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1. INTRODUCTION 

The congenital dacryocystocele is an uncommon 

malformation consisting of an obstruction of the 

lacrimal excretory system, mainly in the Hasner 

valve (in the nasolacrimal ostium) or 

Rosenmüller's (between the common duct and 

the lacrimal sac), an accumulation of mucous 

secretion to that level with its consequent 

dilation
 [1]

, with an incidence of 0.02 % in 

newborns
 [2]

, it is usually unilateral
[2-5]

, it has a 

familial predisposition, and it is more frequent 

in females
[2-5]

. 

Dacryocystocele, which usually noticed in the 

first weeks after birth
 [1, 3] 

as a blue-colored 

cystic mass over the lacrimal sac
 [2,4]

. The 

lesions may  resolve spontaneously,
[4]

 but 

secondary dacryocystitis may occur,
[5,6] 

however 

the treatment for congenital dacryocystoceles  is 

controversial.
[3,4,6]

 Some authors recommended 

conservative treatment
[4,5,7] 

(lacrimal massage, 

warm compresses, topical and/or systemic 

antibiotic) and others  authors  surgical 

intervention, such as nasolacrimal duct 

probing
[1,2]

 or nasal cyst marsupialization.
[2,5,6]

 

As possible complications, secondary 

dacryocystitis can develop. If untreated, it could 

complicate by a progressive cellulitis and 

formation of an abscess within the lacrimal sac
 

[3]
 and when these dacryocystoceles extendintra-

nasally and form a nasal cyst in the inferior 

meatus causing blockage of the nasal cavity can 

cause respiratory compromise.
[3,6]

 

The differential diagnosis includes other masses 

such as dermoid and epidermoid cyst, 

hemangioma, glioma, encephalocele, tumor, 

lymphangioma.
 [1,3,7] 

In this case report, we 

presented an 8 days-old newborn with unilateral 

congenital dacryocystocele complicated with 

dacryocystitis and cellulitis preseptal. This 

condition probably resolves spontaneously but, 

we suggest a conservative treatment with careful 

observation of any signs of infection.
 

2. CASE REPORT   

An 8-days-old infant presented with the 

complaint a bluish cyst mass, just inferior the 

right medial canthal area.  He had been born 

healthy. 

External examination revealed an approximately 

1.0 cm circumscribed soft, cyst non tender 

swelling was present in the right lacrimal sac 

region. The swelling was presented just inferior 

and lateral to the right medial canthus (Figure 1). 

The overlying skin was minimally erythematous 

and the mass of cyst firm consistency. The mass 
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was free from de overlying skin. Both puncta 

were present. Compression of the lacrimal sac 

area did not show any regurgitation of fluid. 

Rest of the anterior segment and retinal 

examinations were within normal limits. 

 

Figure1. Dacryocystocele. Note as a blue-colored 

cyst mass over the lacrimal sac 

Based on these clinical findings, a diagnosis of 

unilateral congenital dacryocystocele was made. 

The patient was treated with topical tobramycin 

sulphate (Tobrasol solution, LO Oftalmi 

Venezuela) and lacrimal massage. Computed 

tomography scan (CT) is proposed to confirm 

the diagnosis. An examination under anesthesia 

and probing of the lacrimal system was planned 

for one week later. 

 

Figure2. Dacryocystocele with erythema and 

cellulitis extending into lower eyelid 

4 days later, the mother reported progressive 
erythema and swelling around the cyst (Figure 2). 

We continued the conservative treatment, but 
added a daily administration of oral Amoxicillin+ 
Clavulanate (Augmentin 200 mg, Glaxo Smith 

Kline drug) half dosage twice a day for 10 days 

with warm compresses and careful observation. 

Two days later, the mother reported that the 

prior night, there had been yellowish discharge 

from the right eye, and the swollen, blue cyst 

area had spontaneously decompressed. Massage, 

warm compresses, eye drops and oral antibiotics 

administration were continued. Given, that the 

dacryocystocele had spontaneously, 

decompressed, the CT scan and probing of 

nasolacrimal system was deferred. The 

condition the resolved after four days (Figure 3),  

 

Figure3. Ten days later, complete resolution 

following conservative treatment 

3. DISCUSSION 

Dacryocystocele, also known as amniocele, 

amniotocele, or dacryocele, are a uncommon 

form of congenital nasolacrimal duct obstruction 

with both proximal and distal obstruction 

resulting in lacrimal sac enlargement. Usually 

presenting at birth, there is significant risk for 

infection.[8] The management of 

dacryocystocele is controversial.[2,3,4,6] Many  

of cases of dacryocystocele  resolve 

spontaneously, [3,4, 9] or with conservative 

treatment, and it includes antibiotic drops, 

lacrimal massage and warm compresses.[8] 

We followed the conservative treatment 

protocol, but our patient presented days later a 

dacryocystitis with cellulitis and we prescribed 

oral antibiotics and careful observation. Two 

days later, a spontaneous resolution of the 

dacryocystocele was presented. Mimura et al [4] 

explain that this spontaneous resolution is 

perhaps due to the proximal obstruction was 

opened before the distal obstruction, the 

dacryocystocele will rupture to the common 

canaliculus, draining the mucoid liquid through 

the puncta. This also explains that there is a 

lacrimal passage from the lacrimal sac to the 

lacrimal system that could lead to a 

dacryocystitis. With our conservative treatment, 

we found that the patient developed 

dacryocystitis and cellulitis but when adding an 

oral antibiotic and compresses, there was a 

rupture of the dacryocystocele with drainage of 

mucoid fluid. Symptoms resolved with topical 

and systemic antibiotics without surgical 

intervention.  This finding suggests that there is 

a possibility that the rupture of the 

dacryocystocele may occur, while the neonate 

presented with dacryocystitis. Schnall and 

Christian reported that 76% of the 

dacryocystoceles in their study resolved within 
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2 weeks with conservative treatment protocol 

consisting of warm compresses and massage. 

There was no need for intravenous antibiotics 

and computed tomography. 

We suggest conservative treatment for 

dacryocystoceles that have a high probability of 

spontaneous resolution with a topical antibiotic, 

warm compresses, massage and careful 

observation of any infectious signs. Surgical 

intervention such as nasolacrimal duct probing 

will be performed only if medical management 

failed. [1-3, 8] 

Infected dacryocystoceles and cellulitis should 

be treated with an efficient use of topical and 

systemicantibiotics, warm compresses, and 

massage. [3, 8, 10] 

4. CONSENT 

Written informed consent was obtained from the 

patient’s parents for publication of this Case 

Report and any accompanying images. 
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