18/09/2025

Overview

Lumps, birthdays and gravity

How to identify commonest benign vs
Common oculoplastic problems naliznantevelidliesens

Assessment and surgery for commonest
eyelid oculoplastic problems — ectropion

Dr Guy Bylsma v / entropion / dermatochalasis / ptosis

Hobart Eye Surgeons / Royal Hobart Hospital

Jeffrey Nerad — Techniques in Ophthalmic
Plastic Surgery
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Inflammatory — chalazion / hordeolum

enon infectious
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processes
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Inflammatory — chalazion / hordeolum Inflammatory — molluscum
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Eyelid lumps

Eyelid lumps

« Benign vs Malignant

+ Malignant
« BCC 90%
* SCC5%
+ Sebaceous Cell Carcinoma
+ Melanoma
« Other
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Eyelid lumps

« Squamous papilloma / fibroepithelial polyp/
achrocordon / skin tag / wart

* Chalazion / hordeolum / stye / meibomian
cyst / lipogranuloma

Ulceration
Not tender

Indurated /Firm
skin

. Irregular
malignancy

Telangiectasia
Pearly borders ( BCC)

Loss of normal architecture



skin
malignancy

Ulceration

Not tender
Indurated /Firm
Irregular
Telangiectasia

Pearly borders ( BCC)

Loss of normal architecture
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Solar / Actinic Keratosis

Solar / Actinic Keratosis

Malignant — Sebaceous Cell Carcinoma

Tender
Thicker
Ulcerating
enlarging

Solar / Actinic Keratosis

Actinic keratosis .
Squamous papilloma

Malignant — Sebaceous Cell Carcinoma
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Malignant — Sebaceous Cell Carcinoma Malignant — melanoma

* Chronic unilateral blepharoconjunctivitis
* recurrent odd chalazion

Malignant — melanoma

* Most pigmented lesions eyelids are not melanoma
* Not all pigmented lesions are naevi

* Not all naevi / melanomas are pigmented

* Any skin lesion can be pigmented

junctional compound intradermal

junctional -
: y compound




Intradermal

Malignant — melanoma

A — Asymmetry

B —irregular Borders
C- Colour Variation
D- Diameter >6mm
E- Evolving

F- Fresh — new in adulthood

Benign Things

[~

Lentigo

Lentigo Simplex

Solar Lentigo (senilis)

Malignant — melanoma

skin
malignancy

Ulceration

Not tender
Indurated /Firm
Irregular
Telangiectasia

Pearly borders ( BCC)

Loss of normal architecture
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Malignant — melanoma
A — Asymmetry

B —irregular Borders

C- Colour Variation

D- Diameter >6mm

E- Evolving

F- Fresh — new in adulthood

Seborrheic Keratosis

Seborrheic Keratosis

Acrochordon/
fibroepithelioma/
squamous
papilloma

Seborrheic Keratosis

Well demarcated
Greasy

elid

Stuck on
crenated

adnexae — Epidermal inclusion Cyst
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Sebaceous Hyperplasia

Sebaceous Hyperplasia Apocrine hidrocytoma/sudoriforous cyst

Apocrine hidrocytoma/sudoriforous cyst Eccrine hidrocytoma/syringoma
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Treatment Treatment

any suspicion - punch biopsy to establish
diagnosis

Surgical excision

BCC - want 2-3 mm margin
SCC-3-4 mm margin
Frozen section control
Paraffin delayed closure

Moh'’s surgery (not TAS)

Tenzel flap for Mustarde cheek rotation
moderate defect flap for large defect
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Reconstruction of ~ Reconstruc
posterior lamella  lamella w

Whitnal's ligament
Miller's m

Birthdays and gravity

Cifford's igament
{arcuate expansion)
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ecti@pion

ectrepion - dermatochalasis ectﬁpion - dermatochalasis

ptosis

ecti'Cpion x dermatochalasis

ptosis entropion
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paralytic cicatricial

punctal three snip

CAESAR SURGERY

wssmon

medial spindle / retropunctal diamond lateral tarsal strip

full thickness skin graft - cicatricial
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dermatochalasis

Associated Notes
Medicare Benefits Schedule - Item 45617
Category 3 - THERAPEUTIC PROCEDURES

