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: - "3 describe other patients with the complex.**
™ - Mhr & Ophthalmic findings in patients with this

complex include spotty pigmentation of the

%
P

. & eyelids, pigmented lesions of the caruncle or
i v‘ % x conjunctival semilunar folds, and myxomas of
! b h e ~  theeyelids.® Cutaneous myxomas in this complex

present most often in the skin of the head and
neck, followed by the trunk, pelvic area, and
limbs.? The cutaneous myxomas are most
' commonly of the eyelid, ear, and nipple. Eyelid
" myxomas are reported to occur in 10% of patients
with the syndrome.® It is important to note that
cutaneous myxomas are detected prior to the
' cardiac myxoma in the majority of patients.’
| Therefore, in a patient with multiple cutaneous
! myxomas, spotty pigmentation, and/or endo-
crine overactivity, cardiac ultrasonography
should be performed.
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| We thank Dr J Aidan Carney for examining the patient and
providing information on his family.
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Figure 2B Higher magnification of the left upper eyelid lesion shows spindle and stellate
shaped cells in a myxoid background. (Haematoxylin-eosin, X 300.)
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blue naevus.! Qur patient had spotty facial
pigmentation with the clinical appearance of
benign naevi; none of his pigmented lesions were
biopsied.

Endocrine abnormalities in patients with this
complex include adrenocortical disease, Sertoli
cell tumours, and acromegaly.' The presence of
two of the three criteria is needed to make the
diagnosis. A subsequent report suggests an auto-
somal dominant inheritance pattern to this
complex.’ The syndrome may be due to a
genetically  determined  malfunction  of
mesenchymal cells causing ‘myxomatosis’, akin
to neurofibromatosis.? Several reports published
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Bilateral eyelid myxomas in Carney's
complex.
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