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1.0 Background 
 
2.0 Policy statement 
Policy 
category 

Policy details 

CBA/PA Cysts of Zeis & Moll, Papillomas and Sebaceous Cysts 

A papilloma is a warty fleshy growth of skin, also known as a skin tag. They can be 
pink or pigmented. They are benign and not a form of skin cancer.  

A cyst of Moll is a benign swelling of the gland of Moll. This is a small gland that sits 
at the base of an eyelash. It is usually a clear fluid filled cyst. 

A cyst of Zeiss is a benign cyst arising from a gland of Zeiss. Glands of Zeiss are 
found at the base of eyelashes alongside glands of Moll. It is usually filled with a 
yellow oily fluid. 

Sebaceous cysts are benign skin cyst arising from the sebaceous gland of the skin. 
They can occur anywhere on the body. Sebaceous glands produce oil for the skin 
hence the yellow colour of the cyst. 

The ICB will not routinely fund surgical treatment of these lesions unless they  

• cause significant loss of function or 
• become grossly infected. 
 

Chalazion/Meibomian cysts 

A chalazion is a small pea sized lump in the eyelid. It is due to blockage and infection 
in a meibomian gland in the eyelid. These cysts nearly always resolve spontaneously 
with time, they rarely cause functional loss or discomfort.  

The ICB will routinely fund the incision and drainage of this lesion only if it causes 
significant loss of function and had been managed conservatively with heat, lid 
cleaning and massage for 3 months.  

Infected cysts or cysts which have partially discharged onto the conjunctival surface 
forming a granuloma need referral for surgical treatment. 
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Suspected Eye Lid Cancers 

It is important not to mistake a benign lesion for a skin cancer. If there is any doubt, 
please refer to a specialist. In general, a malignant lesion grows more rapidly than a 
benign one. It may ulcerate or bleed. It may form a crust in the centre. It may be painful. 
The normal shape of the eyelid may change and eyelashes may be lost. 

Where melanomas or squamous cell carcinomas are suspected, patients should be 
referred to a specialist urgently via urgent suspected cancer (previously 2ww) and 
treated within 31 days. Where Basal Cell Carcinomas are suspected; patients should 
be referred urgently and treated within 6 weeks of referral. 

 
3.0 Patients who are not eligible for treatment under this policy 
Patients who are not eligible for treatment under this policy may be considered on an 
individual basis where their GP or consultant believes exceptional circumstances exist that 
warrant deviation from the rule of this policy.  
 
Individual cases will be reviewed at the ICB’s Individual Funding Request Panel upon 
receipt of a completed application form from the patient’s GP, Consultant or Clinician. 
Applications cannot be considered from patients personally. 
 
4.0 Connected policies 
None 
 
5.0 References 

• EBI-Chalazia removal  
• Clinical Knowledge Summaries - Meibomian Cyst (Chalazion): You can find information 

on chalazion management here. 
• Moorfield’s Eye Hospital Patient Information - Chalazion: The patient information leaflet 

is available here. 
• Wu AY et al. Conservative therapy for chalazia: is it really effective?: The study is 

accessible here and here. 
• Goawalla A, Lee V. Treatment options for chalazia: The research paper can be found 

here and here. 
• Watson P, Austin DJ. Treatment of chalazions with injection of a steroid: The British 

Journal of Ophthalmology article is available here and here. 
• Ben Simon GJ et al. Intralesional triamcinolone acetonide injection for chalazia: You 

can access the study here. 
• Papalkar D, Francis IC. Injections for Chalazia?: Relevant information is available here. 
• Aycinena A, Achrion A et al. Incision and curettage vs steroid injection for chalazia - a 

meta-analysis: The meta-analysis can be found here and here. 
• Stye and Chalazion - BMJ Best Practice: The BMJ Best Practice guide is available here. 

https://ebi.aomrc.org.uk/interventions/chalazia-removal/
https://bing.com/search?q=Clinical+Knowledge+Summaries+Meibomian+Cyst+chalazion
https://www.hweclinicalguidance.nhs.uk/clinical-policies/chalazia-meibomian-cysts-removal/
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/aos.13675
https://europepmc.org/article/MED/29338124
https://www.researchgate.net/profile/Amynah-Goawalla/publication/23168685_A_prospective_randomized_treatment_study_comparing_three_treatment_options_for_chalazia_Triamcinolone_acetonide_injections_incision_and_curettage_and_treatment_with_hot_compresses_Response/links/5e3211aca6fdccd965767747/A-prospective-randomized-treatment-study-comparing-three-treatment-options-for-chalazia-Triamcinolone-acetonide-injections-incision-and-curettage-and-treatment-with-hot-compresses-Response.pdf?origin=publication_detail
https://europepmc.org/article/MED/18700933
https://bjo.bmj.com/content/68/11/833
https://europepmc.org/article/MED/6498137
https://scholars.mssm.edu/en/publications/intralesional-triamcinolone-acetonide-injection-for-primary-and-r-2
https://ebi.aomrc.org.uk/interventions/chalazia-removal/
https://www.ingentaconnect.com/content/wk/iop/2016/00000032/00000003/art00026
https://www.researchgate.net/profile/Asaf-Achiron/publication/303577478_Incision_and_Curettage_Versus_Steroid_Injection_for_the_Treatment_of_Chalazia_A_Meta-Analysis/links/60066384a6fdccdcb8644792/Incision-and-Curettage-Versus-Steroid-Injection-for-the-Treatment-of-Chalazia-A-Meta-Analysis.pdf
https://bestpractice.bmj.com/topics/en-gb/214

