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Case Report: 
A 54-year-old male patient was referred to the ophthalmological department for the evaluation of 

multiple cutaneous lesions below the medial extension of both eyebrows, especially the left eye. The 

ophthalmological examination included a measure of visual acuity using Snellen’s distance vision chart. We did 
a complete and bilateral biomicroscopic examination of the anterior and the posterior segments. 

He never manipulated the lesions digitally and no obvious discharge was noticed from the lesions. He 

desired to have the lesions removed for esthetic reasons. On slit lamp examination, there were many inner parts 

of the two upper and lower eyelids. The pores were stuffed with black material, mimicking giant comedones 

(Figure 1).  

On the right upper eyelid, there were only two white nodules.  

His general and other ophthalmologic examinations were uneventful.  

The preliminary diagnosis was dilated pores. He received surgical removal of the lesions on the left eyelids. The 

lesions were sent for histopathological examination. The histology revealed multiple keratinous cysts, cellular 

debris, and inflammatory cells; in favor of comedonal cysts. 

 

 
Figure 1 : Eyelid comedones 
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