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S () sl the oie ' (ii) Acquired ptosis HEMEEM FELS LB R R T
W e FALERR IR E 55 LRGE Facial N. s | Q0% REKAE trauma Blf o AR AREILER S BB o
T E%fﬁéﬁﬁﬁfﬁ%ﬁ%%%%% s B * Orbicularis oculi muscleff# » #7: Facial %nwtr@matig CHEGS g @ Thyroid diseases
CREEMEA O MBE RSN SE - N. palsy B5» [RESSEEBESE 2B o , " () nélirogenic ptosis g L% E#E exophthalmos HRER
(A) Blinking 98 (2) Abnormal findings A , ) = RS TEAE - BiSE, Horner’s iy IR IR o R T
IR H8 congestive exophthal-

k= (A) Epicanthus syndrome % multiple sclerosis A
BAEAESH B Down's syndrome (Tri- myogenic ptosis mos HET
, somy2l), Turners X0 8 Klinefelter'sXXY 1 : Myasthenia Gravis SHHTE WRIEIE » BN
ik i L s R syndrome MR kLo KRR A » LI RS dism s
REIRS » PR PP B 182K (B) Hypertelorism Rl MR B o HIE L ABRGHRRTE #-% non-cogestive exphthalmos
(D) reading , % Bilateral renral agenesis 8 Axenfeld KIS o | o # & Dysthyroidism TREER - =
FATBEERIRNERE 4o syndrome FT A B o R (1) Mechanical ptosis | R A R » UL RN NS
L ABRRTIOR GBI RE 2~3 % eyelid AR ERBM » T ETFRITEL i tumor MERHA THIEARIE I
SUEEERT  BIBPI B R BSGES i/ BT HE Bt cogenital anomalies BRI ' oo B3 'pwsis #pi A 0 B history B Kanthelasma
RIGHES - M REOBLRIEEE - 57 : # chromosome il ' R 9{; R B IR B L RO IR # nasal upper lid H yellowish
By~ S gL MO e T o (C) Ptosis M Fi : ‘ # - o 5% Tenslon £est 3;%@“;—5: irregular discrete, lipoidal B1% > B
(B) gpen the eye | SRR B BB » ek P LU B 75 7 Myasthenia Gravis hyperlipidemia #f °
oculomotoor N, o R TR : g o (1) Collagen diseases
eih] 1aﬂvamr palpebral superioris muscles (1) Cogenital ptosis £FRE THEKN 0% (D) The e F;lid manifestations of Internal (a) Disseminated Lupus Erythema
R Rt sl Miiller  muscles 8L BB FE2B I cogenital T ‘ diseaas;' .‘ tosis #:8LE butterfly rash aroe
RERAB)IF o Bt TN, palsy B Horner's 609, 5 8 g ity T MRS T2 » 15% 8 (I) Metabelic diseases erythema and edema of the
syndrome, BUERH T o ' ‘ | “ eyelid

(1) Diabetes mellitus
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{h) Periarteritis Nodosa
B edema of evelid
(¢) Dermatomyositis and Scleroder.
ma nonpitting edema of the upper
and lower lid #i@REBEGT
distortion of the lid margine
(1) Renal diseases
BH S EEEPERE upper lid BAEH S
(V) Cardiac disense :

HIE TR H KBRS

2 BHREAKEER » D

urine L Ecell sedimentation rate
heart condition »
(V) Infection diseases
(a) Trichinosis
_JE— % round worm (Trichinella
Spiralis) » (ILLE RIS A ML S
AT o f evelid BE R 5 larve
AR R LS A Sk o
Syphilis

H primary esion ® secondary

rash BEHERIBHE » LHE pa
pular eruption

Tuberculosis

@7 all four eyelid 4 dusky-red
patches o

Leprosy or Hansen's diseases
ISR » 1R B B R
A HEEREE bluish discolora
tion FYBL& » FIREAE eyebrow B
cilia BEEACH nodules %4 o

Erysipelas
i hemolytic = streptococcus Fj#]
€ EHEE  RBEESTE R
Palpebral fissure o
(VD) Sareoidosis
L involved  the eye fiili 3 kst
CRERIR R LR B AT
s BIDBAER B ZIRES cutane.
ons nodulesfy R » £H Ll lid margin
(VII) Neurologic disesses
WAk myasthenia  Gravis multiple
sclerosis. % Parkinson’s digease, 43

#E Parkinson’s #5955 A » R B

IBEN T LRI R0+ SR
W4 Blinking {24 B8 % » 23 H mas
face o ‘ o
(VIID Tumors
{17 Basal cell carcinoma
B E Bevelid tumor y Bl lowe
lid » HE#E rodent ulcer o

» {HEH basal cell carcinoma H#
For Bl oupper lid, squamous cell
carcinoma ¥ S upper lid - 192
e

