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Clinical profile, imaging findings and endoscopic surgical treatment
of acquired lacrimal sac mucocele
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(1.Department of Otolaryngology, Xiaoshan Hospital of Hangzhou Normal University, Hangzhou,
Zhejiang 311200, China; 2.National Clinical Research Center for Ocular Diseases, Eye Hospital,
Wenzhou Medical University, Wenzhou, Zhejiang 325027, China)

Abstract: Objective To report the clinical features, imaging findings and endoscopic dacryocystosinostomy
(En-DCR) of acquired lacrimal sac mucocele (ALSM). Methods 63 patients (63 eyes) with ALSM treated with
En-DCR combined with bicanalicular silicone tube intubation from January 2016 to March 2021 were reviewed. The
clinical features, imaging findings, and surgical treatment of the included patients were analyzed by preoperative
examination and 12 month postoperative follow-up. Fifty-seven patients (21 males and 36 females) were enrolled in
this study at last, including 30 right eyes and 27 left eyes, 25 ~ 71 years old, with an average age of (52.89 £+ 11.66)
years old. All eyes with history of epiphora and purulent secretion. Results CT examination revealed enlargement
of the lacrimal sac, but no destruction of the adjacent bone. MRI imaging showed enlargement of the lacrimal sac,

fluid collection separated from adjacent tissues by a thin rim, corresponding to mucocele in the sac and increase in
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the sac diameters in all analyzed cases. The mass was found to shrink significantly when the lacrimal sac was opened
during the surgery, and the swelling was completely relieved within 7 days post-operation. After 12 months of
follow-up, the anatomical success rate of En-DCR was 92.98% (53/57), the functional success rate was 89.47% (51/
57), no complications such as mucocele recurrence, diminution of vision and infection were found. Conclusion All

the patients with ALSM had a history of previous lacrimal duct obstruction. Imaging examinations are valuable for

the diagnosis of ALSM. En-DCR for ALSM is safe and effective, and worthy of clinical promotion.

Keywords: acquired lacrimal sac

dacryocystorhinostomy; success rate; complications

HERMWEME W THAEIL, Z2—MH
Rosenmuller i Fl Hasner # 5 4 1) B5E 44 BH %€ 5 | A2 19 56
RIEHIE R G R T 7 H 0 R4 VEIH 2 70 4 b
(acquired lacrimal sac mucocele, ALSM) Ifi & %~
UL, RASVEIH AR — R IR, LR Al
REFRSE R MEIH BRI, 0O 7Eimsm S iH A
FERLA 1, T s T S RTTH 5 SO AR AR ) T g
PERHZE, THIROHE S ST 5 5 | A F A AR AT
P, NI FECE I AYIE I . X T 58 KA TH R W
IR, ARG AR AR AL, AT ARSI AE rh
UE . HIE R . N T H A R A RH 0 R S R
(dacryocystosinostomy, DCR) ", HF ALSM il # 4k
BT EIHEHIE, WAMIRTHEAT DCRN 77
522K A ALSM B9 IE#fI2 Wi dE % S22, CT I MRI
KAy, T I T N I A BT ORI | 5 Al
A B A EEE XY HET, KT DCRIGST

mucocele;

clinical features; imaging findings; endoscopic

Ho1f4, HHR30HR, ZEHR27HR . 57 6 E EE IR TE
JCHT, W7 S TH A BELZE IS P TH A 4R 109 ¥ TH U e 45
Mo EHEHZESEMEEA : 365Ma51E, 24
BENETRIE, HAeS20 BKEHAE, ¥
TG P A R VH 0 X A

IANPRE: ARATHTEE R IR BHG A . BN EE
Kidr . CTHIMRIZARF A, HEBR 7 IHBEEE
PEPEIRAR s BRAE A Vi TH G e B, 78 0 P A R VH
DXURER 2 AT ik S b e, HLTHESREH R A s TH /NS
TEEPERLZE, P12 W ALSM® 7 10 ABEJE 1T
En-DCRIGYT; BEVT 1240 A LA b HEBRARE: ek
THEFREEN; /N T 188 A" EM SR
Sehbg il , sma AR HAME S B slfH
T8, DISMRHESLSE IR AT o AHFSE R N BRI 2=
JE MR B AR C2E B AL, FF A5 RN EERLR
2R E IR DG EE e B S BR TR B Al . T A B

ALSM I3l K Z 2w Bl i s/ MEA R IOEE, JF MR,
HREMEEAETIHITRCRS 7, M= T ALSM 12 7%

A THRE . ARFFEIA T AT 5 AR BRI B
JRIRADEEE B ARME IR T i hoo g, JF 2 N
THEEEREWIE AR (endoscopic dacryocystorhinostomy ,
En-DCR) A AN TIHERIF I ALSM (8, A
TR IMPRAFIE . B3R . REMIE A AT e
HLHIA En-DCRIAI PR . BUAREINTT -

