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To identify patterns of regional metastasis according to pri-

mary tumor location in patients with malignant periorbital tumor.

Subjects and Method We retrospectively reviewed the medical records of the patients di-
agnosed with periorbital malignant tumors between 1997 and 2008. We analyzed demographic
data, pathologic diagnosis, primary tumor location, lymph node metastasis and recurrences.
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Periorbital cancer -

Ninety-five patients with periorbital cancer were reviewed. Amongst them, 16 pa-
tients (M : F=7 : 9, mean age: 57.0 years) had regional metastasis. The follow-up duration of
16 patients was 46.2 months on the average. Nine tumors were located in the medial half, two
tumors in the lateral half and five tumors in both halves. The parotid gland was the most com-
mon regional metastatic site regardless of primary tumor location, and whether or not medial-

The parotid gland lymph node group is crucial for medially located periorbital
tumor as well as for laterally located one. Once a malignant periorbital tumor is diagnosed, the
whole cervical and parotid lymph nodes should be evaluated carefully.
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Regional metastasis.
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Table 1. Distribution of the primary sites and the pathologic diagnoses of the periorbital malignant tumors

Pathologic diagnosis

Primary site Total
BCC SGC Mel SqCC AdC Others
Eyelid 40 33 1 4 78
Conjunctiva 0 6 2 8
Orbit 1 1 1*
Lacrimal sac 1 1 2t4
Total 40 34 8 7 3 3 95

=papillary fransitional cell carcinoma, tadenoid cystic carcinoma, *carcinoma ex pleomorphic adenoma. BCC: basal cell carci-
noma, SGC: sebaceous gland carcinoma, Mel: melanoma, SQCC: squamous cell carcinoma, AJC: adenocarcinoma

Table 2. Profiles of the patients with regional metastasis

Recurrence

No. Sex/age Prir.nory Location Pathoglogy Tumor Invol\{emer\T LN.STOTUS .CIT Reai i Follow up
site of tumor size of conjunctiva diagnosis Primary Q'OHO/ (month)
Distant
1 F/62 RUL M SGC 1.5 - =) =) Rt. parotid 55
2 M/38 LLL M SGC 0.4 - =) (=) Lt. parotid 24
3 M/57  LUL L SGC 1 - Lt. parotid (=) Lt. parotid 91
4 F/44 LLL ML SGC 2 + Lt. parotid ) Lt. SMG 61
5  F/67 LLL M SGC 0.8 - (=) (=) Lt parotid, 60
Lt. SMG
6 F/59 RUL L SGC 0.4 - =) (+) Rt. parotid, 30
Rt. SMG,
Rt. level I-IV
7 F/51 LUL ML SGC 2 + (=) (+) Rt parotid, 45
Rt. SMG
8 F/57 LLL M BCC 2 - (=) (=) Lt Parofid 78
9  M/80 RUL ML SqCC 6.5 + Rt. parotid (=) ) 2
10 F/47 RLL ML Mel 1.5 - =) (+) Rt. SMG 160
11 M/56 Lt. Conj M Mel 1 + Lt. parotid, (=) Rib, T12, llium 9
Lt. SMG
12 M/37  Rt.Conj M Mel 1 + =) (-) Lt. parofid, 21
Rt. femur, brain
13 F/64 Lt. Conj M Mel 0.4 + =) (=) Lt. parofid, 48
Lt. SMG
14 M/57 Lt. LS M AdC 1.8 - Lt. SMG, (-) Rt. SMG 21
Level IV
15 M/59  LELS M SqCC 1.6 - Lt. parotid ) ) 17
16 F/80 Lt orbit ML SGC 3 - (=) (=) Lt. parotid 19

LN: regional lymph node, RUL: right upper eyelid, RLL: right lower eyelid, LUL: left upper eyelid, LLL: left lower eyelid, Conj: conjunc-
fiva, LS: lacrimal sac, M: medial portion of the periorbital area, L: lateral portion of the periorbital area, ML: medial and lateral
portion of the periorbital area, SGC: sebaceous gland carcinoma, Mel: melanoma, BCC: basal cell carcinoma, AdC: adenocar-

cinoma, SqCC: squamous cell carcinoma, SMG: submandibular gland
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Fig. 1. The patterns of regional me- L (n=25)
tastasis of malignant periorbital tu-
mors. Among 95 tumors, 42, and 25 v v
tumors were located in the medial v
half and the lateral half of periorbit- First 9 patients 5 patients 2 patients
al area respectively. Twenty-eight - -
tumors involved both halves. Nine detected Parotid SMG Parotid Parotid SMG Parotid Parotid
out of 42 (medial), 5 out of 28 (both | ediond! n=5 n=1 +SMG n=3 n=1 +SMG +SMG
medial and lateral) and 2 out of 25 | metastasis n=3 n=1 n=2
(lateral) patients had regional me-
tastasis. Regardless of tumor loca- ¢ i
Additional SMG SMG
regional (contralateral side) n=
metastasis n=1
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tion, the parotid gland lymph node
group was the most common region-

al metastasis site. M: medial, ML: me-
dial and lateral, L: lateral, SMG: sub-

mandibular gland.
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