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ABSTRACT

Background: Eyelid lesions are most common seen in daily clinical practice.
Unique anatomical features of the eyelid contribute to the occurrence of diverse
eyelid tumours. It is estimated that 5-10% of skin tumours present in the eyelid.
Objective: To describe the demographic characteristics, anatomical
distribution, and histopathological profile of surgically excised eyelid lesions at
a tertiary care centre in Northeast India. Materials and Methods: Retrospective
observational study was conducted at Jawaharlal Nehru Institute of Medical
Sciences, Imphal, Manipur, over a 3-year period from march 2022 to march
2025. Hospital records of the patients who underwent surgical excision of
tumours were retrieved. Cases without histopathological confirmation or
incomplete data were excluded. Results: A total of 58 eyelid lesions from 52
patients were analysed. The age ranged from 10 to 83 years, with the highest
proportion in the 51-60 years age group (32.7%). Females constituted 67.3% of
patients. Of the 58 lesions, 49 (84.5%) were benign and 9 (15.5%) were
malignant. Intradermal nevus was the most common benign lesion (25.9%),
while basal cell carcinoma was the most common malignant lesion (12.1%).
Malignant lesions were predominantly observed in older patients. The upper
eyelid was the most commonly affected site (56.8%), and right-sided
involvement was observed in 59.6% of patients.

INTRODUCTION

There are several factors have been associated with
development and distribution of eyelid tumours,
including geographical location, exposure to sunlight

Tumours of the eyelid encompass a diverse group of
lesions arising from the unique anatomical features of
the eyelid, which includes skin and its appendages,
muscle, modified sebaceous glands, and conjunctival
mucous membrane.[! The eyelids are made up of four
layers: skin and subcutaneous tissue including its
adnexa, striated muscle (orbicularis oculi), tarsus
with the meibomian glands, and the palpebral
conjunctiva.’]. This unique histogenesis and
embryologic origin of eyelid accounts for the wide
spectrum of both benign and malignant neoplasms
arising from any of these layers encountered in this
region. Tumours of eyelid are most commonly
classified on basis of their histological origin. Eyelid
tumours are most common encountered neoplasia in
ophthalmic practice and constitute approximately 5—
10% of all skin cancer.[]

and ultraviolet radiation, and genetic predisposition.
These lesions form a significant proportion of cases
presenting to ophthalmology outpatient departments,
particularly in tertiary care settings. The variety of
tumours is so diverse that even an expert oculoplastic
surgeon finds it challenging. Although the 80% of
eyelid tumours are benign®, malignant lesions
constitute a clinically important subset due to their
potential for local invasion, recurrence, and, in some
cases, metastasis. Several studies have shown that
benign lesions significantly outnumber malignant
ones, yet malignancies remain a major cause of
morbidity and functional impairment.

Most frequent malignant lesions reported in western
population is basal cell carcinoma, accounting for
majority of eyelid malignancies.[>! Sebaceous gland
carcinoma, in contrast, is considered more aggressive
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and is comparatively more common in Asian
countries, including India.”® Such a regional
variation underscores the value of epidemiological
data in interpretation of disease patterns and to
support management strategies. A  definitive
diagnosis is established based on histopathological
findings. Malignant lesions may occasionally
resemble benign conditions clinically, leading to
delays in diagnosis and treatment and an increased
risk of complications. The advanced lesions result in
functional disruption of the eyelid and cosmetic
disfigurement, necessitating complex lid
reconstructive surgeries. Prompt treatment plays a
key role in reducing morbidity and mortality while
ensuring better functional and aesthetic outcomes.
Considering the variability in clinical presentation
and regional differences in tumour patterns, the aim
of this study is to assess the epidemiological and
clinical profile of eyelid tumours at a tertiary care
centre, in Manipur, India.

Objective

The objective was to assess the demographic
characteristics,  anatomical  distribution, and
histopathological profile of surgically excised eyelid
lesions at a tertiary care centre in North-East India.

