.26

The largest number of clinical diagnoses of the pati ents 
presenti ng with suspicious ocular benign tumors were 
sebaceous cyst (n=45, 14.80%).the pati ents presented 
with pigmented lesions were clinically diagnosed to 
be compound nevi (n=41, 13.48), intradrmal nevi 
(n=43, 14.14%).Other frequently diagnosed cases 
were wart (n=32, 10.52%), dermoid cyst (n=18, 
5.92%), epidermoid cyst(n=13, 4.26%), capillary 
hemangioma(16, 5.24%).

Table 5: Clinical diagnosis of malignant tumors
Malignant tumours Frequency Percentage
Basal cell carcinoma 20 6.57
Squamous cell carcinoma 8 2.63
Malignant melanoma of 
eyelid

6 1.97

reti noblastoma 6 1.97%
Choroidal melanoma 3 0.98%

In our study, basal cell carcinoma was the most 
frequently diagnosed malignant tumor accounti ng for 
15(6.57%), followed by squamous cell carcinoma (n=8, 
2.63%).

The most commonly diagnosed intraocular tumor was 
reti noblastoma (n=6, 2.30%)

Table 6: Distributi on of benign ocular tumors 
according to the histopathological diagnoses
Benign Tumours Frequency Percentage
Sebaceous cyst 38 12.5
Epidermoid cyst 12 3.94
Capillary hemangioma 16 5.26
Cavernous hemangioma 3 0.98
Dermoid cyst 18 5.92
Compoundnevus 40 13.15
Lipoma 11 3.61
Pyogenic granuloma 8 2.63
Papilloma 24 7.89
Conjuncti val cyst 10 3.28
Dysplasti c lesion 3 0.98
Keratoacanthoma 4 1.31

Pleomorphic adenoma 5 1.64
Intradermal nevus 40 13.15
Sebaceous gland adenoma 8 2.63
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Trichilemmomal cyst 3 0.98
Nonspecifi c 12 3.94

Histopathologically, the most commonly diagnosed 
benign tumours were  compound nevus and intradermal 
nevus,  each accounti ng for 40(13.15%), followed 
by sebaceous cyst (n=38, 12.5%), papilloma (n=24, 
7.89%).the other frequently diagnosed were dermoid 
cyst(n=18, 5.92%), capillary hemangioma(n=16, 
5.26%), epidermoid cyst (n=12, 3.94%), lipoma (n=11, 
3.61%), conjuncti val cyst (n=10, 3.28%), pyogenic 
granuloma (n=8, 2.63%), pleomorphic adenoma(n=5, 
1.64%)

Table 7: Distributi on of malignant ocular tumors 
according to the histopathological diagnoses
Malignant tumours Frequency Percentage
Basal cell carcinoma 17 5.59
Squamous cell carcinoma 9 2.96
Malignant melanoma of 
eyelid

5 1.64

reti noblastoma 6 1.97
Choroidal melanoma 3 0.98
nonspecifi c 3 0.98

In this study, the most commonest malignant tumor 
diagnosed histopathologically were basal cell 
carcinoma accounti ng for 17 (5.59%), followed by 
squamous call carcinoma (n=9, 2.96%), reti noblastoma 
(n=6, 2.63%), choroidal melanoma (n=3, 0.98%), 
malignant melanoma(n=5, 1.64%).

Table 8: Distributi on of Intraocular tumors
Intraocular tumours Frequency Percentage
reti noblastoma 6 1.97
Choroidal melanoma 3 0.98
Non specifi c 2 0.65

DISCUSSION

Ocular tumors are very common in this part of the world 
and the malignant tumors require immediate diagnosis 
and prompt treatment to prevent pati ents from losing 
their vision and even life.  Lack of awareness and   
ignorance of ocular tumors by  people in developing 
countries like Nepal ,can result in debility, loss of vision 
and occasionally even  jeopardizing life. Thus this study 
will be taken as a baseline to  help  further investi gati on 
and opti mal management of the ocular tumors.

in this study, male pati ents(n=185, 57.9%) showed 
slight preponderance over female pati ents (n=119, 

39.14%) which is similar to the study done by Tariq 
Farooq et al where they found that males were 62.85% 
and females were 37.14% 2

Another study by Vermuganti  G K et al3 at Ophthalmology 
pathology service, L V Eye Insti tute, Hyderabad, India 
where they studied the clinicopathological correlati on 
in enucleated eyes. Out of 150 pati ents 98 (65.33%) 
were male and 53 (35.33%) were female.

However Kumar R et al4 reported female 
preponderance(54.24% vs 45.76%).

In this study benign cases were 261 (85.85%) and 
malignant were 43( 14.14%) which is similar to the 
result as shown by Shrestha  K et al5,  benign cases were 
71% and malignant were 23%.similarly the study done 
by Abdi U et al6 showed  out of 207 cases, 122(59%) 
were benign

However, Lavaju P et al7 showed benign tumours were 
41.73% and malignant were 58.26%.

