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A six-year-old boy presented to the Outpatient Department of
Ophthalmology with the chief complaint of growth of a white, hairy
mass in the right eye since birth, which had gradually increased in
size over time. The parents sought medical advice when the lesion
enlarged and the child began experiencing foreign body like sensation.
He was born full-term with normal developmental milestones.

On Ultrasonography (USG) examination, there was a 6.9x1.6 mm
lesion with superficial stromal involvement suggestive of a dermoid
cyst lesion. On the ocular and slit lamp examination, the cornea of
the right eye revealed a temporal limbal dermoid cyst involving the
corneal periphery [Table/Fig-1]. Preoperative cycloplegic refraction
of the right eye revealed +0.75 Diopter Sphere (DS)/-3.75 Diopter
Cylinder (DC) x 180°, correlating with a Best-Corrected Visual Acuity
(BCVA) of 6/12. The astigmatism was consistent with a temporal
limbal dermoid inducing corneal surface irregularity. The patient
underwent surgical excision under short sedation. After establishing
proper anaesthesia, the ocular surface was prepared and draped
in a sterile manner. The limbal dermoid was precisely defined, and
a shallow incision was performed along its edges. The cyst was
carefully separated from the surrounding corneal and conjunctival
tissue and completely excised. The remaining surface defect was
smoothed, and conjunctival tissue was relocated or transplanted
as necessary. The excised specimen consisted of a single, irregular,
whitish tissue fragment measuring 0.6x0.5x0.5 cm, which revealed
histopathological features of dermoid cyst. Postoperatively, the
patient was started on topical moxifloxacin 0.5% four times daily for
two weeks, prednisolone acetate 1% four times daily tapered over
four weeks, and preservative-free carboxymethylcellulose 0.5% six
times daily for four weeks. At six weeks postoperatively, cycloplegic
refraction showed +0.50 DS / -2.00 DC x 180°, with improvement
in BCVA to 6/9 with correction. The reduction in cylindrical error
suggested partial regularisation of the corneal surface following
surgical excision [Table/Fig-2].

[Table/Fig-1]: Preoperative photograph showing the presence of hairy whitish
mass in the temporal limbal region on the right eye, consistent with dermoid cyst.

Limbal dermoid is a congenital benign choristorna composed of
ectopic dermal and adnexal elements, most commonly located
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[Table/Fig-2]: Postoperative appearance following complete surgical excision of
limbal dermoid.

at the inferotemporal limbus. It may occur in isolation and as
part of syndromic associations such as Goldenhar syndrome. It
often affects the superficial corneal stroma and, depending on
its grade, may spread into deeper layers, resulting in surface
irregularity and corneal opacity. Because limbal dermoids can
produce astigmatism by changing the curvature of the cornea
by either direct stromal infiltration or localised flattening, corneal
involvement is clinically relevant. If left untreated, this can lead
to anisometropic amblyopia [1,2]. Lesion size and corneal
penetration depth are frequently correlated with the amount of
produced astigmatism. The following conditions are considered
surgical indications: visually severe astigmatism or amblyopia
risk, persistent irritation, recurring inflammation, progressive
enlargement, and considerable cosmetic concern. While superficial
lesions can be treated with simple excision, bigger or deeper
lesions may necessitate amniotic membrane transplantation
or lamellar keratoplasty [1,2]. When prompt intervention is
implemented, especially in paediatric patients receiving early
refractive correction and amblyopia treatment, visual results are
often favourable; nevertheless, residual astigmatism may continue
even after successful excision [1,2].

For the diagnosis and treatment of orbital and ocular dermoid cysts,
Computed Tomography (CT) and Magnetic Resonance Imaging
(MRI) are essential, especially when lesions are deep-seated or
close to important structures [3]. For preoperative planning, CT is
particularly helpful in pinpointing the precise anatomical position,
evaluating bony involvement, and detecting distinctive characteristics
such as fat density, calcification, bone remodelling, or scalloping [4].
Particularly in complex cases involving proximity to the optic nerve,
extraocular muscles, or intracranial structures, combined CT and
MRI imaging allows for precise assessment of lesion size, tissue
involvement, rupture, inflammation, and cyst characterisation,
thereby guiding appropriate surgical or conservative management
[5]. Early detection and adequate surgical excision are critical to
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avoiding rupture, inflammation, and subsequent problems such as
abscess development or scarring [6]. Previously reported cases
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