@ Hemangioma: JUBE 7% tumor 1
R ERE RO o

D Papilloma,
@& Meibomian gland carcinoma,
R AR K MES Chalazion B
B0 > BUEY Biopsy o
© Metastatic tumor
W HEE Y melanoma B E
HE4E Sebaceous adenoma
(%) The skin and eve
B SRIRBEAERE 082 LA9IR I Ectoderma A1 meso
derma BLHE LR BB RRBRHL > fin
the skin of the evelid #2585 thinnest 89 skin
(1} Allergic reactions
BB ERET 55

{A) Immediate reactions
AT — B U B  BITE 8455 e
BREEAR TN . Anaphyiatic and atepic
allergy o

(B) -Decayed reactions
B antibodies or histamine-like sub
stane SR > TR cellular S180Y » Iy
Contact or microbial allergy.

(C) Classification of skin of lid allergies
(1) - Anaphylactic allergy

1 O anaphylactic shock
@& serum sickness
(i1} Atopic allergy
A anaphylaxis ZifiSianaphylactic
antibiotics FLEEHE ARG » I

f

1) hay fever

3 urticaria
(11D Contact allergy
i (@ chemical agents 8 Suneight,
heat rubbing, glasses {rame Ff
Gifg e
& Drugs  f 0 Penicillin, Chlor-
phenicoe, ~ Aspirin, Antipyrin,
Sulfadrugs or hair dyes
@ Cosmetics: BB ERG A 0
i vnail  polish, face powders
creams, rough perfumes.
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(IV) Microbial allergy

#n1 ¢ Tufectious eczematoid dermatitis:
{a) Bacterialffistaphylcoccus,
Streptococcus.
(b) Fungal: Trichophytosis, mo-
niliasis,
(U} symptoms and signs:

(a) Itching: K0 G comp lain B
R o

(b) Edema of lids
BER diffuse-edema T 5y renal or
cardiac disease |1y « acutefJedema
R Insect bite s
Occupation ,
i History RIS MHLE » LHT
NEFRE IR Wig ARBEE %
Eczema BB I eczema W48 :
D plain eczema HEliRER
@ seborrheic eczéma }.ﬁ%gizﬁ? o
3 endogenous eczema HREREZETHE

L (2} Acute infectious diseases of the skin

(1) Pyodermas
iy stapbylcoccus aureus or streptococcus
pyogenes T84 » #1 © Hordelum (sty) “H
&V B staphylococcus or streptococtus.
75 debaceous, sweat or meibomian gland
B
{11} Erysipelas
AL > 7S e R EENIRRIEIE R
stretococus 4 #8 o HIEMR A TERE » H
% ek IRESRY R M TR R By erythema AT
U8 AR S P AR R o
{1113 Diphtheria of the skin ,
Rl ST 0 A Pseudomem-

braneous conjunctivitis #l mzrfkéd ede.

ma of the eyelids,

(3) Chrouic infectious diseases of the skin

(13- Tuberculosis
4 Primary infections of tuberculosis 11
iizpus, scrofuloderma ortuberculous ulce-
vation, il lupus vulgaris W B
periorbital area: S EUSpinhead-sized, firm,
brown-red macula, 2001 glass platelBE2 »
a2 e apple jelly AUEEE o




(1) Sarcoidosis
TR IR AR sarcoidosis B FAYIEMR
o BHR uveitis {8#940% Hcutaneous lesi
on, B85 blue-red nodules, L) glass plate
Bz ASRBEE o FRFFEHEE unilateral
paralysis of the facial nerve FHELTHAY
A8 n) Jupus pernio.
(111> Leprosy : 2
ESL R » #990% 9 leprosy FEIRIE 4 B 81L
s SBHA lepromatous type B involved to
the eyebrow H) nose, S MM “leonine
face” o
(IV) Leishmaniasis cutis
Bl 60~T0% BB E o chu. T. S
M. D. ByrpBI it EEHER | % involved
to evelid fl conjunctiva B85 chanerelike
pyoderma and ulceration in the center.
(4) Virus diseases of the skin
(1) smallpox (Variela vera)
EWYETE R (BES R ERN2028%4
PR H smallpox Fiil#e o B¥IR tiny
blisters 1LY » LIk Hexanthem o
{I1)side effect of vaccination
% H & ulceration of the eyelid margin
B &0y conjunctival chemosis s
(111) molluscum contagiosum
BIRE4E thin skin BBE single, sli
ghtly transparent or waxy miliary to pea
size hemispherical nodules, B RMEE