Search Results for ltem 45617

Rdtaction of Eywids - fems 45617 and 45620)

of one epoli.

therapmic cosmati: services. Fut cinical datars must ba dorimented n patent roles, nch

g visust ton. Tha clinical naes for

‘clear photographic evidence of eyelid skin
prolapsing over the lashes in a relaxed straight
ahead gaze, causing visual field obstruction’

dermatochalasis

dermatochalasis
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V/w\‘

o

MBIBRAIN & ORBITS - 02 May 2025

CLINICAL INFORMATION

Dear Dr Bylsma Plosis right side for two weeks. ? Siightly entarged pupl. No ciear-cul 3rd of 4th or 6t nerve paisy or Homer's ?
inracanil cause

Thank you for seeing [l He s a lovely 82 year old gentieman who | first around a month ago. This was in the
setiing of new onset honizontal double vision thal he was convinces related lo the sudden increase in dose in his
statin from his cardiologist. He was sean by the oplomotrist (see report) and had a normal ct brain and carotd TECHNIQUE
USS. This interestingly settied with 48 hours of reducing his dose of statin. During this initially appointment | Pra ana past contrast. Oroits protocai, . Secuances inciude T1, T2, T2 FLAIR DWI and SWI
noliced @ mild right plosis which ha was unaware of but had been present on his driving licance photo 3 years ago
He has come back lo see me today with 8 worsening of his right plosis over the last 1 week and is now causing
visual obstruction. He thinks in the moming his right pupd is more enlarged. On examination there is no obvious
signs of Homars or 3/4/6th narve palsy. | will an MRI but would be gratefui for your opinion. Could this just be CONCLUSION

N S I A SO SRRSO SR No significant intracranial or orbital pathology identified.
Age-related atrophy and chronic small vessel ischaemic changes are noted.

MRI BRAIN AND ORBITS
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¢ moderate R ptosis
e diplopiaonup g
e pupils normal

URGENT CT angiogram, myasthenia bloods

Ilird nerve palsy

CT CEREBRAL ANGIOGRAM

HISTORY
Progressive pupil sparing right cranial nerve lll palsy. MRI normal. Aneurysm?

FINDINGS B -

Arising from the terminal right ICA/PCOM location, a tubular aneurysm i present with a lobulated contour. This myasthenia gravis horners syndrome
measures 9mm base to apex with width of 5mm. The aneurysm points posteroinferiorly and slightly to the right. This

presumably accounts for the history of right cranial nerve Il palsy.

No other infracranial aneurysm. Background mild to maderate atherosclerotic disease. Dominant left vertebral artery.

The brain parenchyma was recenltly assessed on MRI 02/05/2025. The visualised skull vaull is normal. Clear
mastoid air cells and paranasal sinuses. No orbital mass. Bilaleral lens replacements.

CONCLUSION
Large 9 x Smm aneurysm arising from the terminal right ICA/PCOM location, presumably accounting for the
Prompt ical opinion is

Third nerve palsy

99 100

myasthenia gravis horners syndrome myasthenia gravis horners syndrome

Third nerve palsy

101 102
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birthdays and gravity

ptosis

103 104

Frontal sinus

Levalor
aponeurosis

i ——— Orbicutaris

Tarsal plate

Meibormian
Miiller's
muscle

105 106

Muller muscle
conjunctival resection

W

Richard C. Allen MD, PhD, FACS

Department of Ophthalmology phenylephrine test
TTe Af Tawea

ptosis

107 108
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ectropion

ptosis

109 110

orbicularis
horizontal laxity § 4 T overriding

inferior retractor dehiscence ) ) R
conjunctival cicatrisation

111 112

Orbiculoris muscle

Tarsus

——Eyelash
and follicle

-

Mucocutaneous

¥ .
) | junction
ICHARD CAESAR SURGERY E

entropion entropion

113 114
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Orbiculoris
muscle

Tarsus

Eyelash
and follicle

Mucocutaneous
junction

Meibomian
orifice

Marginal entropion

115 116

entropion
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Summary Questions?

* Many benign lid lesions — don’t need to know names « Thank you for the invitation

* Only few common malignant ones and mostly BCC
* Few key pointers to malignancy

* Good surgical solutions for common involutional lid problems

119 120
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