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Abstract

Background: Ocular tissues removed at surgery are sent for histo-pathological diagnosis to differentiate grossly normal
tissues from the grievously abnormal tissues. Treatment options of ocular lesions are histologically guided. This study was
therefore aimed to review the histo-pathological profile of oculoplastic lesions which can give useful information on the
prevalence of these lesions thus help in designing treatment protocol for them.

Methods: Histo-pathological records of all oculoplastic samples sent to histopathology department of the hospital from
January 2015-July 2018 were retrieved and reviewed. The theatre and clinic records of all patients that had oculoplastic
procedures were also examined to compare the clinico-pathological findings with the histological findings and their
demographic characteristics.

Results: A total of seventy-eight histo-pathological samples were reviewed over the four years period of the study. There
were 28 males (35.9%) and 50 females (64.1%) with M: F ratio of 1:1.8. Females were consistently more affected than
males among all age groups. More than 4/5% 67(85.9%) of the ocular lesions occurred in young, active adult age group of
which ocular surface squamous neoplasia constituted the largest proportion. More than 2/3™ of the cases 53(67.9%) had
correct clinical diagnosis when correlated with the histological diagnosis. However, the proportion of missed diagnosis
was highest in the orbital lesions.

Conclusion: A large proportion of the oculoplastic lesions occurred in young, active adult age group. More than 2/3 of
the cases had correct clinical diagnosis when correlated with the histological diagnosis. Histo-pathology confirmation is
key to the management and prevention of loss of vision and life.

Introduction pathology remains the mainstay of diagnosis in tumoral
growths [6]. The treatment options are determined by the
histological diagnosis of ocular lesions for example ocular
surface squamous neoplasia (OSSN) which could be tumor
removal with or without cryotherapy, radiotherapy and
topical chemotherapy [7]. Simple surgical excision without
adjunctive treatment had been reported to be associated
with higher rates of recurrence. Recurrence after initial
treatment is variable and warrants life-long follow-up in
all cases of OSSN [8]. This study was to determine the his-

Ocular lesions constitute a major health challenge in
Sub-Saharan Africa [1]. It was reported that tumors of the
eye and ocular adnexa were more common in Africa than
other parts of the world [2]. The sequela of malignant ocu-
lar lesions is one of the main reasons why any ocular tissue
removed at surgery must are sent for histo-pathological
diagnosis to differentiate grossly normal tissues from the
grievously abnormal tissues. Clinically, it may be difficult to
distinguish invasive squamous cell carcinoma from an in-
traepithelial lesion or carcinoma in-situ [3]. There are var-

ious eye lesions that might be both pathologically danger- *Corresponding author: Dr. Olusola Joseph Omotoye, Depart-
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sis and appropriate intervention modalities are compulso- Accepted: February 13, 2021

ry. Apart from this, ocular lesions could be misdiagnosed
because eye lesions can manifest in diverse clinical signs
[4]. This can lead to delay in real-diagnosis, which might
eventually result in vision loss and deformity irrespective
of whether it is benign or malignant [5]. Therefore, histo-
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Figure 1: Age and sex distribution.

to-pathological profile of oculoplastic lesions which can
give useful information on the prevalence of these lesions
and thus help in designing treatment protocol for them.

Materials and Methods

Histo-pathological records of all oculoplastic samples
sent to histopathology department of Ekiti state university
teaching hospital from January 2015-July 2018 were re-
trieved and reviewed. The theatre and clinic records of all
patients that had oculoplastic procedures were also exam-
ined to compare the clinico-pathological findings with the
histological findings and their demographic characteristics.
Data was recorded and analyzed using Statistical Package
for social sciences version 25. Means (Standard deviations)
were used to describe the distributions of continuous vari-
ables. Categorical variables were described in Percentages.
Comparisons of categorical data was performed with the
use of Pearson's chi-square test. P < 0.05 was considered
statistically significant. The study was carried out in line
with the ethical standards according to the Helsinki Decla-
ration of 1975 as revised in 1983.

