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A Case of Endoscopic Management
of Dacryocystocele in an Adult
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Dacryocystocele presents as a distended lacrimal sac and it is often considered to have a con-
genital etiology. However, dacryocystocele is an uncommon disease in adults. The clinical feature
associated with a dacryocystocele is painless swelling at the site of the lacrimal sac, and this is
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usually found inferior to the medial canthal ligament. The lacrimal excretion test, endoscopy,
CT scans and MRI are used to make the diagnosis of dacryocystocele. The management of a
congenital dacryocystocele is conservative treatment that involves the use eye drops, lacrimal
sac massage, lacrimal probing and surgery in some cases. However, for a dacryocystocele that
develops in an adult, the dilated lacrimal sac does not decrease in size, so a nasal drainage pro-
cedure is the treatment of choice. We encountered an adult patient who presented with a dacryo-
cystocele with an intranasal cystic mass, which we treated by endoscopic marsupialization. We
report on this case along with a review of the related literature.
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Fig. 1. Preoperative nasal endoscopy showing a dacryocystocele
in the middle meatus.

Fig. 2. Preoperative axial CT shows
a 2.3X1.0 cm sized round cystic
mass at NLD with adjacent bony
erosion (A). Preoperative coronal
CT shows a mass in the inferome-
dial aspect of the left orbit extends
through a widened nasolacrimal
canal (B). NLD: nasolacrimal duct.

Fig. 3. Intraoperative nasal endoscopy showing the dacryocysto-
cele (arrow) after endoscopic marsupialization.
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Flg 4. Microscopically, gIanduIar structure are lined by mucous
secreting cells, stroma has edematous and myxoid fibrous tissue
(H&E, x40).

Fig. 5. Endoscopic finding at postoperative 1 year. It shows no
evidence of recurrence in left nasal cavity.
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