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×An 87-year old woman presented with progressive left 

lower lid swelling of one-year duration .

No history of associated pain or discharge in relation 

to the lesion. 

No history of preceding trauma in left eye.

TheCase:



×External examination showed: 

Ç Huge left orbital and eyelids mass with totally 
obscured left globe. 

ÇThe mass was: non-tender with marked 
telangiectasia, feeder blood vessels, areas of 
hemorrhage and crusting.

ÇThere were no palpable pre-auricular or neck 
lymph nodes.

TheCase:



Figure 1

The clinical appearance of our 87-year old patient showing huge left orbital and eyelids 

mass with totally obscured left globe. 

feeder blood vessels, areas of hemorrhage and crusting are displayed



× Initial clinical diagnosis was:

Sebaceous gland carcinoma

TheCase:



×Computerized tomography (CT) scan 
of the brain and orbits:

i. Large oval-shaped heterogeneous mass noted in 
the antero-inferior aspect of the left orbit.

ii. Mass appeared to be originating from the left 
lower eyelid and to be intimately abutting the left 
globe, which was displaced postero-laterally. 

iii. No evidence of intra-ocular extension of the mass 
into the left globe. 

Conté. The Case



Computerized tomography (CT) scan of the brain and orbits: large 

oval-shaped heterogeneous mass.

Figure 1



×Histopathological examination:
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IHC staining: 

CK8/18



IHC staining: 

CK 7



IHC staining: 

EMA



IHC staining: 

Synaptophysin



IHC staining: 

NSE



IHC staining: 

CD56



IHC staining: 

TTF-1



IHC staining: 

×Positive: CK 8/18, CK7, EMA, Synaptophysin, NSE, 
and CD56.

×Weak positivity: Thyroid Transcription Factor 1 (TTF-1)

×Negative: CK 20, CK 5/6, p63, CD45, CD99, S-100, 
HMB-45, Vimentin, neurofilament and Chromogranin.



IHC staining: Ki67



Conté. The Case

The Diagnosis was 

small cell neuro-endocrine tumor



Conté. The Case

The case was discussed in the tumor 

board and the plan was for: 

palliative radiation
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The clinical appearance of our 16-year old patient showing significant 

right side proptosis.  



Axial T1-magnetic resonance imaging showing the right isodense

mass pushing the optic nerve, with ring of contrast enhancement.

Axial T2-magnetic resonance 

imaging showing the progressive 

increase in the right orbital tumor 

size in 4/12.



Positive tumor cells to cytokeratin 8/18 (original magnification x 400).



Positivity to Chromogranin stain (original magnification x 100).



Positive tumor cells to Synaptophysin (original magnification x 200).


