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ABSTRACT
The aim of the study was to compare the length of treatment and efficiency of applied therapy in two groups of patients
with chalazion who underwent surgical procedure or got triamcinolone application in chalazion. Our study included 30
patients with chalazions that persisted for about one month. All of them were resistant to applied topical antimicrobial
therapy. These patients were devided in two groups. 15 patients underwent surgical procedure that included incision,
excochleation and excision of the capsule of chalazion, while other 15 patients underwent triamcinolone aplication directly in chalazion ( dosage of 2–4 mg). Patients were followed up a day after therapy, two weeks after therapy and one
month after applied therapy. We found that chalazion treatment with triamcinolone application directly in the lesion was
to be more comfortable for patients, took less time to treat and needed no additional topical antimicrobial therapy.
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Introduction
Chalazion or meibomian cyst is a chronic inflammatory lipogranuloma caused by the blockage of gland orifices and stagnation of sebaceous secretions in the tarsus
of an eyelid. It can affect individuals of all ages, appears
more frequently in adults, can present as uniform or
multiple, as well as recurrent clinical formation. Some
are more common on the upper eyelid1, which can be explained by the presence of more glands on the upper eyelid by anatomical distribution. They vary in size, are
sometimes even not visible, but just as palpable resistance in the tarsus. Eversion of the eyelid usually shows
an inflammated chalazion through the tarsal conjunctiva, which further on becomes whitish granuloma with
potential to rupture. Chalazion usually causes local symptoms such as irritation, inflammation and cosmetic disfigurement. Bigger lesions can induce mechanical ptosis
and cause blurred vision from induced astigmatism2 by
pressing the cornea and rarely, they can lead to conjunctivitis or cellulitis3.
They rarely disappear spontaneously (25–50%)4,5, and
mainly require treatment that includes eyelid hygiene,
massage, warm compresses, antibiotic drops and sometimes even systemic per oral administration of tetracy-

cline (patients with acne rosacea or seborrhoeic dermatitis). Some smaller chalazia may disappear spontaneously,
while some have good therapeutic answer to conservative
treatment, but a higher percentage of chalazia react only
to a surgical approach as the only method of treatment.
Surgical treatment includes steroid injections, CO2, laser
treatment, lesion excision, and curettage or total excision.
The success of conventional surgical treatment of chalazia ranges between 60–89%, while conservative treatment may be successful in 25–77% cysts6,7,8.
The pathological analysis of chalazia confirmed chronic lipogranulomatous inflammatory changes8, probably
as a result of chronic irritation with low virulent microorganisms. Histologically, a chalazion, described as an
epitheloid granuloma, is composed predominantly of corticosteroid-sensitive histiocytes, mononuclear granulocyte cells, lymphocytes, plasma cells, polymorphonuclear
cells and eosinophils9.
It is essentially important to distinguish chalazia and
malignant lesions such as sebaceous cell carcinoma10
which has very similar clinical presentation, but fortunately its appearance is extremely rare11. The mean age
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of patients with sebaceous gland carcinoma is between
57 and 68 years12. Therefore, it is obligatory to perform a
histological verification of resected tissue in this group of
patients.

Patients and Methods
This study was conducted at the Department of Ophthalmology, Clinical Hospital Osijek, Europska avenija
14–16, 31000 Osijek, Croatia. All subjects included in
this study were patients with clinical presentation of
chalazion who were referred to ophthalmological examination by their family physician. They all started with
conservative therapy (local antibiotic drops, massage,
warm, dry bandages) under his recommendation. The
study included 30 patients with primary chalazion who
were divided into two randomly selected groups. The
first group of patients (N=15) was treated by intralesional triamcinolone acetonide injection (TA) (0.1 to 0.2
mL (40 mg/mL) and the second group of patients (N=15)
were treated surgically (incision, excochleation) (IC).
Every patient underwent the whole routine ophthalmological examination with the assessment of the lesion
size. The study included patients with primary chalazion
>2 mm.
We estimated the size of the chalazion before and after the procedure, time to resolution, recurrence and
complications of treatment (skin pigment changes, skin
atrophy, pyodermisation and post-surgical hematoma).
Success was defined as at least an 80% decrease in the
size of the lesion with no recurrence. If the lesion did not
disappear or if it decreased in size to 1 mm or less in diameter on subsequent visits, the same procedure carried
out primarily was repeated.
For the assessment of the pain in patients during and
after the treatment we used a simplified version of the
11-point Numerical Rating Scale13, in which patients reported the level of pain they felt during the surgery
(Goawalla used the same scale in his study). Patients
were asked to score their overall experience of pain on a
scale of 0 to 10, in which 0 meant – I did not feel anything
during the surgery, and 10 meant – I felt the worst pain I
have suffered so far in life.
To assess the patient satisfaction with the chosen
treatment option, Likert scale of satisfaction was selected. The scale has five levels of satisfaction, in which
one (1) meant – I am very unsatisfied and five (5) meant I am extremely satisfied.
Exclusion criteria were: acutely infected chalazia with
preseptal cellulitis, recurrent chalazion, extremely small
chalazion (£ 2 mm), and patients under 18 years of age.
Technique of Triamcinolone acetonide (TA) injection:
Triamcinolone acetonide can be applied in the chalazion
transcutaneously or through conjunctiva. In this study,
Triamcinolone acetonide (TA) was applied transcutaneously after a local anesthetic administration (EMLA
5% ointment) on the site of the injection with the aim to
avoid pain. A twenty eight (28) gauge needle on a 1-ml in248
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sulin syringe was used to inject 0.2 mL of 40 mg/mL Triamcinolone acetonide (TA). Following the administration
of the drug, no local antibiotic therapy or occlusion of the
eye was applied. The patient was instructed to apply gentle digital massage over the chalazion for 5 minutes three
times a day for 5 days.
Surgical treatment included local application of 2%
lignocaine with 1:10 000 adrenaline transcutaneously,
eversion of the eyelid with a cyst clamp, vertical incision
of tarsal conjunctiva and curettage of the cyst content.
After the surgical procedure, an antibiotic ointment and
ocular compressive occlusion was done. Patients were
kept in the clinic until any bleeding had stopped and they
all got Chloramphenicol ointment four times a day for 1
weak to apply in the eye.
Patients were followed up 7 days after the surgery due
to the evaluation of possible local complications and 3
weeks after the surgery to assess the withdrawal of the
chalazion.

