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Behold, children are 
a heritage from the LORD

Psalm 127:3
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kenn.freedman@ttuhsc.edu

Upper 
Lid

Lower 
Lid
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Protractors

Retractors:
Levator m.

3rd nerve function

Muller’s m.

Inferior Tarsal 
Muscle

Cranial Nerve VII function

Sympathetic 
Function

Things to Note

Lid Apposition to Globe

Position of Lid Margins
Upper 1‐2 mm below limbus
Lower at lower limbus

MRD = 3‐5 mm

Canthal Insertions

Brow Positions



10/25/2018

4

Ptosis
Usually age related levator 
dehiscence, but sometimes a 
sign of neurologic, 
mechanical orbital or 
inflammatory disease

Blepharospasm
Sign of External Irritation or

Neurologic Disease
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First Consider Underlying Orbital Disease

Orbital Cellulitis, Pseudotumor, Wegener’s

Graves Ophthalmopathy, Orbital Varix 

Orbital Tumors that can mimic inflammatory process: Lacrimal Gland CA, Lymphoma, 
Lymphangioma, etc.

Lacrimal Gland – Dacryoadenitis or tumor

Sinus Mucocele

Glaucoma Drops

Cutaneous Lymphoma

Without Inflammatory Appearance, consider above but also…

Allergic Eyelid Edema
Hormonal Shifts
Systemic Disorder – Cardiac, Renal, Hepatic, Thyroid with edema
Graves Ophthalmopathy – can just have lid edema w/o inflammatory appearance
Lymphedema after trauma, surgery  to lids or orbit (e.g. lymphatics in  lateral 

canthus)
Traumatic Leak of CSF into upper eyelid (JAMA Oph 2014;312:1485)
Blepharochalasis

Not True Edema, but might mimic it:
Dermatochalasis,  Hidden Eyelid or Sub‐Conjunctival Mass,  Prolapsed Orbital Fat
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Orbital Pseudotumor

Proptosis

Chemosis

Poor Motility

Poor Vision

Pupil abnormality

– e.g. RAPD

When your concerned about:

Orbital Cellulitis

Orbital Pseudotumor

Orbital Malignancy

Vascular – e.g. CC fistula 
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Good Vision

Good Motility

No Chemosis

PERRL w/o RAPD
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Conjunctivitis
Hordeola

Allergic

• Hordeolum

• Chalazion 

• Pyogenic Granuloma
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Sign of underlying Meibomian gland/ sebaceous gland  dysfunction / 
Blepharitis

Acute Inflammation of glands:

Meibomian – Internal

Hair Follicles, Zeis or Moll 
Glands  - External
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“Point”

Drain through 
Meibomian orifice

Some confusion with Hordeolum

Incision and 
Drainage indicated

if it does not resolve 
on medical therapy
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External                                  Internal

Right at lid margin         

Sometimes mainly internal
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Reactive Hemangioma,  with granulation tissue, proliferating capillaries

Response to trauma, irritation, surgery, suture, underlying Chalazion

RX: Topical Steroid ung, Excision,  now even Timolol reportedly of help
JAMA Oph 2017; 135:383-5

“chalazion attacks”.

(not usually I/D  ‐ Incision and Drainage)
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Recall signs of Malignancies
1) lash loss
2) ulceration, bleeding 
3) telangiectasias
4) irregular pigmentation
5) distortion  or destruction of eyelid anatomy

Vascular
Hemangioma
Cherry Angioma – Bright red
Varix
Other: Kaposi’s  Sarcoma,  Pyogenic Granuloma

Crater / Ulcerated
Carcinomas (BCCA, SCCA, etc)
Keratoacanthoma
Moluscum Contagiosum

Don’t Forget: Chalazion, Hordeolum  and their Mimics (e.g. Sebaceous Cell CA)
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Need to think about 
possible orbital 
involvement

Usually:
Do not destroy normal architecture of eyelid
Do not bleed, no lash loss
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Can be pigmented, can mistake them for nevi or worse

Can be pigmented, can mistake them for nevi or worse
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Capillary 
Hemangioma

Adult with small 
hemangioma

Epidermal inclusion cystSebaceous Cyst       or
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Some can have bluish / blackish color

(Apocrine hidrocystoma)

• Acquired often between 
5‐10 years old

• Can be biopsied if changes noted
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(External)
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>

Local Invasion
No Metastatic Potential

More biologically aggressive

Can arise from areas of solar 
damage or actinic keratosis

Potential for metastasis

Check Lymph nodes 
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Conjunctival 
Pagetoid Spread

Highly Malignant and 

potentially lethal

Can Masquerade as 

Blepharitis, chronic inflammation

Blepharoconjunctivitis

Chalazia*

Diffuse Eyelid thickening

Skin Sebaceous Glands or

Meibomian glands 
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????

