Case Report

Special congenital dacryocystocele
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ABSTRACT

Congenital Dacryocystocele is a rare disease of the eye and nose, which originates from congenital obstruction of
lacrimal duct system, but accounts for a low proportion in congenital obstruction of lacrimal duct system. We present
a case of congenital dacryocystocele to analyze the clinical features and to explore the clinical treatment effect of

special congenital dacryocyst protrusion.
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INTRODUCTION

Congenital dacryocystocele is a rare case in
Ophthalmology.’ The typical congenital lacrimal sac
protrusion is the first symptom to discover the blue-
purple mass in the lacrimal sac area of children. Some
cases can be detected by ultrasound during the embryo
period.>® Davies R observed that 91% of the lacrimal
sac protruded to one side.* Twenty-three per cent of
patients require surgical intervention.

CASE PRESENTATION

A girl 81 days after the birth, presented with the right
eye tears (Fig.1). She underwent right lacrimal duct
exploration in another hospital, but the treatment failed.
Physical examination showed that tears flowed from
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the right eye, no obvious redness and swelling in the
right eye, and tears oozed pus in the dacryocyst area
when squeezed. The result of right tear duct flushing
was found to be full reflux. CT examination and three-
dimensional reconstruction of nasolacrimal duct
revealed a cystic mass at the nasosacral orificium of the
right lower nasal duct (Fig.2,3 and 5). Nasal endoscopy
(Fig.4): cystic masses can be seen in the lower nasal
canal and diagnosed as “congenital dacryocystocele”.
We have taken permission to use the photograph in the
write up.

Ethical approval: The study was approved by the
Institutional Ethics Committee of Baoding Children’s
Hospital (No.: 202182; date: November 19, 2021),
and written informed consent was obtained from all
participants.

DISCUSSION

Congenital dacryocystocele is a relatively common
disease among neonates and infants. The frequency is
reported from 1.25% to 12.5% according to authors.’
Congenital dacryocystocele usually appears in the first
week or month of life and is caused by distal obstruction
of the nasolacrimal system and functional proximal
obstruction of the junction between the nasolacrimal
tubules and the lacrimal sac. The result is dilation of the
lacrimal sac below the medial canthal tendon, which
may appear as a mass. A combination of dissolved
mesoderm, mucus, amniotic fluid, tear fluid, and
bacterial colonization may contribute to the swelling of
the lacrimal system within the lacrimal sac.%”

It is important to distinguish dacryocyst cysts from
other diseases. Blue cystic masses without associated
symptoms are often difficult to distinguish from
hemangiomas. Dacryocyst cysts can be easily diagnosed
by ultrasound and confirmed by probing the lacrimal
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Fig.1

duct. Ultrasound is a simple, noninvasive procedure
that can reliably distinguish dacryocyst cysts from other
pathologies.® Further understanding of this disease
can avoid premature termination of pregnancy due to
mistaken fetal malformation, therefore, great attention
should be paid to it.

The management of a congenital dacryocystocele
is conservative, and it includes gentle massage on the
lacrimal sac, which can facilitate decompression and
drainage of the contents into the nose. Antibiotic drops
may also be used prophylactically before infection
occurs.” Probing and irrigation of nasolacrimal system
has been shown to effectively ameliorate the obstruction.
Significant controversy exists as to the preferred

Fig.2
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Fig.3

management and timing of intervention for infants
with congenital dacryocystoceles. After confirming the
diagnosis by lacrimal excretion test and radiological
examination, the outcome of appropriate surgical
treatment should be successful.!**?

In this case, we found that the patient eventually
underwent the “right eye and nose endoscopy” under
the nasal endoscope. The symptoms of tears disappeared
the next day after the operation. The lacrimal canal was
washed smoothly. After three months of diagnosis, the
child’s right eye had no symptoms of tears, lacrimal canal
flushing. This case reminds us that congenital lacrimal
sac protrusions do not necessarily have the “blue-
purple swelling of the canthus” as the first symptom. In

Fig.4
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children with congenital lacrimal canal obstruction in the
lacrimal canal, lacrimal CT and endoscopic examination
should be performed, except where there is an atypical
congenital dacryocystocele possibility. In the case of
congenital dacryocystocele, which is mainly represented
by nasal cyst, the surgical effect of nasal lacrimal vesicle
is satisfactory.

CONCLUSION

Congenital dacryocyst protrusion combined with
infection can be complicated with cellulitis, septicemia,
meningitis, brain abscess®, larger cyst in nasal canal
can still have respiratory distress, so it should not be
ignored. Surgical intervention should be done as soon as
possible. The operation method includes: under the nasal
endoscope the nasal cavity cyst ruptures the cyst. Early
operation can not only achieve satisfactory therapeutic
effect, but also avoid serious complications caused by
repeated infection which endanger the life of the child.
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