Clinically the most commonest benign tumor was 
sebaceous cystclinically comprising  (n=45, 14.80%).
the pati ents presented with pigmented lesions were 
clinically diagnosed to be compound nevi (n=41, 13.48), 
intradermal nevi(n=43, 14.14%).other frequently 
diagnosed cases were wart (n=32, 10.52%), dermoid 
cyst (n=18, 5.92%), epidermoid cyst(n=13, 4.26%), 
capillary hemangioma (16, 5.24%).In a study done by 
Hsu H C et al8 with 78 cases of the ocular tumours, 
the most common benign tumors were epidermal 
cysts(23.1%), dermoid cyst (17.9%), squamous cell 
papilloma (11.5%) and compound nevi(9%). Abdi U et 
al6 found vascular tumours as the most common benign 
tumours (21.3%), neural tumours(18%), dermoid 
cysts (16.4%), squamous cell papilloma(13.1%) and 
nevi (12.3%).Xu X L et al9 found infl ammatory lesion 
to be the most common  followed by melanocyti c 
nevus, papilloma, dermoid cyst, epidermoid cyst and 
epithelial cyst. Among the malignant tumours, basal 
cell carcinoma was found to be the most common 
clinically as well as histopathologically comprising  
20(6.5%) and 17(5.59%) respecti vely followed by 
squamous cell carcinoma (n=8, 2.63%) clinically and 
(n=9, 2.96%) histopathologicaly, malignant melanoma 
clinically (n=6, 1.97%) and histopathologically 
(n=5, 1.64%), reti noblastoma clinically(n=7, 2.30%) 
and histopathologically (n=6, 1.97%), choroidal 
melanoma was found to be clinically(n=2, 0.65%) 
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and histopathologically (n=5, 1.64%).this is similar 
to the study conducted by Banait P P et al10 which 
showed basal cell carcinoma as predominant 
accounti ng for 33.3% followed by squamous cell 
carcinoma  (22.2%).In a Singapore study by,  (Lee et 
al)reported basal cell carcinoma as the most common 
eyelid cancer(84%), followed by sebaceous gland 
carcinoma(10.2%), squamous cell carcinoma(3.4%) 
and malignant melanoma(1.2%)11. Similarly in a study 
from Taiwan, the most common eyelid tumour was 
basal cell carcinoma(65.1%) followed by squamous 
cell carcinoma(12.6%)and sebaceous cell carcinoma 
(7.9%)12. However, in a study done by Sunderraj P 
et al13in India, squamous cell carcinoma was the 
predominant malignant ocular tumour (34%) followed 
by sebaceous gland carcinoma(33%). Another similar 
study done by Kumar R et al4 observed that out of 59 
ocular malignancies, squamous cell carcinoma was the 
most frequently found (66.1%) followed by basal cell 
carcinoma (10.2%) .In this study reti noblastoma was 
found to be the commonest intraocular tumour (n=6, 
1.97%) followed by choroidal melanoma(n=5, 1.64%). 
Similarly  Kumar R et al4 resulted reti noblastoma to 
be the most common intraocular tumours (6.78%).
One of the Nigerian study14 also found the similar 
result with 55% reti noblastoma of all the ocular 
tumours. However, in a New York study, melanoma 
was the commonest malignancy (70.4%) followed by 
reti noblastoma (9.8%) and squamous cell carcinoma 
(9.2%)15. Similarly,  in Alabama, melanoma was the 
commonest ocular malignancy (59%).16

In this study the most common site of tumor was 
eyelid accounti ng for 198(65.13%) followed by orbital 
tumours. This is similar to the study done by Lavaju P 
et al7 which showed eyelid tumor comprised 42.6%.

Among benign tumours most commonly diagnosed 
clinically were sebaceous cyst accounti ng for 14.80% 
which came out to be 12.5% aft er histopathology 
report. Clinically and histopathologically 100% 
correlated was dermoid cyst 5.92%  and capillary 
hemangioma (5.26%). Among conjuncti val cyst 
diagnosed clinically, 2 came out to be dysplasti c lesion 
histoplathologically.

Among malignant tumours, mostly diagnosed 
clinically was basal cell carcinoma (6.57%) and 
reti noblastoma (1.97%) extraocular and intraocular 
respecti vely. Reti noblastoma was correlated 100% 

histopathologically. 2 cases diagnosed clinically as 
basal cell carcinoma turned out to be nonspecifi c and 
1 as sebaceous cell carcinoma histopatholigically.

CONCLUSION

Ocular tumors are frequently encountered in 
ophthalmology practi ce. If identi fi ed early, we can 
prevent visual, functi onal, aestheti cs aspects and even 
save life of the pati ents.  Pati ents usually present as 
eyelid or orbital mass, non healing wound in periocular 
area and rarely present with visual defects. 

Sebaceous cysts, papilloma, dermoid cysts, capillary 
heamngioma, pleomorphic adenoma were the most 
frequently diagnosed benign tumours. Basal cell 
carcinoma, sebaceous cell carcinoma, malignant 
melanoma were the commonest extraocular malignant 
tumours whereas reti noblastoma was the commonest 
intraocular malignant tumors followed by choroidal 
melanoma.

Most of the ocular tumours were seen in eyelids 
followed by eyeball and the orbit.

Although there is clinic-histopathological correlati on 
in more than 50% of cases, there is sti ll some sort 
of misdiagnosis of the malignant tumours leading 
to unnecessary delay in the management. Any 
ophthalmologist should be alert in diagnosing any 
suspicious lesions in the eyelids and periocular regions 
by meti culous clinical examinati ons and prompt 
biopsy. As early diagnosis and prompt treatment of 
any malignancy(intraocular or extraocular) can prevent 
visual loss, disfi gurement and even life threatening 
consequences.
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