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Single-Stage Surgical Reconstruction in a Case of
Rare Isolated Periorbital Cutaneous Sarcoidosis
without Systemic or Orbital Involvement

Narendra S. Mashalkar!

TDepartment of Plastic Surgery and Burns, St. John’s Medical College,
Bengaluru, Karnataka, India

Indian | Plast Surg 2023;56:189-190.

Making an initial clinical diagnosis of sarcoidosis in an isolated
periorbital swelling with mechanical obstruction of vision is
challenging for a plastic surgeon and warrants a teamwork.
Arriving at a definitive diagnosis post reconstruction, not in the
list of common clinical differential diagnosis, brings a sense
of surprise, fear of possibility of recurrence, and confusion
regarding initial and further management. A 70-year-old
hypertensive and hypothyroid male on medications presented
with the left peri orbital region diffuse swelling involving,
upper and lower eyelids with complete obstruction of vision
since 3 years (~Fig. 1), Magnetic resonance imaging (MRI) with
contrast revealed neurilemmoma with no intra orbital or
cranial extension. He underwent debulking of excessive skin
with underlying soft tissue in a plane above the orbicularis oculi

Fig. 1 Preoperative image.
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muscles, the muscles appeared normal, primary closure would
result in significant tension with ectropion deformity; hence, a
split-thickness skin graft for the upper eyelid and full-thickness
skin graft for lower eyelid was planned and resurfaced
(=~Fig. 2). Postoperative period showed a good graft take and
histopathology diagnosis showed sarcoidosis with non-case-
ating giant cell granulomas. He was later referred to immunol-
ogy and was initiated on oral steroids. The patient was taught
about upper eyelid closure exercises (~Figs. 3 and 4). Sarcoid-
osis, a chronic granulomatous disease of which, cutaneous
sarcoidosis is typically categorized into isolated cutaneous

Fig. 2 Postoperative image.
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Fig. 3 8 weeks postoperative image eyelid opened.

Fig. 4 8 weeks postoperative image eyelid closed.

sarcoidosis and cutaneous manifestations associated with
systemic sarcoidosis, e.g., pulmonary sarcoidosis." Sarcoidosis
can affect any organ, and diagnosing this disease remains a
challenge.? Ocular sarcoidosis can involve any part of the eye,
eyelid being one of its targets.* Clinical presentations are varied
in symptoms and severity, and a multi-disciplinary approach is
the fundamental requirement to get optimum result and
prevent recurrence.* Our case presentation is similar to that
of Lee et al, wherein patient presented with diffuse periorbital
swelling without any palpable mass.> We had a differential
diagnosis of venous malformation and myxedema, which has
been ruled out by MRI with contrast. We performed surgical
debulking with appropriate resurfacing of the created defect
for upper and lower eyelids; Lee et al have also done curative
surgical debulking with oral steroids being administered to
patients.” We conclude that arriving at a definitive diagnosis
before performing any reconstructive surgery with team
approach is essential, as this would lead to the initiation of
optimum medical therapy in the preoperative period to pre-
vent recurrence of the disease.
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