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Two Cases of Dermolipoma
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Abstract

Background : Dermolipoma is an uncommon be-
nign tumor, congenitally occurring on the conjunc-
tiva, and may be present at other sites. The appear-
ance of dermolipoma closely resembles orbital fat
prolapse and limbal dermoid, and therefore it is
necessary to take this into account in diagnosis.
Postoperative complications such as blepharoptosis,
diplopia, or keratoconjunctivitis sicca can develop.

Case Report : The first case was a 52-year-old
female patient referred for the treatment of an
orbital fat prolapse in her right eye. Another case,
an 8-year-old female patient, was referred for the
treatment of a bulbar conjunctival tumor in her left
eye. In both cases, dermolipoma was suspected
because the tumor did not show in the limbus and it
did not change in size even when the eyeball was
pressed. There was no external ear anomaly, facial

dissymmetry, or cervical abnormality. The tumors
were surgically removed without any conjunctival
loss. Neither case had any postoperative complica-
tions.
Conclusions : If the special features of dermo-
lipoma are understood, it is easy to distinguish this
tumor from other disorders. Most of the post-
surgical complications are caused by excessive con-
junctival loss resulting in symblepharon. Avoiding
harm to the conjunctiva is important to prevent
such complications.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 965—969, 2007)
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