Cancer Association of South Africa (CANSA)

Fact Sheet
on
Sebaceous Gland Carcinoma

Introduction
Sebaceous gland carcinoma (SC) is a rare skin cancer. It
is considered an aggressive cancer. It is also referred to
as sebaceous gland carcinoma, sebaceous gland
adenocarcinoma or Meibomian gland carcinoma. If this
cancer spreads, it can be deadly.
Sebaceous glands are part of epidermal appendages.
Neoplasms of the sebaceous glands may be benign,
such as sebaceous hyperplasia or sebaceous gland
adenomas. The malignant sebaceous gland carcinoma
most commonly arises in the periocular area (around
the eyes). Few cases of sebaceous cell carcinoma have
been reported at extraocular sites.
[Picture Credit: Sebaceous Gland Carcinoma]

The most common site of origin is the meibomian glands of the eyelids, leading to the term
meibomian gland carcinoma. However, this neoplasm can occur in other sebaceous glands, such as
in the caruncle (the small, red portion of the corner of the eye that contains modified sebaceous and
sweat glands), the glands of Zeis (the unilobar sebaceious glands located on the margin of the eyelid
which service the eyelash), and in the eyebrow.

Incidence of Sebaceous Gland Carcinoma (SC) in South Africa
The National Cancer Registry (2014) does not provide any information regarding the incidence of
sebaceous gland carcinoma.

Signs and Symptoms of Sebaceous Gland Carcinoma (SC)
Many sebaceous carcinomas (SC) develop on the eyelids. When this rare skin cancer develops on an
eyelid, the person may notice one or more the following:
 Slowly growing, often yellowish lump on the eyelid that feels firm, deep, and painless.
 Thickening of an eyelid, where lid meets lash.
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Yellow or reddish crust on eyelid, where lid meets lash.
Growth on eyelid that looks like a pimple.
Growth on eyelid that bleeds.
Sore on eyelid that does not heal, or heals and reappears.

As the cancer progresses, it often looks like the person has pink eye. One may see growths on the
upper and lower eyelid. The growths may open and ooze fluid. The eyelashes often fall out. As the
cancer spreads, it can affect the eyesight.

Risks and Causes of Sebaceous Gland Carcinoma (SC)
Like most cancers, the cause is far from fully understood. These cancers may be associated with:
 Non-cancerous lumps (benign adenomas) of the sebaceous glands
 Exposure to radiation – previous radiotherapy or (less likely) repeated X-rays
 A genetic condition called Muir Torré syndrome. Muir-Torre syndrome (MTS) is the combination
of neoplasms of the skin (usually sebaceous adenoma, sebaceous epithelioma, or sebaceous
carcinoma but also keratoacanthoma) and a visceral malignancy (usually colorectal, endometrial,
small intestine, and urothelial).
Anyone can develop SC, but some people have a greater risk:
 Middle age or older. It is very rare for SC to develop before 30 years of age. Most people are 60
years of age or older, and the risk continues to increase with age.
 Weakened immune system. People who have a weakened immune system have a much greater
risk.
 Having received radiation treatments for a medical condition. People who received radiation
treatments as a child have been diagnosed with this rare skin cancer in their 60s and 70s.
 Muir-Torre syndrome (MTS), a rare medical condition. People get MTS from the genes that they
inherit from their parents. MTS greatly increases the risk for developing several other cancers.
SC is often the first sign that a person has MTS.
Other risk factors include:
 Previous radiation therapy to the area for a variety of benign and malignant conditions, e.g.
retinoblastoma
 History of oral thiazide diuretic use
 Mutations to the tumour suppressor gene p53
 Immunosuppression

Diagnosis of Sebaceous Gland Carcinoma (SC)
When a dermatologist suspects skin cancer, the dermatologist performs a biopsy. This procedure
can be safely performed during an office visit.
If the biopsy confirms that the patient has SC, the dermatologist may also:
 Perform a full-body skin examination to check for other skin cancers
 Enquire regarding a family history of Muir-Torre Syndrome (MTS)
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Treatment of Sebaceous Glad Carcinoma (SC)
Treatment for SC may include:
 Surgery (often Mohs surgery)
 Surgery to remove lymph nodes
 Radiation treatment
 Cryotherapy - this treatment involves removing diseased skin by freezing it
 Clinical trial - some patients are encouraged to join a clinical trial

About Clinical Trials
Clinical trials are research studies that involve people. They are conducted under controlled
conditions. Only about 10% of all drugs started in human clinical trials become an approved drug.
Clinical trials include:
 Trials to test effectiveness of new treatments
 Trials to test new ways of using current treatments
 Tests new interventions that may lower the risk of developing certain types of cancers
 Tests to find new ways of screening for cancer
The South African National Clinical Trials Register provides the public with updated information on
clinical trials on human participants being conducted in South Africa. The Register provides
information on the purpose of the clinical trial; who can participate, where the trial is located, and
contact details.
For additional information, please visit: www.sanctr.gov.za/

Medical Disclaimer
This Fact Sheet is intended to provide general information only and, as such, should not be
considered as a substitute for advice, medically or otherwise, covering any specific situation. Users
should seek appropriate advice before taking or refraining from taking any action in reliance on any
information contained in this Fact Sheet. So far as permissible by law, the Cancer Association of
South Africa (CANSA) does not accept any liability to any person (or his/her dependants/
estate/heirs) relating to the use of any information contained in this Fact Sheet.
Whilst CANSA has taken every precaution in compiling this Fact Sheet, neither it, nor any
contributor(s) to this Fact Sheet can be held responsible for any action (or the lack thereof) taken by
any person or organisation wherever they shall be based, as a result, direct or otherwise, of
information contained in, or accessed through, this Fact Sheet.
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