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ABSTRACT

A 5-month-old en ti re fe ma le Staf fords hi re Bull Ter rier was pre sen ted with an unu su al lo wer ey e lid-de -

fect of the right eye. The re was an ab nor mal thic ke ning and in ver si on of the la te ral as pect of the right lo wer

ey e lid. The af fec ted area in cor po ra ted the con junc ti va and was co ve red with ab nor mal ly long hairs. The la -

te ral half of the right lo wer ey e lid mar gin was ab sent. The re was an as so ci a ted con junc ti vi tis and ke ra ti tis in 

the right eye. A di ag no sis of a co lo boma in as so ci a ti on with a der moid of the lo wer ey e lid was made. The de -

fect was re pai red with the use of a mo di fied sli ding skin graft with an ex cel lent re sult. 

SAMENVATTING

Een vrou we lij ke Staf fords hi re Bull Ter rier van vijf maan den werd aang ebo den met een ong ewoon de fect van

het on der ste rech ter oog lid. Het la te raal as pect ver toon de een ab nor ma le verd ik king en in ver sie. De con junc ti va

maak te deel uit van het de fect en ver toon de ab nor maal lange oog lid ha ren. De la te ra le rand van het on der ste rech -

ter oog lid kon niet ge ïdentificeerd wor den. Er wa ren te vens een con junc ti vi tis en ke ra ti tis van het rech ter oog aan -

we zig. De di ag no se van een co lo boma in as so ci a tie met een der moid van het on der ste oog lid werd ge steld. Het

de fect werd her steld met be hulp van een aang epas te glij den de huid flap met een uit ste kend re sul taat. 

INTRODUCTION

An eyelid coloboma is a congenital defect of the

lid. This defect can be partial or full thickness. Eyelid

colobomata are uncommon in the dog. In this case the

coloboma was associated with a dermoid. A dermoid

or choristoma is a congenital focal or circumscribed

overgrowth of microscopically normal tissue in an

abnormal location. Reviewing the literature similar

cases have been encountered in the Staffordshire Bull

Terrier, the Pyrenean Mountain dog, the Golden re -

triever, the St. Bernard and the German Shepherd dog

(Peiffer, 1989; Bedford 1999; Barnett et al. 2002,

Peterson-Jones 2002). This report describes the suc -

cess ful management of a lower eyelid coloboma-

 dermoid in a Staffordshire Bull Terrier by means of a

modified sliding skin graft.

CASE HISTORY

Cli ni cal pre sen ta ti on

A five-month-old en ti re fe ma le Staf fords hi re Bull

Ter rier was pre sen ted at the Ve te ri na ry Cen tre with an

ab nor ma li ty of the la te ral as pect of both lo wer ey e -

lids. The ab nor ma li ties had been pre sent sin ce birth

(Fi gu re 1).

Cli ni cal Exa mi na ti on and di ag no sis

No ob vi ous ab nor ma li ties, ot her than the ocu lar

pro blems, were de tec ted on ge ne ral phy si cal exa mi -

na ti on. Exa mi na ti on in nor mal il lu mi na ti on wit hout

mag ni fi ca ti on re ve a led blep ha ros pasm and ge ne ra li -

sed con junc ti val hy pe rae mia in both eyes. In the right

eye the re was an ab nor mal thic ke ning and in rol ling of

the la te ral half of the lo wer ey e lid which was co ve red
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with ab nor mal ly long hairs. The lo wer ey e lid mar gin

was ab sent from half way the ey e lid to the la te ral can -

thus. Anot her area of thic ke ned skin with more pro mi -

nent hairs was vi si ble on the me di al as pect of the right

lo wer ey e lid about 1 cm be low the ey e lid mar gin (Fi -

gu re 2). The left lo wer ey e lid (la te ral as pect) was

slightly in rol ling and the re was a focal area of thic ke -

ned skin with more prominent hairs about 2 mm

below the eyelid margin (Figure 3). 

Me na ce res pon ses and pal pe bral re flexes were nor -

mal in both eyes. Shir mer-tear tests were per for med.

Tear-pro duc ti on was abo ve 15 mm in both eyes af ter 1 

mi nu te. The re was no ob vi ous change in the po si ti on

of the ey e lids af ter ap pli ca ti on of to pi cal an aest he sia

(proxy me tha cai ne) to both eyes. Exa mi na ti on in a

dar ke ned room with fo cal illumination and slit-lamp

bi o mi cros co py was sub se quent ly per for med. Pu pil -

la ry light re flexes were nor mal in both eyes. The re

was ge ne ra li sed hy pe rae mia of both con junc ti vae.

