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ABSTRACT 

 

Introduction: congenital dacryocele is a rare entity due to nasolacrimal duct obstruction.  

Case report: female neonate, 17 days old, born after euthyroid delivery, at term, with no 

significant prenatal history. She presented with swelling of the right eye since birth, abundant 

conjunctival secretions and conjunctival hyperemia. Physical examination revealed the presence 

of an 8 mm diameter tumor in the area of the right lacrimal sac, not painful to palpation, bluish 

color. Complementary images such as ultrasound were indicated. The diagnosis of congenital 

dacryocele was determined. Non surgical treatment was decided. Warm compresses were 

indicated in the area of the affected lacrimal sac for five minutes, three times a day. It was 

decided to apply antibiotic therapy with tobramycin + dexamethasone in eye drops, one drop 

every four hours for 10 days. At the end of the treatment, the patient showed improvement, 

without the need of further interventions. Follow-up by ophthalmology was indicated. 

Conclusions: Congenital dacryocele is a congenital entity of the lacrimal ducts of low incidence. 

Its diagnosis is clinical; however, imaging tests are necessary to rule out other entities. 

Conservative medical treatment may lead to resolution of the entity, with massage and 

antimicrobial therapy being useful; however, surgical intervention may be required.  

 

Keywords: Lacrimal Duct Obstruction; Infant, Newborn; Congenital; Surgical Procedures, 

Operative. 
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RESUMEN 

 

Introducción: el dacriocele congénito es una entidad poco frecuente por obstrucción del 

conducto nasolagrimal.  

Presentación del caso: neonato, del sexo femenino, de 17 días de nacida, producto de un 

parto eutócico, atérmino, sin antecedentes prenatales de importancia. Acude a los servicios por 

presentar inflamación en ojo derecho desde el nacimiento, secreciones conjuntivales abundantes 

e hiperemia conjuntival. A examen físico se constata presencia de un tumor de 8 mm de diámetro 

en zona del saco lagrimal derecho, no doloroso a la palpación, de coloración azulada. Se indica 

como complementario imágenes como ecografía. Se determina el diagnóstico de dacriocele 

congénito. Se decidió tratamiento no quirúrgico. Se indicó compresas tibias en la zona del saco 

lagrimal afectado por cinco minutos, tres veces al día. Se decide colocar antibioticoterapia con 

tobramicina + dexametasona en colirio, indicada una gota cada cuatro horas por 10 días. Al cabo 

del tratamiento se mostró mejoría, sin necesidad de otras intervenciones. Se indicó seguimiento 

por consulta de oftalmología. 

Conclusiones: el dacriocele congénito constituye una entidad congénita de las vías lagrimales 

de baja incidencia. Su diagnóstico es clínico, sin embargo, para descartar otras entidades 

resultan necesarias pruebas de imagen. El tratamiento médico conservador puede llevar a la 

resolución de la entidad, resultando útil el masaje sumado a terapia antimicrobiana; sin 

embargo, puede requerirse una intervención quirúrgica.  

 

Palabras clave:  Obstrucción del Conducto Lagrimal; Recién Nacido; Congénito; Procedimientos 

Quirúrgicos Operativos. 
 

 

 

 

INTRODUCTION 

 

Congenital pathologies in ophthalmology can affect the whole globe in anomalies of ocular 

development, such as anophthalmias-microphthalmias or colobomas, or each of the segments 

of the eye and/or ocular adnexa: palpebral anomalies (congenital ptosis), orbital (congenital 

orbital tumors), lacrimal duct (dacryocystocele, nasolacrimal duct obstruction).(1)  

 

The patient attended the clinic because of swelling of the right eye since birth, abundant 

conjunctival secretions and conjunctival hyperemia. can reach 30 % of all infants, of which only 

0,1 % is caused by dacryocystocele.(2) 

 

Congenital dacryocystocele is a rare entity resulting from congenital obstruction of the 

nasolacrimal duct, which causes complete occlusion of the nasolacrimal duct as a result of a 

concomitant superior obstruction of the Rosenmuller valve and the inferior Hasner valve.(3) 

 

The normal route of tear excretion is through one of the outflow orifices, the superior and inferior 

puncta, on the inside of the palpebral rims of both eyelids. The normal route of tear excretion is 

through one of the outflow orifices, superior and inferior lacrimal puncta, on the inside of the 

palpebral edges of both eyelids, passing then through the superior and inferior canaliculi, which 

run almost parallel to the palpebral edges, and into the common canaliculus, before emptying, 

through Rosenmuller's valve, into the lacrimal sac. From there they pass through the 

nasolacrimal duct which terminates at Hasner's valve, finally emptying into the nasal cavity 

below the inferior turbinate.(3) 

 

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/


Guagchinga-Guanoluisa
 
DM, et al. 

