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INTRODUCTION

Eyelid lesions are quite common and most of the surgically 
excised ophthalmic specimens submitted for histopathologic 
evaluation are obtained from this site. Numerous and 
diverse pathologic lesions in the eyelids are due to their 
unique anatomical features as the whole skin structures 
with its appendages, skeletal muscle, modified glands, 
and conjunctival mucous membrane are represented in 
the eyelid.1,2 Eyelid lesions can be divided into congenital, 
inflammatory, nonneoplastic masses, and neoplasms (benign 
or malignant). Neoplastic lesions can be further classified 
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Background: Eyelid pathologies are the most common surgical specimens encountered among all of the 
ophthalmic lesions and constitute a wide range of diseases by their unique histologic features.  This study 
aims to find out the histopathological spectrum of eyelid lesions, their demographic distribution, and 
preferential location prevalent in our community.

Materials and Methods: This is an observational study in which we retrospectively evaluated the data of 
692 patients retrieved from the histopathology department of National Reference Laboratory, Kathmandu, 
from May 2016 to April 2019. 

Results: A total of 701 histologic diagnoses comprised of benign, precursor, and malignant lesions and 
accounted for 86.6%, 2.6%, and 10.8% respectively with preponderance in females. The common benign 
lesions included melanocytic nevus (17.7%), epidermal cyst (11%), hemangioma (8.9%), dermoid cyst 
(8.2%), chalazion (6.7%), and squamous papilloma (6.4%). Tumour of epidermal origin was the most 
common neoplastic lesion accounting for 31.2%.  Basal cell carcinoma (50%) followed by sebaceous 
carcinoma (27.6%) and squamous cell carcinoma (14.5%) constituted the majority of malignant lesions 
prevalent above the age of 60 years with the preferential site of the upper eyelid for basal cell carcinoma 
and squamous cell carcinoma; and lower eyelid for sebaceous carcinoma. 

Conclusions: Benign eyelid lesions are more prevalent than malignant ones with overall female 
preponderance. Epidermal tumours are common among neoplasms. A malignant tumour, a disease of 
an elderly individual, is predominated by basal cell carcinoma followed by sebaceous carcinoma, an 
aggressive tumour with a high recurrence rate in our population.
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INTRODUCTION

Accurate measurement of adrenocorticotropin hormone 
(ACTH) levels is essential for clinicians to diagnose 
pituitary and adrenal disorders. We received a serum sample 
of 55 years gentleman for analysis of morning cortisol and 
ACTH level. The morning cortisol level was 3.10 µg/dl 
(3.7-19.4) and ACTH was >2000 pg/ml (7.2-63.4). Primary 
adrenal insufficiency was suspected based on laboratory 
data. However, we had barely reported such a higher 
concentration of ACTH.  Several cases of misleading ACTH 
levels related to heterophilic antibodies have been reported.1 

Immunoassays are vulnerable to occasional analytical errors 
despite their sensitivity and specificity. 

Therefore, careful inspection for potential sources of error 
in all analytical steps and reanalyzing the serum sample was 
planned. No preanalytical error was identified in the index 
case. No issues in the reagent, calibrator, internal quality 
control graphs, and instrument were identified to label as an 
analytical errors. The result of repeated serum ACTH was 
also >2000 pg/ml. 

On clinical inquiry, it was found that the patient was a 
known case of Addison’s disease and was recently started 
with antitubercular therapy after a diagnosis of adrenal 
tuberculosis. Suddenly his condition was worsened and 
admitted to the intensive care unit following a diagnosis of 
Adrenal crisis. Deterioration of his clinical status following 
antitubercular treatment could be attributed to accelerated 
cortisol metabolism by induction of cytochrome P450 3A4 
by Rifampicin. This led to low cortisol and a very high 
ACTH level.

Starting rifampicin in patients with Addison’s disease or 
adrenal tuberculosis may precipitate an adrenal crisis as 
a result of the induction of CYP 3A4 which in turn leads 
to increased breakdown of cortisol. Therefore, cortisol 
should be tested in all patients with active tuberculosis 
infection, especially if there is radiological evidence of 
adrenal gland involvement. This will help to treat physicians 
and identify patients at risk of hypoadrenalism prior to 
starting antitubercular therapy. Nepal harbors numerous 
cases of tuberculosis.  Adrenal insufficiency is a common 
complication of tuberculosis infection. This letter is 
written to emphasize the need for caution when prescribing 
rifampicin for patients with tuberculosis.
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