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Abstract 
Introduction: A chalazion is a chronic, sterile lipo-granulomatous inflammatory lesion caused due to the blocked sebaceous secretion from 

the Meibomian and other sebaceous glands. Its painless and harmless, until it becomes an enlarged upper lid chalazion producing mass 

effect on the cornea leading to blurred vision and astigmatism. 

Aim: The aim of our study was to inject 0.1 ml of triamcinolone intralesionally and compare the results in both paediatric and adult age 

group. We assessed how much time was required for the regression of the lesion and how many patients were in the need for re-injection. 

We also assessed the need for incision and curettage in such patients. 

Materials and Methods: Sixty-seven patients were included in the study, out of which 23 were children and 44 were adults. 0.1 ml of 

triamcinolone (40 mg/dl) was injected intralesionally using a 26 gauge needle. The eyelid was everted and the injection was given 

transconjunctivally into the centre of the lesion. The eye was not patched. 

Results: Most lesions resolved within 1 week, the maximum time being 3 weeks in both study populations. Repeat injection was needed in 

only 1 case in paediatric age group and 15 cases in adult age group. None of our patients developed any adverse effects. 

Conclusion: Usually, chalazion is a self-limiting disease and intralesional injection of triamcinolone is a very effective modality for 

treatment. It can be done under topical anaesthesia, causing much less bleeding and the risk of scarring is almost not there. It is a very quick 

procedure, performed in a sterilized out-patient setting, requires no special instruments and is very less painful. Its safely tolerated by both 

children and adults and should be considered as a preferable procedure over incision and curettage.  
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Introduction 
A chalazion is a chronic granulomatous inflammation of the 

eyelid which is caused by blockage of the openings of the 

meibomian glands.1 It presents as a firm, benign, localized, 

painless mass in the eyelid, usually affecting the upper 

eyelid more than the lower eyelid. 

There is no sex predilection.2 It frequently causes 

symptoms such as irritation and inflammation. Corneal 

astigmatism and mechanical ptosis can also result from a 

large chalazion3. Hypermetropia has been also reported.4 It 

can get secondarily infected and result in a painful 

swelling.5 

There may be variation in the histopathological 

appearance but typically the histopathology comprises of a 

granuloma rich in epithelioid cells, giant cells, lymphocytes, 

neutrophils and eosinophils.6 

Certain conditions like seborrhoeic dermatitis, acne 

rosacea and chronic blepharitis, are factors that predispose 

to the formation of chalazion.7 

Chalazion may also be caused by a few viruses.2 

Most chalazia resolve spontaneously but the rest need 

some form of treatment.8,9 

The usual way to treat a chalazion are incision and 

curettage (I & C) which is also a standard treatment10. 

Although, this is an extremely effective way to treat a 

chalazion, but this can be discomforting and painful to a 

patient. Also, after I & C, wearing a pad and bandage is 

required. Intralesional triamcinolone injection is known to 

hasten the resolution of the chalazion.11 This modality is 

especially useful in children and in chalazia involving the 

lid margin or close to the punctum and even in multiple 

chalazia at the same site.12 

If the lesion does not regress with a single injection of 

triamcinolone, a second injection is repeated after 6 

weeks.10 I & C is performed in patients who do not respond 

to a second injection. 

The purpose of this study was to determine the 

differences of using intralesional triamcinolone acetonide 

injection for treating primary chalazion in adults and 

children.  

 

Materials and Methods 
This was a randomised, prospective study conducted at our 

centre between September 2015 and March 2017. The study 

was undertaken after ethical clearance was obtained from 

the Institutional Review Board. Sixty-seven patients were 

included in the study, out of which 23 were children and 44 

were adults. All injections were given by a single 

ophthalmologist (SR). The inclusion criteria included both 

male and female patients of all ages (classified later as 

paediatric group less than 18 years of age and adult group, 

more than 18 years of age). Patients with primary single 

chalazion on each lid were chosen.  

Exclusion criteria included recurrent chalazion, 

abnormal surrounding lid tissue and other features 

indicating malignancy. Also, patients having 

hypersensitivity to any of the drugs used in the study. 

Patients having adnexal infection were not included in the 

study.  
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Chalazia which couldn’t be palpated were not included 

in the study. Informed consent was obtained from either the 

patient, for patients more than 18 years of age or the 

patients’ guardian for patients under 18 years of age.  

 

Technique of Giving Triamcinolone Acetonide (TA) 

Injection 

Proparacaine 0.5% eye drops were used to anaesthetize the 

involved eye before injecting triamcinolone. 0.1 ml of 

triamcinolone (40 mg/dl) was injected intralesionally using 

a 26 gauge needle. The eyelid was everted and the injection 

was given transconjunctivally into the centre of the lesion. 

The eye was not patched. The injection amount was kept 

same in both adults and children. After the injection, 

chloramphenicol eye ointment was given 3 times per day for 

one week. The patients were called for follow up after one 

week and reviewed weekly. In case there was incomplete 

resolution after 3 weeks of injection, the injection was 

repeated.  

 

Statistical Analysis 

The patients’ data was analysed after dividing them into two 

groups; the paediatric group, which comprised of patients 

less than 18 years of age and adult group, which comprised 

of patients more than 18 years of age. 

Age, gender, laterality, the time of resolution of the 

chalazion and the need for a repeat injection, if any, were 

analysed for both the adult and paediatric age groups using 

the Mann Whitney U test. Statistical significance was 

defined as p< 0.05.  

 

Results 
Sixty seven patients included in the study out of which 23 

were children and 44 were adults. All patients were of 

Indian origin. No complications were observed in both 

groups. Table 1 shows the comparative data between adult 

and paediatric population after chalazion injection. 