Nevus

SK

Papilloma

Yikes! (MM)
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• Recruit the help of a dermatologist*

*Regarding periodic whole body exams ( since other cutaneous melanomas more likely) , 
Woods Light, recommendations

** remember a good doctor 
knows his limitations

A                                 B
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Epithelial Inclusion Cyst

• Incisional Biopsy First?? 

• Excisional Biopsy – e.g. Ellipse 

• Wedge Resection

• Permanent Section

• Frozen Section
• MOHS
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e.g.

Full thickness lid

Excision of other vital structures

Excisional Biopsy

Sometimes can do primarily

e.g. clear BCCA with 
definite borders near margin
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1. Graves / Thyroid Eye Disease

Need referral for further evaluation

Surgical Correction only after 
etiology is known and underlying 
problems have been addressed

Lower Lids can be retracted too

Unilateral or Bilateral Eyelid Retraction

Unilateral or Bilateral Proptosis

Lid Lag on Downgaze

EOM duction restrictions  ‐ IR>MR>>SR, LR

Strabismus – Esotropia or Hypotropia

Lagophthalmos

Corneal Exposure

Chemosis, Injection
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• Blepharoplasty = Ptosis Repair

Dermatochalasis of Upper Lids

Ptosis of Upper Lids
Blepharoptosis

Ptosis of the Brow
Brow Ptosis
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Dermatochalasis  with lateral hooding 

and MRD 4 mm OD and 4 mm OSWithout or With 
Upper Eyelid Ptosis

Lateral 
Hooding

Dermatochalasis plus Ptosis

Brow Ptosis
DDX: 
Involutional (Age)
Seventh CNP
Facial  Surgery or Trauma

Brow normally located above superior orbital rim

Brow Ptosis – measure distance from mid-brow to 
superior orbital rim in mm.

NOTE – how brow ptosis contributes to hooding from dermatochalasis
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Blepharoptosis

Acquired

Yes DDx
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Ptosis

Levator Mal‐development 

Myasthenia Gravis

CPEO

Mechanical 
‐ Eyelid Tumor (e.g. NF),  Chalazion
‐ Excessive Dermatochalasis and/or Brow Ptosis

Inflammatory
‐ Eyelid, Orbit, Uveitis, Conjunctivitis, Keratitis (e.g. SLK)

Pseudo‐Ptosis
‐ Enophthalmos  ( see list) 
‐ Phthisis or small globe or Anophthalmos
‐ Blepharospasm, Dermatochalasis 

or Brow Ptosis Mistaken for ptosis
‐ Hypertropia, Hypotropia

BPES
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Aponeurosis

Stretching

Dehiscence

(rare)

3rd CNP

Horner's



10/25/2018

34

MG

Condition Pupils Eyelids 
(ptosis)

Motility 
Deficit

Myasthenia 
Gravis ‐ +/‐ +/‐

3rd Cranial
Nerve Palsy +/‐ + +

Horner’s 
Syndrome + + ‐
7th Cranial Nerve 
Palsy

‐ +/‐
(mechanical from              
brow ptosis) 

‐

With Ptosis –
also Check Pupils and Motility!
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Ptosis 

NOTE:

Eyebrows are elevated

MRI of Brain?

CT of Orbits
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Will resolve or get aponeurotic ptosis

Can produce significant superior and 
lateral visual field loss

Dermatochalasis and Hooding ‐ Touching UL lashes?
Brow Elevation or Ptosis

MRD – marginal reflex distance
LF ‐ Levator Function

Pupils and Motility – R/O Horner’s Syndrome, MG and Third CN Palsy

Corneal Exposure, Dryness

Visual Field Testing
30‐2 or 24‐2  HVF
36 Point Screening Superior

Test (BLEPH VF)
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MRD
margin

Vertical Fissure Height

Visually significant Ptosis usually 
with MRD of 2mm or less –
depending on pupil size

LF = total excursion of upper lid 
from maximal elevation to maximal depression.

(Best to hold brow while making measurement to eliminate it’s contribution)
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Good Fair Poor

Range > 10 mm 6 – 10 mm <= 5 mm

More Typical of: Levator 
Dehiscence

Neurologic and 
Myogenic

Levator 
Maldevelopment

Taking eyebrows, 
dermatochalasis, MRD, LF and 
Corneal status in account ….

One or more 
of these 
procedures
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Usually signs of lid laxity and age related changes-

But need to think about Cicatricial processes –

and sometimes even orbital disease – e.g. Orbital tumor or Graves Ophthalmopathy
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• Combination of two above
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Upper Lid Ectropion?
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Floppy Eyelid Syndrome with h/o eyelid 
manipulation and corneal exposure problems

Procedure: UL Lid tightening :
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• Need to first find the cause
(e.g. entropion, shortened fornix, distichiasis, lash misdirection)

Ocular Cicatricial 
Pemphigoid  
(OCP)

Epiblepharon
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Horizontal Lid Laxity
Lower Lid Retractor Dehiscence  Laxity
Orbicularis Override and Spasm

e.g. Acne Rosacea

Most cases due to secondary scarring and 

contracture of posterior lamella )
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Post- op UL and LL       
Blepharoplasty
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Lagophthalmos

Exposure Keratopathy

Tear Pump Dysfunction

Brow Ptosis

Lower Lid Ectropion

Causes

Infection:  HIV, HZV, Lyme

Tumor – Brainstem, Parotid Gland area, …

Traumatic

Idiopathic = Bell’s Palsy
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?

