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INTRODUCTION 

A chalazion is a chronic lipo granulomatous 

inflammation of the sebaceous glands of eyelids. These 

result from the breakdown of lipids which leak into the 

surrounding area inciting a granulomatous response. 

Meibomian glands are usually involved due to the 

blockage of these glands.1 

A chalazion usually presents as slowly growing painless 

swelling.  However large chalazion may present as the 

cause of impaired vision. Secondary infection of 

chalazion may lead to painful swelling.2 

Risk factors are blepharitis, rosacea, mite infestation, low 

serum vitamin A, gastrointestinal infection, and 

smoking.3 Both medical and surgical treatment options 

have been explored with chalazion.4 Conservative 

Department of Ophthalmology, SKIMS MCH, Bemina, J&K, India  

 

Received: 05 May 2023 

Revised: 06 June 2023 

Accepted: 13 June 2023 

 

*Correspondence: 

Dr. Araf Ali, 

E-mail: aerafali52@gmail.com 

 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

ABSTRACT 

 

Background: Chalazion is a chronic sterile lipogranuloma caused by the obstruction and inflammation of the 

sebaceous glands of eyelids. A deep chalazion is caused by inflammation of the tarsal meibomian glands and a 

superficial chalazion by inflammation of Zeis glands. The main objective of the study was to compare the efficacy 

and safety of intralesional triamcinolone acetonide of 40mg/ml with 10mg/ml in patients with chalazion. 

Methods: A comparative study was conducted at SKIMS MCH from January 2020 to August 2021. 68 patients were 

randomly divided into group A and group B. There were 32 eyes with chalazion in Group A and 36 eyes with 

chalazion in Group B. Group A was treated with triamcinolone 40mg/ml and group B with 20mg/ml. The follow-up 

was done at 1 week, 4 weeks, and 6 weeks. 

Results: Of 32 eyes in Group A complete resolution was seen in 28 eyes (87.5%). In Group B out of 36 eyes, 

complete resolution was seen in 24 eyes (66.6%). Out of 68 patients, 30 were males (44.2%), and 38 were females 

(55.8%). Complications were marginally more in Group A, 3 patients had yellow white deposits on eyelids and 2 

patients had raised intraocular pressure post steroid injection. In Group B, only 2 patients had yellow white deposits 

on eyelids. The size of the chalazion ranges between 5 to 12 mm. Complete resolution is considered when size 

reduction >85-90%.  

Conclusions: It is concluded that intralesional triamcinolone acetonide of 40mg/ml is more effective than 10mg/ml. 

Although complications are slightly more in the previous than later, it is the rise in intraocular pressure which is of 

more concern. Thus proper pre-op workup and monitoring of intraocular pressure in the follow-up period are 

required.  

 

Keywords: Chalazion, Intralesional injection, Triamcinolone acetonide 

 

DOI: https://dx.doi.org/10.18203/2320-6012.ijrms20232102 



Ali A et al. Int J Res Med Sci. 2023 Jul;11(7):2573-2576 

                                                  International Journal of Research in Medical Sciences | July 2023 | Vol 11 | Issue 7    Page 2574 

treatment includes lid massage, warm compresses, and 

antibiotic steroid eye drops or ointment.5 In recurrent 

cases, low-dose oral doxycycline has also proved useful.6 

Surgical incision and drainage is the treatment of choice 

in cases not responding to conservative management. A 

less invasive procedure has also been found very useful 

in resistant cases or patients with multiple Chalazia. In 

this procedure, an intralesional steroid injection is given.7 

The advantages are an outpatient procedure, less time-

consuming, and fewer chances of bleeding. It is 

especially useful in multiple Chalazia or chalazion closer 

to the punctal area.  

METHODS 

The study was conducted at SKIMS MCH in the state of 

Jammu and Kashmir from January 2020 to August 2021. 

68 patients with 68 eyes were included in the study. 

There were 32 eyes with chalazion in Group A and 36 

eyes with chalazion in Group B. Group A was treated 

with triamcinolone 40mg/ml and group B with 10 mg/ml. 

Proper informed consent was obtained from the patients 

with the risk and benefits explained. The study was 

approved by the ethical committee of SKIMS MCH. 

There was no conflict of interest and no financial interest.  