 
 

                                      

                                                  ISSN: 1561-3194   RNPS: 1877 

  Rev Ciencias Médicas. 2023; 27(S1): e5961 

 

 

 

  

www.revcmpinar.sld.cu  

P
á
g
in

a
 3

  
  
  

  
  
  

  
  

  
  
  

  
  
  

  
  
  

  
  

  
  
  

  
  

  
  
  

  
  
  
  

  
  
  

  
  

  
 C

A
S
E
 P

R
E
S
E
N

T
A
T
IO

N
 

CC-BY-NC- 4.0 

 

One of the sites most affected by incomplete canalization of the nasolacrimal duct is the distal 

part, occluding Hasner's valve by a membranous obstruction causing fluid accumulation in the 

drainage system and consequent distention of the sac which fills with mucoid material with a 

cystic blue-gray swelling just below the internal canthus.(3) 

 

Clinically, infants with nasolacrimal duct obstruction present with lacrimation between two and 

six weeks of age, mucus accumulation at the margins of the eyelids and eyelashes, and 

secondary dermatitis. Overinfection of stagnant tears and mucous secretions can cause 

conjunctivitis (with purulent, congestive and ocular discomfort) and, to a lesser extent, palpebral 

cellulitis. A similar superinfection of the lacrimal sac contents will cause dacryocystitis, which 

presents with pain, inflammation, redness and warmth.(3) 

 

The diagnosis is essentially clinical; some studies report prenatal diagnosis by ultrasound and 

MRI to rule out similar lesions, such as hemangiomas or meningoencephaloceles.(4,5)  

 

Its natural course is toward inflammation of the sac or dacryocystitis, although many cases can 

be reversed with vigorous massage over the lesion during the first days of the infant's life.(1) 

  

The present study describes a case of congenital dacryocele in a 17-day-old neonate diagnosed 

at the Ambato General Teaching Hospital.  

 

 

PRESENTATION OF THE CASE 

 

Female neonate, 17 days old, product of a euthyroid delivery, at term, with good weight and 

height, with no significant prenatal history. Apgar at birth was 9/10.  

 

He attended the consultation due to inflammation in the right eye from birth, abundant 

conjunctival secretions and conjunctival hyperemia. 

 

Physical examination (Fig. 1) revealed the presence of a tumor of approximately 8 mm in 

diameter, located in the inner canthus of the right eye, specifically in the area of the lacrimal 

sac. It is not painful to palpation and has a bluish color. The left eye does not present alterations. 

 

 
 

Fig. 1 Presence of tumor in the right eye. Ambato General Teaching Hospital. 2022. 
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Complementary images such as ultrasound are indicated. Encephalocele was ruled out because 

no pulsatile swelling was identified above the medial canthal tendon. As no imaging evidence 

suggesting this entity was found, and after analyzing the symptoms, the diagnosis of congenital 

dacryocele was made. 

 

Non surgical treatment was decided. Warm compresses were indicated in the affected lacrimal 

sac area for five minutes, three times a day. It was decided to apply antibiotic therapy with 

tobramycin + dexamethasone in eye drops, one drop every four hours for 10 days.  

 

At the end of the treatment, the patient showed improvement, without the need of further 

interventions. Follow-up by ophthalmology was indicated.    

 

 

DISCUSSION  

 

Nasolacrimal duct obstruction is a rare condition that belongs to the group of congenital 

anomalies that have in common the obstruction of the lacrimal duct and possible complications. 

Timely diagnosis and differentiation from other anomalies with similar presentation, as well as 

adequate postpartum management, are key to ensure a favorable outcome. 

 

The presentation of congenital dacryocele is perinatal. The main signs described in the literature 

include the presence of a bluish cystic swelling at or below the medial canthal area, accompanied 

by epiphora. The lump tends to be turgid, fixed to deep planes, non-pulsating, violaceous or 

pinkish in color, usually unilateral, although bilateral presence has been described.(6) 

 

The diagnosis of congenital dacryocele is clinical. Conditions that aggravate nasal congestion, 

such as upper respiratory tract infection, may worsen the symptoms of nasolacrimal duct 

occlusion. Manifestation of the lacrimal sac will result in reflux of mucus or mucous.(3) 

 

A differential diagnosis should be made with choanal atresia, dacryocystitis or nasal mass such 

as encephalocele, gliomas, dermoid cysts and hemangiomas as one of the causes of nasolacrimal 

duct occlusion. 