Ke ra ti tis pre sen ting as su per fi ci al ne o vas cu la ri sa ti on

and some cor ne al oe de ma was pre sent peri-lim bal

around a 6 to 8 o’clock area in the right eye. The pal pe -

bral con junc ti va of the af fec ted la te ral as pect of the

right lo wer ey e lid con si sted of der moid tis sue in clu -

ding hairs. In the left eye a much les ser de gree of ke ra -

ti tis was pre sent around 5 to 6 o’clock peri-lim bal.

Per sis tent pu pil la ry mem bra nes were de tec ted in both 

eyes. The se fine rem nants were pre sent cir cum fe ren -

ti al ly spre ad over the iris-co la ret te area. In the left eye

some of the per sis tent pu pil la ry mem bra nes were at -

tached to the pos te ri or cor nea re sul ting in a cor ne al

opa ci ty lo ca ted pa ra cen tral ly in a 8 to 10 o’clock area

(Fi gu re 3). Com ple ting a full ophthal mo lo gi cal exa -

mi na ti on no further abnormalities were detected. 

A di ag no sis was made of a lo wer ey e lid co lo boma

as so ci a ted with a der moid of the la te ral as pect of the

right lo wer ey e lid with se con da ry con junc ti vi tis and

ke ra ti tis. A mild la te ral lo wer ey e lid en tro pi on was

also pre sent in the left eye. Both lo wer ey e lids also

pre sen ted with a lo ca li sed thic ke ning of the ey e lid be -

low the ey e lid mar gin. The cli ni cal fe a tu res of  the se

le si ons re sem bled these of a dermoid.

TREATMENT AND SURGERY

The ani mal was ad mit ted for sur ge ry. The dog was

pre me di ca ted with acepro ma zi ne (ACP in jec ti on 2

mg/ml, No var tis Ani mal He alth Ltd., 0.03mg/kg BW

s.c.) and car pro fen (Ri ma dyl, Pfi zer, 4mg/kg BW

s.c.). Induc ti on of ge ne ral an aest he sia was ob tai ned

with thi o pen to ne (Thi o pen to ne so di um, Me ri al, 10

mg/kg BW i.v.). After in tu ba ti on ge ne ral an aest he sia

was main tai ned using ha lo tha ne (Ha lo tha ne, Me ri al)

car ried in an oxy gen/ni trous oxi de (1/3 oxy gen and

2/3 ni trous oxi de) mix tu re de li ve red at a flow rate of

150 ml/kg/min and ad mi nis te red via a parallel Lack

circuit. 

A mo di fied sli ding skin graft pro ce du re was per -

for med to cor rect the la te ral as pect of the right lo wer

ey e lid. First ly, the ab nor mal tis sue was re mo ved. A

tri ang ular sha pe, in cor po ra ting the le si on (which con -

si sted of ey e lid skin and ab nor mal pal pe bral con junc -

ti va) was ex ci sed with the use of a No.10 Bard-Par ker

scal pel bla de as si sted with te no to my scis sors. The re -

af ter a 6 to 7 cm long cur vi li ne ar in ci si on was made

star ting from the la te ral can thus cur ving in a dor so-la -

te ral di rec ti on. A tri ang le of skin of si mi lar sha pe was

then ex ci sed on the dor sal side ba sed la te ral ly on the

in ci si on (Fi gu re 4B). The sub cu ta ne ous lay ers of the

la te ral can thal re gi on in the are as vent ral and la te ral to

the in ci si ons were loos ened with te no to my scis sors to

ena ble the skin graft to sli de in po si ti on. The ex ci sed

tri ang ular are as were clo sed by sli ding the skin me di -

al ly. He re by a new la te ral part of the lo wer ey e lid was

cre a ted (Fi gu re 4B, 4C). In the are as la te ral to the la te -

ral can thus the sub cu ta ne ous lay ers and the skin were

su tu red with 4/0 sim ple in ter rup ted po lyg lac tin 910

su tu res. The re af ter, con junc ti val mu co sa from ad ja -

cent pal pe bral con junc ti va was loos ened with te no to -

my scis sors to line the pos te ri or as pect of the new ey e -

lid. This con junc ti va was su tu red to the pos te ri or side

of the new ey e lid using 8/0 sim ple in ter rup ted po ly g -

lac tin 910 su tu res. The su tu res did not pass en ti re ly

through the con junc ti val mu co sa, to avoid in ter fe ren -

ce with the cor ne al sur fa ce. The most me di al side of

the skin graft was su tu red to the nor mal me di al part of

the right lo wer ey e lid with 6/0 sim ple in ter rup ted po -

lyg lac tin 910 su tu res. The re af ter, a 3 mm wide strip of

skin in clu ding the hair fol li cles was re mo ved from the 

new ly for med la te ral ey e lid mar gin to form a hair-free 

la te ral ey e lid mar gin (Fi gu re 4D and 5). This area was

left to heal per se cun dam. To cor rect the left lo wer ey e -

lid en tro pi on a Hotz-Cel sus pro ce du re (mo di fied for

the la te ral part of the lo wer ey e lid) was per for med

using 6/0 sim ple in ter rup ted po lyg lac tin 910 su tu res.

