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Management of Lacrimal Canalicular Papilloma
– A Case Report

Introduction
Canalicular papillomatosis are atypical benign 
epithelial tumors emerging from the canalicular 
epithelium as a stalk attached to the canalicular 
walls. 

It was first described by Demaiens in 18181. 
Though the etiology and management stay 
indefinite, various modalities of treatment have 
been described. 

We are reporting a case of recurrent lacrimal 
canalicular papillomatosis that was managed by 
surgical excision and application of 0.04% MMC. 

Case report
A 9-year-old girl presented to Orbit and 
Oculoplasty clinic of Chittagong Eye Infirmary 
and Training Complex with progressive swelling 

of the right lower lid for 4 months (figure-1). 
There were no previous occasions of swelling 
along the lacrimal sac area. She had no past history 
of trauma or spontaneous bleed from the nose. 
There was no regurgitation on pressure and no 
palpable mass over the right lacrimal sac area. 
Ocular examination of both the eyes was normal.
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ABSTRACT
Purpose: To report a case of papilloma from the lacrimal canaliculus and its management.

Case report: A 9-year-old girl presented with a complaint of painless swelling of the right lower lid medially. On 
examination, papillomatous growth was projecting through the right inferior punctum. Other findings were 
normal. The canalicular growth was curated and histopathologically it was diagnosed as squamous papilloma. The 
tumor recurred after 4 months and managed by right lower canaliculotomy and excision of the lesion followed by 
application of MMC 0.04% for 2 minutes. There was no recurrence of lesion at six months’ follow up.

Conclusion: Lacrimal canalicular papilloma is a rare cause of epiphora. Surgical excision with application of MMC 
(0.04%) has shown a promising outcome in our case.
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Figure-01: Swelling of right lower canalicular 
region
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They occur mostly at young age, often unilateral, 
with or without epiphora, and history of multiple 
recurrences. They are sometimes associated with 
conjunctival or lacrimal sac papillomata. However, 
the case we have described was not associated 
with conjunctiva or lacrimal sac papillomata. 

Williams et al.4 reported three cases of canalicular 
papillomatosis, all of them were unilateral. They 
also studied 12 cases issued in the literature and 
establish that patients presented with epiphora or 
a mass lesion. Most of them were from lower 
canaliculus and unilateral. 

Diagnosis of lacrimal canalicular papilloma is 
based on clinical features, though determination 
of exact location and extension of lesion is 
challenging. Javed et al. showed that a 
high-definition dacryoendoscopy (HD-DEN) is a 
useful modality to determine the location and 
extent of lesion5. They have used this device to 
describe the macroscopic features of lesion. This 
modality can also be used to establish the cure or 
recurrence of the lesion. 

Histologically, the canaliculi are lined by 
non-keratinized, non-mucin producing stratified 
squamous epithelium, which transforms to 
stratified columnar epithelium with goblet cells in  
the lacrimal sac and in the nasolacrimal duct. This 
mixed epithelial lining of the lacrimal drainage 
system gives rise to a range of epithelial tumors. 
Most of them are benign, including adenomas and 
papillomas. The latter may be exophytic or 
inverted. The described case demonstrates the 
benign form of papillomata.

Many therapeutic options have been tried for 
lacrimal papillomas. However, the outcomes have 
been unsatisfactory6. The standard modality of 
management is surgical excision followed by 
cryotherapy7-9. Williams et al.4 reported three 
cases of canalicular papillomatosis cured with 
excision biopsy and cryotherapy.

MV Parulekar et al. and Javed et al. showed the 
use of topical and intralesional Interferon α2b for 
the treatment of papillomata though the outcome 
was disappointing5,10. It was supplied either way 
by dacryoendoscopy-guided transcanalicular 
injection to the lesion or by topical drops, four 
times a day. 

Discussion
Canalicular papillomatosis are rare variety of 
benign epithelial tumors. Though the pathogenesis 
is not clear; however, immuno histochemical and 
polymerase chain reaction analyses show 
evidence of the presence of human papilloma 
virus (HPV) types 6 and 11 infection2,3.