MATERIALS AND METHODS

This hospital-based retrospective observational study
was conducted at Jawaharlal Nehru Institute of
Medical Sciences, Imphal, Manipur. Medical records
of patients who underwent surgical excision of eyelid
lesions from March 2022 to March 2025 were
reviewed, along with their corresponding
histopathological reports. All excised specimens
were examined in the Department of Pathology,
JNIMS. The final diagnosis recorded in the
histopathology report was used to classify lesions as
benign or malignant and to determine their
histopathological type. No additional slide review
was performed for this retrospective study. Data
collected included patients’ demographic details (age
and sex) and lesion characteristics, including
location, laterality, clinical diagnosis, nature of the
lesion (benign or malignant), and final
histopathological diagnosis.

For the purpose of this study, the term “eyelid lesion”
was used as an umbrella term to include all surgically

excised lesions involving the eyelid that underwent
histopathological examination. Based on the final
histopathological diagnosis, lesions were categorized
as benign or malignant.

Cases were identified from the available hospital
records and corresponding histopathological reports.
All eligible cases fulfilling the predefined inclusion
criteria during the study period were included in the
analysis. Patients with eyelid lesions who did not
undergo surgical excision, those without available
histopathological reports, and cases with incomplete
demographic data were excluded. Missing data were
not imputed, and only cases with complete
information for the relevant variables were included
in the analysis.

The study was conducted in accordance with the
principles of the Declaration of Helsinki, and
institutional ethical approval was obtained. Patient
confidentiality was maintained, and all data were
anonymized.

Data were entered into Microsoft Excel and analysed
using SPSSv29. Descriptive statistics, including
mean, standard deviation, range, frequency, and
percentage, were used. The unit of analysis was the
individual patient for demographic variables,
including age and sex, as well as laterality (n=52).
The individual lesion was the unit of analysis for
histopathological diagnosis and anatomical location
(n=58). In patients with multiple lesions, each lesion
was included separately in the lesion-level
descriptive analysis.

RESULTS

A total of 58 eyelid lesions from 52 patients were
analysed over the 3-year study period. The age of the
patients ranged from 10 to 83 years. The youngest
patient was a 10-year-old girl diagnosed with
seborrheic keratosis, whereas the oldest was an 83-
year-old woman diagnosed with basal cell carcinoma.
The highest number of patients was observed in the
51-60 years age group (17/52, 32.7%), followed by
the 61-70 years (12/52, 23%) and 71-80 years (8/52,
15.3%) age groups, indicating that the majority of
cases occurred in older individuals. Only one patient
(1.92%) was below 20 years of age. (Table 1).
Malignant lesions were predominantly observed in
older age groups.

Table 1: Age-wise distribution of patients with benign and malignant eyelid lesions

Age group (Years) Total (n=52) Benign (n=43) Malignant (n=9) Percentage %

1-10 1 1 0 1.9%
21-30 5 5 0 9.6%
31-40 3 3 0 5.76%
41-50 5 4 1 9.6%
51-60 17 17 0 32.7%
61-70 12 10 2 23%

71-80 8 3 5 15.3%
81-90 1 0 1 1.92%

Among 52 patients, 17 (32.7%) were male and 35
(67.3%) were female, demonstrating a female
preponderance in the study population.
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Histopathological profile of eyelid lesions

Among the 58 lesions, 49 (84.5%) were benign and 9
(15.5%) were malignant, indicating a predominance
of benign eyelid tumours. The most common lesion
identified was intradermal nevus (25.9%), followed
by xanthelasma (20.7%), seborrheic keratosis
(12.1%), and basal cell carcinoma (12.1%). Other
benign lesions included pyogenic granuloma
(10.3%), epidermoid cyst (6.9%), and sebaceous cyst
(5.2%). Rare lesions encountered in the study were
nodular fasciitis (1.7%) and trichoepithelioma
(1.7%). Among the nine malignant lesions, basal cell

carcinoma accounted for 77.8% (7/9), followed by
sebaceous gland carcinoma, accounting for 22.2%
(2/9). An important clinicopathological discrepancy
was noted in a 45-year-old female, where a lesion
clinically diagnosed as papilloma was later
confirmed as basal cell carcinoma on
histopathological examination, emphasizing the
importance of histopathology in definitive diagnosis.
Overall, benign lesions constituted the majority, with
intradermal nevus being the predominant lesion,
whereas malignant tumours were relatively less
frequent. [Table 2, Figures 1-4]

