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Synthetic Fiber Granuloma Misdiagnosed as Chalazion in an 8-year-old Child
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Purpose: We report a case of conjunctival synthetic fiber granuloma, which was misdiagnosed as chalazion.

Case summary: An 8-year-old female patient, without any previous medical illness or ocular trauma history, visited our hospital
with a prolonged mass-like lesion in the left lower palpebral conjunctiva. In her detailed medical history, she said that she often
played with her doll's hair. The conjunctival mass first occurred 1 week before her visit to the private clinic. At that time, eye drop
treatment was initiated under the diagnosis of chalazion. The child showed no improvement; thus, incision and curettage were
performed. The mass in the conjunctiva continued to persist, so she was transferred to the hospital for a biopsy. Slit-lamp exami-
nation revealed a patterned agglomeration of fiber strands inside the mass. Complete excisional biopsy was performed under
general anesthesia. Histopathological examination revealed a fibrous foreign body in the birefringence, with granulomatous in-
flammation surrounding it. The patient was diagnosed with synthetic fiber granuloma.

Conclusions: Conjunctival synthetic fiber granulomas are easily mistaken as chalazion. If specific fibrous strands are entangled
inside the mass on slit-lamp examination, diagnosis and treatment through therapeutic excisional biopsy are required under clin-

ical suspicion.
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Figure 1. The clinical features of synthetic fiber granuloma. (A, B) On slit-lamp examination, irregular and flat conjunctival mass
(4.2 x 2.8 mm) (black arrow and black arrowheads) was observed at lateral lower palpebral conjunctiva at initial visit. (C) At
3 weeks after medical treatment, surrounding inflammation around granuloma was subsided and complexed transparent synthetic fi-
bers were noticeable compared with initial clinical presentation (blue arrows). (D) One week after operation, excision scar (asterisk)
was minimal with no sign of recurrence.

&

¥

\ \%‘r ¥i ’.\2

L’ 4‘{ ‘\\“’\%13

10 ARG

N ‘g&%‘;

Figure 2. The histopathological features of synthetic fiber granuloma. (A) The resected conjunctival mass shows slightly brown

translucent fibers (black arrowheads) exposed to the stratified squamous epithelium of the conjunctiva (black arrows). Inflammatory

cells are extensively infiltrated around the fibers (hematoxylin and eosin stain [H&E], X 100). (B) Scattered large multinucleated

giant cells (black asterisk) are engulfing the round to oval fibers) (H&E stain, X200). (C) The fibers are not stained by Periodic

acid-Schiff stain (PAS stain x200). (D) The fibers shows strong birefringence under the polarizing microscope (H&E stain, polariz-
ing microscope, x200).
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