
CASE�REPORT

ABSTRACT
Caruncular Oncocytoma (CO) is a benign epithelial tumor, frequent in elderly females. Caruncular lesions are 
rare compared to conjunctival lesions, with a reported incidence of 0.3 to 1.1 %, and histologically proven 
oncocytoma are 0.3 million/year. The mitochondrial and somatic gene mutations, resulting in defective 
oxidative phosphorylation, are responsible for oncocytoma. This reduces ATP, resulting in a decrease in energy 
production, which, in compensation, increases mitochondrial content. The common complaint is epiphora, 
which is excessive lacrimation. CO is composed of oncocytes with fine, eosinophilic cytoplasm containing 
numerous mitochondria. A 60-year-old lady presented in an Ophthalmology outdoor clinic with a small, 
nodular, painless, reddish-colored swelling at the inner canthus of the left eye for three years. No clinical 
complaints and visual disability were noted. On physical examination, a mass with overlying, reddish-colored 
mucosa was located at the medial canthus of the left eye. Excision in Toto was done. Grossly, there was a 10 mm 
× 5 mm × 5 mm smooth surfaced, red-colored mass with round contours. Microscopy showed a well-
encapsulated mass with overlying thinned-out stratified squamous epithelium and sebaceous glands. The 
underlying lesion is composed of tall, columnar, uniform cells with round to oval nuclei, fine chromatin, and 
abundant granular cytoplasm. 
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also noted in  conjunctiva, and the lacrimal gland, sac,
eyelid margins. The mitochondrial and somatic gene 
mutations, resulting in defective oxidative 
phosphorylation, are responsible for oncocytoma. 
This reduces ATP, resulting in a decrease in energy 
production, which, in compensation, increases 

3
mitochondrial content.  The common complaint is 
epiphora, which is excessive lacrimation. Slit-lamp 
examination is the initial investigation of choice. 
Complete surgical resection is the treatment of 
choice. There is minimal chance of recurrence. CO is 
an uncommon tumor but should be included in the 
list of differential diagnosis. CO is composed of 
oncocytes with fine, eosinophilic cytoplasm 

4
containing numerous mitochondria.

Case 
A 60-year-old female patient presented in an 
Ophthalmology outdoor clinic. There was a small, 
nodular, painless, reddish-colored swelling at the 
inner canthus of the left eye for three years (Figure 
1A). Clinically, the patient did not report any 
symptoms such as lacrimation, pain, discharge, or 
bleeding. On visual examination, visual acuity and 
ocular motility were unremarkable. She did not give 
any history of eye trauma, weight loss, or surgery was 
provided. On physical examination, a mass with 
overlying, reddish-colored mucosa was located at 

Introduction
Caruncular Oncocytoma (CO) is a benign glandular 
epithelial/subepithelial tumor composed of granular 
abundant eosinophilic cytoplasm with para-central 
nuclei. Oncocytomas are also noted in other organs, 
i.e., thyroid gland, parathyroid gland, adrenal gland, 

1 
kidneys, and gastrointestinal tract. The most 
commonly reported are renal oncocytomas. 
Regarding head and neck region, OC are reported in 
lacrimal gland, salivary glands, caruncle, bulbar 
conjunctiva, and plica semilunaris. Caruncle is a 
bilateral triangular structure present distal to the 
medial canthus. Caruncular lesions are rare as 
compared to conjunctival lesions, with a reported 
incidence of 0.3 to 1.1 %, and histologically proven 
OC are 0.3 million/year.  CO, or oxyphil cell adenoma, 2

is a benign tumor that presents unilaterally. Ninety 
five percent of CO is benign. Apart from caruncle, it is 
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the medial canthus of the left eye. Her baseline blood 
investigations were normal in range. The patient was 
prepared for surgery and the lesion was excised via a 
transcaruncular approach by giving a vertical incision  
in the conjunctiva between the caruncle and plica 
semilunaris. The mass was excised in toto and sent 
for histopathological  examination.  Gross 
examination showed there was a 10 mm × 5 mm × 5 
mm smooth surfaced, red-colored mass with round 
contours. The cut surface was cystic brown. 
Microscopy showed a well-encapsulated mass with 
overlying thinned-out stratified squamous 
epithelium and sebaceous glands (Figure 1B). The 
underlying lesion was composed of tall, columnar, 
uniform cells with round to oval nuclei, fine 
chromatin, and abundant granular cytoplasm. Dark 
round to ovoid paracentral nuclei were noted. The 
oncocytes were arranged in solid cords and tubular 
structures with cystic spaces. Interspersed 
lymphoplasmacytic infiltrate was also noted. No 
cytological atypia, mitosis, and necrosis were found 
(Fig 1C &D).

