of ghetd 2] ah e 2] 259 25 199]
Kor. J. Pathol. Vol. 25(2): 174-177

W tell A% FAAF 14

Agdeta o Fodeter o Qelday

o=« MEA" . aHE" . xH2

Mg gt e o) o) & otapetwa

4

A =

#] 2] 41 ¥ (sebaceous adenoma k- ghH L} Tl
off kst mz2] Aol Z|flsh= w2 = o4 E
oke @ z=ld F]F(sebaceous hyperplasia)e}
2] 4bs) Z(sebaceous epithelioma)?] 3¢ 845
et sl st WeHelzgh cprgd e vehd
712 sh=d] 60 o] Fel FuMghcl®E, S opibd o
2|4 Foke] viAe] cpid obd P ofgPefat Suls)
B #HAFE Muir-Torre &F7o|eln o, =@)=x)4
F2 A FAde] Ay ew ge| LEIE g
i FE4 2w bR udclr gdEres
HAHES e® 23 H52)4d s sk F3 oHl9
= 8rhE o)gl b} Foke o REE FdEkT gl
cpe,

2] 2z W ekS-TF(medial caruncle ol 4] 4 E 5
AAE 16E A YT Sold Wk oy
2} =] EHA Baudr) gle] Buals blelcok

Z 8 B 1

b= T84 odabaa of 2 gkl wbag gl o)
waksh okih 9l N9 HRE alAls ) AlabgE digr

s

ANgql: 19919 29 134
FHHE 156-756
+ 4 &

A4 19909 119 274,
Tt A& FAT 4% 221,
Frohfala o o)l 8} we)epmal,

=

514 FHE 542 desck £34 v EE B
oli= F#4+ 0.6x05cm 272 559} =347} = &a}
I e geln] gilat FulE sk el et FEeut
olabyd dF Wil ghabE A ggicHFig 1) M 734}
Houkabd AR Sk, bRl v A4 A el
e Foks =|idet uhah Wil dbAsA) sbgich 4
5o slabadsk HalgdE A P
gle] 3 2 H=¢ddh

el g gk e Fax A7 el
A7)t meke] #5725 Sglder nwg Ry I
At eh bty eldlabE sl R e v
oA sldd vl 3y FlA Ul EE dR st
= 2lchFig. 2, 3) B2 9 gy fhd ek Fohd
ofl A A 5 glslendt b Falel 2 siE
o EygrTiE gy A f3E

il o

A dEL A2 e Bolis AMEE Al &
i Fofolx)ul S PRELr] FofFd WYIE 2y
G FHERg s qbHR FEn elnl ¥ Sa)nf gk
S5 A=A Fe] T4E de el B 5 ogle e
2 F3] =Foh e H24 ghe] b3, ks
T aksh SellA A whdE= Ao R gheiFigle] gt
K7l HaAdF WAz Fsdtelele A=,
HAAAFe] A e F ] 250 1R dhatel|A] it
sk EvbedEle goch o]k 24 mubef A 2] igh A

— 174 —



~ old= # 4a) 1 ebi-ped b E o2 MR |e) —

T Al ARTeME A P, Fope] ZA): o

T Llem w|qke|my ok, 28 4 =58 wdls

A9 ol% =%} Mehregan®} Rahbari="e =

AgrHon HYEH nyY, Ja 9l EIyzEy
=

ol e
of] L&halu).
H A 432 A7 £ 2edsl 39071 clelgl )ik
e HA)4de] gate s Fose) e BaE F5=)
A4l E= a2 defla] fabels dgalal x)upe)

=l

refel el B el deEe) asy

Fig. 1. Well circumscribed
grayish white tumer nodule in
medial caruncle of the left eve
(0.5 = 0.6cm).

Fig. 2. Sebaceous adenoma
* with well circumscribed and
lobular proliferation of seba-
ceous cells.
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Jf"" Fig. 3. Sebaceous adenoma
@ with proliferation of mature
L and immature basaloid seba-

Il ceous cells.
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Sebaceous Adenoma in Medial
Caruncle of the Eve
A case report —

Geon Kook Lee, M.D..* Joong Seok Seo, M.D.*
Kye Yong Song, M.ID.*, and Je G. Chi, M.D.

Department of Pathology, College of Medicine, Chung-
Ang University® and Seowd National University

Yoon Duk Kim, M.D.
Department of Ophthalmology, College of Medicine,

Seowl National Univeristy

Sebaceous adneoma is a rare solitary or multiple

vellow, circumscribed neoplasm consisting of sharp-
ly demarcated, proliferating lobules of irregular size
and shape that are composed of three cell bypes:
basal cells, mature and transitional sebaceous cells.
We reported a case of extremely rare sebaceous
adenoma arising in caruncle of the left eve in a 78-
vear-old female. A polypoid tumor nodule, measur-
ing 0.6x05 ecm. was noticed 6§ months before
resection. It was gravish white with granular sur-
face. There is no evidence of associated visceral ne-
oplasm. Histopathologically, it revealed a lobulated
tumor, composed of egual amount of highly
differentiated sebaceous and intermediate transi-
tional epithelium with minor participation of
basaloid cells. This tumor is thought to be the neo-
plasm of the sebaceous gland normaly present in the
caruncle of the eye rather than ectopic origin.

Key Words : Sebaceous adenoma, Caruncle of &].I'E.,-
Adenoma, Skin adnexa
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