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Lacrimal fistula, a rare developmental disorder, may result
from an abnormal budding of the epithelial cord of the lacrimal

system.

Most cases are unilateral, however, bilateral cases are still
more rare, which are combined with other systemic diseases or
accompanying disorders. This entity has so far been known only
to ophthalmologist. We would like to illustrate lacrimal fistula in
patients who were referred to our clinic for periorbital cosmetic
surgery, such as blepharoptosis and epicanthus, from April 2005
to December 2007. Fistular orifices of all 6 patients were had
been located inferomedial to medial canthi along the epicanthal
fold. Out of 6 patients, 4 patients presented with unilateral
lacrimal fistula; right side in 3 patients and left side in 1 patient,
and bilateral lacrimal fistulas in 2 patients. Three cases were
found to have positive connection between the nasolacrimal

apparatus, and blind pouch type in 5 cases.

Three out of six patients underwent fistulectomy with concur-
rent cosmetic periorbital surgery. In 2 patients who presented
with connection with the nasolacrimal apparatus, fistulectomy
and lacrimal sac or the common lacrimal canaliculi repair was
performed as well. The remaining one patient with bilateral blind
pouch type of lacrimal fistulas underwent a simple fistulectomy.
There were no postoperative complications or any recurrences.
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(Table 1).
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Table I. Clinica Characteristics of Lacrima Fistula

Operative Techniques

Operation

Connection with LDS*

Side

Age  Gender

No.

Simple fistulectomy

Yes

Bilatera No

F

22

Fistulectomy + sac repair

Yes

Yes (lacrima sac)

Right

F

28

Yes Fistulectomy + canaliculi repair

Yes (common canaliculi)

Left

23

No

Yes

Right

F

21

No

No

Right

24

No

Bilatera No

F

24

*LDS, lacrimal drainage system.
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Fig. 1. Case 1. 22 year old female patient who underwent
correction of blepharoptosis was found to have bilateral
fistular orifice on the medial canthal area.

Fig. 2. Case 1. Enhanced glandular substance on the
bilateral medial canthal area on MRI finding.

Fig. 3. Case 1. Dacryocystographic finding shows no
connection between the nasolacrimal apparatus and the
lacrimal fistula.

Fig. 4. Case 1. On microscopic finding, fistula contains
hair follicles, and lobulated sebaceous glands, and is filled
with keratin materials.

Fig. 5. Case 2. Intraoperative visualization of the fistular
orifice after local infiltration.
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Fig. 6. Case 3. Lacrimal fistula presented with positive

connection with the common lacrimal canaliculi.
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