¥ nodule BI2¥ granular masses #

nolluscunt bodies <8 central delling, #85

%0k -delled wart.
(1V) Herpes simplex
% patches of vesicle filled with fluid
WS cornea, {B7E nose F1 eyelid 7KH]
HEo
(V) Herpes zoster ophthalmicus
B lesion B S FLIEPIE: trigeminal N,
HIBE—4r . opthalmic nerve 74 » HBH
unilateral blister clear as water
(Vi) Varicella {(chicken pox)
BT blister B Bl—FEHIFTREE A TR
iy blister BB blister 5 vellowish-
brown crust, BER trunk, BtE evelid
Ha4k blister BEERS » —FHEEE trunk &
HHHAMI o AT LLS BEERAERR o
(5) Mgeotic infections of the skin
(1) Blastomycosis
Wk L 7 involved to the Jungs and the
C. M. 8 #8878 ulceration of the evelid.
(1) Candidiasis
FreE whitish or vellowish easily remo-
vable  deeply ' red ervthemas with a
scale surrounding the edges or appeara-
nce of satellite lesion. % eyelid B4
edema, redness, pustules or ulcerative
lesions ©
(I11) Sporotrichosis
HeBRE gumma like forms with involve
ment of adjacent lymph nodes or eyelid.
(IV) Actinomycosis '
FERBPTRE streptotrix BERE Actinomycosis
o B8R small blister or small yellowish
nodules, % B #EEEL eyelid.
% mycotic infection of eye Fi 34 1A tear
duct i internal eye MM vitreous retina.
{6) Eoonoses
(I) Pediculosis &5
SERE R louse Bl#2HY » LHEAEL AR
FB2 1 pedicalosis pubis, 77# B eyelashes
hEER o
(11} Ophthalmomyiasis
i&—% larva migrans, H8 8% Eig Eag
fissure HE conjunctiva. ¥ eyelid E
BIEFE tumor-like FIIR o

(111 Vermiasis
% Nematodes 5|7 7 41 Onchooerca
Vﬂlvgiixs and Onch:ocerca Caecutiens, &
B EER eyelid, T H @i ARSI » AR
HREE o
Wy ELRBHA pruritus, HIKERE
¥ » 7R eosinophilia B 60% o

(7) Disturbances of pigmentation
(A) Melanodermas SBEJ .
(a) chloasma HHH

(D) chloasma hepaticum
AT DR B ot o HAFBUE
dark tolight coffe or dirty nut-
brown discoloration Zrffi | H eye
brow ¥ root of the nose, -
%) edge of the orbit TilL# zyg-
omao, ‘

{11) Liver masque
WM E R LM B gall bladder
disease, HMYZ inner canthi of
eye # melanin pigmentation ©

(1113 allergic rhinitis
TR NET o BRI allergic
rhinitis, % orbital palpebral groove
4 bluish-black pigmentation, &
A stasis of the narginal
vein due to edema of the mucosa.

(1V) chronic encephalitis
7 periorbital region Hbrown fo-
rehead ring, 114 ovlinea Fusca

(V) Addison’s diseases
7 edge of eyelid or conjunctiva
# deep brown-bronze discolora-
tion e

(b) Nevus of ota

SERBBEAL BAAPTEAR o 7E upper

and lower evelid, forehead and the

cheeks 4 bluish discoloration:

{B) Leukopathias:

{I) Albinism
B e > B84k melanocytes #lI
HE:2 pigmented layer of the eye ¥
o PRILEE KR B ERFRE
g pEk o (BEBR: eyebrows, eyelash
SEABE B o
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(II) Vogrt-Koyanagi-Harda syndrome,
(1) Vitiligo ’
20%~30% & family history, BHE
symmetrical - ond characterized 'by
hyperpigmentation of the border of
the depigmented areac
(8) Hemorrhagic diseases '
(A) Angio pathies, 7
(I) osler’s disese
(II) Schénlein’s purpura
(II1) profressive pigmentary purpura
{B) Thrombocytopathies
(C) Coagulopathies, i :
(I) Hemophilia A
due to dirminution of factor Vi
(I Hemophilia B ‘
dul to deficiency of factor ¥
(111> parahemophilia
due to a lack of factor V
##2 » b3k hemorrhagic diseases HHIERAY
¥ BRETE eyelid, conjunctiva 7 Hfag%
%o HETIHE history EBSB o B RIMER
GRS o
(k) Tears BE
(1) psychophysiology
ANEERR SRS RE o BETLURLBE
BN o JRET DL AP o 308ELIRT » AR
BEEBANS » SEF L AARREN A
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(2) Nerve supply 71 to control of tear secretion
() Lacrimal nerve
BEREWE trigeminal NE—5H op-
hthalmic N. Brér &) lacrimal glandfy#
Sk LA EHE upp&s wﬂzd Hipti o
{11} Facial nerve
B 438 parasympathetic fiber B symp&

thetic fiber ¢
(111} Sympathetic nerve
# bypothalmus HEE superior cervical
- ganglion Flcarotid plexus, BB E Bllacrimal

gland ¢
Afferent pathway
Bfacial nerve 20 o
). Efferent pathway
b ophthalmic branch of trigeminal N,
e

