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Abstract
A healthy, nine-year-old boy presented to the oculofacial plastic service with left upper eyelid ptosis progressively
worsening for the past two years. On eyelid eversion, a cystic mass was found on the medial palpebral conjunctiva.
Magnetic resonance imaging confirmed a fluid-filled cystic structure without posterior orbital extension. Based
on imaging and clinical findings, the patient was diagnosed with dacryops of the accessory lacrimal duct of the
Wolfring gland. Although prior literature suggests that the risk of Wolfring dacryops may be associated with
conjunctival scarring, this report presents a case of spontaneous Wolfring dacryops without history of ocular
manipulation or inflammation. Small, asymptomatic cases of dacryops can be safely monitored with serial eye
exams.
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INTRODUCTION
Blepharoptosis (or ptosis) is a common presenting complaint in the oculoplastics clinic and can be found
amongst all age groups. In the adult population, acquired aponeurotic ptosis is the most common type,
making up about 60% of cases in one study[1]. In children, congenital ptosis, a type of myogenic ptosis,
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Figure 1. External front view of the patient, who presents with ptosis of the left upper eyelid

Figure 2. Eversion of the left upper eyelid revealed a bluish cystic mass

represents the majority of cases, making up about 79%-90% of pediatric cases[2-4]. Pediatric ptosis associated
with amblyopia, refractive error, and strabismus warrants surgery[5,6].
Acquired childhood ptosis is less common, making up the remainder of pediatric cases (10%-21%)[2,3].
Mechanical ptosis may result from masses, such as neurofibroma, capillary hemangioma, infiltration,
inflammation, and foreign body, and may represent up to 2% of all pediatric cases[3]. Dacryops are cysts
arising from the lacrimal ductules and can rarely present as an acquired mechanical ptosis[7]. Here, we
report a patient with newly acquired mechanical ptosis due to a Wolfring dacryops (WD) with no known
history of neurological, myogenic, or congenital deficits.

CASE REPORT
A healthy nine-year old Asian male presented with new onset left upper eyelid ptosis and swelling gradually
worsening over the last two years [Figure 1]. He denied pain, vision loss, diplopia, or discharge. He had no
previous history of trauma, periocular inflammation, or prior surgeries.
On exam, his vision was 20/20 corrected OU. He had a margin reflex distance (MRD1) of 4.5 mm OD, 2 mm
OS, a margin fold distance of 3 mm OD, 4.5 mm OS, a levator function of 15 mm OD and 13 mm OS, and
no lagophthalmos. He had no proptosis or globe dystopia. Extraocular motility was full OU. There was no
relative afferent pupillary defect. On palpation, there was a soft, non-tender, mobile mass of the medial left
upper eyelid. Eversion of the upper lid revealed a cystic mass with a bluish hue [Figure 2]. The remainder
of his exam was unremarkable.
To better characterize the mass, magnetic resonance imaging (MRI) with and without gadolinium
enhancement was performed, which revealed an ovoid-shaped cystic lesion located in the left medial upper
eyelid, measuring 10 mm × 7 mm × 8 mm [Figure 3]. The cyst was confined to the eyelid without posterior,
orbital extension. The diagnosis of a ductal cyst of the accessory lacrimal gland (i.e., Wolfring dacryops)
was made. Surgical excision was discussed but the patient and family opted to observe given the benign
nature of the lesion.
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Figure 3. Magnetic resonance imaging scan (axial view) reveals a T1 hypointense (A) and T2 hyperintense (B) fluid filled cystic
structure in the left upper eyelid consistent with Wolfring dacryops

Table 1. Summary table of previously reported cases of dacryops of the accessory lacrimal gland[8,10,11,15-22]
Unilateral
Bilateral
Upper eyelid
Lower eyelid

48 out of 49 (98%)
1 out of 49 (2%)
35 out of 49 (71%)
14 out of 49 (29%)

DISCUSSION
Dacryops is a closed ductal cyst arising from lacrimal gland tissue. It presents as a painless, wellcircumscribed, translucent lesion often with a bluish tint, and it may be derived from the main or accessory
lacrimal glands[8]. These cysts are commonly classified by their location, with palpebral lobe cysts of
the main lacrimal gland (simple dacryops) being the most common and cysts of the accessory lacrimal
glands of Krause and Wolfring being quite rare[9-11]. However, there are limited data on its incidence and
prevalence. The majority of cases have been reported from Saudi Arabia, where the prevalence of cysts of
the accessory lacrimal glands has been found to be between 1 in 6,800[10] and 1 in 7000[11]. The estimates
in these reports are based on studies of patients seen in an oculoplastic clinic and may overestimate the
prevalence of these lesions due to ascertainment bias.
Dacryops usually occur unilaterally[12,13], but they have rarely been shown to occur bilaterally[14,15]. The upper
eyelid is more commonly involved (70.8%) than the lower eyelid, likely due to the fact that there are more
ducts in the upper eyelid[8]. In previously reported cases of dacryops of the accessory glands, the mean age
of occurrence was 30.5 years (ranging from ages 2 to 81), without male/female predominance[8,10,11,15-22] [Table 1].
The etiology of WD is unclear, and it has been hypothesized that conjunctival scarring (from previous
trauma, infection, or chronic inflammation) or IgA hypersecretion may contribute to its formation[10-12,21].
A review of the literature by Galindo-Ferreiro estimates that up to 85% of dacryops have been linked to
previous conjunctival scarring[11]. In our patient’s case, no predisposing cause was identified.
While congenital ptosis in children is more common, acquired ptosis is rare[2,23] and warrants a more
detailed exam and history. Eversion of the eyelid made the clinical diagnosis of WD in this case, based on
the mobile, non-tender mass located near the superior tarsal border. MRI findings can be supportive and
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typically show a T2 hyperintense, T1 hypointense mass with enhancement of the wall after gadolinium
consistent with a fluid filled cyst[8,24]. Histopathology of WD typically reveals a non-keratinizing, double
layer of cuboidal to columnar epithelium[9,11,12,21]. Given the location of the cyst at the superior tarsal border,
the cyst could potentially stretch or cause a dehiscence of the Muller’s muscle underneath, which is a
potential alternative mechanism for the ptosis[25].
Complete surgical excision of the intact cysts is recommended for symptomatic lesions (large lesions,
lesions that induce significant refractive error, symptomatic ptosis, disfigurement, or are potentially
amblyogenic)[11,13,26], but our patient’s upper eyelid WD was asymptomatic, and his mild ptosis was
not amblyogenic. However, ptosis in children can often cause amblyopia, and, as such, a referral to
an ophthalmologist may be warranted. Dacryops is a benign entity, but complicated cases involving
fistulization of the cyst, hemorrhage, and superimposed infection have been reported[9]. After a discussion
of options, the patient and his family decided to monitor the lesion with serial eye exams.
This report describes a rare cause of mechanical ptosis in a child and illustrates the importance of a
thorough eye exam in cases of acquired ptosis in childhood.
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