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[MEPINHWH: To mheidpopgo adévmpa tou dakpuikouy
adéva eivar omdviog kahor|ng dykog emOnAiakig mpo-
é\euonc. H mapouoia tou mpokakel dMote dMou Bab-
HOU AEITOUPYIKEG Kal AIoONTIKEG SIATAPAxEg, v TapdA-
AnAa eMoxelel o kivbuvog kakorBoug e§alayric. H
nipoeyxelpnuiky Plogia dykwv Pe KAivIKE Kal aTreikovioT-
K4 XapaktnEIoTiKd TAEIGHOP@OU adevW)PATOC aTOTEAE!
apeireydpevo Bépa. H xeipoupyikr) avtETWon Tou
dykou autou amotehel tn Beparmeia exkhoyrig. Ioikiheg
TipooTieNdoelg éxouv Treplypagel otn BiBAoypagia yia
TNV e€aipeon evOOKOYXIKOV OyKwy, Pe TNV emAoyr NG
KataMnAdtepng va otnpiCetar katd kipio Adyo otnv O¢-
on kai 1o péyebog Tou dykou. 2To dpbpo mapoucidletal
TIEQTTWON TAEIOPOPPOU adevHUATOG Tou OAkpuikou
adéva Kkal n Xeipoupyiky TEXVIKA TTou XpnaolyoTolrBnke
yId TV agaipeon tou.

AEZEIX KAEIAIA: TMAeiépoppo adévmpa, dakpuikdg adé-
vag, 0oTeOTOpIa KOYXOU.

SUMMARY: Pleomorphic adenoma of the lacrimal gland
is a rare benign tumor of epithelial origin. Its presence
can cause functional and esthetic considerations, and it
has the rare ability of malignant transformation. The pre-
operative biopsy is a controversial issue. The surgical
management of this tumor is the treatment of choice.
Different approaches for excision of intraorbital tumors
have been published, depending on the exact tumor site
and size. We present a case of a pleomorphic adenoma
of the lacrimal gland and we describe the surgical tech-
nique followed for its excision.

KEY WORDS: Pleomorphic adenoma, lacrimal gland,
lateral orbitotomy.
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EIZATQrH

O opBahpikdg kdyxog ival 0oTéivn KOINOTNTA Tou OTTAQy-
XVIKOU Kpaviou e onuaviikd apiBpd euyeviv avatopl-
KoV SO, kaBoplotik®V yia Tn Aertoupyia tg 6paong,
€K TWV omoiwv eEopudtarl moikiAia veormAaopdtwy. To
68% Twv evOOKOYXIKWY OyKwv eival kaAorBeIG pe ouxvo-
Tepn PAAPN ™ deppoeidn kiotn (14%), eved ouxvdtepn
kakoiOng PAAPN eivar to non-Hodgkin Aéugwua (12%)
(Bonavolonta kar ouv. 2013). O1 dykol tou dakpuikou
adéva mpooeyyiCouv to 9% (Shields kar ouv. 2004) Tou
OUVONOU TWV EVOOKOYXIKWOV OYKWY KAl N OUXVATNTa -
@aviorig toug urooyiCetal og 1/1.000.000 mmAnBuopou
avd €tog (von Holstein kar ouv. 2013). Alakpivovtar og
emOnAiakrg (45%) kar pn emdnhiakrig (55%) mpogheu-
ong (Shields kar ouv. 2004), pe to MAeidpop@o adévwua,
va anotehel Tov ouxvotepo karorBn dyko tou dakpui-
KkoU adéva.

