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Introduction
Distention of the nasolacrimal sac manifests as a bluish 

cystic swelling at and below the medial canthal area by captured 
or entrapped mucoid material results in the formation of 
a dacryocystocele. The retention of mucus results from an 
obstruction in the distal nasolacrimal duct together with a 
proximal obstruction at the junction of the common canaliculus 
and the sac (valve of Rosenmüller) [1,2].

It is typically congenital in origin and often presents in the 
first few weeks of life. Dacryocystocele also may occur rarely 
as an acquired disorder in adults [3,4]. Although the nature of 
the disorder is rarely in question, one still should consider the 
possibility of a primary tumor of the nasolacrimal sac whenever 
decompression of the sac is not possible with manipulation or 
whenever the mass extends above the medial canthal tendon 
[5]. Additionally, idiopathic, inflammation, complication of 
dacryocystitis, facial trauma, nasal surgery or punctal agenesis 
may be the other reasons [4,6]. In this report, two different age 
generation cases with idiopathic acquired dacryocystocele were 
described. 

Case Report
Case 1

A 60 year-old woman with right medial canthal mass 
presented to our clinic. The patient had right epiphora for 
10 years and right medial canthal mass had developed for 
one year. On examination, visual acuity was 20/20. Anterior 
segment and fundus were normal. Intraocular pressure (IOP) 
was 17mmHg. The mass was firm, non-tender and bluish in  

 
colour (Figure 1A). Orbital Magnetic resonance imaging (MRI) 
showed a high intensity cystic expansion in T1 and T2 weighted 
sequences and 20×16mm in the right lacrimal sac topography, 
suggesting an idiopathic acquired dacryocystocele. A soft stop 
was detected during canalicular probing and lacrimal irrigation 
leaded to reflux from punctum. The patient underwent 
external dacryocystorhinostomy (DCR). Pathologic sample of 
dacryocystocele examination revealed that the lining epithelium 
was columnar without any neoplastic tissue. The patient was 
asymptomatic after surgery. The silicone stent was removed 4 
months later (Figure 1B). The mass and epiphora did not recur 
during 2 years follow-up.

Figure 1: (A) Non-tender, bluish mass at and below the 
medial canthal area is seen in a 60 year-old woman. (B) 
External photograph showing 4 months after external 
dacryocystorhinostomy.
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Abstract

Idiopathic acquired dacryocystocele accompanied only by epiphora without complicating dacryocystitis is very rarely seen. We report two 
such cases (one of them was the youngest case among previous published cases (using Pubmed database) in which epiphora and non-tender, 
firm, bluish cystic swelling at and below the medial canthal area. Orbital MRI revealed a high-intensity, cystic lesion in T1 and T2 weighted 
sequences in the inferomedial aspect of the left orbit. Both patient underwent external dacryocystorhinostomy. Pathologic examination revealed 
columnar epithelium without any neoplastic tissue. Epiphora disappeared postoperatively. No recurrence of either the epiphora or the orbital 
mass were detected during follow-up period.
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Case 2
A 19 year-old woman admitted to our hospital with a medial 

canthal painless mass in her right eye, which was present for 5 
months and accompanied by epiphora. On initial examination, 
visual acuity was 20/20. Anterior segment and fundus were 
found to be normal. IOP was 15mmHg. The mass was firm, non-
tender and non-compressible (Figure 2). Orbital MRI revealed a 
high-intensity, cystic lesion in T1 and T2 weighted sequences and 
16×14mm in the inferomedial aspect of the right orbit. Lacrimal 
irrigation showed blockage at the nasolacrimal duct. Idiopathic 
dacryocystocele was diagnosed. External DCR was performed. 
Pathologic examination revealed columnar epithelium with 
goblet cells without any neoplastic tissue. Epiphora disappeared 
postoperatively. The silicone stent was removed 3 months later. 
No recurrence of either the epiphora or the orbital mass were 
detected during follow-up of 15 months duration. 

Figure 1B: Painless, bluish mass below the medial canthal area 
is seen in a 19 year-old woman.

Discussion
Dacryocystocele is mainly congenital, rare cases for the 

acquired type have been reported [1,3,6-10]. In conjenital type, 
swelling of lacrimal sac just below the medial canthal tendon 
results from distal nasolacrimal duct obstruction and functional 
proximal obstruction at the junction of the common canaliculus 
and the sac. Mostly, the proximal obstruction is functional which 
is supported by the absence of anatomic blockage during probing 
and by mucus reflux following lacrimal sac region massage. 
A similar mechanism may ocur in adults. Mucosal distention 
sendary to chronic inflammation in the localization of the valve 
of Rosenmüller may prevent mucus reflux from the sac [9].

Differentiaton of the possibility of nasolacrimal sac tumor 
should be necessary. Early symptoms of nasolacrimal sac 
malignancy are often nonspecific and can be mistaken for 
symptoms of benign and more common conditions such as 
idiopathic nasolacrimal duct obstruction or dacryocystitis. 
Progressive firm masses in the area of the lacrimal sac/
nasolacrimal duct and displayed overlying skin telangiectasis 
are more specific clinical signs whereas benign lesions initially 
presented with epiphora and a bloody discharge without pain or 
significant mass. Radiographic imaging is recommended in such 
cases [5,11].

In current study, biopsy was taken from both cases due to 
suspected mild soft tissue growth in the sac as a precaution. So, 
any unusual findings other than chronic inflammation during a 
DCR, the tissue should be sampled at the time of DCR [11,12]. 
Idiopathic acquired dacryocystocele results from chronic 
nasolacrimal duct obstruction and same as the congenital type, 
secondary functional proximal obstruction at the junction of 
the common canaliculus and sac. In current study, two different 
generation cases (to our knowledge, one of them was the 
youngest case among previous published cases (using Pubmed 
database)) were reported.

Dacryocystorhinostomy is generally curative. Acquired 
dacryocystocele can be treated by external or endoscopic 
approaches with similar success rates [13]. Due to the fact that 
direct visualization of the anatomy that provides the definite 
removal of bone in the lacrimal fossa and facilitates the precise 
anastomosis of the nasal mucosa and lacrimal sac. Whereas, 
preservation of the pumping mechanism of the orbicularis oculi 
muscle, avoidance of facial scarring, less bleeding and faster 
rehabilitation are the advantages of endoscopic DCR [6,13].

In conclusion, idiopathic acquired dacryocystocele is a 
very rare occurrence subsequently to chronic epiphora. In 
the presence of non-tender cystic swelling at and below the 
medial canthal area by captured or entrapped mucoid material, 
dacryocystocele should be considered. DCR is thought as the 
definitive treatment, and external access is still commonly used 
approach by ophthalmologists. 
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