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ABSTRACT

Images in Medicine

Subconjunctival Fat Prolapse

Subconjunctival fat prolapse is an extremely rare condition. Confirmation of the fatty nature of this lesion and demonstration of the
focal tenon capsule defect makes Computed Tomography (CT) and Magnetic Resonance Imaging (MRI) of orbit the investigations
of choice. This manuscript report a 69-year-old female, who presented with complaints of swelling in lateral aspect of both orbit,
since two years. On clinical examination, there was yellowish coloured swelling in the superolateral quadrant of bilateral orbit. CT
scan show herniation of intraconal fat content through the defect at the tenon capsule, intermuscular septum and thus, confirmed
the nature of lesion and the diagnosis. The patient was not willing for surgical correction and preferred regular follow-ups.
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A 69-year-old female complained of a swelling in the outer aspect of
both orbit for a period of two years. She had no history of trauma,
or discharge, and no difficulty in vision. Clinical examination showed
well-defined yellowish mass in the lateral aspect of both orbit,
lesion in the right eye measured 1.9x1.3 cm and left eye measured
2.2x1.7 cm [Table/Fig-1]. Bilateral lesions are partly compressible
while applying pressure over the swelling. No evidence of tenderness
or surrounding inflammation were noted. Vision was 5/6 on both
eyes. Fundoscopy was not remarkable.

Axial CT image demonstrated the focal defect in tenon capsule
and intermuscular septum, through which intraconal fat (-50 to
-70 HU) seen herniating into the epibulbar region, in between
lateral wall of globe medially and lateral rectus muscle laterally, on
both sides [Table/Fig-2,3]. The patient was not willing for surgical
removal of this lesion and follow-up was recommended.

Subconjunctival fat prolapse is a rare, acquired, typically bilateral
yellowish mass lesion in superotemporal aspect of orbit. This lesion

[Table/Fig-1]: Yellowish well-defined epibulbar mass lesion in the lateral canthal
region.
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[Table/Fig-2]: Axial CT images show subconjunctival fat prolapse, in between the

lateral wall of eye ball and lateral rectus muscle.
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[Table/Fig-3]: Shows subconjunctival fat prolapse in the coronal images.
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is characterised by herniation of the intraconal fat into epibulbar
region through the defect in tenon capsule and intermuscular
septum. Defects are generally due to ageing process, trauma and
due to surgery [1-3]. Subconjunctival fat prolapse is more common
in obese men between the 7" and 8" decades of life [4]. Both CT
and MRI demonstrate the fatty nature of lesion and continuity with
intraconal fat. It can also demonstrate the focal defect in tenon
capsule and intermuscular septum. The treatment of this lesion
consists of transconjunctival excision and closure of the defect, a
simple and effective surgical procedure. The rate of recurrence after
transconjunctival excision is reported to be approximately 9% [5].

Differential diagnosis of subconjunctival fat prolapse are conjunctival
dermolipoma, lymphoma, epidermoid cyst, or lacrimal gland
prolapse [6]. However, the main differential diagnosis is conjunctival
dermolipoma, which is a congenital benign lesion, usually present
at birth, that commonly affects young women, the mean age of
such patients being 22 years [7]. Conjunctival dermolipoma is
typically unilateral, immobile, and non compressible. On CT and
MRI, conjunctival dermolipoma presents as a crescent-shaped fat
containing mass lesion in the temporal aspect of the orbit, not in
communication with the intraconal fat [7].

Medhi G et al., reported a similar case of subconjunctival fat prolapse
in a 70-year-old obese man. He presented with a painless, bilateral,
soft, yellowish, oval shaped, non pulsatile mass at the lateral canthal
area. CT imaging shows fat containing lesion seen herniating into the
epibulbar region as mentioned in the present case [8]. Skorin L Jr and
Rink C reported a similar case in an 80-year-old man, initially went for
cataract check-up and diagnosed with subconjunctival fat prolapse in
both orbits and patient underwent excision of these lesions [9].

There is a retrospective study on 46 patients (33 males, 13 females)
with surgically and pathologically proven subconjunctival fat prolapse.
However, cross-sectional imaging (CT/MRI) was available only in six
patients [6]. Out of 46 patients, 45 had the lesions in superatemporal
quadrant of orbit. Removal of the herniated fat was done in 40 patients.
Despite being a rare condition and benign nature of this lesion, simple
transconjuctival excision of lesion is preferred simple, safe and definite
treatment of this condition.

CONCLUSION(S)

Recommended treatment for subconjunctival fat prolapse is surgical
removal of herniated fat and repair of tenon capsule, intermuscular
septal defect. However, radiological imaging helps to identify and
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confirm the benign nature of this lesion and alleviate the patients fear
of tumour in the orbit. This lesion can be safely followed-up without
any surgical intervention in asymptomatic patients and patients who
are not willing for surgery.
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