2NHAVTIKS POAO OTNV ETTITUXT| XEIPOUPYIKY AVTIHETOTION
TWV EVOOKOYXIKOV OYKWY EXEl ) EMAOYH TNG KATAMNANG
TIPoOTTEAAONG. IKavdg apIBdG TExVIKOV €xel TTEpIyRAQer
otn BIBAoypagia yia mpooméAaon dykwv Tou evtoTTiCov-
Tal otov o@Baluikd kdyxo (Berke 1953, Arai kai ouv.
1996, Khan kar Varvares 2006, Moe kai ouv. 2007, Kumar
kai ouv. 2015, Signorelli kai ouv. 2015, Seiichiro kar ouv.
2016). 16avik mpooméAacn Bewpeitar autr| TTou TPOopE-
pel aopahr] ipoaTiéAacn Tpog T PAAPN, eupy xeipoup-
yIko Tedio, dpioto KoouNTKS aMoTEAEOa Kal OUVOSEUE-
Tal and tug Aydtepeg emmAokeg. H ooteotopia Tou 6w
TIAQYIOU TOIXWHATOG TOU KOYXOU, AMOTEAE! TNV TEXVIKT
eKAOYNG YIa TNV agaipeon dykwv Tou eviotiCovtal oto
€Ew TUrpa tou kdyxou (Berke 1953, Arai kar ouv. 1996,
Moe kar ouv. 2007), émwg autdg g Tepimwong Jag.
2Komdg Tou Tapdvtog dpbpou eival n mapousiacn acu-
vriboug mepimwong mieidpopeou adevipudtog Tou da-
KpuikoU adéva karl n mepiypar] TG XeIPOUPYIKAG TEXVI-
KrG TIoU XpnolpomoIfOnKe yida TV avTIPETWTION TOu.

ANA®OPA MEPINTQXHXZ

luvaika 43 etwv, pe ehelBepo atopikd 10TOPIKS, TIPO-
oA\Be ota E&wtepikd latpeia amidpevn eEdpBaipo tou
Se&lou opbaipol mpoodeutikd emdeivoUpevo Katd Toug
teheutaioug 18 prjveg (Eik. 1). 2ta miaioia tng Sigpelvn-
onG ¢ntribnke n extiunon tng aobevoug and opOaiyia-
TPO KAl ATEIKOVIOTIKOG EAeyxog pe MRI. A tv opBah-
poovikr| e&étaon Sev diamotwbnkav dAMa maboloyikd
euprpata, mépav tou eE6pBaipou. Sty payvnukr to-
poypapia omhayxvikou kpaviou avadeixBnke evookoy-
XIKOG OyKoG peyéBoug |,7x1,7x2 ekatootd oto dvw kal
€Ew TPAPA Tou KOYXOU, eKTOG TOU KOVOU, XWPIG eIkova
ootikig kataotpo®is (Eik. 2). Stnv acbevr ouotriBnke
n xelpoupyiky e&afpeon g BAAPNG.

XelpoupyIiKr| TEXVIKA
YTé yevikr] avaioBnoia kar katdmv eyxvoews avaiodn-

INTRODUCTION

The eye orbit is a bony socket of the viscerocranium,
which contains a significant number of delicate anatom-
ical structures that play a critical role in the normal func-
tioning of vision and can give rise to a variety of neo-
plasms. Of all intraorbital tumours, 68% are benign, with
dermoid cyst being the most common one (14%),
whereas the most common malignant lesion is non-
Hodgkin lymphoma (12%) (Bonavolonta et al. 2013).
Lacrimal gland tumours account for approximately 9%
(Shields et al. 2004) of all intraorbital tumours, and have
estimated incidence of 1/1,000,000 per year (von Hol-
stein et al. 201 3). They can be distinguished into tumours
of epithelial (45%) and non-epithelial (55%) origin
(Shields et al. 2004), with pleomorphic adenoma being
the most common benign lacrimal gland tumour.

The selection of the right type of surgical approach plays
a key role in the successful management of intraorbital
tumours. A number of techniques have been described
in the literature on accessing tumours located in the eye
orbit (Berke 1953, Arai et al. 1996, Khan and Varvares
2006, Moe et al. 2007, Kumar et al. 2015, Signorelli et al.
2015, Seiichiro et al. 2016). The ideal approach offers
safe access to the lesion, broad surgical field, excellent
cosmetic results and has the fewest complications. Lat-
eral orbital wall osteotomy is the technique of choice for
the removal of tumours in the outer aspect of the orbit
(Berke 1953, Arai et al. 1996, Moe et al. 2007), such as
the one in our case.

This article aims to report an unusual case of pleomor-
phic adenoma of the lacrimal gland and present the sur-
gical technique that was used for its management.

Eik. I: [Mpogyxeipnukr kKhivik) eikéva aoBevoug. Epgpavig o e€6-
@Balpoc.
Fig. I: Preoperative clinical image of the patient. The exophthalmos
can be seen.
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Eik. 3: Mpoxeipoupyikr] Slapdpewon
NG TAdkag ooteooUvOeong (Preplating).

