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INTRODUCTION 
Orbito-ocular lesions (OOL) constitute an important 

cause of morbidity and mortality with resulting visual 

impairment having both economic and social cost 

implication as well as diminished quality of life. 

Pathological profiles of orbito-ocular lesions provide 

information on the prevalence and existence of the 

lesions and may help in guiding diagnosis prior to biopsy 

or resection and for determination of treatment 

modalities.
[1] 

Orbito-ocular system represents a potential 

site for various conditions ranging from trauma to 

degenerative condition and inflammatory to 

neoplasma.
[2]

 Different works and studies have shown 

local and international variation in the pattern of the 

lesions especially with regard to age, sex, site, and 

possible causative factors.
[3,4,5] 

 

Benue State University Teaching Hospital (BSUTH), is a 

tertiary hospital, situated in Makurdi, Benue States in 

North central Nigeria providing all levels of eye care to 

inhabitants of Benue State and neighboring state. There 

is a paucity of studies on the pattern  and characteristic of 

orbito-ocular lesions in Makurdi, Benue State. 

 

The work set to review the histopathological patterns of 

orbito-ocular specimens seen at BSUTH, review and 

update data for demography and prevalence of common 

orbito-ocular lessons in Benue state, describe their 

pathological features in comparisons to other parts of 

Nigeria and the world with the hope that the findings will 

help formulate appropriate intervention strategies. 

 

MATERIALS AND METHOD 

This was a retrospective review of all orbito-ocular 

lesions diagnosed at the Anatomic pathology Department 

of this BSUTH, Makurdi, Benue State, a tertiary health 

care facility in north central zone of Nigeria between 

September 2012 and December 2019. 

 

The patients’ demographic data and pathological 

diagnosis were retrieved from original histopathological 

report form. The patient’s age, sex, site of lesions 
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indicates for ocular biopsies and pathological diagnosis 

was noted. 

 

The original studies were not retrieved but where 

necessary, fresh section were cut from archival tissue 

paraffin blocks and stained by routine haematoxylin and 

eosin (H.E). 

 

The data obtained were analyzed using simple statistical 

methods. 

 

RESULTS 

Sixty specimen representing 12% of all histopathology 

specimens processed by our laboratory during the index 

period were reviewed. Pediatric age group (age equal or 

less than 21 years of age) accounted for 28% (n=17) of 

all the OOL, while adults accounted for 62% (n=43). A 

total of 32 males and 28 females were involved, giving a 

male to female ratio of 1.14:1. The age range was 1 

month to 85 years. Most of the 00L occurred in 1-10 

years and 30-39 years group (Table 1). 

 

The common sites of lesions were intraocular, 35% (n= 

21), conjunctiva, 30 %,( n = 18), eyelid 28%, (n = 14%) 

and orbit, 12 %( n =7). 

 

Table 2 shows the broad histological classification of 

lesions. Squamous cell carcinoma (SCC) (37%), 

Retinoblastoma (13%) and Embryonal 

Rhabdomyosarcoma (8%) are the more common lesions 

seen in the study. While SCC represents the most 

common malignant lesion in the study, squamous cell 

papilloma represents the most common benign lesion 

with 4 cases(7%). A case of a premalignant condition, 

primary acquired conjuctival melanosis was seen 

representing 2% of the total OOL. 

 

Table 1: Sex and age range distribution of OOL in Makurdi. 

S/N Age range M F Total (%) 

1 1< 1 - 1     (2%) 

2 1-10 6 7 13    (22%) 

3 11-19 1 2 3      (5%) 

4 20-29 4 4 8       (13%) 

5 30-39 9 3 12      (20%) 

6 40-49 3 5 08       (13) 

7 50-59 3 3 06        (10) 

8 60-69 2 3 05         (8) 

9 70-79 2 1 03         (5) 

10 >80rs - 1 1          (2%) 

 Total 31 29 60     (100%) 

 

Table 2: Age and sex distribution of the spectrum of orbito-ocular lesions in Makurdi Nigeria. 

