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Lacrimal gland involvement
in a patient with sarcoidosis

A 44-year-old woman presented to the
 primary care clinic with diplopia and 

swelling of the right eyelid that had increased 
over the past 2 weeks. She denied fevers, chills, 
headache, cough, shortness of breath, or rashes. 
 Physical examination confi rmed right eye-
lid edema, with unilateral ptosis and propto-
sis (Figure 1). There was no pain with eye 
movements. She was prescribed doxycycline 
for suspected preseptal (periorbital) cellulitis. 
However, the eyelid swelling increased, and 
she was referred to an ophthalmologist for ex-
amination and imaging of the orbits. 
 Computed tomography (Figure 2) re-
vealed abnormal soft tissue masses in the lac-
rimal glands of both eyes, with a larger mass 
in the lacrimal gland of the right eye, causing 
ptosis and downward displacement of the right 
globe. The patient underwent right anterior 
orbitotomy with biopsy of the right lacrimal 
gland. Vision and physical appearance of the 
left eye were not signifi cantly affected.
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 ■ FURTHER EVALUATION PROVIDES
DIAGNOSTIC CLUES

The differential diagnosis for the patient’s 
symptoms and presentation included infec-
tion, malignancy, and infl ammatory disorders 
such as immunoglobulin G4-related disease 
and sarcoidosis. Biopsy of the right lacrimal 
gland demonstrated nonnecrotizing granulo-
matous infl ammation, with well-formed gran-
ulomas. Histochemical staining for acid-fast 
bacilli and fungi was negative. There were no 
features concerning for malignancy. Testing 
for systemic infl ammatory disease—computed 
tomography of the chest, C-reactive protein, 
and sedimentation rate—was nondiagnostic.
 The diagnosis of sarcoidosis is based on 3 
major criteria designated by the American Tho-
racic Society: a clinical presentation compatible 
with sarcoidosis (eg, lacrimal gland swelling, as 
in this patient), nonnecrotizing granulomatous 
infl ammation in a tissue sample, and exclusion 
of other etiologies of granulomatous disease.1 
As other causes of granulomatous infl amma-
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Figure 1. (A) A cellphone photo taken by the patient shows right eyelid swelling approxi-
mately 1 week after symptom onset. (B) Eyelid swelling increased, with associated ptosis 
and proptosis, approximately 2 weeks after symptom onset. (C) Exposure of the lacrimal 
gland mass during orbitotomy.
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A LACRIMAL GLAND MASS

tion were felt to be less likely, sarcoidosis was 
favored as the cause of the patient’s lacrimal 
enlargement. Given the absence of systemic 
symptoms and normal results on chest comput-
ed tomography, disease involvement was ini-
tially considered to be isolated to extra ocular 
tissue, and the patient was diagnosed with ex-
traocular sarcoidosis using International Work-
shop on Ocular Sarcoidosis criteria.2 

 ■ ISOLATED LACRIMAL GLAND
INVOLVEMENT IN SARCOIDOSIS

Sarcoidosis may affect any organ, but the lungs 
are usually involved. Patients frequently present 
with ocular involvement, which is more com-
mon in female and African American patients.3,4 

 The American Thoracic Society recom-
mends a baseline eye examination for all pa-
tients diagnosed with systemic sarcoidosis.1 

Sarcoidosis may affect any part of the eye and 
its adnexa, presenting most commonly with 
uveitis, dry eyes, and conjunctival nodules.3 

The lacrimal gland is also often affected.5 

Signifi cant enlargement of the lacrimal gland 
leads to the effects observed in our patient, 
ie, eyelid swelling, ptosis, and globe displace-
ment. 
 Isolated lacrimal involvement is unusual. 
Collison et al,6 in a small case series, conclud-
ed that although most patients with extraocu-
lar orbital sarcoidosis eventually develop sys-
temic sarcoidosis, there are rare cases in which 
there is no evidence of systemic disease at the 
time of biopsy.6 
 Our patient eventually developed systemic 
sarcoidosis with biopsy-proven cutaneous le-
sions 10 months after the onset of extraocular 
symptoms.

 ■ MANAGEMENT OF OCULAR SARCOIDOSIS

Management of ocular sarcoidosis centers on 
initial systemic corticosteroid and immunosup-
pressive therapy, with or without excision.2 Our 
patient’s symptoms progressed on prednisone at 
a high dose of 80 mg and hydroxychloroquine. 
She has been maintained on oral methotrexate 
monotherapy at a weekly dose of 10 mg with 
folic acid supplementation. ■
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Figure 2. Axial computed tomography of the orbits showed 
homogeneously confl uent, enlarged lacrimal glands, right 
(arrow) greater than left (arrowhead).

 on July 20, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/