Ethical approval was obtained from the institution’s ethi-
cal review committee though data collection did not directly
involve patient’s participation.

Results

A total of seventy-eight histo-pathological samples were
reviewed over the four years period of the study. There were
28 males (35.9%) and 50 females (64.1%) with M:F ratio of

1:1.8. The age ranges from 3 years to 74 years with mean
age of 39.2 + 18.16 years. The right eye was more affected
49(62.8%) than the left eye 29(37.2%) (X2 =5.128,df =1, p =
0.024) Figure 1.

Females were consistently more affected than males
among all the age groups except at 10-19 age group. More
than half 44(56.4%) of the oculoplastic lesions were found
in less than 40 years of age (Table 1). However, 67(85.9%)
of the ocular lesions occurred in over 16 years of age, of
which ocular surface squamous neoplasia (OSSN) consti-
tuted the largest proportion 32(41.0%) and the common-
est histological type was conjunctival Intraepithelial Neo-
plasm Ill. No record of invasive squamous cell carcinoma
(SCC) was found (Table 2). The clinical picture of 74 years
old woman with left huge conjunctiva-corneal mass (Figure
2A) Conjunctival Intraepithelial Neoplasm III. A full thick-
ness of the squamous epithelial layer with intact basement
membrane (Figure 2B).

Clinical picture of a young boy with Dermoid Cyst (Figure
3A) excisional biopsy of the Dermoid cyst intra operatively
(Figure 3B) and histology of Dermoid cyst (Figure 3C).

The commonest ocular site affected was conjuncti-
va 54(69.2%) while retina and Orbit were equally affected
3(3.8%) (Figure 4). More than 2/3™ of the cases 53(67.9%)
had correct clinical diagnosis when correlated with the his-
tological diagnosis. The proportion of missed diagnosis was
highest in the orbital lesions (Figure 5).

Omotoye et al. J Ophthalmic Res Ocular Care 2021, 4(1):72-76

Open Access | Page 73 |



Citation: Omotoye OJ, Omonisi AE, Ajayi IA, et al. (2021) Histo-Pathological Profile of Oculoplastic Lesions in a Tertiary Hospital. ] Ophthalmic

Res Ocular Care 4(1):72-76

Figure 2: A) Clinical picture of 74 years old woman with left conjunctival mass; B) Conjunctival Intraepithelial Neoplasm .
A full thickness of the squamous epithelial layer with intact basement membrane.

Figure 3: A) Clinical picture of a young boy with dermoid cyst; B) Excisional biopsy of the dermoid cyst intra operatively; C)
Histology picture of dermoid cyst.

Table 1: Age and sex distribution.

Table 2: Histological diagnosis by age group.

Age group years | Male n(%) Female n(%) | Total n(%)
0-9 3(42.9) 4(57.1) 7(8.9)
10-19 3(60.0) 2(40.0) 5(6.4)
20-29 4(44.4) 5(55.5) 9(11.5)
30-39 6(26.1) 17(73.9) 23(29.5)
40-49 5(38.5) 8(61.5) 13(16.7)
50-59 3(37.5) 5(62.5) 8(10.3)

> 60 4(30.8) 9(69.2) 13(16.7)

Females were consistently more affected than males among
all the age groups except at 10-19 age.

Discussion

The confirmed histo-pathological cases were predomi-
nantly more in females than males in this study. This is con-
trary to many other studies reported in Nigeria where there
was male preponderance [6,9-11] but similar to a study of
orbito-oculoplastic lesions in Lagos Nigeria [12]. The female
preponderance might be due to the fact that females pre-
ferred to utilize the health facility because they are more sen-
sitive to ocular disfigurement as reported in the Lagos study
[12]. Ophthalmic lesions are an important cause of morbidity
and mortality [6] which can make the sufferer to spend their
entire fortune to get solution.