Figure-03: Recurrence of lesion at the same site

Figure-02: Papillomatous lesion projecting 
through the punctum  

September, 2020Volume : 15, Issue : II58

Journal of Institute of Community Ophthalmology and Chittagong Eye Infirmary & Training Complex

O
P

H
T

H
A

L
M

IC
 H

O
R

IZ
O

N



Demains AP. Traite des maladies des yeux. Paris: 
Chez L'auteur et Crochard, 1818; 2: 92.
Nakamura Y, Mashima Y, Kameyama K, Mukai M, 
Oguchi Y. Detection of human papillomavirus 
infection in squamous tumors of the conjunctiva and 
lacrimal sac by immunohistochemistry, in situ 
hybridisation, and polymerase chain reaction. Br J 
Ophthalmol1997;81:308–13.

References
01.

02.

Sjö NC, von Buchwald C, Cassonnet P, Flamant P, 
Heegaard S, Norrild B, Prause JU, Orth G. Human 
papillomavirus: cause of epithelial lacrimal sac 
neoplasia? Acta OphthalmolScand 2007;85:551–6
Williams R, Ilsar M, Welham RA. Lacrimal 
canalicular papillomatosis. Br J Ophthalmol 1985; 69: 
464–467
Mohammad Javed Ali. Swati Singh. Anasua Ganguly.  
Milind N. Naik, Dacryoendoscopy-guided transcana- 
licular intralesional interferon alpha 2b for 
canalicular squamous papillomas, Int Ophthalmol 
DOI 10.1007/s10792-017-0572-9
MV Parulekar, R Khooshabeh and C Graham, Topical 
and intralesional interferon therapy for recurrent 
lacrimal papilloma Eye (2002) 16, 649–651. 
doi:10.1038/ sj.eye.6700113
Singer A, Walker PG, McCancc DS. Gcnital wart 
virus infcction. Br Med J 1984; 282: 735-7. 
Harkey NE, Netz HS. Cryotherapy of conjunctival 
papillomas. AmJOphthalmol 1968; 66: 872-4. 
Omohundro JM, Elliott JH. Cryotherapy of 
conjunctival papillomas. Arch Ophthalmol 1970; 84: 
609-10.
Anderson DR. Unilateral epiphora caused by 
papilloma of lower canaliculus. Arch Ophthalmol 
1967; 78: 618-20. 
Yuen HK, Yeung EF, Chan NR, Chi SC, Lam DS. The 
use of postoperative topical mitomycin C in the 
treatment of recurrent conjunctival papilloma. 
Cornea. 2002;21(8):838-839. doi:10.1097/ 00003226- 
200211000-00023
Hawkins AS, Yu J, Hamming NA, Rubenstein JB. 
Treatment of recurrent conjunctival papillomatosis 
with mitomycin C. Am J Ophthalmol. 1999; 128(5): 
638-640. doi:10.1016/ s0002-9394(99) 00221-4
Shields CL, Naseripour M, Shields JA. Topical 
mitomycin C for extensive, recurrentconjunctival- 
corneal squamous cell carcinoma.Am J Ophthalmol 
2002;133:601-6. 

07.

08.

09.

10.

11.

12.

13.

In our case, instead of Interferon, we have applied 
Mitomycin C (0.04%) which is also an antineoplastic 
agent. It has got anti-metabolite with anti- 
proliferative effect. Itacts by inhibiting DNA 
synthesis which results in decreased rate of cell 
proliferation. Though in the Medline search we 
didn’t find any literature regarding the usage of 
MMC for the management of lacrimal canalicular 
papilloma, but it has been used effectively as 
adjunctive therapy for controlling conjunctival 
papilloma11,12, conjunctival and corneal squamous 
cell carcinoma13. Topical use of MMC sometimes 
causes pain, photophobia, lacrimation, foreign 
body sensation, punctate epithelial erosion but all 
these resolves after the stoppage of use of MMC. 

We have diagnosed our case on the basis of 
clinical examination and we do not have the 
facility of modern diagnostic tool as high-definition 
dacryoendoscopy (HD- DEN) to determine the 
exact location of lesion and find out the outcome 
of MMC. However, the current case shows that 
application of 0.04% MMC plays a promising    
role in the treatment of lacrimal canalicular 
papillomatosis, though a large case series study is 
required to validate the use of MMC.
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