
Saudi Journal of Ophthalmology (2017) 31, 203–205
Photo Essay
To know when to prick!!
Figure 1. (A and B) A chronic chalazion in the left lower lid which shows vascularization with some activity – suitable for an intralesional steroid in
(C and D) A more chronic non vascularized lesion more amenable to incision and curettage.
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Chalazion is a chronic lipogranulomatous inflammation of
the sebaceous glands of the eyelid. Warm compresses with
antibiotic/steroid eye ointment form the mainstay of treat-
ment followed by gold standard treatment in the form of Inci-
sion and curettage in case of non resolution.1

Intralesional injections are a minimally invasive
technique when compared to incision and curettage and
can ultimately achieve the same results when chosen to be
used wisely.
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So the question that arises is which case is better suited for
intralesional injection. Fig. 1 shows the case which would be
ideal for an intralesional injection as opposed to a case where
incision and curettage would fare much better.

Cases where intralesional Triamcinolone Acetate (TCA)
may be the procedure of choice include 3 ‘‘M’s’’ – multiple,
marginal and medial (Fig. 2).
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Figure 2. Indications for intralesional injections: (A) multiple, (B) marginal, (C) medial.

Figure 3. TCA injected transconjuctivally till blanching is seen.
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Options available for intralesional injections include triam-
cinolone acetonide (TCA, widely used and accepted), 5-fluo-
rouracil and Botox injection. Technique of injecting
intralesional steroids is as shown in Fig. 3. Dosage varies as
per the size of the lesion (0.2–0.4 ml). Effect usually becomes
apparent in about 2–5 weeks. Multiple injections may be
required to achieve the desired effect (usually about two
injections suffice).2 Side effects associated with intralesional
TCA include hypopigmentation of the skin (avoided by giving
transconjunctival injection). More serious complications
include retinal and choroidal vascular occlusion with resultant
loss of vision and inadvertent globe perforation, which are
rather rare and unlikely to occur with a small dose of eyelid
injection. Advantages of TCA injection include the simplicity



Figure 4. Results after single intralesional injection of TCA.
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of the procedure, the ability to inject lesions near the lacrimal
punctum, and its use as an alternative to surgery in cases of
multiple small and marginal chalazia, where surgery may
result in permanent functional and aesthetic defects.3

Other options like 5-fluorouracil can be used in steroid
responsive patients or in patients in whom steroids are con-
traindicated. Botox is recently found to have use in chalazion
as the meibomian glands are partly innervated and controlled
by parasympathetic cholinergic pathways, which could
decrease glandular secretion causing clinical resolution of
chalazion. However, its utility is still debatable. 4 Fig. 4 shows
response with single intralesional injection of TCA. Conserva-
tive management in the form of warm compresses for a pro-
longed period of time or repeat intralesional injection can be
performed for complete resolution in cases of residual lesion.
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