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Introduc)on 

A 79-year-old woman with glaucoma and a history of trabeculectomy presented with a large conjunctival mass 
in the right eye that was excised due to concern for ocular surface squamous neoplasia. This case highlights the 
diagnostic challenge posed by pendulous or keratinized blebs and underscores the importance of histopathologic 
evaluation in differentiating benign from malignant conjunctival lesions. 

Case Report 
A 79-year-old female was evaluated by the ocular oncology service for a conjunctival mass in the right eye 
accompanied by persistent tearing and impaired central vision. The atypical conjunctival lesion was noted 
several months earlier and was enlarging with the development of vascularization, prompting referral. The 
patient had primary open angle glaucoma for which she underwent trabeculectomy in both eyes two years prior. 
Best corrected visual acuity was 20/400 in the right eye and 20/50 in the left eye, and the IOP was 19 mmHg in 
the right eye and 20 mmHg in the left eye.  
Anterior segment examination of the right eye showed an elevated conjunctival lesion measuring approximately 
13 mm x 8 mm arising from the superior bulbar conjunctiva and was overhanging the cornea without any 
apparent corneal invasion (Figure 1A). There were intrinsic vessels and vessels feeding the lesion, raising 
suspicion for malignancy. Ultrasound biomicroscopy demonstrated an encapsulated mass with thickened 
hyperreflective epithelium, heterogeneous echogenicity, and a height of 4.5 mm (Figures 1B-C). The left eye 
had a superior filtering bleb in the same location. The bleb in the right eye was not visible, but it was presumed 
to be beneath the amelanotic mass. 
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The patient underwent an excisional biopsy with an amniotic membrane graft due to the concern for squamous 
cell carcinoma. Intraoperatively, the lesion was dissected off the cornea in a clear plane and sent to pathology. 
About six weeks postoperatively, the underlying filtering bleb was functioning (Figure 1D), and visual acuity 
improved to 20/20 and the IOP was 13 mmHg.  
 

Figure 1. A. Slit lamp photograph of the right eye demonstrated the raised conjunctival lesion obscuring the 
nasal half of the cornea, with a vascularized inferior aspect and relatively avascular superior portion. B. B scan 
image showed the oval-shaped encapsulated mass with heterogeneous echogenicity overlying a formed anterior 
chamber. Note the noncommunicating loculations (arrows) with posterior filtration. C. Ultrasound 
biomicroscopy prior to excision demonstrated thickened and hyperreflective epithelium. D. Residual 
conjunctival scar tissue visualized at the superior limbus were noted five months status post lesion excision. 
Cystic areas were visible (arrows) suggesting a functioning filtering bleb. 
 
Microscopic examination was performed on sections representing the entire mass. The mass had a histological 
appearance typical of an accessory glaucoma filtering bleb.1-4 Stratified squamous epithelium had basal 
hydropic change with focal thickening and keratinization, most likely due to tear-film breakup. No dysplasia or 
carcinoma was identified. The subepithelial stroma had areas of dense fibrovascular tissue with increased 
vascularity and telangiectasia, typical of a multiloculated filtering bleb (Figures 2A-B).1,4 Much of the stroma 
was expanded by edema. Subepithelial areas of bright eosinophilia (Figure 2C) had the tinctorial property of 
dense collagen using a Masson trichrome stain (Figure 2D). This subepithelial hypocellular zone of collagen 
was reported in a failed bleb after mitomycin C therapy5 but is a common feature of encapsulated glaucoma 
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blebs in our experience. 
 

 
Figure 2. Hematoxylin & eosin (H&E) stain, bar = 200 μm in all panels. A. The mass was polypoid with focally 
thickened and keratinized stratified squamous epithelium overlying stroma with areas of dense fibrovascular 
tissue (arrow) and edema (arrowhead). B. Close-up of the focally thickened and keratinized stratified squamous 
epithelium (arrow), subepithelial bright eosinophilia (arrowheads), and stroma varying from dense fibrovascular 
tissue to marked edema (H&E). C. The zone of subepithelial bright eosinophilia was acellular. Telangiectasia 
was beneath the brightly eosinophilic zone (H&E). D. The subepithelial zone that was brightly eosinophilic in 
the H&E stain had the tinctorial property of dense collagen (deep blue color; arrowheads) using a Masson 
trichrome stain. 
Discussion   

This case highlights the potential for glaucoma filtering blebs to become pendulous, overhang the cornea, and 
then undergo atypical epithelial keratinization, simulating ocular surface squamous neoplasia. While 
postoperative complications of glaucoma filtering blebs most commonly include leakage, infection, or 
overfiltration, this case highlights an unusual presentation of a benign conjunctival mass arising from an 
accessory bleb following trabeculectomy surgery. 
Histopathological examination was crucial in ruling out malignancy and confirming the diagnosis of a loculated 
accessory filtering bleb. The presence of keratinized epithelium, subepithelial edema, and hypocellular zones of 
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dense collagen correlated with features described in dissecting glaucoma blebs treated with adjunctive 
mitomycin C.1,4,5 This reinforces the importance of biopsy in ambiguous conjunctival lesions, particularly in 
eyes that have had prior ophthalmic surgery.   
 
Conclusion 
Clinicians should consider this rare diagnosis in the differential when encountering conjunctival masses in 
glaucoma patients with a history of trabeculectomy or any prior eye surgery. Early recognition and appropriate 
management, as demonstrated here, can result in excellent functional outcomes with preserved vision and IOP. 
Further studies on long-term outcomes of such cases may help refine diagnostic and treatment protocols. 
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