Fig. 3: Preoperative forming of the osteosyn-
thesis plate (Preplating).

TKoU Siahdpatog pe ayyeiouomaotikd yiveral Sepuatikn
TOW OXAUATOG S emi Tou €Ew TpItnpopiou TG oPPUOG,
KaTd PrKoG tou €Ew TAdYIoU XEMouG Tou 0@OaAIKoU
KOyxou, TToU avakduITtel TPog Ta Tiow oto UPog Tou
dvw xeihoug Tou Cuywpatikol tdEou. AkolouBel difvion
TWV I0TWV KAl aTOKOMNON TOU TIEPIOCTEOU, N €KTAoN TNG
omofag kaBopiCetal amd to péyebog kai tn Béon tou o-
ykou. ‘Emerta, oxedidletal n embupntr 8€on twv ooteo-
TOIWV OTO £5w TTAAYIO TOXWHA TOU KAYXOU Kal EKTEAET-
Tal MpoxelpoupyIky Slapépewon NG TAdKag ooteoclv-
Beong maxoug 2mm (preplating) (Eik. 3). Mvetal n oote-
otopia oxrpatog T1 (Eik. 4), dnpioupywvtag eupy xel-
poupyIko Tedio oto Teplexdpevo Tou kdyxou (Eik. 5).
2N CUVEXEID TEPVETAI TO TIEPIOCTED TOU KOYXOU, avda-
yvwpiCetal kal mapackeudletar o dykog amd Toug Tapa-
Kefpevoug uyielg 10toug (Eik. 6). Metd tn xelpoupyikn
eEaipeon g BAGPNG, to apaipebév ootikd Turpa ena-
vagépetal Kar akivntotoleftal otnv apxikr tou Oéon (Eix.
7). Katd 1o tehikd otddio g enéppaong vivetal ouppa-
@r] TOU TPAUPATOG Katd TV avatopikr Tagn.

Katd v dueon peteyxeipnukr mepiodo n acBevrig ma-
POUCIa0E AQVAPEVOHEVO TTIEPIKOYXIKO 0idnua, TTEPIKOYXI-
KO aludtwya, Ao TePIoPIoPd TG 0QBAAUOKIVNTIKSTN-
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Eik. 4: Ooteotopieg tou €6w MAdyiou
KOYXIKOU TOIXWHATOG,.
Fig. 4: Osteotomies of the outer lateral
orbital wall.

Eix. 2: [poeyxeipnuikr| payvntikr topoypagia
T axohoubia, a) eykdpoio enfmedo, B) otepa-
viaia avactvOeor). Ameikovietal evOOKOYXIKOG
6YKOG OTPGYYUAOU OXAUATOG [E OLOIOYEVH
evioxuon PETd T xopriynon TapapayvnTkig
ouaiac.

Fig. 2: Preoperative MR, T1-weighted
sequence. a) axial plane, b) coronal recon-
struction. A round intraorbital tumour can be
seen, with homogeneous enhancement after
the administration of paramagnetic substance.

Eik. 5: To xeipoupyikd medio petd v apai-
pEON TOU OOTIKOU THAHATOG.

Fig. 5: The surgical field after the removal
of the bone segment.

CASE REPORT

A 43-year-old female with an unremarkable medical his-
tory presented at our Outpatient Clinic due to an ex-
ophthalmos in the right eye, which had been progres-
sively deteriorating over the course of the past 18
months (Fig. I). As part of the investigation, the patient
was assessed by an ophthalmologist and underwent im-
aging with MRI. The ophthalmological examination did
not uncover any other pathological findings besides the
exophthalmos. The viscerocranium MRI revealed an in-
traorbital tumour measuring |.7x1.7x2 cm in the upper
and outer part of the orbit, outside the cone, without an
image of damage to the bone (Fig. 2). The patient was
advised to undergo surgical removal of the lesion.

Surgical technique

Under general anaesthesia and after the infusion of a va-
sopressor-containing anaesthetic solution, an S-shaped
cutaneous incision was made on the outer third of eye-
brow, along the outer lateral rim of the orbit, directed
up and towards the back at the level of the upper rim of
the zygomatic arch. After that, the tissues were dissected,
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Eik. 6: @) avayvipion kai B) mapackeur] tou Oykou.
Fig. 6: a) identification and b) dissection of the tumour.

