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Hidrocystoma:  surgical management of cystic lesions 
of the eyelid 

Hidrocistoma: conduta cirúrgica na lesão palpebral cística
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Abstract: This report describes the case of a hidrocystoma of the eyelid and the surgical technique
used in the therapeutical management of benign cystic lesions of the eyelids.  Hidrocystomas are rela-
tively common benign lesions of the eyelids, principally the lower eyelid.  They are more common in
females over thirty years of age.  Diagnosis is clinical and when there is a single lesion, surgery is the
treatment of choice.  The surgical technique used should be described in greater detail, since it offers
good esthetic results and a low risk of recurrence.
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Resumo: Relato de caso de hidrocistoma palpebral e apresentação de técnica cirúrgica na conduta ter-
apêutica dos tumores císticos benignos da pálpebra. Os hidrocistomas são tumores benignos relativa-
mente frequentes nas pálpebras, principalmente, na pálpebra inferior, com maior prevalência no sexo
feminino e a partir da quarta década de vida. O diagnóstico é clínico e, em casos de lesão única, a con-
duta cirúrgica é o tratamento de escolha. Deve-se descrever melhor a técnica cirúrgica utilizada, pois
traz bons resultados estéticos e menor risco de recidiva.
Palavras-chave: Glândulas sudoríparas; Hidrocistoma/cirurgia; Hidrocistoma/diagnóstico;
Hidrocistoma/etiologia; Neoplasias palpebrais
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CASE REPORT

INTRODUCTION
Hydrocystomas are a cystic form of sweat gland

adenoma resulting from proliferation of the apocrine
or eccrine secretory glands. 1,2 They consist of single
or multiple lesions of varying sizes, generally situated
on the head, predominantly on the face: the forehead,
cheeks and eyelids (glands of Moll), the outer canthus
of the lower eyelid being the most common site. 3

Their pathogenesis appears to result from an
obstruction of the sweat gland ducts immediately
above the glandular coil within the deep dermal layer
following an inflammatory process or trauma. 4

Hydrocystomas are benign lesions of the eyelid
that are differentiated in two histological types: apoc-
rine and eccrine. 5,6

The apocrine hydrocystoma or cyst of Moll

affects the eyelid border and generally appears follow-
ing an obstruction of the apocrine secretory duct of
the gland of Moll (apocrine and eccrine sweat glands).
2 They consist of small, painless, round, translucent,
fluid-filled vesicles. 1,5,7

The eccrine hydrocystoma or cyst of the eccrine
sweat glands originates from the eccrine sweat gland,
also known as the gland of Moll, and is a rare disor-
der.  It generally presents as multiple cutaneous vesi-
cles on the lower eyelid. 5

The most common site for cysts of Moll is close
to the eyelashes, the route of lacrimal drainage, while
the most common site for eccrine hydrocystomas is
on the skin of the eyelid. 8

According to the results of a study conducted at
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the Botucatu School of Medicine in Brazil, hydrocys-
tomas predominantly affect females from the fourth
decade of life onwards, usually in the form of a single
lesion, a finding that is in agreement with other
reports in the literature. 6,8,9 The most usual site is on
the lower eyelids. 10

The time between the first appearance of the
lesion and reaching clinical diagnosis varies from one
to five years; however, it should be emphasized that
this figure is imprecise since in many cases onset of
the lesion’s growth was not observed by the physician,
given that the lesion is usually asymptomatic. 10

Consequently, the majority of patients seek treatment
for esthetic reasons. 6

The initial diagnosis is clinical, followed by
histopathological confirmation. 6,8

Histologically, apocrine hydrocystomas present
with various large cystic spaces and papillary projec-
tions in the dermis, covered by two layers of secreto-
ry cells.  The innermost cells are columnar-shaped
with eosinophilic cytoplasm with typical apical projec-
tions and decapitation secretion, periodic acid-Schiff
(PAS)-positive and diastase-resistant granules. 11

Eccrine hydrocystomas are retention cysts his-
tologically characterized by a single, partially col-
lapsed cystic cavity in the dermis, with no papillary
projections, surrounded by one or two layers of small
cuboid epithelial cells.  Sometimes the content of the
cysts has a brownish coloring due to the lipofuscin
secreted by the neighboring cell, giving it a clinical
appearance of blue nevus or melanoma. 11

Differential diagnoses include: contagious mol-
lusk, nodular or cystic basal cell carcinoma, hidradeno-
ma, nevocytic nevus, blue nevus, disseminated syringo-
ma, hordeolum, chalazion and epidermal cyst. 12

The objective of presenting this case report is to
describe the surgical management of cases of cystic
tumors of the eyelid with the respective surgical tech-
nique in each case.