Inclusion criteria 

Patients above the age of 15 yrs, and patients with normal 

lid anatomy were included. 

Exclusion criteria 

Patients below 15 years of age, patients with the 

morphological abnormality of eyelids, patients with other 

ocular diseases, patients with allergy to the local 

anesthetic injection, patients with acute eyelid infection, 

and patients with recurrent chalazion were excluded. 

A detailed medical history of the patients and ocular 

examination were done. Visual acuity, intraocular 

pressure measurement, slit lamp biomicroscopy, and 

dilated fundoscopic examination were performed. 

Measurements of the chalazion were done with a 

castroviejo caliper from the anterior aspect after 

stretching the skin. 

Patients were made to lie supine and topical anesthetic 

lignocaine is instilled into the concerned eye. An insulin 

syringe with a 25G needle is loaded with 0.2 ml of 

triamcinolone of 40mg/ml and 10mg/ml for group A and 

group B patients respectively. After cleaning the lid with 

povidone-iodine, the lid is everted and steroid is injected 

into the chalazion on the conjunctival side. Multiple 

injections are given in case of multiple Chalazia in the 

same lid. No eye patching is done. Antibiotic eye drops 

were given four times daily for a week. Follow-up is 

done at 1 week,  

4 weeks and 6 weeks. At each follow-up measurements 

of chalazion are done and intraocular pressure is 

recorded. A cure was considered when the size was 

reduced by more than 85% or less than 1mm. 

RESULTS 

Out of 68 patients, 30 were males (44.2%), and 38 were 

females (55.8%). The mean age of male patients was 

19.4yrs and the mean age of female patients was 17.8 yrs. 

68 patients were randomly distributed in Group A and 

Group B with 32 patients in Group A and 36 patients in 

Group B. Size of the chalazion ranges between 5 to 

12mm with a mean size of 7.9mm as shown in Table 1. 

Table 1: Demographic profile. 

 Group A (%) Group B (%) 

Sex   

Male 15 (46.8) 15 (41.7) 

Female 17 (53.2) 21 (58.3) 

Total chalazion (68) 32 (47) 36 (53) 

Right upper lid 9 (28.1) 11 (30.5) 

Right lower lid 5 (15.6) 8 (22.2) 

Left upper lid 10 (31.2) 10 (27.7) 

Left lower lid 8 (25) 7 (19.4) 

Of 68 patients, predisposing factors were seen in 41 

patients as shown in Table 2. 

Table 2: Predisposing factors. 

Predisposing factors No. of cases Percentage 

Poor lid hygiene  15 22 

Refractive error 9 13.2 

Chronic Blepharitis 7 10.2 

Rosasea 5 7.3 

Dermatitis 5 7.3 

No cause 27 39.7 

Of 68 patients, complete resolution was seen in 52 eyes 

(76.4%). The success rate was 87.5% (28 out of 32 eyes) 

in Group A. In Group B the success rate was 66.6% (24 

out of 36 eyes). Patients in which chalazion persists in the 

case of Group A was 12.5% (4 out of 32 eyes) and in 

Group B it was 33.3% (12 out of 36 eyes). Those patients 

were given the option of either incision and curettage or a 

second intralesional triamcinolone injection of 40mg/ml. 

But these patients were not included in the resolved 

group. All the patients were followed for 6 weeks.  

The overall complication rate was 10.2% (7 of 68 eyes), 

with yellow white deposits in 7.3% (5 of 68 eyes) and 

raised intraocular pressure in 2.9% (2 of 68 eyes). The 

complication rate in Group A 15.6% (5 of 32 eyes) and in 

Group B 5.5% (2 of 36 eyes) as shown in Table 3. 

Both the cases with raised intraocular pressure patients 

were seen in Group A and presented within 1 week of 
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follow-up, however, it was transient and was controlled 

with a short course of a beta blocker.  

Table 3: Complications. 

 Group A Group B 

Yellow deposits  3 2 

Raised intraocular pressure  2 0 

There was no significant difference in mean age, gender, 

laterality, and size between the two groups. The success 

rate in Group A is 87.5% and in Group B is 66.6% which 

is statistically significant (p-value <0.05). 

DISCUSSION 

Chronic granulomatous inflammation of sebaceous 

glands is one of the common disorders we as 

ophthalmologists encounter in our day-to-day practice. 