  

Dermoid cyst is a disease of the orbital cavity that is frequent in children from six months of age 

and in the first decade of life. Clinically it presents as a subcutaneous mass, hard to the touch, 

painless, located in the superior temporal orbit in 72 % of patients and with skeletal changes on 

CT scan in 85 % of patients.(7)   

 

In case of a mass with internal presence of blood flow on Doppler ultrasound, the diagnosis 

should be oriented towards a facial hemangioma. Anterior fossa ultrasound is usually performed 

during the second trimester of pregnancy and presents as a craniocervical defect with cystic 

contents or a solid helical mass adjacent to the brain.(8) 

 

Capillary hemangioma of infancy is a benign vascular tumor involving the eyelid skin and/or 

orbit. It can be present from birth, however, it occurs mostly in the first months of life. Diagnosis 

is based on physical examination and imaging tests with Doppler ultrasound or magnetic 

resonance imaging.(9) 
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Obstruction of the nasolacrimal duct can be confirmed by the fluorescence disappearance test: 

five minutes after instillation of 1 % sodium fluorescein in the eye, a significant retention of the 

tear film will be observed, confirming the obstruction. Slow drainage with fluorescein is very 

specific for pathology of the lacrimal drainage system.(9) 

 

Most congenital nasolacrimal duct obstructions resolve spontaneously or are successfully treated 

without the need for imaging techniques. In the presence of atypical or intractable clinical signs, 

its application can help to evaluate the cause of the obstruction and select the most appropriate 

therapy.(10) 

 

Dacryocystography involves the injection of contrast material through the lacrimal puncta 

followed by conventional radiography, CT or MRI to visualize the filling of the system and the 

surrounding bony structures. Dacryoscintigraphy, on the other hand, uses artificial tears with 

Technetium 99m, evaluating the lacrimal system through a gamma camera.(10) 

 

Most occlusions resolve on their own or with conservative medical treatment. If significant 

epiphora persists at one year of age or conjunctivitis recurs at an earlier age, nasolacrimal duct 

probing is usually treated. As a second option, mono- or bicanalicular intubation with a silicone 

tube, darioplasty and in special circumstances a dacryocystorhinostomy are used.(11) 

 

The most important measure to unclog the nasolacrimal duct is to massage the lacrimal sac to 

increase hydrostatic pressure, thus breaking up any obstruction of the membrane and clearing 

the stagnant lacrimal sac.(11) 

 

Topical antibiotherapy will be added as additional treatment in cases of secondary infection, by 

instilling the drops four times a day, as well as periodic cleansing of eyelids and eyelashes with 

warm water.(12) 

 

Probing the nasolacrimal duct is the surgical procedure of choice. Some ophthalmologists 

perform catheterization from several months of age, early, avoiding general anesthesia and 

reducing cost and morbidity. Others prefer to wait up to nine -12 months and catheterize in the 

operating room, avoiding unnecessary interventions due to the high rate of spontaneous 

resolution. The only real indication for early catheterization is dacryocystocele.(3) 

 

Other techniques such as dacryocystorhinostomy are also used.(13) The application of diode lasers 

at the endocanalinular level, widely used in adults, has shown safe and effective results in 

children, although the experience is short.(14) 

 

Prenatally, a possible respiratory complication at birth is expected due to the presence of an 

intranasal cyst that expands the duct into this cavity. Occasionally, this finding may be isolated 

and unrelated to the presence of a cyst in the orbital region. The late approach to this pathology 

may be complicated by bacterial proliferative dacryocystitis, as well as cellulitis if the infection 

spreads to nearby tissues. If left untreated, sepsis can develop rapidly and be fatal.(3) 

 

 

CONCLUSIONS 

 

Congenital dacryocele constitutes a congenital entity of the lacrimal ducts of low incidence. Its 

diagnosis is clinical; however, imaging tests are necessary to rule out other entities. 

Conservative medical treatment may lead to resolution of the entity, with massage and 

antimicrobial therapy being useful; however, surgical intervention may be required. 
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