Sebaceous carcinoma with extensive orbital infiltration:
Immunohistochemicalfindings
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87 year old Caucasian female
Retired

Early 2013 RULZ entropion repair at DGH; no histology

Developed a post operative mass@ranulomad

17/07/13Bx-> sebaceous carcinoma

21/10/13: Referred to Bristol Royal Infirmgpy orbital plastic surgeon
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81 year old Caucasian female
Retired

Early 2013 RULZz entropion repair at DGH no histology

Developed a post operative mass@ranulomad

17/07/138Bx -> sebaceous carcinoma

21/10/13: Referred to Bristol Royal Infirmgpy eyelid plastic surgeon
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Z Conjunctivalmapping biopsiesz clear
Z Upper lid reconstruction with aCutler Beardflap

Initial postoperative course uneventful with full ocular motility
Development ofcorneal erosionsdue to poor lid closure of reconstructed lid
-> |ubricants

02/02/15: Represented in A&E withcarneal ulcerand preseptal cellulitis
Admitted -> initial good response to antibiotics

Noted to havehypoglobusand a fullness in the superior orbit. VAR = 6/60




Clinical history

09/MAR/15




Clinical history

™M ™M ™M ™

Referral within Bristol Eye Infirmaryto Orbital surgical team
MRI showed a mass in the rightuperomedialorbit
Biopsy->recurrent sebaceouscarcinoma

Stagingscansz clear
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Referral within Bristol Eye Infirmaryto Orbital surgical team
MRI showed a mass in theuperomedialorbit
Biopsy->recurrent sebaceouscarcinoma

Stagingscansz clear

March 2015 Totalexenteration of the orbit, removing orbital contents within
the periorbita plus around 1cm skin clearance superiorly around the top
extent of the mass

Fixed sample sent ttNSOPsat the Royal Liverpool University Hospital
Orbital socket left to granulate withprogranulation packing

60 Gyradiotherapy planned (6 week course) due to involved surgical margir
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Table 17-3
Classification of Sebaceous Carcinoma Based on Degree of Differentiation

Classification by Font*

WELL DIFFERENTIATED Contains many neoplastic cells exhibiting sebaceous
differentiation with abundant finely vacuolated cyto-
plasm. Areas of sebaceous differentiation are often
toward the center of tumor lobules.

MODERATELY DIFFERENTIATED Only a few areas of highly differentiated sebaceous cells
are seen. The majority of the tumor is composed of
neoplastic cells with hyperchromatic nuclei and promi-
nent nucleoli and abundant basophilic cytoplasm

PooRLY DIFFERENTIATED The majority of cells exhibit pleomorphic nuclei with
prominent nucleoli and scant cytoplasm. A moderate
increase in mitotic activity is present.

CuassiFicaTioN BY WoLFE ET AL.'°

Grade | Well differentiated; foamy cytoplasm present in all cells.

Grade Il Large vacuolated nuclei and foamy cytoplasm seen in
most cells.

Grade Il Small hyperchromatic nuclei and little cytoplasm present
in most cells.

Grade IV Undifferentiated; small hyperchromatic nuclei and little

cytoplasm; diagnosis requires positive fat stain, ultra-
stuctural study, or areas of better differentiation.

Martinelli et al., Chapter 17, Skin Cancer

Table 17-4

Classification of Sebaceous Carcinoma
Based on Growth Pattern

CLASSIFICATION CLASSIFICATION

By Ni T AL® BY Rao ET AL/
Squamoid Lobular

Basaloid Comedo-carcinoma
Adenoid Papillary

Spindle cell Mixed

Differentiated
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