Triamcinolone acetonide has been widely used in several 

ocular disorders both extraocular and intraocular. 

Triamcinolone acetonide is a synthetic corticosteroid and 

has higher anti-inflammatory potency than cortisone. It 

also exhibits vasoconstrictive, antiproliferative effects.8 

In our study, out of 68 patients, the number of male 

patients (44.2%) is less than female patients (55.8%). The 

higher incidence of a chalazion in female patients in our 

study is consistent with that of Kumar et al who also 

found a higher incidence of a chalazion in females (68%) 

than males (32%).9 Maximum patients in our study 

belong to the age group of 16 to 21 yrs, the youngest one 

of 15 yrs, and the oldest one 35 yrs which is consistent 

with observations made by Rupali et al in which 

maximum patients were in the age group of 11 to 20 

years 47% in the age group 20 to 30 years 32%.10 

Around 60% (41 of 68) of patients have a predisposing 

factor to chalazion, of which poor lid hygiene and 

refractive error are seen in the maximum number of 

patients as shown in Table 3. Similar observations were 

also made by Kumar J et al, in the retrospective study 

conducted in the Bundelkhand region, poor lid hygiene, 

chronic blepharitis, rosacea, seborrhoeic dermatitis, 

deranged blood lipid profile, and eyelid trauma were 

found to be significant risk factors associated with 

chalazion.9 

In Group A, the success rate was 87.5%. A study done by 

Kim et compared the effects of different concentrations 

of triamcinolone acetonide on chalazion and the complete 

resolution was seen in 78.4% of patients who received     

40 mg/ml triamcinolone.11 

In Group B, the success rate was 66.6% (24 of 36 eyes). 

In the study by Watson and Austin, it was observed 77% 

of patients treated with 0.2mg/ml triamcinolone resolved 

completely but there was a large proportion of patients 

who required a second injection.12 

In the prospective comparative study conducted by Naik 

et al on 58 patients with 60 chalazia, group A with 28 

chalazia was treated with 0.2ml of 40mg/ml 

triamcinolone acetonide had a success rate of 78.6% 

compared to group B treated with 0.2ml of 10 mg/ml 

triamcinolone acetonide success rate of 56.3%.13 These 

results are similar to the observations in our study. 

From these studies, it is observed that both concentrations 

of triamcinolone acetonide are an effective treatment for 

chalazion but with lower concentrations, multiple 

injections are usually required. However, in our study, we 

have used a single injection to obtain these results.  

Reported complications of depot steroid injection in 

chalazion treatment are hypopigmentation/de-

pigmentation of lid skin yellow white deposits in the lid 

skin, subconjunctival eyelid fat atrophy, second injection, 

corneal perforation with traumatic cataract by injection 

needle, micro embolism of retinal and choroidal 

vasculature leading to infarction, steroid-induced 

glaucoma, and subcapsular cataract.14 In our study, the 

complication rate was 10.2% (7 of 68 eyes), yellow white 

deposits in 7.3% (5 of 68 eyes), and raised intraocular 

pressure in 2.9% (2 of 68 eyes). The complication rate in 

Group A 15.6% (5 of 32 eyes) and in Group B 5.5% (2 of 

36 eyes). Yellow white deposits were seen in 3 of 32 eyes 

and 2 of 36 eyes in Group A and Group B respectively 

and are statistically not significant. Both cases of raised 

intraocular pressure were seen in Group A. A detailed eye 

examination is needed in high-risk patients to avoid this 

complication. Both cases of raised intraocular pressure 

were transient and were resolved with a short course of 

anti-glaucoma medication. 

This study has some limitations. The sample size of our 

study was small. Thus the results of the study cannot be 

generalized. Recurrent cases were excluded from the 

study.  

CONCLUSION 

Treatment of chalazion by intralesional injection of 

triamcinolone acetonide is found to be an effective 

method that requires minimal facilities, less time, no 

patch (pad) is required and patient compliance is very 

good with minimum pain, bleeding, and anxiety. Multiple 

chalazion can be treated in a single sitting. The use of a 

higher concentration of triamcinolone acetonide 40mg/ml 

is more effective than 10mg/ml and will eliminate the use 

of multiple injections. The incidence of raised intraocular 

pressure can be avoided with a comprehensive 

preoperative examination. 
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