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Biopsy Techniques for Eyelid

Tumours
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Introduction

Biopsies of eyelid lesions can be performed to
establish the diagnosis and may identify high-risk
histological tumour subtypes. This may influence
management, especially when there is a signifi-
cant cosmetic impact of excising a large lesion,
when non-surgical management can be used or
when planning Mohs surgery. Another use is
establishing tumour boundaries through mapping
biopsies. A biopsy may also assist in determin-
ing whether tumour recurrence has occurred fol-
lowing previous treatment [1]. The main types
of biopsy are excisional, incisional, punch and
shave biopsies. A biopsy may be performed with
the intention of excising a lesion, for example,
in the case of a very small basal cell carcinoma
(BCC) where the clinician feels confident about
the diagnosis. It should be borne in mind that
biopsies can occasionally provide an inaccurate
or incomplete diagnosis due to sampling errors.
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In one study of periocular BCC with aggressive
subtypes (n = 51), biopsy failed to identify an
aggressive component in 52% of cases [2].

Preoperative Considerations

Although biopsies are generally straightforward
procedures, the patient’s medical history should first
be reviewed [1, 3]. General medical history, allergies
and medications should be noted. Smoking and med-
ical conditions may impair healing. Antiplatelets,
anticoagulants, bleeding disorders and hypertension
increase the risk of haemorrhage. Informed consent
should be obtained and complications explained
such as haemorrhage, infection, scarring, ectropion
and pain. The lesion may be outlined with a skin
marker pen before the procedure to help identify the
lesion following injection of local anaesthesia [,
3]. A photo with the biopsy site marked and mea-
surements to fixed landmarks such as the canthi or
lacrimal puncta are essential for later accurate locali-
sation, especially for smaller lesions which may be
very difficult to find after the biopsy.

Biopsy Techniques

The main techniques utilised in the periocular area
are excisional, incisional, punch, snip, curette and
shave biopsies. Techniques are selected based on
lesion characteristics, possible diagnosis, loca-
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tion and surgeon preference. For instance, a snip
biopsy may be used for a pedunculated lesion, or
a shave biopsy for an elevated lid margin lesion.
One study of periocular tumours (rn = 20) found
that incisional biopsy had an accuracy rate of 95%
[4]. Similarly, the accuracy rate of punch biop-
sies in identifying periocular tumours has been
reported to be 67-85% [4—6]. Shave biopsy may
produce a better cosmetic outcome than a deeper
biopsy which may leave a notch in the eyelid if the
lesion proves to be benign. However, shave biopsy
is not recommended in certain scenarios such as
differentiating keratoacanthoma-type squamous
cell carcinoma (SCC) from invasive SCC [1, 3] or
in suspected melanoma where tumour thickness is
an important prognostic factor.

Equipment Required for Biopsy

e Skin preparation materials

¢ Local anaesthetic with adrenaline 1:100,000
* Forceps

e Scalpel/scissors

e Cautery or other method of haemostasis

¢ Formalin container(s)

Other equipment can be added as needed, such
as disposable punch, blade for shave biopsy and
suturing equipment. An eye shield may be used
to prevent eye injury.

Incisional Biopsy Technique
(Video 2.1)

1. Aseptic skin preparation.

2. Injectlocal anaesthetic with adrenaline around
the lesion.

3. Using a scalpel blade (No. 11 blade often use-
ful for small lesions), aim to sample a piece of
tumour and some adjacent normal tissue.
Avoid sampling ulcerated areas which may
only provide necrotic tissue and not provide a
diagnosis. Also avoid keratinised/crusted
areas and remove overlying crust with irriga-
tion/soaking if necessary. An elliptical exci-
sion can also be performed.

4. Place specimen in formalin.

Cauterise wound or use pressure.

6. Close wound with sutures if necessary but
small defects can be left to heal by secondary
intention [1, 7, 8].

e

Punch Biopsy Technique (Video 2.2)

1. Aseptic skin preparation.

2. Injectlocal anaesthetic with adrenaline around
the lesion.

3. Using thumb and index finger, stretch the skin
on either side of the lesion away from the
lesion. This produces an oval defect which
facilitates wound closure. Align the oval
defect with skin tension lines.

4. Insert punch into lesion perpendicular to skin
with a twisting motion. Aim to sample a non-
central part of the lesion away from the mar-
gin. Take care not to injure the globe. Consider
using an eye shield.

5. Remove the punch perpendicular to skin,
leaving behind the whole biopsy specimen.

6. Using forceps, grasp an edge of the specimen
gently to avoid crush artefact, and lift the speci-
men out. The specimen may also be lifted out
using a needle, a skin hook or a suture passed
through the specimen. This step may be made
easier by pushing down on surrounding skin to
raise the lesion relative to the surrounding skin.

7. Cut the base of the specimen with scissors or
scalpel.

8. Place specimen in formalin.

9. Consider cautery. Haemostasis may also be
achieved with sutures and slight pressure.
Suture closure produces a better cosmetic out-
come but is not always necessary [1, 3, 4, 6, 9].

Shave Biopsy Technique (Video 2.3)

1. Aseptic skin preparation.

2. Inject local anaesthetic with adrenaline intra-
dermally, raising the lesion from the surround-
ing skin.

3. Stretch the skin. When a lesion has limited
elevation, the skin may be bunched up to
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increase elevation. With raised lesions, for-
ceps may be used to lift the lesion.

4. A scalpel is often used on the eyelid. The blade
is used to saw through the lesion horizontally
along the skin or the eyelid margin. Razor
blades are used elsewhere on the body but are
difficult to use on or near the eyelid margin.

5. Place specimen in formalin.

6. Apply light pressure, chemical haemostasis or
cautery. Wound re-epithelialisation occurs in
around 1 week [1, 3, 7, 8].

Snip Biopsy

Lift the lesion with forceps to snip the base with
scissors. The lesion should not be pulled too far,
resulting in removal of more skin at the base than
necessary. Light pressure may be sufficient for
haemostasis [1].

Curette Biopsy

Curette biopsy may be used for soft superficial
lesions, including seborrhoeic keratosis, actinic
keratosis and some BCC. Stretch the surround-
ing skin, and scoop down through the lesion with
the curette. Avoid this method on lax skin of
the eyelid as the curette may tear the skin while
attempting to remove the tumour. Light pressure,
chemical haemostasis or electrodessication can
be used [1].

Communication with Pathologist

The pathology request form and specimen con-
tainer should be labelled with patient identifying
details, date and biopsy site. Ensure the specimen
is in the container. The request form should also
include details of the requesting clinician, type
of biopsy (diagnostic or excisional), and relevant
clinical information such as suspected clinical
diagnosis and previous treatments to the biopsy
site. A diagram or clinical photograph may be
included. Specific questions may be included on
the request form, and the case may be discussed

with the pathologist if required [1]. The clinician
should record all specimens sent to the pathologist,
and follow up and act upon pathology results in a
timely manner.

Postoperative Care

Vaseline may be applied to the wound site.
Topical antibiotics should not be routinely used.
The site should be cleaned regularly, and medi-
cal advice should be sought if signs of infection
develop.

Conclusion

Biopsy of the eyelid is an important skill which
assists in diagnosis and management of eyelid
tumours. The main techniques are excisional,
incisional, punch and shave biopsies, and are
selected depending on the clinician’s preference
and characteristics of the lesion.
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