S/N  
Average age of 

presentation 
M F Total 

1 Embryonal  rhabdomyosarcoma 6 1 4 5 

2 Retinoblastoma 4 5 3 8 

3 Dermoid cyst 10 1 1 2 

4 Hemagioma 15 0 1 1 

5 Squamous cell carcinoma 12 11 11 22 

6 Chronic granulomatous  inflammatory  reactions 39 0 1 1 

7 Pterygium 27 0 3 3 

8 Inflammation 43 1 0 1 

9 Epidermal inclusion cyst 41 1 1 2 

10 Sebaceous hyperkeratosis 63 0 1 1 

11 Non Hodgkin  lymphoma 30 0 1 1 

12 Lipoma 50 0 1 1 

13 Fibrous dysplasia 20 1 0 1 

14 Squamous  cell papilloma 38 2 2 4 

15 Anaplstic carcinoma 75 1 0 1 

16 Small round blue cell tumor 10 1 0 1 

17 Chronic dermatitis 54 0 1 1 

18 Alveolar rhabdomyosarcoma 70 1 0 1 

19 Seborrheic keratosis 57 1 0 1 

20 Hibrocytoma 35 1 0 1 

21 Primary acquired conjuctival melanosis 50 1 0 1 

 Total  29 31 60 
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DISCUSSION 

The specimen samples analyzed in this study constituted 

1.2% of all samples received in the Anatomic pathology 

laboratory during the index study. This is higher than the 

0.4% reported in a similar study by Charles and James
[3]

 

in Benin but similar to the 1% earlier reported in the 

same Benin center by Aligbe, Igbokwe and Akang.
[4]

 It is 

pertinent to say that our centre located in north central 

Nigeria also receive patients from adjoining states with 

no specialized eye care system. 

 

Orbito-ocular lesions occurred more in males than 

females with a rate of 1.14:1, this is statistically 

insignificant and confirm to similar distribution found in 

works done within Nigeria and Africa.
[5,6,7,8] 

 

Pediatric age group (less than or equal to 21 years) 

accounted for 28% of lesson. This is at variance  with 

studies from Benin, Lagos and Ibadan
 [4,5,6]

 but similar to 

Ilorin and Ghana studies.
[7,8]  

but it is important to state 

that our criteria for pediatric age group were  children 

less than or equal to 21 years and not children less than 

15 years in the quoted references. 

 

Malignant lesions as represented by SCC (37%), 

Retinoblastoma (13%) and Embryonal  

Rhabdomyosacoma(8%) are the most common lesions. 

The finding of SCC as the most common malignancy and 

affecting both sexes is comparable to findings from other 

studies.
[1,5,6,7,9,10] 

 

Retinoblastoma is the most common childhood 

malignancy in this study and is in agreement to other 

reports.
[4,5,6] 

 

While studies from other countries have reported a male 

preponderance for conjunctiva SCC, we did not find any 

appreciable difference between the sexes. Our finding of 

SCC as the most common malignancy is in contrast to 

previous works from Nigeria.
[11,12,13] 

These other works 

had retinoblastoma as the most common malignancy.
 
The 

finding with SCC in our study may be a reflection of the 

hyperendemicity of HIV in Benue state of Nigeria. 

Previous studies have concluded that SCC is common in 

the tropics and strongly associated with HIV/AIDS.
[9]

 

Some studies
[14,15,16]

 found HIV seropostivly in patients 

with SCC to be between 54.6% to 75% and the Fischer’s 

test demonstrates a statically significant association 

between HIV positivity and SCC.
[16]

 We did not access 

the HIV/AIDS status of the patients but two of the 

patients with SCC were seropositive for HIV/AIDS. 

 

Squamous cell papilloma is the most common benign 

lesion in this study. They are benign epithelial neoplasm 

producing microscopically or macroscopically visible 

finger-like usually projections from its epithelium 

(squamous cell) surface. Papillomas are relatively 

common lesion of the conjunctiva with a tendency for 

recurrence after apparent complete excision
[17]

 

Microscopically, the typical papilloma reveals 

pronounced acanthosis with varying degrees of 

keratinization, koilocytosis and non-specific 

inflammation. Human papilloma virus (HPV) type 6/11 

has been found in these lesions by in situ 

hybridization.
[18] 

 

A case of so-called “acquired melanosis” was also seen. 

This is a term commonly used among ophthalmologist 

and ophthalmic pathologist for a melanocyte 

proliferative lesion of the conjuctiva that has also been 

referred to as primary acquired melanosis, precancerous 

melanosis, atypical melanocytic hyperplasia and as 

malignant melanoma in situ.
[19,20,21]

 The nature and 

importance of this lesson is controversial, but it has been 

postulated that all cases of acquired melanosis especially 

those exhibiting atypia are malignant melanoma is 

situ.
[20] 

 

In conclusion, OOL are common in Nigeria. Our 

findings are in keeping with recent works on the subject 

in Nigeria and to some extent, Africa. The high rate of 

SCC may be a reflection of HIV/AIDS epidermic in 

Nigeria, as Makurdi, Benue state in Nigeria has a 

prevalence rate that is higher than the national average. 
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