Discussion
The case of CO in an elderly Pakistani female 
highlights the rarity and distinctive pathology of this 
benign tumor, characterized by its prevalence in the 
elderly and its primary manifestation at the caruncle. 
The successful excision with no recurrence 
emphasizes the effectiveness of surgical  
intervention. Despite being rare, CO is being 
reported by various case reports and studies around 
the globe. OC are oncocytes, which are modified 
epithelial cells with large size and voluminous 
granular, eosinophilic cytoplasm. Electron 
microscopic examination showed a cytoplasm 
packed with abnormal and dysfunctional variable-
sized irregular mitochondria. Clinically, differentials 
include squamous papilloma, lobular capillary 

 Fig 1A: Presence of a tumor in the medial canthus of left 
eye. Fig 1B: A panoramic view shows skin (arrows) with 
underlying sebaceous glands and well circumscribed 
lesion arranged in lobules. Fig 1C: H&E stain shows a well 
circumscribed lesion predominantly arranged in 
glandular pattern. Fig 1D: H&E shows a high-power view 
of lesion arranged in glandular pattern. The neoplastic 
are large containing abundant eosinophilic cytoplasm 
and small round nuclei on the apical side.
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hemangioma, melanocytic nevi, and basal cell 
1-4carcinoma.

This case report from Pakistan contributes to the 
limited available data on CO in South Asia, where few 
cases have been documented. For example, Alam MS 

2 4et al.,  and Mitra S et al.,  reported one and two cases 
1

over two decades, and Clemens AC et al.,  
documented nine cases over 22 years. Our case is 
unilateral and solitary, consistent with reports by 

1 2Clemens AC et al.,  Alam MS et al.,  Heathcote JG et 
3 6

al.,  and Fenelon EM et al.,  although some cases of 
bilateral CO have been noted. The slow growth over 
three years aligns with the findings by these authors. 
The duration of symptoms for CO typically ranges 

2from two months to five years, with Alam MS et al.,  
reporting a mean of 36 months and Heathcote JG et 

3 4al.,  noting 3-4 years, while Mitra S et al.,  reported 
the earliest duration at four months. Rest of the 
cases are described in Table I and II for detailed 
demographic comparison of index case with total 
cases, CO cases, site of lesion, and time-period 
noted. 
The reported average age is 68 years, and most COs 

were seen at more than 55 years of age, with female 
preponderance. The index study showed a 60-year-
old female like the one reported by et AC Clemens 

1 3al., et al., . and Heathcote JG  However, in contrast, 
7

Luthra et al.,  reported a young male patient of 30 
6years in 1978, and Fenelon EM et al.,  reported an 

oncocytoma of the lacrimal gland in a 4-year-old 
African girl. The differential diagnosis is narrowed 
down according to the color and size of tumors noted 
in the caruncle. Our study showed that the left eye's 
inner medial canthus is 10mm in size. Similarly, 

4Indian author Mitra et al.,  reported 7 and 11 mm-
sized tumors. However, one case reported by 
Heathcote JG  was 7mm, and in contrast, 3et al.,
another case was 23mm in size. The clinical 
appearance of CO in the index case was a reddish 

1round mass, similarly, reported by et al.,  AC Clemens 
however, the color and size of lesions reported do 
not affect the prognosis. 

Conclusion
CO are rare benign tumors frequent in elderly 
females. No clinical complaints, and visual disability 
were noted. Excision in Toto is the treatment of 

Table I:  A Detailed Comparison of Index Case with Case Series with International Studies

Table II: A Detailed Comparison of Index Case with Case Reports with International Studies
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choice with no recurrence. Given the rarity of CO, the 
timely and accurate reporting of these lesions is 
paramount. Our case report adds to the limited 
literature available on these benign tumors.
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