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Fig. 1b Lefteye.

Figs. lab The external canthi of both eyes showing the orifices of the lacrimal gland fistulas (arrows).

interesting that in spite of the congenital nature of
these fistulae the clinical presentation is often delayed
for many years after birth.?* This is probably related
to the effect of evaporation on the discharge, which is
often small in amount and intermittent in nature." In
the present case the patient gave no history of
epiphora, and discovery of the fistulae was accidental
during routine clinical examination. This is not
surprising, since each fistula opened into the con-
junctival sac at the external canthus, so that the
discharge from these openings merged with the tear
film. Our patient will probably remain asymptomatic

Fig.2 X-ray contrast photograph showing contrast mediu

m outlining both ﬁsn;las (arrows).

unless one of the fistulae becomes infected, as
occurred in the case reported by Blanksma and van
de Pol’ in which bilateral fistulae had remained
asymptomatic for 35 years and the orifices of the
fistulae were similar in location to those in the present
case.

Although the discharge of tears from fistulae of the
lacrimal gland is usually slight, an interesting feature
inour patient was the finding that temporary occlusion
of the orifices repeatedly produced a significant
reduction of 50% or greater in tear secretion in both
eyes as determined by the Schirmer 1 test. Putterman’
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Congenital fistulae of the lacrimal gland

found an increase in tear secretion of similar magni-
tude following transplantation of a fistula of the
lacrimal gland from the external eyelid to the con-
junctival sac. Our finding leads us to suggest that the
fistulae in the present case may represent true
lacrimal ductules which are aberrant in position.
Desai’ points out that, while the majority of the
lacrimal ductules normally open into the temporal
part of the superior fornix, a larger ductule called the
inferolateral duct traverses the lateral portion of the
gland and, passing deep to the conjunctival epi-
thelium, opens below and lateral to the main open-
ings. We believe that the fistulae in the present case
represent an anomaly in which during development
of the inferolateral ducts the latter open into the
conjunctival sac at a lower level than normal.

The finding that the fistulae in this case contribute
significantly to the overall tear secretion in both eyes
willbe animportant consideration should the question
of surgery arise. In that event the approach suggested
by Putterman,® Terlinck,* and Malhotra,’ in which
the fistula is transplanted into the upper conjunctival
fornix, would be the treatment of choice rather than
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the alternative method used by Blanksma and van de
Pol’ and by Ling,* in which the fistula along with an
adjoining portion of lacrimal gland is completely
excised.
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