Eik. 7: Axivntooinon tou agaipeBéviog ootikol TUApAtog oty ap-
Ik} Tou Béon.

Fig. 7: Immobilization of the removed bone segment in its original
position.

Tag tou Oe€lol ogBaipol kai dmiwtria otig akpaieg
BAeppatikég Béoeis. [NApNG UoXwENON TwWV EMTMAOK®Y
Siamotwbnke Katd Tov EMAVEAEYXO, EVW KAl TO KOOHNTI-
KO amotéAeopa Katd Ty apaipeon Twv Papudtwy ftav
dpioto (Eik. 8).

A6 v maboAoyoavatopikr e6£Taon Tou XeipoupyIkou
Tiapaokeudopatog avadeixOnkav eupripata oupPatd e
TAeIdpop@o adévwpa tou dakpuikol adéva, n ektopn
TOU OTIoloU £€YIVE ETTT UYIOV OpiwV.

2YZHTHZH

To mheidpoppo adévwua amotelel Tov ouxvOTEPO Ka-
AoriBn dyko tou dakpuikoU adéva. H péon nAikia epgpd-
viong eivar Ta 40 €, xwpig va mapatneeftal mpotiunon
avdpeoa ota dUo @UAa (Andreasen kai ouv. 2017). H tu-
Tk KAIVIK €lkéva xapaktnpiCetal and eE6eBaipo — 1o
ouvnBéotepo elpnua Katd v KAk e&étaon (Young

4y !
Eix. 8: Meteyxeipnuikr eikéva acBevous pia eBdoudda petd v
eméppaon).

Fig. 8: Postoperative image of the patient, a week after the opera-
tion.

and the periosteum was detatched to an extent that was
determined by the size and position of the tumour. The
desired position of the osteotomies was then marked on
the outer lateral wall of the orbit and the 2mm-thick os-
teosynthesis plate was formed preoperatively (preplat-
ing) (Fig. 3). A Pi-shaped osteotomy was performed (Fig.
4), which created a broad surgical field encompassing the
contents of the orbit (Fig. 5). The orbital periosteum
was incised, and the tumour was identified and dissected
from the surrounding healthy tissues (Fig. 6). After the
surgical excision of the lesion, the removed bone part
was placed back in and immobilised in its original position
(Fig. 7). During the final stage of the operation, the
wound was sutured in anatomical order.

In the immediate postoperative period, the patient de-
veloped the expected periorbital oedema, periorbital
haematoma, mild restriction of ocular motility of the right
eye globe, and diplopia in the extreme gaze positions. In

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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kar ouv. 2018, Claros kai ouv. 2019) — mepiopiopévn
opBahpokivnTkSTTa, dimwiia, BAepapdrmworn, avwdu-
vn Pnhaentr Sidykwon tou dvw Brepdpou. H mapouoia
niévou eival evdeikukr] kakorBoug vooou, amodidetal oe
Tiepiveupikr dIBnon kai cuvavtdtal cuxvaTtepa Oe TIEPI-
mwoelg adevokuoTikoU kapkivapatog (Wright kar ouv.
1992). MapatneriBnke wg or acBeveis pe kakoriBn dyko
Tou dakpuikou adéva avalntouv iatpikr BoriBeia o oa-
QWG PIKPOTEPO XPOVIKO SIGOTNUA CUYKEITIKG e autouq
ue kahor|Beia, yeyovdg Tou Sikaioroyeftar ard tnv & opl-
opoU Mo emMBETK CUPTEPIPOPd TWV KAKONBwV GyKwV
(von Holstein kar ouv. 2013). H nAikia tng aoBevoug pag
oupBadiCer e T péon nAikia egeaviong tou MAsIdPop-
ou adevwuarog, evw n amouocia mévou kari n Ppadeia
€EENEN TWV CUPTTWHATWY TNG ATTOPAKPUVOWY TO evOe-
xOpevo kakorBeiag.

