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Lymphoepithelial carcinoma of the nasolacrimal duct and lower nasal tract: a case report

Jiechao Shao, Xiawei Wang, Zongchan Zhang, Jianping T ong*

The first affiliated hospital Zhejiang University school of medicine

[ Abstract] The incidence of lymphoepithelial carcinoma is not high in clinical practice, and it is even rarer

in the nasolacrimal duct and lower nasal tract, where the disease is insidious and easily overlooked, while the
disease progresses rapidly. Once diagnosed, enlarged resection of the mass and postoperative combined
radiotherapy are required. In this case, the initial symptom was lacrimation, which improved after lacrimal
intubation, and then the lacrimal obstruction reappeared shortly after extubation, and the cancer body was found

and pathologically confirmed as lymphoepithelial carcinoma. Since there are few reports of lymphoepithelial

carcinoma in this area, this case is analyzed and summarized to improve our understanding of this disease.
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