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INTRODUCTION

Eyelid lesions are quite common and most of the surgically 
excised ophthalmic specimens submitted for histopathologic 
evaluation are obtained from this site. Numerous and 
diverse pathologic lesions in the eyelids are due to their 
unique anatomical features as the whole skin structures 
with its appendages, skeletal muscle, modified glands, 
and conjunctival mucous membrane are represented in 
the eyelid.1,2 Eyelid lesions can be divided into congenital, 
inflammatory, nonneoplastic masses, and neoplasms (benign 
or malignant). Neoplastic lesions can be further classified 
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Background: Eyelid pathologies are the most common surgical specimens encountered among all of the 
ophthalmic lesions and constitute a wide range of diseases by their unique histologic features.  This study 
aims to find out the histopathological spectrum of eyelid lesions, their demographic distribution, and 
preferential location prevalent in our community.

Materials and Methods: This is an observational study in which we retrospectively evaluated the data of 
692 patients retrieved from the histopathology department of National Reference Laboratory, Kathmandu, 
from May 2016 to April 2019. 

Results: A total of 701 histologic diagnoses comprised of benign, precursor, and malignant lesions and 
accounted for 86.6%, 2.6%, and 10.8% respectively with preponderance in females. The common benign 
lesions included melanocytic nevus (17.7%), epidermal cyst (11%), hemangioma (8.9%), dermoid cyst 
(8.2%), chalazion (6.7%), and squamous papilloma (6.4%). Tumour of epidermal origin was the most 
common neoplastic lesion accounting for 31.2%.  Basal cell carcinoma (50%) followed by sebaceous 
carcinoma (27.6%) and squamous cell carcinoma (14.5%) constituted the majority of malignant lesions 
prevalent above the age of 60 years with the preferential site of the upper eyelid for basal cell carcinoma 
and squamous cell carcinoma; and lower eyelid for sebaceous carcinoma. 

Conclusions: Benign eyelid lesions are more prevalent than malignant ones with overall female 
preponderance. Epidermal tumours are common among neoplasms. A malignant tumour, a disease of 
an elderly individual, is predominated by basal cell carcinoma followed by sebaceous carcinoma, an 
aggressive tumour with a high recurrence rate in our population.
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Dear Editor,

We have perused with a deep sense of scholarly 
appreciation the recent treatise published within these 
pages, entitled “Assessment of cytomorphological features 
and risk of malignancy of Bethesda category III in thyroid 
cytopathology”, published in volume 15, Journal of 
Pathology of Nepal in thyroidology.1 It is incumbent upon 
this readership to commend the learned authors for their 
diligent efforts in assessing the vexatious and heterogeneous 
category of thyroid nodules known as atypia of undetermined 
significance. Frankly, the adoption of the Bethesda System 
Reporting for Thyroid Cytopathology does link diagnostic 
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categories with the risk of malignancy (ROM), yet category 
III continues to present palpable diagnostic and therapeutic 
dilemmas.2-6 The study, a retrospective evaluation of 47 
cases that underwent thyroidectomy, yields compelling 
population-specific insights into this indeterminate group. 
Most notably, the data suggests that the ROM for AUS 
nuclear (51.7%) was found to be nearly two-fold greater 
than for AUS-other (27.7%), when one justly considers low-
risk neoplasms within the malignant rubric. Furthermore, 
the investigation has sagaciously identified specific 
cytomorphological features with heightened malignancy 
risk. Chief among these predictors were nuclear pseudo-
inclusions (100% ROM across three cases), microfollicular 
pattern, and crowded three-dimensional clusters. Such 
specific identification of features, it is correctly asserted, 
does aid the clinician in subsequent patient management. 
Notwithstanding these substantive findings, we pause upon 
reflection to consider the constraints duly noted by the 
authors themselves. The study drew its conclusions from a 
modest cohort of forty-seven cases. While the 100% ROM 
observed for the exceedingly rare nuclear pseudo-inclusions 
is arresting, it is incumbent upon the scientific community 
to exercise a measure of scholarly caution, lest such robust 
statistics be generalized too swiftly without corroboration 
from a larger patient cohort. Moreover, given that the AUS is 
characterized by low inter-pathologist agreement due to the 
subjective nature of morphology interpretation, the reliance 
upon a solitary pathologist for the comprehensive evaluation 
of both cyto- and histopathology slides necessarily 
precludes the assessment of inter-observer variability. This 
crucial element, oft overlooked, is essential for validating 
diagnostic criteria.1 Nonetheless, we are in complete accord 
that establishing the local prevalence of malignancy for this 

indeterminate category is paramount for tailoring optimal 
patient management strategies. This work stands as a 
valuable initial contribution to the localized evidence base, 
warranting further expansive investigation. This issue merits 
further investigation. We thank Kumar et al.1 for their study 
in J Pathol Nepal on category III, for thyroidologists.

REFERENCES	

1.	 Kumar AA, Feroze M, Sukumar R, Rajan S. Assessment of 
cytomorphological features and risk of malignancy of Bethesda 
category III in thyroid cytopathology. J Pathol Nepal. 2025;15(1):2314-
9. https://doi.org/10.3126/jpn.v15i1.81765

2.	 Sengul I, Sengul D. Focussing on thyroid nodules in suspense: 10-
15 mm with repeat cytology, Category III, the Bethesda System for 
Reporting Thyroid Cytopathology, TBSRTC. Rev Assoc Med Bras 
2021;67(2)166-7. https://doi.org/10.1590/1806-9282.67.02.20200828

3.	 Sengul I, Sengul D. Blurred lines for management of thyroid nodules 
in the era of AUS/FLUS: Novel subdivisions of Category IIIA and 
IIIB in a possible forthcoming TBSRTC, 3rd ed.; amending vs. 
unnecessary? Rev Assoc Med Bras 2021;67(10):1385-6. https://doi.
org/10.1590/1806-9282.20210763

4.	 Sengul D, Sengul I. Subdivision of intermediate suspicion, the 2021 
K-TIRADS, and category III, indeterminate cytology, the 2017 
TBSRTC, 2nd edition, in thyroidology: let bygones be bygones? 
Ultrasonography 2023;42(4):600-1. https://doi.org/10.14366/
usg.23113

5.	 Sengul I, Sengul D. The 2023 Bethesda system for reporting thyroid 
cytopathology: novi sub sole, subdivision is no more debatable, in 
thyroidology. Rev Assoc Med Bras 2023;69(12):e20231124. https://
doi.org/10.1590/1806-9282.20231124

6.	 Sengul I, Sengul D. Evangely, the subcategorization has been 
announced in the 2023 Bethesda system for reporting thyroid 
cytopathology: let bygones be bygones in thyroidology! Rev Assoc 
Med Bras 2024;70(3):e20231511. https://doi.org/10.1590/1806-
9282.20231511

Sengul I et al.

DOI: 10.3126/jpn.v15i2.85771


