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Case Report

Large Tick (Ixodes) Infestation of the
Upper Eyelid Presenting as Eyelid
Mass and Preseptal Cellulitis
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Abstract

A child was referred for removal of an eyelid mass. She had preseptal cellulitis and a large tick
deeply embedded in the tarsus of the upper eyelid necessitating antibiotic therapy and en-
bloc excision of the tick with the attached eyelid portion. Large ticks that are embedded in the
eyelid are best treated surgically with en-bloc excision of the tick and its attached lid. On the
contrary, for small ticks involving the very superficial skin, fine-tipped tweezers can be used to
grasp the insect. Ticks are vectors of several diseases like Lyme borreliosis, hence prophylactic
antibiotic treatment and close observation are recommended.
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Introduction

Tick infestations of the eyelid are a rare occurrence and clinicians are somewhat unfamil-
iar with the optimal medical and surgical management of this condition. Current management
of a very large tick of the eyelid is presented.
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Case Presentation

An 8-year-old girl presented with total ptosis of the left eyelid and periorbital inflamma-
tion reaching the lateral aspect of the face. She was referred with the diagnosis of eyelid tumor.
The patient’s mother reported noticing a small foreign body protruding from her daughter’s
eyelid which was increasing gradually in size over the course of 5 days. The girl was otherwise
healthy with no history of trauma or recent travel. However, the patient had a school trip to
an animal farm few days prior to the onset of her symptoms. Slit-lamp exam revealed a large
tick deeply anchored to the right upper eyelid (Fig. 1). En-bloc excision under local anesthesia
was performed, and the patient was started prophylactically on oral amoxicillin clavulanate
750 mg for 10 days (antibiotic prophylaxis for Lyme disease). No culture of eyelid biopsy was
taken as there was no evidence of bacterial cellulitis. The tick was identified by the Biology
Department to belong to the Ixodes species. Pathology revealed a severe acute and chronic
inflammatory reaction of the eyelid (diffuse infiltrate composed of an admixture of lympho-
cytes, histiocytes, plasma cells, and neutrophils) (Fig. 2). The eyelid ptosis and surrounding
inflammatory reaction resolved completely 1 week postoperatively.

Discussion

The current case appears to show one of the largest ticks reported in the ophthalmic lit-
erature [1-11], and one of the larger species of the genus Ixodes that infects ruminants con-
sistent with the girl’s farm trip. The Ixodes genus refers to hard-bodied ticks of the family Ix-
odidae that have important disease (Borrelia burgdorferi, babesiosis, and anaplasmosis) vec-
tors of animals or humans. In addition, these ticks can inject a variety of toxins that can dysreg-
ulate platelet aggregation or the coagulation cascade [1]. Feeding is continuous with pulses of
salivation that include the toxins alternating with periods of feeding. It is important to con-
sider antibacterial prophylaxis following tick removal as ticks are blood-sucking ectoparasites
and vectors of bacteria, viruses and rickettsia (Lyme borreliosis, Rocky Mountain spotted fe-
ver, tick-borne encephalitis, and relapsing fever) [1, 2, 3, 8, 11].

A debate exists around the technique of tick removal because of the risk of further injec-
tion of noxious substances by the stressed tick or by leaving tick’s mouthparts embedded in
the skin [4, 9, 10]. Compressing the body of the tick and forceful removal with forceps could
lead to release of large amount of toxins with possible anaphylactic shock. Also, the hypostome
or tick head may stay attached to the host with granuloma formation. Hence, our surgical ap-
proach hereby included total excision of the tick with its attached eyelid [4, 8, 9]. On the con-
trary, if the tick is attached to the superficial skin, especially in remote rural areas with no
medical services, certain precautionary principles for small tick removal include avoiding un-
necessary manipulation of the tick, grasping very firmly the tick’s mouthparts as close to the
skin as possible, and cleaning the lesion after tick removal [4]. Anaphylactic reactions can oc-
cur rarely and need paramedical assistance [2, 3]. Other techniques for removal of ticks for
other skin sites include extraction, applying focal heat to induce release, and smothering the
tick with petrolatum to induce release.
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Fig. 1. Right periorbital swelling and redness with eyelid ptosis are shown. A large tick is seen with the
dorsal side abutting the lower lid and the ventral side showing the inferior part with three pairs of legs
(inset). The upper ventral side has its hypostome (central piercing element having hooks) inserted deep
into the upper tarsus providing a very strong anchor to its host.
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Fig. 2. Histologic section of the excised eyelid (PAS stain). The eyelid infiltrate is composed of an admixture
of lymphocytes, histiocytes, plasma cells, and neutrophils. The tick hooks (arrows) are noted deep into the
tarsus. The inset depicts the engorged adult tick measuring 8 mm in length.
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