Table 2: Histopathological distribution of eyelid lesions
SI. No. Types Frequency Percentage

A. Benign 49 84.5
1 Intradermal nevus 15 25.9
2 Xanthelasma 12 20.7
3 Seborrheic keratosis 7 12.1
4 Pyogenic granuloma 6 10.3
5 Epidermoid cyst 4 6.9
6 Sebaceous cyst 3 52
7 Nodular fasciitis 1 1.7
8 Trichoepithelioma 1 1.7

B. Malignant 9 15.5
1. Basal cell carcinoma 7 12.1
2 Sebaceous gland carcinoma 2 34

Figure 2: Basal cell carcinoma
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Figure 3: Sebaceous gland carcinoma

Figure 4: Intradermal nevus
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Laterality and anatomical distribution

Among the 52 patients, right-sided involvement was
observed in 31 patients (59.6%), followed by left-
sided involvement in 15 patients (28.8%), while
bilateral involvement was noted in 6 patients (11.5%)
(Table 3). Among the 58 eyelid lesions, the upper

eyelid was the most commonly affected site,
accounting for 33 lesions (56.9%), followed by the
lower eyelid with 21 lesions (36.2%). Four lesions
(6.9%) involved both the upper and lower eyelids.
[Table 4]

Table 3: Distribution of patients according to laterality

Laterality Total patients (n=52) Percentage

Right eye 31 59.6

Left eye 15 28.8

Bilateral 6 11.5

Table 4: Distribution based on anatomical location of lesion

Location Total lesion (n=58) Percentage

Upper eyelid 33 56.8

Lower eyelid 21 36.2

Both lids 4 6.89

DISCUSSION lesions. The difference between the patient-level and

Excessive exposure to solar radiation has been
implicated in the development of eyelid lesions, as
ultraviolet radiation can induce oxidative stress and
DNA damage. Other factors associated with
development of eyelid lesions are genetic
predisposition, fair skin, immunosuppression, and
viral infections.”! The signs for malignant changes in
eyelid are ulceration, crusting, fine telangiectatic
vessels, loss of lashes, irregular pigmentation, loss of
eyelid architecture, induration of edges, fixation to
underlying tissue and enlarged regional lymph
nodes.!%

In this study, eyelid lesions were more commonly
observed in older patients. The 51-60 years and 61—
70 years age groups accounted for 32.7% and 23.1%
of the 52 patients, respectively. A higher proportion
of malignant lesions was observed among older
patients. These findings are consistent with previous
studies by Prasad N et al. and Paul S et al., who
reported that eyelid tumours are more common in
elderly population, with malignancies predominance
for older age groups.['''?] The greater proportion of
lesions observed among older patients may reflect
age-related and cumulative environmental factors;
however, these factors were not assessed in the
present study.

In this study, males contributed 32.7% whereas
female contributed 67.3% indicating a female
preponderance. Karakuchi B et al also report that
both benign and malignant lesions were more
common in females, with male to female ratio of
1:1.3. 131 A similar finding was noted in Gupta P et al
where male to female ratio was 1:2.5.[' The reasons
for the higher proportion of female patients could not
be determined from the available retrospective data,
as factors that may influence the observed sex
distribution were not assessed in the present study.
At the lesion level, 49 of the 58 eyelid lesions
(84.5%) were benign, whereas 9 (15.5%) were
malignant. At the patient level, 43 of the 52 patients
had benign lesions, while 9 patients had malignant

lesion-level counts was due to the presence of
multiple benign lesions in some patients. This is
comparable to similar studies by Karakuchi B et al,[**]
in which 94% lesions were benign growths and 6%
were malignant. A similar finding has been reported
by Deshwal J et al,!'>) who found 82.5% were benign
growths and 17.4% cases were proved to be
malignant. Kadir et al,l'® also report benign tumours
were 80.5% and histologically confirmed malignant
tumours were 19.5%. Most studies show that benign
lesions constitute the majority of cases while
malignant cases are lesser in percentage.