2TOV ameIkovIoTIKO EAeyX0 TwV OYKWY Tou Sakpuikou
adéva Béon éxel n agovikr| (CT) kar n payvnukr (MRI)
topoypagpia (Vaidhyanath kai ouv. 2008). 2tnv CT 1o
TAEIOpop@O adévmwpa ameikoviCetal wg oupmayng, Je
0aQEG Teplypappa, KUKAIKoU ry of3dA oxrjuatog pdda.
Eviote mapouaidel emacPeotwoel KAl 00TIKO avaoxn-
patopd xwpic dirBnon tou umokeipevou ootou. X nel-
(VETAl TIWG N TTAPOUCia EMACBECTVOEWY, TO AVWUAAO
Tiepfypappa tou dykou Kai n 0oTIKA KATtaoTpor|, OXe-
TiCovtal ouvrBwg pe adevokuotikd kapkivwpa (Wright
kai ouv. 1992). O1 T akohoubieg tng MRI aneikoviCouv
Tn BAAPN pe xapnAdtepo 1 fong évtaong orjpa ouykpl-
TIKA [E TOUG PUG Kal ol T2 akohouBieg pe fong f ugn-
ASTepNG évraong orjua. H xoprjynon mapapayvntikig
ouofag augdvel PeTpiwg Ewg onuavukd Ty €vtacn tou
ofjpatog (Vaidhyanath kar ouv. 2008). O1 Razek kar ouv.
(2011), og perén Toug SiEkpivav TIPOEYXEIPNTIKG, UE
akpiBeia mou MpooeyyiCel To 93%, Toug kKahorBeig amd
Toug kakonBeig emBnAiakoug dykoug Tou dakpuikou
adéva pe Bdon ta ameikovioTtikd euprjpata tng MRI
A&iCel va onpeiwbel Mwg péow tng MRI dlvatar va
a&lohoynBeil n mapouoia mepiveupikrg didnong (Vaid-
hyanath kar ouv. 2008). 2tV mepimwor pag, otov arel-
KOVIOTIKG ENeyxo dev Siamotwbnke eUpnpua mou va ou-
vnyopel urép kakonBeiag.

Apgideydpevo Béua amotehel n Ayin uhikou Tpoeyxel-
pnukd pog dievépyeia maBoAoyoavatopikrg ry/kal Kut-
Taporoyiki¢ e&étaong. Katd oplopévoug epeuvnteq
(Font kar Gamel 1978, Rose kai Wright 1992, Currie kai
Rose 2007, Rose 2009), n mpogyxeipnuikr Bloyia oxe-
TiCetal ye augnpéva mooootd umotpotig Tou Oykou
OuyKpITIKA Pe Toug aoBeveig ou Sev umoPAOnKkav oe
QuTA Kal TTPOTEVOUV TNV amo@uyr| TNG €T urroyiag TAel-
Spopeou adeviypatoc. AMol (Lai kar ouv. 2009), dev
mapatripnoav diagopd otn cUXVATNTA UTIOTPOTING avd-
peoa otig duo opddeg acbevy, dtav n 0dd¢ dia g
oroiag éyive N AMyn Tou UAIkoU cupmepIAfjeBnke otnv
eKtopr] kar ouotrvouv n Slevépyeia FNA mpoeyxeipn-
TKkd. H avagepdpevn ot BiBNoypagia auénuévn ou-
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the follow-up examination, it was found that the com-
plications had resolved, and the cosmetic result was ex-
cellent upon removal of the sutures (Fig. 8).

The findings of the pathologic examination of the surgical
resection specimen were consistent with a pleomorphic
adenoma of the lacrimal gland, which had been excised
within clear margins.