>y Basic secretion

Sib aocessory lserimal glands of Krause
and Waollring 08

Hetlex secretion: H 4

(1) peripheral sensory origino
R trigeminal nerve TEER
v cornea B0 skin nose ete,

{11 central sensory origin
Arash frontal lobes B basal ganglion
7% hypothalmus 2§ ”fiﬁ’&’/}"f% 1
psychogenoic emotional BT 5 1E0HE]
LSRR o

{3 Funegons
Wit
?ﬁﬁ&/ e

{i’ﬁ superficial oily layer:

shin o
(1 middie flud lave
(III) deep mucoid laver: &
polysaccharides.
Wil tear film B osmobic equilibrivm 19
el .

JolgaE {)pfzmii'g untlorm corneal su;fac& &

) antibacterial function o

(4) Abnormal findings

{a)

(b

V HERE enlargement of lacrimal gland B

{e)

(d

painful enlargement of Jacrimal gland

(i) lymphomatous disease #925%

(11 sarcoid or orbital pseudotumor #
25% “ V

{11 lacrimal gland neoplasm ¥ 50%

painless enlargement of lacrimal gland

(I leukemia

(15 mumps

o #E upper lid By AAUETEIE o

bloody  tears

(1) Hereditary hemorrhagic telangiectasis
{Rendu-Osler-Weber disease,)

(11} Hemephilia

{111} Vicarious menstrvation

(1Y) Maligment melanoma.

(V) Advanced athrombia,

(V1) Jaundice ... ete.

(VI Trauma.

{(VII) Severe epistaxis C regurgitation

(IX)::Gross  disturbance of autonomic
nervous. systerm.

Excesive tears

(1) Exposure to wind, coldorbright light
(i1). Foreign bodies

Ui Chemical and drug irritation

{1V ‘Grave’s disease,

(V). Psychic causes

(¥1 Horper's syndrome

g

(e) Crocodile or Allogator tears HeRend eg.
ting % > B B AETE o HEER & facial
ganglion & lesion, regenerating salivary
gland nerve fiber T misdireceted Fi
lacrimal gland, FTLl% mastication gy
FEAEIREE o pInE 0k salivation. EHED

£3589 crocodile tear, 2—M gusto-lacri-

mal reflex, B AR Bell's palsy BRI o
() Dry eye (Paucity of tears)
&Kffﬁé’}ﬁﬁﬁﬁﬁbl?m%% ’
{1} Xerosis
{an Kerat@cméunctivatis Sicca.
@ Sibgren syndrome
#3824 menopausal LIERYZ A+t
Hr e ERE S o W] e8] malignant
tymphoma, amyloidosis 8 pan
creatitis HHH o
(3 Rheumatoid arthritis JRH R
% Mikulicz's syndrome.
g lacrimal gland F salivary
gland B2k - FFEA parotitis
i dacryoadenitis. Gf ToRELis

i

T. B. Leukemia, Lymphmarzzema,

B2 634

Sarcoidosis, Hodgkin disease. &
Reticuloendothelial disease.
B> history takingfF > BRI A ar
BT o

{(/\) Eyebrows and eyelashes
{1y Function

(a) FRIEAMIDIE A HRES ©
(b) MmEFEEF -
(c) Hn=ER o

(2) Abnormal findings

{a) Albinism
WEME  EEREENBEE0 -
(b) Vegt-Kovanagi-Harda syndrome
B E B EEREEEREEERARE
. N
{¢) Endogenous eczema
7t nasal region BE EMHEERS » k-
teral part BB BAEER WAL # B L
E oM E B BT o (RS
"Hertoghe sign”
(&) Thomson’s syndrome
n4F# Poikiloderma, BEREEHHEE
BB o
{e} porphyria cutanea tarda
SR A 505 ~60A A - 7 B Bullae,
LHBEESHEBLRSE - HIBEHARE
VIR o HEEEB T DBushy eye
brows.
(£ Tumor
{11 : pilomatrisoma, or trichomatrioma &
epithelioma, eyebrow B2 EIRT R R
4}
(g) Congenital anomalies
(1) Madarosis i EHR%
8 hypotrichosis B4l
(11) Hypertrichosis B %o
Trichomegaly Bk o
Polytrichia BEBN ©
(111y Reduplieation
(1V) Pili Torts BIHEEE R ©
(V) Hypoplasia of the pyebrows
WAHEEE s glopecia adnata o
(VD) Hypertrichosis of the evebrow 7E
pathelogical Dwarfiar thE&lo
(VI1) Duplicatio Supercilly
WHEEE LT B 1 hydrocephalus o
— FiAk




