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A Case of Primary Tuberculosis of the Lacrimal Sac

Presenting as Epiphora
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Extra-pulmonary tuberculosis usually progresses as a secondary infection from pulmonary tu-
berculosis, and tuberculosis of the head and neck region. Tuberculosis of ocular and periocular
areas, however, is a rare disease. Among ocular tuberculosis involving the adnexal structures, a
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few lacrimal sac tuberculosis has been reported. We recently experienced a case of lacrimal sac
tuberculosis presenting as epiphora. Examination revealed bilateral nasolacrimal duct obstruc-
tion and the patient underwent endoscopic endonasal dacryocystorhinostomy. During the oper-
ation, a biopsy taken from the unhealthy looking lacrimal sac filled with caseous necrotic tissue
was suggestive of tuberculosis. Histopathological features and further systemic evaluation con-
firmed tuberculosis. She was treated medically with anti-tubercular agents. The new opening
of the lacrimal sac was patent and epiphora was resolved successfully at a year follow up. This
report highlights the requirement of high suspicion of tuberculosis, even in the nasolacrimal
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Fig. 1. Preoperative evaluations. The medical photography shows
the right eyelid swelling (A). The endoscopic view of both nasal cavi-
ties shows the healthy mucosa (B). Dacryocystography demon-
strates the bilateral nasolacrimal drainage obstruction (C, arrows).

Fig. 2. Preoperative radiographic examinations. Non-enhanced orbit CT shows dilated bilateral nasolacrimal ducts (A: bone window set-
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window setting; arrow).
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Fig. 3 Intraoperative endoscopic f|nd|ngs of rlght endoscoplc en-
donasal dacryocystorhinostomy show inflammatory mucosa around
the tip of Bowman'’s canalicular probe after exposure of the nasolac-
rimal sac (A, arrowheads), and granulomatous necrotic discharge
during saline irrigation through inferior punctum (B, dotted circle).
The histopathological finding of nasal tissue biopsy shows caseous
necrosis surrounded by inflammatory cells (C: H&E stain, x400; ar-
rows). H&E stain: hematoxylin and eosin staining.
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Fig. 4. Non-enhanced chest CT findings. An inflammatory lung nodule was found preoperatively (A, arrow), the lung nodule showed interval
regression 6 months after anti-tuberculosis agent medication (B, dotted circle). The endoscopic view of the right nasal cavity shows a new
opening of the nasolacrimal drainage system (asterisk) and good postoperative results 1 year after the operation.
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