Majority of the patients with these lesions were young,
active and productive age group. This was similar to a Lagos
study a Southwestern part of the country [12]. This trend can

Variable diagnosis Age group (yrs)

<16 (%) > 16(%)
OSSN 0(0) 32(100)
Conjunctival cyst 0(0) 7(100)
Granuloma 2(28.6) 5(71.4)
Pinguecula 0(0) 5(100)
Papilloma 0(0) 4(100)
Conjunctival Neavus 2(66.7) 1(33.3)
Neurofibroma 3(100) 0(0)
Epidermal inclusion cyst | 0(0) 2(100)
Pterygium 1(50) 1(50)
Dermoid cyst 0(0) 1(100)
Dysplasia 0(0) 1(100)
Dacrocycele 0(0) 1(100)
Capillary haemangioma | 0(0) 1(100)
Chalazion 0(0) 1(100)
Orbital lymphoma 0(0) 1(100)
Fibrolipoma 0(0) 1(100)
Retinoblastoma 3(100) 0(0)
Teratoma 0(0) 1(100)
Verrucae 0(0) 2(100)
Total 11(14.1) 67(85.9)

*OSSN: Ocular surface squamous neoplasia.
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Figure 5: Clinico-pathological correlation.

negatively affect the economic growth of a developing nation.
To prevent this negative economic growth, these conditions
must be diagnosed correctly and treated promptly.

Top most of the confirmed histology diagnosis was ocular
surface squamous neoplasia (OSSN) which was found in adult

age group. This lesion ranged from mild dysplasia to invasive
form of squamous cell carcinoma [13,14]. In this study, the
commonest histological type found was conjunctival Intraep-
ithelial Neoplasm Il with no record of invasive squamous cell
carcinoma (SCC).0OSSN has been reported as the commonest
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malignancy of the conjunctiva in the world and Sub-Saharan
Africa, though, regarded as low-grade malignancy [15-17].
The clinical symptoms are generally nonspecific initially [18].
thus the lesion might be thought to be benign. This may lead
to delay in making diagnosis which has been reported to have
considerable effects on ocular morbidity and mortality [19].
Timely detection, prompt histological diagnosis and appro-
priate treatment modalities are the path ways to avert these
fatal sequelae. The low incidence of histo-pathological diag-
nosis of pterygium in this study was due to the fact that most
of the cases were not sent for histological diagnosis which
is similar to a study in North Central part of Nigeria [1] but
contrary to a study in Benin where there was a hospital poli-
cy to send all excised tissues for histo-pathological diagnosis
[6]. This policy should be embraced in this hospital in order
to overcome the challenges of distinguishing early neoplastic
from benign lesions [19]. Conjunctiva had the largest propor-
tion of various ocular lesions in this study [2,9,20]. Retinoblas-
toma which is the most childhood malignancy was found to
be rare and in children similar to other reports [9-11].

The lid lesions constituted one fifth of all the histological
confirmed cases in this study. This is second to conjunctival
lesions for which cystic lesions were the commonest unlike
the previous study in this centre where chalazion was among
the commonest eyelid disorders [21]. This is due to the fact
most chalazion lesions were not sent for histo-pathological
diagnosis.

More than 2/3™ of the cases had correct clinical diagnosis
when correlated with the histological diagnosis. This was as
a result of high index of suspicion due the clinical presenta-
tions. This will enhance the timely commencement of appro-
priate treatment modalities in these cases. The proportion
of missed diagnosis was highest in the orbital lesions which
presented with diverse clinical signs thus confirmation by his-
tology is germane to their management.

Conclusion

A large proportion of the oculoplastic lesions occurred in
young, active adult age group. More than 2/3 of the cases
had correct clinical diagnosis when correlated with the histo-
logical diagnosis. Histo-pathology confirmation is key to the
management and prevention of loss vision and life. The policy
of sending all ocular tissues for histology should be embraced
in this hospital in apparently benign lesions like pterygium
that cannot be agreed by anin-experienced ophthalmologist
who will think it will be necessary only when ocular surface
lesions do not look like pterygium according to characters and
course of the lesion.
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