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a B S t r a C t
Acquired nasolacrimal duct obstruction is often caused by chronic inflammation. Rarely, lacrimal sac tumors are a cause of nasolacrimal duct 
obstruction. Such tumors include: adenocarcinomas, adenoid cystic carcinomas, squamous cell carcinomas, lymphomas, pleomorphic adenomas 
and oncocytomas. Oncocytomas of the lacrimal sac are rare with very few cases documented in the recent literature. Oncocytoma is not routinely 
found in other cutaneous locations, and it may cause diagnostic confusion for those not familiar with it. therefore, the aim of this article is to 
report the management of a patient affected by an oncocytoma of the lacrimal sac.
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acquired nasolacrimal duct obstruction is often caused 
by chronic inflammation. Rarely, lacrimal sac tumors 

are a cause of nasolacrimal duct obstruction. Such tumors 
include: adenocarcinomas, adenoid cystic carcinomas, 
squamous cell carcinomas, lymphomas, pleomorphic ad-
enomas and oncocytomas.1-9 Oncocytomas of the lacrimal 
sac are rare with very few cases documented in the recent 
literature.1-5

Oncocytoma is not routinely found in other cutaneous 
locations, and it may cause diagnostic confusion for those 
not familiar with it.

therefore, the aim of this article is to report the manage-
ment of a patient affected by an oncocytoma of the lacri-
mal sac.

Case report
a 80-year-old man presented to our hospital with discom-
fort and epiphora in the left eye. Following the execution of 
a Ct, he was found to have a mass in correspondence of the 
left lacrimal sac with erosion of the nearby bone (Figure 1).

An incisional biopsy was performed with a first diag-
nosis of oncocytoma. therefore, in agreement with the 
patient, endoscopic surgery was performed under general 
anesthesia. the inferior turbinate, that appeared to be in-
volved by the neoplasm was removed, together with the 
uncinate process and a portion of the ethmoid to obtain an 
en bloc resection of the lesion.

Histopathological examination of the left lacrimal sac 
confirmed the presence of oncocytoma. Immunohisto-
chemical staining revealed immunoreactivity for p-63, ac-
tin, and S-100. Postoperative course was uneventful. the 
patient did not suffer from epiphora anymore. Six months 
later, the patient performed a Ct scan (Figure 2) that con-
firmed the optimal healing and the absence of recurrence, 
that was also clinically confirmed.

Discussion

Primary nasolacrimal duct obstruction usually presents 
with symptomatic epiphora. Chronic inflammation and fi-
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with malignant tumors of the lacrimal sac have an overall 
mortality of 37.5%. if the nasolacrimal duct is involved, 
a lateral rhinotomy is recommended. However, a medial 
maxillectomy including part of the floor and medial orbital 
wall offers wider excision.1, 2, 5

in fact, most patients with a malignant lacrimal sac tumour 
receive a correct diagnosis only in an advanced stage of the 
disease, with a resulting overall mortality of about 37.5%.1

Conclusions

In conclusion, the finding of an acquired nasolacrimal duct 
obstruction should make the physician suspect about the 
possibility of an underlying lacrimal sac or nasolacrimal 
duct tumor. the gold standard of treatment is surgical ex-
cision. these patients require careful long-term follow-up 
to detect any recurrence in an early stage with the recogni-
tion that malignant transformation is possible.
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brosis can cause nasolacrimal duct obstruction. tumors of 
the lacrimal sac are rare, majority of these being epithelial 
in nature. Oncocytomas of the lacrimal sac are even more 
rare and account for 3.5% of all lacrimal sac neoplasms.1-5

Oncocytomas are composed of large oval epithelial 
cells with eosinophilic granular cytoplasm, rich in mito-
chondria, and with a round to oval paracentral nucleus. 
the nature and function of oncocytes is unknown, as they 
are believed to represent metaplastic epithelial cells due to 
age-induced exhaustion or excessive physiologic stress.1, 5

Four architectural types of oncocytomas have been 
recognized: solid-organized, solid-disorganized, cystic-
micropapillary, and confluent-glandular. Mitoses, pleo-
morphism, and necrosis are typically absent.4 Histological 
differentiation between metaplasia/hyperplasia and hyper-
plasia/adenoma is not always easy. the oncocytic epithe-
lium expresses CK7, CK8, CK18 and CK 19 strongly, and 
a positive reaction for CK4, CK5/6, CK13 and CK14 has 
been reported too.3

Surgical excision is the treatment of choice, also to pre-
vent a malignant transformation.3-5

Few malignant oncocytomas of the lacrimal sac have 
been so far described in the literature. in the majority of 
patients with a malignant lacrimal sac tumor the diagnosis 
is only made in an advanced stage of the disease. Patients 

Figure 2.—axial (a) and coronal (B) postoperative Ct images 6 months 
after surgery confirming the optimal healing and the absence of recurrence.

Figure 1.—axial (a, B) and coronal (C) Ct images showing the a mass in correspondence of the left lacrimal sac with erosion of the nearby bone.
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