1 ARSI

— B R

1B 24 2016 4F 1 H —2021 4 3 A 7Ei M =R
KRR IR B B IR AE IR BB huitis, JfE
% En-DCR FARECA WUE N TIHERIT R 63141 (63
IR) ALSM & E MG IRFORE, Hrbr, 6 B BESE IR
JG 12 A bV, RPARBITE . BB ST IR,
FERE25~71%, FH (52.89+11.66) %, 1361,

1.1

121 & F 7k RHVWETTF 16 HE IR jE CT
(SOMATOM Emotion) #F47HRHE &85 494, =2 A
WHHBE AP K . THRES M HAE 54 B IR .
FHI1.5TMRI (MAGNETOM ESSENZA) 4, &F
G TUMBUE . T2 INBUSFIIGSR T InAUR , F2%
GATTHPERERE | THBENER, LIRS I8 o6
Fo REMBIREEE: BEERGEE . WRRE. ¥
1522 . En-DCRIRITERAIE R IESS

En-DCR 7R BRI T 17, Fra#fEsy
1E0°N4% (Karl Storz, Tuttlingen, Germany) TJf{ T
BT FARLIR, SRR A B F AR R AR R
FEARM E0E 2 min A7 B FENCAE, FIRCEKL 5 F7ETH
Peps X — BRI, TR B )
Wb G Ay B S, R L ANE S RH sk B
i H 4% 0 4 mm 19 AT (XPS3000,

1.2.2

Medtronic

- 86 -



ERE

FARIE, A5 RAHEIH RN R REEE . SRR BT AR FACR

Xomed, USA), R b UH 45 05 I, PO SE
W R B R Y AR AR OE , RERERMHE R, 58
R TRIHBEMIEE ;. FH 20 G 114337 385 (A0 ) s = R T
(MVR J]) (EdgePlus Trocar Blade, Alcon, USA), U
B LRI DI BERT T8, 5100 TH 2 e 4y
W, BEARHBEN R ) s Gl b A AT IH IE e
Uk, WEiHIE®E S, M EIH S A Bowman THiE
AT AHEE, JFERIH RN IEE , 7ERH 517
T, HMVRJISEA VIR HSE, JE6IE—4 Kl
P i A, JEATIHAE sk, PPALTHIE
W)a, B0 LR, JF 15 TH B AT I s W) 45
BOsUg N THA, @il B /NS S 2 DR A
S, WNRITES SR T RE N R, A SCHK
B (TAIE, A&, TE) 2mLIEREE
P,

123 AUz A i BRE M ABEEER (Astra
Zeneca, Wilmington, USA) miE HR2K, Bk
W2, RRZES s i FHBTA: IR [ 0.5% 7 %R
WhE, ZRMZ5 (PE) AR R AR R
[0.02% F ke, ZREZ (HE) ARAFD) |, &
RIW, B, Free2)H.

124 AEHZ FARFEUS 2. 140 24
H 6 AR 24 H #ATREY; . TERREEDT, 0%
SRV TH AR e ORI . LR e O s

T THIE PR RO R Y I SRS, AL TH I 1
O BTN AE, PEAGTHREERE RS R 24
A, HEBRANTIHE

1.2.5 B g4k 69 9% 4F SR MUNK 20 217
WAl 0% TousiH; 190 /R AEH, BRER
A2 29 /R AE R, BRERRECY 2 ~
4 39 HiH, BREHIKES ~ 109K 490 i
H, BRERRE0RUL L, 5% —HkH.

1.3 WZEIER

131 2R Tk, JHIEMPEESA NG N
TR
132 Faerk ks JohiH (MUNK<22%) Flis

AR, THIE Mk, B ISR DTG, B
PRI T .

133 &7 AR AU THE DM R I ) A
KAERA NGO

2 4R
21 HBEERET

CTH & ¥ W R iHEEY K, TRBE R (&
1A). MRIK:E S R A THES Y K, THEETINRUR
JAES (E1B), T2 RS (K1c), 1
ST T JINASAG 8 7R Z86 V008 o ) A B i, T 0 o g 350
A (EI1D),

A: CTR/RHZED K ()5 B: MRITIUMAUR R /RHENARES (Fk); C: MRIT2IAUR R RHEN ESES (§%); D:
MRIJEEE T1NAUS R B S EERE SR, Sl R BeA R (F7k) .

E1
Fig.1

22 RITER

FIFA 5 H R 52 /8 En—DCR B4 XU N\ T
FAIRYY o AR UITFHBERE S, B P A 5 VH 2 X i
PR aa/N, AR LIRE2E (RIG 1), Pl
R HBE XK e 2 k. A2 H, TEMNT2NEE

ALSM & FHRE
Imagings for acquired lacrimal sac mucocele
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Fig.2 Endoscopy examination of a success patient
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