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Orbital masses can originate from different tissues in 
different localizations in the orbit[1-16]. Lacrimal gland 

masses are also one of the subgroups of orbital lesions, and 
can be benign or malignant[5-16]. Histopathologically, they 
are evaluated in two main groups as epithelial and non-ep-
ithelial lesions, and lymphomas are examined in the group 
of non-epithelial lesions[5-11]. Lymphomas are malignant 
and have heterogeneous features both histopathologically 
and clinically. Lymphoid infiltration of the eye is often seen 
in the orbit; involvement of eyelids, conjunctiva, lacrimal 
gland, optic nerve and uveal tissue can also be observed 
rarely[1-16].

In studies on orbital lymphoma in the literature, sub-
groups were mostly analyzed together, and there are very 
few publications evaluating lacrimal gland lymphomas 
only. Therefore, we aimed to present the clinical, radiolog-
ical and histopathological findings of two elderly patients 
who presented with unilateral ptosis and whose primary 
lacrimal gland lymphoma diagnosis was confirmed by 
biopsy.

Case Report
Case 1 – A 71-year-old male patient was admitted to our 
outpatient clinic because of ptosis in the right eye that de-
veloped six months ago. He had no known history of ocular 

Lesions of the lacrimal gland constitute one of the subgroups of orbital masses and can have benign or malignant characteristics. 
They are evaluated in two main histopathological groups as epithelial and non-epithelial, with lymphomas belonging to the non-
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or systemic disease. In the examination, there was ptosis in 
the right eye and fullness in the upper eyelid compared to 
the left eye (Fig. 1a). Since there was a palpable mass in the 
upper temporal region on palpation, radiological imaging 
was requested. In orbital imaging, a 27*12 mm lesion with 
soft tissue density was detected in the superolateral neigh-
borhood of the globe in the right eye (Fig. 1b,1c). The pa-
tient was informed and orbitotomy was planned. The mass 
was excised subtotally by lateral orbitotomy, eyelid crease 
incision (Fig. 1d). A diagnosis of marginal zone B-cell lym-
phoma was made as a result of histopathological examina-
tion (Fig. 1e). No metastases were detected in the systemic 
screening. Local external radiotherapy was additionally ap-
plied, and no recurrence was observed in the last control 
examination. 

Case 2 – A 92-year-old female patient was admitted to our 
outpatient clinic due to a feeling of drooping and fullness 
in the upper eyelid that developed one year ago in the 
right eye. There was no known history of ocular or systemic 
disease other than previous cataract surgery. In the exam-
ination of the patient, there was a mass that completely 
filled the upper eyelid with severe ptosis in the right eye 
(Fig. 2a). In orbital imaging, a lesion measuring 40*32 mm 
completely filling the superior part of the globe was ob-
served in the right eye (Fig. 2b, 2c). The orbitotomy was 
planned by informing the patient and her relatives. The 

mass was excised with a superior orbitotomy, eyelid crease 
incision (Fig. 3a-c). Diffuse large B-cell lymphoma was diag-
nosed as a result of histopathological examination (Fig. 3d). 
Since metastasis was detected in the systemic screening, 

Figure 1. (a) Upper eyelid fullness with ptosis in the patient's right eye. (b) Coronal section. (c) Axial section. (d) Image of intraoperative lacri-
mal mass. (e) Atypical lymphoid infiltrates of 1.5-2 times the size of a mature lymphocyte, with large hyperchromatic nuclei, small nucleoli in 
between, most of them showing monotonous atypia, some of them in centroblastic morphology (H&E, X200).
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Figure 2. (a) Image of a mass that completely fills the upper eyelid with severe ptosis in the right eye of the patient. (b) Coronal section. (c) 
Axial section.
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Figure 3. (a) Image of intraoperative lacrimal mass. (b) Image of the 
excised mass. (c) View of completed surgery. (d) Pleomorphic atyp-
ical lymphoid infiltrates of 2.5-3 times the size of a mature lympho-
cyte, with large hyperchromatic nuclei, prominent nucleoli, and ir-
regular nucleolemmas (H&E, X200).

a b

c d



222 Mangan et al., Ptosis: Lacrimal Gland Lymphoma / doi: 10.14744/hnhj.2021.68094

an additional 6 cycles of chemotherapy was applied to the 
patient and no recurrence was observed in the last control 
examination. 

Discussion
Orbital lymphomas can originates in the conjunctiva, 
lacrimal gland, eyelid, soft connective tissue and extraoc-
ular muscles[1-11]. In previous studies, orbital lymphoma 
cases were generally evaluated together, and studies eval-
uating only lacrimal gland lymphomas are very few. The 
most important reason for this is the low number of cases 
in a single center. For this reason, researchers recently pub-
lished an international multicenter study of 260 patients on 
lacrimal gland lymphomas[6]. In this study, the mean age of 
the patients was 58 years, and 258 cases (99%) had Non-
Hodgkin B-cell lymphoma. The most common subtype was 
reported as marginal zone B-cell lymphoma (68%), which is 
in the low-grade lymphoma class, and radiotherapy is pre-
ferred for its treatment, as in one of our cases. In the same 
study, the frequency of diffuse large B-cell lymphoma was 
reported as 10%, which is in the high-grade lymphoma 
class, and chemotherapy is generally preferred for its treat-
ment, as in one of our cases. It has also been combined with 
rituximab and/or radiotherapy in cases with inadequate 
response to chemotherapy[6]. In this study, it was empha-
sized that the histopathological subtype of lacrimal gland 
lymphoma was the most important factor in determining 
survival, and it was reported that marginal zone B-cell lym-
phoma had the best prognosis and diffuse large B-cell lym-
phoma had the worst prognosis[6]. Karadeniz Uğurlu and 
Garrity, in their study consisting of 45 patients with lacrimal 
gland involvement, reported that lymphoma responds very 
well to treatment in terms of ocular symptoms and signs, 
but it is a lymphoma group that needs long-term follow-up 
due to the risk of developing systemic lymphoma[7].

In conclusion, primary lacrimal gland lymphomas are lim-
ited to the orbit and may occur without any systemic find-
ings. The possibility of lacrimal gland lymphoma should 
be considered, especially in elderly patients who present 
with the complaint of unilateral drooping of the eyelid. Be-
fore planning ptosis surgery, organic pathologies that may 
cause droopy eyelid must be ruled out.
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