  

Table 1: Comparison between the paediatric and adult data 

after chalazion injection 

Group N Mean Standard 

deviation 

p value 

Age (years) Paediatric 23 11.52 3.489 0.0001 

Adults 44 27.39 7.711 

Time for 

resolution 

(weeks) 

Paediatric 23 1.30 0.703 0.198 

Adults 24 1.55 0.730 

 

Table 2: 

S. No. Paediatric group 

(in years) 

Time for resolution(in weeks) 

1. 17 1 

2. 13 1 

3. 6 1 

4. 8 1 

5. 15 1 

6. 13 1 

7. 13 1 

8. 7 1 

9. 9 1 

10. 10 1 

11. 17 3 

12. 18 3 

13. 7 1 

14. 12 1 

15. 12 1 

16. 9 1 

17. 15 1 

18. 10 1 

19. 6 1 

20. 13 2 

21. 12 1 

22. 12 3 

23. 11 1 

 

Repeat injection was given in only 1 case in paediatric age 

group 

 

Table 3:  

S. No. Adult group (in 

years) 

Time for resolution (in 

weeks) 

1. 21 1 

2. 40 2 

3. 26 1 

4. 19 1 

5. 39 2 

6. 21 1 

7. 20 1 

8. 27 1 

9. 19 2 

10. 27 2 

11. 36 1 

12. 26 2 

13. 21 1 

14. 28 1 

15. 22 3 

16. 24 1 

17. 35 3 

18. 36 3 

19. 42 1 

20. 32 1 

21. 21 1 

22. 33 2 

23. 19 1 

24. 36 3 

25. 21 2 

26. 26 2 

27. 35 1 

28. 25 2 

29. 22 1 

30. 25 1 

31. 40 1 

32. 27 1 

33. 40 1 

34. 20 1 

35. 43 3 

36. 40 3 

37. 20 2 

38. 26 2 

39. 20 1 
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40. 19 1 

41. 20 1 

42. 21 1 

43. 22 1 

44. 23 2 

 

Repeat injection was given in 15 cases out of which 1 

had to undergo incision & curettage later in adult age group. 

Fig. 1a and 1b are the pre injection and post injection 

pics of a young boy of 10 years from the paediatric age 

group where as Fig. 2a and 2b depict the pre and post 

injection pics of a young girl of 22 years from the adult age 

group which was repeated after 3 weeks. 

 

 
Fig. 1a: Pre-injection picture of a 10 yr kid in paediatric age 

group 

 

 
Fig. 1b: Post-injection picture of Intralesional TA in the 

same kid 

 

 
Fig. 2a: Pre-injection picture of a young girl in the adult age 

group 

 

 
Fig. 2b: Post-injection picture of Intralesional TA in the 

same girl 

 

Discussion 
Usually, chalazion is a self-limiting disease which occurs 

across all ages13 though more common in the younger age 

group. Intralesional injection of triamcinolone is known to 

be a very effective modality treating chalazion.14 Although 

injections need to be repeated before complete chalazion 

resolution is achieved.15,16 

An advantage of the transconjunctival route of 

intralesional triamcinolone over subcutaneous 

administration of TA is that with the transconjunctival 

route, the risk of localized skin depigmentation is minimized 

if it is caused by spillage of the drug around the injection 

site.  

Very important advantage of intralesional 

triamcinolone is that it can be done under topical 

anaesthesia, causing much less bleeding and the risk of 

scarring is almost not there. This is especially useful in 

children when the chalazion is close to the lacrimal 

punctum, in cases of multiple chalazia or in a marginal 

chalazion. 

Also it is a very quick procedure, can be performed in a 

sterilized out-patient setting, requires no special instruments 

and is very less painful if compared to an anaesthetic 

injection. The patient can even go back without a patch and 

so is also preferred in office going adults. This is a useful 

technique, even in multiple chalazia.  

The potential complications which can result from the 

procedure are elevated intraocular pressure,17 and yellowish 

deposition at the injection site. 

But, the most serious adverse effects of intralesional 

steroid injection is retinal and choroidal vascular 

occlusion.18 

In our study, none of the patients reported any adverse 

effect. The mean time taken for the resolution in the 

paediatric age group was 9.13 days. Only one case of the 

paediatric age group was given repeat injection after 3 

weeks. One reason could be that it was a very nodular 

chalazion. Rest all resolved within 1-2 weeks. Two 

paediatric patients resolved after 3 weeks.  

In adults, 42 eyes resolved within 3 weeks and 2 eyes 

required additional injection after 3 weeks. The mean time 

taken for resolution in the adult age group is 10.81 days. 
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Only one adult required incision and curettage after 3 

weeks.  

All patients showed compliance with the injections and 

none required infiltration by a local anaesthetic. Topical 

anaesthesia seemed to work for all. No eye pad was given 

post injections and they could resume their day-to-day 

activities without hindrance of any kind.  

The potential limitations of our study was it’s small 

sample size and a control group to compare with other 

forms of chalazion treatment.  

We used a low dosage of injection (0.1ml) which 

worked for chalazion of all sizes. Perhaps, increasing the 

dose for a larger chalazion would have expedited it’s 

resolution but therein lies another lacunae of our study that 

we didn’t correlate the dosage with the size of the chalazion.  

All our patients found the injection convenient and we 

can safely say that our study has effectively proven that 

intralesional injection as a treatment modality for chalazion 

was extremely effective in both adults and children. Also, 

no significant problems occur with the injection and it is 

safely tolerated by both adults and children and the 

resolution occurs even with a low dose. 
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