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Fig. 1. A firm nodule, Jcm rese-
mbling chalazion in the left
upper eye lid,
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' Fig. 3. Transitional area of squa-
moid to sebaceous differentiation
[hematoxylin and eosin, x200).
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" Fig. 4. Area showing frequent

mitosis and basophilic, clear and

' foamy cytoplam  (hematoxylin
* and eosin, x400).
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Fig. 5. Tumor cells with fat vacuoles of varying size in their cytoplasm which is also rich in mitochondria, SER and
glycogen (x10,300).
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Fig. 6.
fibrils {1} (x13,300).
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= Abhstract —

Sebaceous Carcinoma of the Eye Lid

Hye Kyung Ahn, M.D,, Gui 0k Yoon, M.D.
and Il Hyang Ko, M.D.

Diepartment of Pathology, Inje Medical College,
Seoul Paik Hospital

Sebaceous carcinoma is uncommon and usually pres-
ents in the ocular adnexa as a cancer of the meibomian
glands. They are frequently mistaken for chalazion.
Considerable time often elapses before a diagnosis is
made. We present a case of sebaceous carcinoma of the
left eye lid in 59 year old female who had a history of 3
repeated surgical resections clinically diagnosed as
chalazion during last 3 years.

Key Words: Sebaceous carcinoma, Eye 1id tumor
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