In our study, intradermal nevus (25.9%) was the most
common benign lesions, followed by xanthelasma
(20.7%) and seborrheic keratosis (12.1%). Similar
findings were reported by Karakuchi B et al., with
intradermal nevus (31.9%),!"* most common benign
tumour. Rathod et al. also reported intradermal nevus
as the most common benign lesion with 27.8%,[7)
Likewise, studies by Nithithanaphat C et al. study
(38, 12%) and Wu Y et al. study (335, 28.83%) also
identified intradermal nevus as the most common
benign lid lesions.[%1]

Among the malignant lesions, basal cell carcinoma
(BCC) was the most common malignancy,
accounting for 7 of 9 malignant lesions (77.8%) and
12.1% of all 58 lesions. This finding is consistent
with studies by Kiran BR et al,['% found 5 cases of
BCC out of 10 malignant cases, Yu Wu et al,['! from
Southerncoastal China found 104 cases of BCC out
of total 1,302 benign and malignant cases and
Nithithanaphat C et al,l'®! from Thailand reported 57
cases of BCC out of total 316 benign and malignant
cases. However, Rathod A et al,l'”) reported an equal
number of basal cell carcinoma & sebaceous gland
carcinoma cases, with 16 cases of each out of 39
malignant tumours. As per the literature, basal cell
carcinoma (BCC) is the most common malignant
tumour of the eyelids in western countries where
population of whites are more,>?!! whereas
sebaceous gland carcinoma has a relatively higher
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prevalence in Asian countries approximately 25—
30% in China and India.[*?23]

In the present study, the upper eyelid was more
commonly involved than the lower eyelid,
accounting for 56.8%. These finding are consistent
with the study by Krishnamurthy et al,?® who
reported that the upper eyelid (n=131, 60.6%) was
more commonly involved. Similar finding was also
reported by Jagir M et al,**! found upper eyelid to
lower eyelid involvement ratio was 1.86:1 and Prasad
N et al.'!l In this study 59.6% of lesion were found
on the right eye similar to the findings of Jangir M et
al who reported that 51% of cases involved the right
eye.[?]

This study offers region-specific insight into the
epidemiological and histopathological profile of
eyelid tumours in Manipur, supported by
histopathological confirmation. =~ However, its
retrospective design, single-centre setting, and
relatively small sample size may limit broader
applicability, with possible selection bias due to
inclusion of only surgically managed cases. The lack
of long-term follow-up further restricts outcome
assessment. Future multicentric, prospective studies
with larger cohorts and follow-up data are needed to
better evaluate regional patterns, recurrence, and to
enhance early diagnosis and management.

CONCLUSION

Eyelids lesions are a diverse group of conditions, the
majority of which are benign, with predominance of
intradermal nevus in the current study. Malignant
tumours were less common but more prevalent in the
elderly, highlighting the significance of age as a risk
factor. The most common malignant tumour
encountered was the basal cell carcinoma, in line with
global trend. Clinically, it can be challenging to
ascertain whether a lesion is benign or malignant as
both may have similar appearances; hence,
histopathological analysis is crucial for establishing a
definitive diagnosis. Surgical excision with adequate
clear margins remains the mainstay of treatment. In
some high-risk cases, adjuvant radiotherapy may be
needed to prevent recurrence. Collaboration between
oculoplastic, otolaryngology, radiation oncology,
pathology, dermatology is essential for achieving a
good cosmetic and functional outcome. Timely
detection and treatment are crucial to reduce
morbidity and enhance quality of life.
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