CASE REPORT
A 34-year-old, white female patient, SHO, a mar-

ried housewife from Valença, Rio de Janeiro, Brazil,
presented at the clinic complaining of a lesion on her
eye.  The patient reported that it had begun as a small
pustulous, painless lesion in the outer canthus of the
lower eyelid of her right eye ten years previously.  Five
years ago, she injured the lesion and from then
onwards it began to grow more rapidly and became
slightly painful.  She then went to the ophthalmology
outpatient department at the Teaching Hospital of the
Valença School of Medicine in Rio de Janeiro with a
complaint that the lesion was hampering vision in her
right eye.  She reported no other symptoms.  She had
a past history of systemic arterial hypertension and no

history of diabetes mellitus or of any other comorbid-
ity.  Her father died at 68 years of age of acute myocar-
dial infarction.  Her mother has systemic arterial
hypertension and diabetes mellitus.  The patient
smokes sixteen packs of cigarettes per year and drinks
alcohol socially.  Ophthalmological examination
revealed normal visual acuity in both eyes and no
abnormalities in extrinsic ocular motility.  Pupillary
reflexes were preserved.  Biomicroscopy revealed the
presence of a translucent tumor in the outer canthus
of the lower eyelid of the right eye (Figure 1).
Diagnostic hypothesis was hydrocystoma.
Management consisted of surgical removal and
histopathological evaluation.  Histology revealed an
apocrine hydrocystoma. Surgical procedure/tech-
nique: Anesthesia was achieved by perilesional infil-
tration of 2% Xylocaine with adrenalin at a solution of
1:200,000 after which an incision was made in the
skin above the cystic lesion, taking care not to pene-
trate too deeply with the scalpel in order not to per-
forate the lesion, thereby allowing it to be completely
dissected and removed intact.  Next, the edges of the
skin were opened and the lesion was completely dis-
sected up to its base, always by stretching (divulsion)
with scissors rather than by cutting (Figure 2).  Finally,
the lesion was removed intact without perforating the
cystic capsule.  Next, the wound was cauterized, the
excess skin was excised and the wound was sutured
using 6.0 nylon thread and separated stitches (Figure 3).

In the surgical procedure, a single, round,
translucent cystic lesion measuring approximately 1.2
cm at its greatest diameter was removed intact with-
out rupturing the capsule (Figure 4).  

Evaluation of the histological sections of the
lesion revealed the structure of the cystic wall to be
lined with a cubic epithelium or with predominantly
simple pavement epithelium.  There were congested

FIGURE 1: Translucent cystic lesion of the eyelid
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vessels in the wall and an occasional slight infiltrate of
mononuclear cells.  No signs of malignancy were
found.  Histopathology was suggestive of a diagnosis
of apocrine hydrocystoma (Figure 5).

The patient in this case report was evaluated seven
days after excision of the lesion at which time the wound
was found to have healed completely and the stitches
were then removed.  The patient was followed up for
eight months and there were no signs of recurrence.

DISCUSSION
Hydrocystomas of the eyelid are relatively com-

mon lesions and are easily treated.  The current case
describes a female patient with a single, translucent cystic
lesion in the outer canthus of the lower eyelid of her right
eye.  Clinical features, progression and diagnosis are in
agreement with other cases reported in the literature. 6,8,9

Surgical excision is the treatment of choice in
the case of single lesions. 13 To the best of our knowl-

edge, the surgical technique for removal of these
lesions has not been described in any reports pub-
lished in the literature.

Clinical and anatomopathological diagnoses
were in agreement.

The macroscopic description at surgery and the
anatomopathological findings are compatible with the def-
initions of hydrocystoma published in the literature. 3,5,12

In this study, the surgical technique was chosen
with the objective of removing the entire lesion intact,
without rupturing the wall of the cyst.  To do so, surgi-
cal incision was made into the skin above the cyst, tak-
ing care not to penetrate too deeply so as not to perfo-
rate the lesion, while allowing it to be completely dis-
sected.  If the cystic lesion is perforated, it is important
to remove the entire capsule, which most likely means
removing the layers of secretory cells previously
described in the histopathological evaluation.  This
technique will probably avoid recurrence of the cyst. �

FIGURE 2: Technique of excision of the eyelid cyst by divulsion FIGURE 4: Eyelid cyst with capsule preserved

FIGURE 3: FINAL APPEARANCE FOLLOWING REMOVAL OF THE SINGLE CYSTIC

EYELID LESION

FIGURE 5: Apocrine hydrocystoma: cyst wall covered by apocrine-
type epithelial cells (HE; magnification 100x)
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