The two re mai ning are as re sem bling a der moid were

cli ni cal ly not sig ni fi cant. Sur ge ry would have been

pu re ly cos me ti cal and cos me tic sur ge ry wit hout cli ni -

cal need is cur rent ly not of fe red at the Hospital. 

Post-ope ra ti ve ly car pro fen (Ri ma dyl, Pfi zer, 2mg/kg 

BW p.o. twi ce dai ly) and amoxy cil lin (Dup ha mox

Vlaams Dier ge nees kun dig Tijd schrift, 2005, 74 87



88 Vlaams Dier ge nees kun dig Tijd schrift, 2005, 74

Fi gu re 5. Right lo wer ey e lid im me -
di a te ly af ter sur ge ry.

Fi gu re 7. Both ey e lids 10 days af ter
sur ge ry.

Fi gu re 6. Right lo wer ey e lid 10 days
af ter sur ge ry.

Fi gu re 1. A five-month-old Staf -
ford s hi re Bull Ter rier with ab nor -
mal lo wer ey e lids.

Fi gu re 3. Clo se-up of the left eye: lo -
wer ey e lid en tro pi on, der moid and
pa ra cen tral cor ne al opa ci ty (at -
tach ment of per sis tent pu pil la ry
mem bra nes to the pos te ri or as pect
of the cor nea).

Fi gu re 2. Clo se-up of the right eye:
Com bi ned co lo boma-der moid of
the la te ral as pect of the lo wer ey e lid
and anot her der moid medially.

Fi gu re 4. Illu stra ti on of a mo di fied sli ding skin graft tech ni que for the re pair of the lo wer ey e lid de fect af ter re sec ti on of
the com bi ned co lo boma-der moid.



200 mg, Fort Dod ge, 15mg/kg BW p.o. twi ce dai ly)

were gi ven for one week. 

Chlo ramp he ni col eye drops (Chlo ramp he ni col,

Cusi (UK) Ltd., 1 drop 8 ti mes dai ly) were gi ven for

ten days. 

FOLLOW-UP

The ani mal was re vie wed af ter 3 days. Con for ma ti -

on of both the right and left lo wer ey e lid was sa tis fac -

to ry. A de gree of con junc ti val hy pe rae mia was still

pre sent in the right eye. Su per fi ci al ne o vas cu la ri sa ti -

on of the right cor nea had re gres sed. Ten days af ter

sur ge ry a ni ce ly out li ned and smooth new ey e lid mar -

gin was pre sent (Fi gu re 6 and 7). Con junc ti val hy pe -

rae mia was mi ni mal in the right eye and ab sent in the

left eye. The left ey e lid had a nor mal po si ti on. No fur -

ther me di ca ti on was gi ven. The po lyg lac tin su tu res

were left to re sorb. Ho we ver, prot ru ding su tu re- ma te -

ri al was trimmed as pos si ble. One month la ter both

eyes were fine. With the only ex cep ti on of lack of pig -

men ta ti on of the right la te ral lo wer ey e lid no ab nor -

ma li ties were de tec ted. More than a year la ter no fur -

ther pro blems have been re por ted. 

DISCUSSION

A co lo boma of the ey e lid is a cong eni tal de fect of

the ey e lid. In the dog it is usu al ly the lo wer ey e lid to -

wards the la te ral can thus, which is af fec ted. Ey e lid

coloboma’s are un com mon in the dog. They can be

uni la te ral or bi la te ral and be par ti al or full thic kness.

In the cat they are more com mon, tend to be bi la te ral

and in vol ve main ly the la te ral part of the up per ey e -

lids (Bedford, 1999; Slatter, 2001; Barnett, 2002). In

this case the co lo boma was as so ci a ted with a der moid.  

A der moid or cho ris to ma is a cong eni tal fo cal or cir -

cum scri bed over growth of mi cros co pi cal ly nor mal

tis sue in an ab nor mal pla ce cau sed by dis pla ce ment of 

em bry o nic tis sue. Ey e lid der moids con tain all the ele -

ments of nor mal skin and the hair they bear is cha rac -

te ris ti cal ly long (Bedford, 1999; Slatter, 2001; Bar -

nett 2002; Peterson-Jones 2002).

