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CASE  REPORT

An Unfortunate Incidence of Non Hodgkin Lymphoma of 
Nasolacrimal Duct in a Previously Cured  

Breast Carcinoma

Nadia Syafeera Naserrudin,  Anand Jebaraj Lakshman,  Mohamad Doi 

ABSTRACT
Introduction: Primary nasolacrimal duct malignant tumours are rare. Lymphoma of nasolacrimal duct is extremely rare. 

Most of nasolacrimal duct tumours are epithelial in origin. Their clinical presentation shows close resemblance with benign 
causes of nasolacrimal duct obstruction. They both can present with epiphora and nasal blockage. However, bloodstained epiph-
ora is the red flag symptom that may indicate malignancy of nasolacrimal drainage system.

Case Report: We report a case of a 56 year-old lady with chronic right clear epiphora for 1 year and ipsilateral nasal block-
age. She was a breast cancer survivor. She had breast surgery many years ago followed by hormonal therapy for her breast car-
cinoma. A diagnostic endoscopic biopsy done demonstrated non-Hodgkin lymphoma, in which she underwent chemotherapy. 
There was complete resolution of disease although she only had suboptimal course of chemotherapy.

Conclusion: Most nasolacrimal duct obstructions are benign in origin. However, we should have a high index of suspicion of 
possible second malignancy in previously treated cancer patient presented with epiphora. In these group of patients, it is also 
crucial even if they presents with chronic clear epiphora as an earlier biopsy will lead to earlier treatment at a curative stage.
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INTRODUCTION

Malignant tumours of lacrimal drainage system are very rare. The 
clinical presentation shows resemblance not only between different 
malignant histological types but similarities are seen even with benign 
cause of nasolacrimal duct obstruction. Common presentations for both 
are epiphora and nasal blockage, but a bloodstained epiphora is sugges-
tive of an underlying malignant disease.

We present a rare case of chronic unilateral clear eye tearing in a 56 
year old lady, a breast cancer survivor who never had any history of 
facial trauma, radiation therapy or previous dacryocystitis.

CASE  REPORT

A 56-year-old Malay lady presented with right eye tearing for 1 
year. The tears were not bloodstained. She started to have right nasal 
obstruction for past 3 months. She did not complaint of epistaxis or 
facial pain.

She was previously diagnosed to have left breast carcinoma 4 years 
ago. She had left mastectomy followed by anastrozole. She did not 
receive radiotherapy. There was no recurrent seen during cancer surveil-
lance. 

Clinical examination showed right epiphora but no mucocele. There 
was also a right nasolabial mass which measured 1.0 cm x 0.5 cm, firm 
in consistency with normal overlying skin. Nasoendoscopy showed 
right nasolabial mass with medialization of right inferior turbinate. The 
overlying mucosa of the nasolabial mass was normal. There was no 

neck, axillary or inguinal node palpable. Liver and spleen were not pal-
pable. Breast examination showed no evidence of local recurrence.

We proceeded with right endoscopic dacrocystorhinostomy and 
biopsy which showed a diffuse large B-cell lymphoma. Computed 
tomography (CT) showed right nasolabial soft tissue tumour with local 
extension into right maxillary sinus, right nasal and intraorbital cavities. 
There was no distant metastasis (Figure 1 and Figure 2). 

She was sent for chemotherapy but was only able to tolerate 2 
cycles. She is now on her second year of cancer surveillance for naso-
lacrimal duct lymphoma and there was no tumour recurrence and com-
plete resolution of her epiphora.

DISCUSSION

Nasolacrimal drainage system consists of puncta, canaliculi, lacri-
mal sac and nasolacrimal duct. Lacrimal sac and nasolacrimal duct are 
lined by double-layered epithelium that contains goblet cells and micro-
villi. T- and B-lymphocytes as well as macrophages are located in the 
submucosa layer. 

Acquired blockage of nasolacrimal drainage system can be divided 
into primary acquired nasolacrimal duct obstruction (PANDO) and sec-
ondary acquired nasolacrimal duct obstruction (SANDO). PANDO was 
first described Linberg and McCormick (1986). They described PANDO 
is due to inflammation or fibrosis without any precipitating cause1). 
SANDO was classified later in 1992 by Bartley as nasolacrimal duct 
obstruction from various causes which include infectious, inflammatory, 
neoplastic, traumatic or mechanical causes2). 

The common symptoms of malignant primary nasolacrimal duct 
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symptoms are clear to bloodstained tears and epistaxis. The unique 
characteristic in our patient was that she has clear eye discharge and it 
was never bloodstained. Other commoner symptoms include medial 
canthal mass, eyelid itchiness and nasal blockage. 

There are only 25 published cases of lymphoma involving lacrimal 
drainage system (LDS), but none primarily originates from nasolacrimal 
duct3). Tumours of nasolacrimal duct are also rare. There reported malig-
nant nasolacrimal duct tumour includes squamous cell carcinoma, ade-
nocarcinoma, Kaposi sarcoma, malignant melanoma, oncocytic carcino-
ma and lymphoepithelial carcinoma.

In our patient, her symptoms are similar to other types of malignant 
nasolacrimal duct tumours. These malignant tumours can be differenti-
ated by histopathological examination following biopsy during dacryo-
cystorhinostomy and associated procedure.

In lymphoma of lacrimal drainage system, chemotherapy or radio-
therapy or combined chemoradiotherapy is the definitive treatment in 
comparison to lacrimal drainage tumour of epithelial origin4).

HW Gao et al (2005) noted that all cases of the expired or recurrent 
primary lymphoma of LDS are women3). In the present case, the patient 
received anastrozole for her primary breast carcinoma following mas-
tectomy. The unique relationship between oestrogen and lacrimal drain-
age lymphoma has not been described. However, oral contraceptive 
usage has been described to reduce risk of diffuse large cell lymphoma 
(DLCL) and follicular lymphoma5) in other sites.

CONCLUSION

Patient who previously had cancer are at higher risk of developing a 

second cancer. It is important to consider malignancy in all previously 
treated cancer patients with epiphora. Early biopsy is mandatory for his-
tological diagnosis to determine the modality of treatment.

SUMMARY 

● Epiphora is the main symptom when there is blockage of nasolac-
rimal drainage system 

● The causes of nasolacrimal duct blockage are infectious, inflam-
matory, neoplastic, traumatic or mechanical causes 

● Epistaxis or bloodstained nasal discharge is a red flag for nasolac-
rimal duct malignancy 
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Figure 1. Coronal CT scan of Paranasal Sinus showed tumour 
invasion into adjacent right maxillary sinus and right 
nasal cavity.

Figure 2. Axial CT scan of Paranasal Sinus showed tumour 
extension into right intraorbital cavity 