Statistics
Collected data were summarized in Microsoft Excel
tables and the descriptive statistic was analysed by SPSS
16.0 software (SPSS Inc., Chicago, IL, USA). To compare
among the groups Mann-Whitney U-test was utilized and
the level of significance was set at p<0.05. The values are
presented as median with range.

Results
Chalazion resolution
The results of our study showed equal effectiveness of
both therapy approach. In the first group of patients (triamcinolone acetonide addministration-TA), there was a
withdrawal of lesions in 13 patients (86%),while the
withdrawl oft he lesions in the second group of patients
was noticed in 12 patients (80%). Two patients had yellow deposits and three patients had haematoma at the
site of transcutaneous injection of triamcinolone acetonide (TA). Three patients had palpebral haematoma after the surgical procedure. There were no serious complications noticed, such as prolonged increase in intraocular

Fig. 1. Reported pain (A) and satisfaction with treatment (B) on
the scale 0–10 and 1–5, respectively. IC – surgical treatment, TA –
triamcinolone acetonide treatment, p<0.0001.
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pressure (all patients in the first group (TA) underwent
the measurement of intraocular pressure by Goldmann
applanation tonometry before triamcinolone acetonide
application and on several controls later on), atrophy of
the orbital fat, depigmentation of the overlaying skin,
vascular occlusion or visual loss in the first group of patients who got triamcinolone acetonide.

Pain experienced during treatment
There was a significant difference in pain sensation
between observed groups of patients. The pain scores
were highest in the I/C group with a median score 6 (5,7).
In the triamcinolone acetonide group (TA), patients did
not feel the pain at all and a median score was 0 (0,0).

Therapeutical approach and patients satisfaction
The results of the study showed that patients who got
Triamcinolone acetonide (TA) in the lesion were more
satisfied than the patients who underwent classical incision and curettage of the gland content (I/C group). The
median in the first group was 4 (4,4) and in the second
group 3 (2,4). However,the patients who underwent curettage were also satisfied with clinical result but they
were mostly unsatisfied with pain they suffered during
and after the surgery, so as discomfort caused by a compressive occlusion of the eye after the treatment.

Discussion
Chalazion belongs to the most common ocular pathology that requires surgical intervention. Conventional
surgical procedure includes tarsal conjunctival incision
and curettage of the inflammated gland content. In most
cases, the procedure passes without any complications.
A Canadian survey of ophthalmologists had suggested
that chalazion surgery should not be trivialized and
should be treated with the same respect as any other ocular surgery14. In many institutions it is done as a one-stop procedure on the day of the patient’s first visit. We
believe that this approach is not appropriate because the
patients are not prepared mentally for a surgical intervention. Recently, the options for simple and highly effective chalazion treatment are intralesional steroid injections. The steroid intralesional injection for the treatment of chalazion was first described by Leinfelder in
1964.15 Since then, many studies proclaim the efficacy of
intralesional corticosteroid injection and have shown
equal effectiveness of both methods of chalazion treatment9,16,17.
The results of the Goawalla study from 2007 suggest
that a single transconjunctival 0.2 mL injection of 40
mg/mL of TA followed by repeated digital massage at
home, has the efficacy comparable to incision and curettage in the treatment of chalazia, with similar patient
satisfaction, less pain and patient inconvenience1. Patients who were treated with intralesional triamcinolone
acetonide application (TA) had less visits to ophthalmologists, had no need for antibiotic therapy and analgesics.