Exposure Related

Tear Film Related

Other 
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Suture – 5-0 Silk

At two sites
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Blepharospasm – primary or secondary?

Treatment of Blepharospasm
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Botulinum Toxin

Seven Serotypes A‐G
Only two Serotypes 
currently Used  A and B

inco

ona

abo

rima

I have no financial interests or 
conflicts of interest.
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First Consider Underlying Orbital Disease

Orbital Cellulitis, Pseudotumor, Wegener’s

Graves Ophthalmopathy, Orbital Varix 

Orbital Tumors that can mimic inflammatory process: Lacrimal Gland CA, Lymphoma, Lymphangioma, etc.

Lacrimal Gland – Dacryoadenitis or tumor

Sinus Mucocele

Cutaneous Lymphoma

Without Inflammatory Appearance, consider above but also…

Allergic Eyelid Edema
Hormonal Shifts
Systemic Disorder – Cardiac, Renal, Hepatic, Thyroid with edema
Graves Ophthalmopathy – can just have lid edema w/o inflammatory appearance
Lymphedema after trauma, surgery  to lids or orbit (e.g. lymphatics in  lateral 

canthus)
Traumatic Leak of CSF into upper eyelid (JAMA Oph 2014;312:1485)
Blepharochalasis

Not True Edema, but might mimic it:
Dermatochalasis,  Hidden Eyelid or Sub‐Conjunctival Mass,  Prolapsed Orbital Fat

Recall signs of Malignancies
1) lash loss
2) ulceration, bleeding 
3) telangiectasias
4) irregular pigmentation
5) distortion  or destruction of eyelid anatomy

Vascular
Hemangioma
Cherry Angioma – Bright red
Varix
Other: Kaposi’s  Sarcoma,  Pyogenic Granuloma

Crater / Ulcerated
Carcinomas (BCCA, SCCA, etc)
Keratoacanthoma
Moluscum Contagiosum

Don’t Forget: Chalazion, Hordeolum  and their Mimics (e.g. Sebaceous Cell CA)
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Primary

Secondary

May Need to Differentiate from Just a Problem  of  Opening Eyelid(s)
‐ Apraxia of Eyelid Opening

Associated with BEB, PSNP, Parkinson’s, Huntington’s,  
CNS Lesion  ‐ Frontal (and Parietal?) Lobe, Brainstem, Thalamus

‐ Dry Eye / Blepharitis / RES  ‐ Lids stuck to each other or cornea
‐ Ptosis

Levator Mal‐development 

Myasthenia Gravis

CPEO

Mechanical 
‐ Eyelid Tumor (e.g. NF),  Chalazion
‐ Excessive Dermatochalasis and/or Brow Ptosis
‐ Floppy Eyelid Syndrome (Laxity, Lash Ptosis)

Inflammatory
‐ Eyelid, Orbit, Uveitis, Conjunctivitis, Keratitis (e.g. SLK)

Other
‐ Prostaglandin (Topical) Associated Orbitopathy**
‐ Observed associations with isolated ptosis: elevated BP

Pseudo‐Ptosis
‐ Enophthalmos  ( see list) 
‐ Phthisis or small globe or Anophthalmos
‐ Blepharospasm, Dermatochalasis 

or Brow Ptosis Mistaken for ptosis
‐ Hypertropia, Hypotropia

BPES
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* Comprehensive Listing : Survey of Ophthalmology 2006; 51:550

*Sometimes Orbital Disease can 
present with eyelid malpositions
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*Sometimes Orbital Disease can 
present with eyelid malpositions

Graves Ophthalmopathy‐ #1 – unilateral or bilateral

*Sometimes Orbital Disease can 
present with eyelid malpositions
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Exposure Keratitis

Don’t Confuse with
Lid Lag on Downgaze

Congenital Ptosis
Graves Ophthalmopathy
Aberrant Regeneration after 3rd CNP
Neurologic and Muscular Disease

- Supranuclear Palsy
- Myotonic Dystrophy
- MG?

Post-op Upper Eyelid Procedures
Possible Sign of Other Orbital Disease

Ramsay‐Hunt Syndrome 

Bell’s Palsy Most Common 7th Nerve Palsy, but better 
to put Bell’s Palsy down at bottom the list 
– to make you think of other things first

A 7th Nerve Palsy  is 
not necessarily a  
Bell’s  Palsy!
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Does He who formed the eye,  
not see?

Psalm  94:9


