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Abstract 

Oncocytomas are tumors characterized by
large, eosinophilic epithelial cells with abun-
dant mitochondria that form ductular or glandu-
lar spaces. While these tumors have been
described in other organs, those of the ocular
adnexa occur infrequently, with the caruncle
being the most common site of involvement.
Conjunctival oncocytomas are extremely rare
and are believed to arise from the ductal ele-
ments of the lacrimal gland proper and the
accessory lacrimal glands of the conjunctiva. We
describe the clinical and histological features of
a case of an oncocytoma presenting as an atyp-
ically located superior fornix mass in a 78-year-
old female, with a review of the literature.

Case Report

Oncocytomas are tumors characterized by
large, eosinophilic epithelial cells with abun-
dant mitochondria that form ductular or glan-
dular spaces. While these tumors have been
described in many organs including the sali-
vary, thyroid, adrenal glands, and kidneys,
those of the ocular adnexa are uncommon and
are believed to arise from metaplasia of the
ducts of the lacrimal gland epithelium. The
caruncle is the most common site of involve-
ment, representing approximately 3% of
tumors in this region.1-3 Oncocytomas of the
conjunctiva, however, are extremely rare.1-6 We
report a case of an atypically located conjuncti-
val oncocytoma and review the literature.

A 78-year-old female was referred for evalu-
ation of fornix lesion. Examination revealed a
round, well-circumscribed, mobile, elevated
red lesion measuring 3.0¥3.0¥3.0 mm in the
bulbar conjunctiva of the superior fornix near
the right medial canthus, concealed under the
eyelid (Figure 1). Histological examination
showed a well-demarcated mass composed of
tubular epithelial structures with a central
lumen (Figure 2). The cells showed uniform
round/oval nuclei surrounding central lumina
and prominent basement membrane. The cyto-
plasm of the epithelial cells contained promi-
nent eosinophilic granules that stained with
Masson trichrome. The luminal border of the
tubules also stained with PAS and colloidal
iron. A diagnosis of oncocytoma was made.

Discussion

Oncocytomas of the ocular adnexa are
uncommon and have been described in the
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Figure 1. Anterior segment image revealing
a round, well-circumscribed, mobile, ele-
vated red lesion measuring 3.0¥3.0¥3.0
mm in the bulbar conjunctiva of the supe-
rior fornix concealed under the eyelid.

Figure 2. A) Histological examination showed a well-demarcated mass composed of tubu-
lar epithelial structures with a central lumen consistent with oncocytoma. B) The cyto-
plasm of the epithelial cells contained prominent eosinophilic granules that stained with
Masson trichrome.  The luminal border of the tubules also stained with C) PAS and D)
colloidal iron.
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caruncle, lacrimal sac, lacrimal gland, and
accessory glands of Krause.3,4 Conjunctival
oncocytomas are extremely rare.1-5 The tumor
location in the conjunctival fornix in this case
is particularly atypical. Of the reported cases in
the published English literature, the average
age was 68-years, and 60% were female. The
duration of symptoms ranged from two months
to five years, with no evidence of recurrence
reported after excision (Table 1).1-5,7-8

Clinically, oncocytomas have been described
as red-brown or yellow-tan lesions that are ele-
vated and at times lobulated or cystic.
Histopathologically, these tumors are charac-
terized by a proliferation of large, uniform,
polygonal epithelial cells that exhibit abun-
dant, fine granular eosinophilic cytoplasm and
contain dark round to ovoid paracentral nuclei.
The cytoplasm contains dark granules that are
positive for modified phosphotungstic acid-
haematoxylin and immunostain with mono-
clonal antimitochondrial antibodies due to the
high density of mitochondria.1 The oncocytes
form solid cords and tubular structures that
occasionally display papillary infoldings and
have a characteristic absence of inflammatory
cells. In some areas, the tubules form large
cystic spaces, which contain a seromucinous
material that is periodic acid schiff and alcian-
blue positive.3,6

Many authors believe that oncocytomas
arise from age-related oncocytic metaplasia of
ducts and acinar cells of the accessory lacrimal
glands of the ocular adnexa, while others sug-
gest oncocytic transformation of the caruncu-
lar surface and conjunctival epithelium as the
site of origin.1,3,6 In a more recent study,
Ostergaard et al. examined the cytokeratin
profile of oncocytic lesions of the ophthalmic
region to investigate the origin of these
tumors. The authors reported that oncocy-
tomas of the ocular adnexa demonstrated a
profile similar to that of the lacrimal gland
proper and the accessory lacrimal gland duct
elements, and that all lesions showed a similar
expression pattern irrespective of histological
differentiation, suggesting that oncocytic
metaplasia, hyperplasia, and oncocytoma may
represent the same type of lesion in different
stages of development.1

In summary, oncocytomas of the conjunctiva
are benign epithelial tumors most likely aris-
ing from ductal elements of the lacrimal gland
proper and accessory lacrimal glands of the
conjunctiva and may present in the conjuncti-
val fornix. 
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