DISCUSSION

Pleomorphic adenoma is the most common benign tu-
mour of the lacrimal gland. It typically presents in patients
with a mean age of 40 years, with no gender predilection
(Andreasen et al. 2017). The typical clinical image in-
volves exophthalmos —the most common finding upon
clinical examination (Young et al. 2018, Claros et al.
2019)—, restricted ocular motility, diplopia, eyelid ptosis,
painless palpable swelling of the upper eyelid. Pain is in-
dicative of malignancy, has been associated with peri-
neural infiltration, and is mostly present in cases of ade-
noid cystic carcinoma (Wright et al. 1992). It has been
observed that patients with malignant lacrimal gland tu-
mours seek medical care within a much shorter amount
of time compared to those with benign tumours, which
can be explained by the fact that malignant tumours by
definition have a more aggressive behaviour (von Hol-
stein et al. 2013). The age of our patient is consistent
with the mean age of onset of pleomorphic adenomas,
whereas the absence of pain and slow development of
her symptoms rule out the possibility of malignancy.
CT and MRl are both used for the imaging assessment of
tumours of the lacrimal gland (Vaidhyanath et al. 2008).
The CT image appearance of pleomorphic adenoma is
that of a compact, well-demarcated, round or oval-shaped
mass. It occasionally contains calcifications and bone re-
modelling without infiltration of the underlying bone. It
should be noted that the presence of calcifications, irreg-
ular tumour outline and bone destruction are usually as-
sociated with adenoid cystic carcinomas (Wright et al.
1992). On TI-weighted MRI sequences, the lesion appears
at a lower or equal signal intensity as muscles and on T2-
weighted sequences at equal or higher signal intensity. The
administration of paramagnetic substance increases the
strength of the signal moderately to significantly (Vaid-
hyanath et al. 2008). In their study, Razek et al. (2011)
were able to preoperatively distinguish benign from ma-
lignant epithelial tumours of the lacrimal gland based on
the imaging findings of MR, with an accuracy of close to
93%. It is worth mentioning here that MRI can also help
assess the presence of perineural infiltration (Vaidhyanath
et al. 2008). In our case, imaging did not reveal any findings
that would point in the direction of malignancy.

The question of collecting samples preoperatively to per-
form the pathologic and/or cytological examination is con-
troversial. Some researchers (Font and Gamel 1978, Rose
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XVOTNTA UTTOTPOTIG HETd amd Aquin uAikou yia Biowia,
o€ oUVOUAOHO Pe Ta KAIVIKG Kal areikovioTikd eupriata
Tou rjtav evdeiktikg kahorjeiag, pag odrynoav otnv
andeac yia xelpoupyikr e€aipeon Tou dykou xwpig va
miponynBel Bioyia.

H mpdyvwon twv acBevav pe mieidpopeo adévwua ei-
val oAU kaAr, av kai umdpxel mbavdtnta tomkhg umo-
TPOTAG - 18IS OE TTEPITTTWOEIG ateAoUs Eaipeong Tou
dykou - kabwg Kkal kivduvog kakorBoug eEaMayig. O
kivbuvog autdg eival augnuévog oe umotpormdlovia
adevwpata kal oe adevwpata TTou TTAPAUEVOUV yid Je-
ydho xpovikd didotnua (Weis kai ouv. 2009). Ta toug
ASyouC autoUG N QVTIHETWION Tou TAEIGHOP@OU ade-
VOUATOC eival n TAPNG XEIPOUPYIKH EKTOHH TOU KAl TwV
x4V Buyatépwyv KUOTEWV OTNV TIEPIPEPEIA TOU GYKOU,
XwPIG va Bivel N akepaidtnta g kayag tou.

[MAABoG Texvikav yia v TPOCTTIEAAON OYKwV Tou
o@BalIKoU KSyxou €xel TTEPIYOAMET, e TNV EMAOYT TNG
KataMnAdtepng va BaciCetar ot B€on tou dykou, oto
HEYeBAG Tou, kKabBwg kar otnv avapevépevn maboloyia
(Leone kar Wissinger, 1988). H ooteotopia tou €§w TIAG-
YIOU TOIXWHATOG ToU KOYXou e£ao@aliCel dpiotn mpo-
oTéAaon oto £Ew TUARHA Tou KOyXoU He OXETIKA Aiyeg
EMMAOKEG Kal TTPoTIPdTal and v SIETTEPUKOTIKY TIPO-
oméhaon (Tmeploplopévo xelpoupyikd Tedio) Kkar Ty ev-
dokpdvia mpooméAaon (mepioodtepeg emmiokeg) (Hali
kai ouv. 201 ). >Tig emmAoKEC TToU €Xouv TIEPIYPAQEl 0N
BiBNoyparia avagépovtal n evbokoyxikr alpgopeayia, n
MofpwEn tou Kkdyxou, evépBalpog, diatapaxr tng
ogBaipokivnukdtntag ouvrBwg Adyw BAAPRNG Tou €Ew
opBou pudg Kkai e€aipetikd omdvia n tgAwon e&artiag
onpavtkig éAENG, Tieong kar diatapaxnig TG aipdtwong
Tou ormtikoU velpou (Arai kai ouv. 1996, Kumar kai ouv.
2014, Hali kai ouv. 201 1). To peteyxeipnukd aiobnukd
anoTtéAeopa katd kavéva eivar IKkavorointikd, av kai dev
pmopel va amokAeiotel n mapapovr SUCHoP®ENG OUAAG.
H Siemmegpukotiki mpooméAacn ald Kal evOOOKOTTIKEG
TEXVIKEG TIPOOQEPOUV dpioto aioBnTikd amotéheopa,
TIPOCWEPOVTAG QHWG TTEPIOPICHEVO XEIPOUPYIKS TTESIO
Kkarl evoeikvuvtar og PikpoU PeyéBoug GyKoug TToU evio-
miCovtal oe ouykekpipéveg Béoeig (Moe kai ouv. 2007,
Signorelli kar ouv. 2015).