They needed no compressive occlusion of the eye, like patients who underwent classical curettage of chalazion
who had eye occlusion for 24 hours. Although both methods are equally effective, it could be concluded that each
of them has its field of indication. The steroid therapy is
the most effective when the chalazion has not been secondarily infected. In that case, surgical procedure has
the advantage. The advantage of triamcinolone application must also be given when chalazion localization is
close to the lacrimal drainage system with the aim to
avoid possible surgical damage. The method of choice
when treating chalazion in children and younger patients is definitely triamcinolone acetonide application
(TA), because these patients may have a substantial psychological aversion to surgery (which involves an anesthetic injection plus the surgical procedure) as opposed
to an injection only.
Surgical treatment (incision, curettage) has advantage when treating infected lesions, patients who did not
respond to 2 or 3 triamcinolone acetonide (TA) injections, chalazia close to the lacrimal drainage system, patients suffering from glaucoma and patients with suspicious adenocarcinomatous lesions where the hystopathological verification of resected material is necessary.
There were no complications while performing any of
these two methods of chalazion treatment. While performing surgical incision and curettage, it is of importance to follow up the patient to detect scar formation at
the site of the incision, which can induce local irritation
symptoms. The most common side effect of intralesional
application of triamcinolone acetonide (TA) is local depigmentation of the skin, appearing rarely when the
drug is applied transconjunctivally. The conjunctival approach minimizes the risk of inadvertent penetration of
the globe. Ho18 documented that two out of 48 patients
who underwent subcutaneus intralesional triamcinolone
acetonide injection were affected by localized skin depigmentation, while in the Goawalla study none of the 56
patients that underwent this procedure suffered this adverse effect. In our study, two patients had local skin
depigmentation. One possible explanation for this could
be that although the injection is aimed at being deposited
intralesionally, occasionally a small portion of triamcinolone acetonide (TA) may be deposited by the needle on
the way in or out of the injection site. Another explanation is the concentration of the drug that was used in the
treatment, although the concentration of triamcinolone
acetonide (TA) used in Ho’s study was 10 mg/mL, while
in our study was used a dilution of 40 mg/mL. The average time of resolution of the chalazion after one triamcinolone acetonide (TA) injection was a two and a half
weeks, which is in correlation with the study of Simon et
al19.

Conclusion
In conclusion, we can say that both methods are
equally effective in the treatment of chalazia. Intralesional application of triamcinolone acetonide (TA) has the
249

U:\coll-antropolo\coll-antro-(Suppl 1)-2013\P26 Biuk.vp
3. travanj 2013 10:08:38

Color profile: Generic CMYK printer profile
Composite 150 lpi at 45 degrees

D. Biuk et al.: Chalazion Treatment, Coll. Antropol. 37 (2013) Suppl. 1: 247–250

advantage when treating children, patients having local
or systemic allergic reactions to anesthesia, as well when
having chalazion close to the lacrimal drainage system.
Although serious side effects of this treatment are rare
(rupture of the eyeball, loss of vision due to micro embo-

lism), this therapeutic approach is not widely accepted by
ophthalmologists, probably because of fear, since the incision and drainage do not have such serious potential
side effects.
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LIJE^ENJE HALACIONA – KIRUR[KI ZAHVAT NASUPROT INJEKCIJAMA TRIAMCINOLONA

SA@ETAK
Cilj ovog istra`ivanja je usporedba du`ine lije~enja i efikasnosti terapije primjenjene u dvije grupe bolesnika s klini~kim nalazom halaciona koji su pro{li kirur{ki zahvat ili su dobili triamcinolon acetonid direktno u halacion u svrhu
lije~enja. Studija je obuhvatila 30 bolesnika s klini~kim nalazom halaciona prisutnim najmanje mjesec dana. Svi bolesnici bili su otporni na lokalno primijenjenu antimikrobijalnu terapiju te su podijeljeni u dvije grupe. Petnaest (15) bolesnika lije~eno je klasi~nim kirur{kim na~inom koji uklju~uje inciziju, ekskohleaciju i eksciziju kapsule halaciona, dok je
ostalih petnaest ispitanika dobilo triamcinolon acetonid direktno u halacion (doza 2-4 mg). Bolesnici su pra}eni nakon
dan, dva tjedna i mjesec dana nakon primijenjene terapije. Rezultati ukazuju da je primjena triamcinolon acetonida
direktno u halacion puno ugodnija za bolesnike, trajanje lije~enja kra}e te nije potrebna dodatna antimikrobijalna topi~ka terapija.
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