The pre sen ce of an ey e lid co lo boma and/or der -

moid should alert the prac ti ti o ner ot her cong eni tal

ocu lar ab nor ma li ties could be pre sent (Bed ford

1999). In this case der moids were pre sent in ot her pla -

ces on both lo wer ey e lids. Also per sis tent pu pil la ry

mem bra nes were pre sent in both eyes le a ding to a pos -

te ri or cor ne al opa ci ty in the left eye. 

In cases in which an eyelid coloboma is associated

with a dermoid the lesion is usually more extensive.

Corneal and conjunctival irritation, lacrimation, se -

con dary keratitis and impaired blink mechanism is

seen. Therefore, these lesions need surgical correc -

tion. Several techniques have been described in the

literature how to deal with such eyelid defects (Gelatt

et al. 1969; Carter 1973; Gwin 1980; Munger et al.

1981; Pavletic et al. 1982; Esson 2001; Wolfer 2002;

Lewin 2003). 

Smaller lesions of less then one third of the eyelid

can be corrected by a simple wedge resection (Feather -

stone, 2003). Larger lesions need more extensive

surgery. 

Which tech ni que to use for lar ger le si ons is open to

dis cus si on. The goal of the sur ge ry is four fold, re mo -

val of the le si on in its to ta li ty, res to ring or cre a ting a

func ti o nal ey e lid, cos me sis and ab sen ce of pain and

ir ri ta ti on (Gwin 1980). Res to ra ti on or cre a ti on of a

func ti o nal ey e lid is es pe ci al ly im por tant for the up per

ey e lid, which is the more mobile. 

The cross lid flap or Mustardé technique is a

superior technique for the repair of large upper eyelid

defects (Munger et al. 1981; Esson 2001). A normal

smooth eyelid margin is created in this way. The only

real disadvantage of this technique is the need for

more than one general anaesthetic. With other tech -

niques such as H-blepharoplasty, Z-blepharoplasty,

sliding skin grafts and split eyelid flaps there is the

possibility of creating trichiasis, especially for the

upper eyelid. Also the eyelid can lack strength and

contracture or scarring can develop with these tech -

niques (Gelatt et al. 1969; Carter 1973; Gwin 1980;

Lewin 2003). Careful harvesting of conjunctival

lining and preventing excessive tension on the con -

junctiva as well as on the skin can prevent the latter

(Bedford 1999). The advantage with these techniques 

rests with a single general anaesthetic. 

For the lower eyelid a superior technique is the

mucocutaneous subdermal plexus flap from the lip

(Pavletic, 1982). With this technique a hairless

smooth eyelid margin is created. The technique is

more complicated and in some cases a cosmetic

revision procedure is required. H-blepharoplasty,

Z-blepharoplasty, sliding skin grafts and split eyelid

flaps can also be used for the lower eyelid with the

same possible complications as above (Gelatt et al.

1969; Carter 1973; Gwin 1980; Lewin 2003). How -

ever, for the lower eyelid, being the less mobile, the

problems of creating trichiasis and secondary kera -

titis are less common. 
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In this case a sli ding skin graft tech ni que as des cri -

bed was used with a mo di fi ca ti on, the re mo val of a

small strip of skin at the ey e lid mar gin, which was left

to heal per se cun dam. This as pect of the tech ni que

was par ti al ly em ploy ed by Sta des for the tre at ment of

up per ey e lid en tro pi on and trichi a sis in the English

Coc ker Spa niel (Stades, 1991; Stades, 1993; Wolfer,

2002). Using this mo di fi ca ti on trichi a sis was pre ven -

ted and a smooth ey e lid mar gin was cre a ted. Only one

ge ne ral an aest he tic was re qui red and the re was a good 

sur gi cal out co me. No con trac tu re was evi dent. The

Staf fords hi re Bull Ter rier as a breed has a rat her taut

skin. This tech ni que could be less ad van ta ge ous in

breeds with more sup ple ey e lids such as for instance

the Yorkshire Terrier. 

Con clu ding, a mo di fied sli ding skin graft tech ni -

que for the re pair of a lar ge la te ral lo wer ey e lid de fect

af ter re sec ti on of a co lo boma-der moid is des cri bed

with a good sur gi cal out co me. Advan ta ges of this

tech ni que are use of a sing le ge ne ral an aest he tic, the

tech ni cal ease of the pro ce du re and its ap pli ca bi li ty in

ge ne ral practice. 
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