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Congenital  dacryocystocele  in  infant:  A rare  cause  of  eye  swelling
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Fig. 1. Redness swelling around right eye punctum.

A four-month-old female infant, without relevant past medical
history, was admitted to  the emergency department with right eye
swelling associated with erythema and purulent discharge over the
past three days. The mother denied fever, irritability or  conjunctival
redness and according to her, the patient presented already spon-
taneous drainage through the right lacrimal duct since birth. On
physical examination she presented a  red-bluish, firm, somewhat
mobile mass in the right medial canthal region (Fig. 1), the rest of
the examination was unremarkable.

Computed tomography (CT) of the orbits demonstrated a
well-defined round formation with hyperdense limits and inflam-
matory content, in  continuity with the nasolacrimal duct (Fig. 2),
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Fig. 2. Orbital CT scan: axial image showing a  cystic mass at  the medial canthus.

confirming the diagnosis of congenital dacryocystocele, compli-
cated with acute dacryocystitis.

The cultural test of the eye swab demonstrated the presence of
Haemophilus influenzae and Streptococcus pneumoniae which were
both susceptible to instituted antibiotic therapy (ceftriaxone and
clindamycin combined with topical gentamicin).

The patient presented rapid clinical improvement and inflam-
matory biomarkers reduction.

Congenital dacryocystocele is an uncommon condition, affect-
ing  0.1% of the infants with nasolacrimal duct blockage. It  is  believed
to occur by obstruction proximal to the common canaliculus or at
the level of the valve of Rosenmüller and valve of Hasner, result-
ing  in  distension of the lacrimal sac and mucoid fluid accumulation
within the nasolacrimal system. This condition is  usually present at
birth. The majority cases of dacryocystocele resolve spontaneously,
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either during the intrauterine development or  immediately after
birth. It is more frequent in  females and there is  a  familiar pre-
disposition. Patients with bilateral involvement and significant
intranasal extension can develop respiratory distress.1,2

The diagnosis is  supported by clinical features characterized by
a bluish tense cystic mass near the medial canthal angle of the
affected eye, accompanied by  epíphora (since birth) and recurrent
conjunctivitis.1–3

Meningoencephalocele, hemangioma, epidermoid/dermoid
cysts, nasal glyoma and lymphangioma should be considered
among differential diagnosis.1

Dacryocistocele usually resolve with conservative measures
such as hot compresses, lacrimal sac massage and topical antibi-
otics. However, dacryocystitis can develop within few days or
weeks and intravenous antibiotics should be initiated.4

Some authors recommend an early probing of the lacrimal sys-
tem for marsupialization of the intranasal portion of the cyst if

present, while others argue it should not be done during the inflam-
matory process if there is  a  good response to  antibiotic therapy.1,4
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