Yupmepaopatikd, To Meidop@o adévwua sival aou-
VABNC eVOOKOYXIKAG GYKOG e EEAINETIKY) TTOOYVWOTN Kal
XapunAd mMoooaotd utotporig, av eaipebel el uyiwv
opiwv. H mpoeyxeipnuikr dievépyeia Piowiag dev ev-
Bappuvetal, kabBwg éxel ouoxetotel pe au€nuévn mba-
VOTNTa UmoTPOTC TG PAARNG. H ooteotopia Tou €Ew
TIAQYI0U TOIXWPATOC TOU KOYXOU amoTeAel ao@alr -
Aoyr| yId TNV TIPooTTéAacn Kai eKtopr] OyKwv tou da-
KpuikoU adéva, kabwg mpoopépel eupy XeIPOUPYIKO
niedio, oxetiCetar Oe Pe Niyeg emmAokEQ kal dpiota ai-
oBnuikd amoteAéopara.

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

and Wright 1992, Currie and Rose 2007, Rose 2009) note
that preoperative biopsy has been associated with an in-
creased rate of tumour recurrence compared to no biopsy,
and argue against it when there is a suspicion of pleomor-
phic adenoma. Others (Lai et al. 2009), did not observe
any difference in terms of recurrence rates between the
two different groups of patients, when the route through
which the sample was collected had been included in the
excision, and recommend that FNA is carried out preop-
eratively. The increased recurrence rate after the collection
of biopsy material, as reported in the relevant literature, in
combination with the clinical and imaging results, which in-
dicated a benign tumour, led to our decision to proceed
1o the surgical excision of the tumour without prior biopsy.
The prognosis of patients with pleomorphic adenoma is
very good, however there is a risk of local recurrence —
especially in cases of incomplete tumour removal — as
well as a risk of malignant transformation. This risk is el-
evated in recurring adenomas and adenomas that have
remained in situ for long periods of time (Weis et al.
2009). Therefore, the treatment of pleomorphic ade-
noma should involve its complete surgical removal to-
gether with any related cysts on the periphery of the tu-
mour, while preserving the integrity of its capsule.
Several techniques have been described that can be used
to access tumours of the orbit, and the decision on which
one is the most suitable one depends on the position of
the tumour, its size and expected pathology (Leone and
Wissinger, 1988). Osteotomy of the outer lateral orbital
wall can ensure excellent access to the inner part of the
orbit with relatively few complications, and is preferred
over a transconjunctival approach (limited surgical field),
or an intracranial approach (more complications) (Hali
etal. 201 I). The complications that have been reported
in the literature include intraorbital haemorrhage, orbital
inflammation, enophthalmos, ocular motility disturbance
usually due to lateral rectus muscle injury, and very rarely
blindness due to significant stretching, compression or
disruption of blood supply to the optic nerve (Arai et al.
1996, Kumar et al. 2014, Hali et al. 2011). The post-
operative aesthetic result is generally satisfactory, how-
ever the possibility of a permanent dysmorphic scar can-
not be ruled out. The transconjunctival approach, as well
as endoscopic techniques, can offer an excellent aes-
thetic result, however they only provide a limited surgical
field and are indicated for small tumours in specific sites
(Moe et al. 2007, Signorelli et al. 2015).

In conclusion, pleomorphic adenoma is an uncommon
intraorbital tumour with excellent prognosis and low
rates of recurrence, when excised within clear margins.
Preoperative biopsies are not encouraged, since they
have been associated with an increased rate of lesion re-
currence. Osteotomy of the outer lateral orbital wall is
a safe option for accessing and excising lacrimal gland tu-
mours, as it offers a broad surgical field, and is associated
with few complications and excellent aesthetic results.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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