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Eyelid Lentigo Maligna Treated With Imiquimod 5%: 
Should We Fear of Ocular Side Effects?
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To the Editor,

Lentigo maligna (LM) represents the most common subtype 

of melanoma in the elderly, affecting predominantly the head 

and neck region in photodamaged patients. Surgery with 

5 mm margins is the treatment of choice but patient comor-

bidities, impact of surgery intervention and the reduction of 

quality of life resulting from surgery can limit its application. 

In situations for which surgery would have a major impact 

on the functionality of the anatomic region or would results 

in cosmetically devasting outcome, radiotherapy or imiqui-

mod (IMQ) represent valid alternatives. IMQ could cause 

significant skin reactions and little is currently known on its 

impact of the eye if applied in the periorbital region. Herein, 

we report the case of a 74-year-old woman, referred to our 

skin cancer department for a brownish macule located on 

left lower eyelid. Previous history revealed the excision with 

5 mm margins of a LM 4-years before. A first recurrence 

appeared two years later and was surgically treated.

At current visit, a brownish macule of about 6-mm located 

on the lower eyelid was observed (Figure 1A). Dermoscopic 

evaluation showed a brown pseudo-network with intense 

pigmentation and obliterations of follicles (Figure 1B). A 

4mm punch biopsy was performed, confirming the dermo-

scopic diagnosis of lentigo melanoma. The patient was dis-

cussed in our multidisciplinary tumor board because surgery 

would have an impact on the functionality of the eye and 

also because the patient refused further surgery. Based on the 

data suggesting a good response of LM to topical treatment 

with IMQ 5%, it was started five days per week. Consider-

ing the tumor closeness to conjunctiva and cornea and the 

risk of occasional applications of the drug in the eye during 

the treatment, a close dermatological and ophthalmological 

evaluations were performed every two weeks. After 4 weeks 

a partial response was observed (Figure 1, C  and D) and 

after 6 weeks a complete response was achieved (Figure 1, 

E and F). At the ophthalmologic evaluation after 2  weeks 

of treatment, redness, burning and foreign body sensation 

of the conjunctivae was noted, without any decreased vi-

sual acuity. However, to limit discomfort, a combination 

of topical steroid and hyaluronic acid eyedrops were pre-

scribed every day for ten days with a rapid improvement of 

the symptoms. Then, to prevent redness and burning sensa-

tion, hyaluronic acid eyedrops were prescribed for the entire 
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treatment period. At 6 months follow up visit, no clinical 

and dermoscopic signs of recurrence were observed and the 

conjunctiva did not show inflammation or impairment. The 

optimal response of LM to IMQ and its dermoscopic eval-

uation has been already proved (1,2); moreover, clinicians 

may be reluctant to prescribe IMQ on the eyelid because of 

risk of ocular adverse effects. However, O’Neill et al (3) de-

scribed the case of a 52-year-old woman affected by LM, 

successfully treated with IMQ and, despite the patient giving 

a history of having applied treatment into the eye on occa-

sion (in error) there were no adverse effects. Other reports 

show that the most common side effects during treatment 

of LM of the eyelids with IMQ are redness and burning, 

improved without permanent ocular damages after its dis-

continuation (4,5).

To prevent ocular redness and burning, the first advice to 

be given to patients is undoubtedly to use daily hyaluronic 

acid tears associated with good eyelid hygiene. In more se-

vere scenarios, non-steroid tears should be prescribed to 

reduce discomfort and to increase therapeutic compliance. 

Therefore, considering the benefits of IMQ and the absence 

of permanent ocular side effects, the use of IMQ in the perio-

cular area should not be avoided for fear of conjunctival 

inflammation which, if it occurs, can be treated, and pre-

vented with topical therapy.
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Figure 1. A brownish macule of about 6-mm located on the lower eyelid was observed. [Fig.1A] Dermoscopic evaluation showed a brown 

pseudo-network with intense pigmentation and obliterations of follicles. [Fig1B]. After 4 weeks of treatment with imiquimod 5%, a partial 

response was observed [Fig1C, Fig1D] and after 6 weeks a complete response was achieved. [Fig1E, Fig1F]


