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ntropion is due to age-related changes, scatricial or irritative diseases,
or congenital.1 It is seen in the upper and lower eyelids unilaterally
or bilaterally.1 Congenital horizontal tarsal kink is a rare condition in-

volving upper eyelid entropion.2 Corneal complications are common.3-5 Pre-
senting symptoms are blepharospasm and photophobia in infancy.6 Patients
may be referred to clinics with trichiasis and keratitis. The reason is a ho-
rizontal kink in the tarsal plate, causing rotation of the marginal 2 to 3 mm
of the tarsus more than 90 degrees towards the globe. It may be unilateral
or bilateral with no skin crease. Systemic abnormalities may accompany the
condition.7 Management of this condition by complex lid splitting proce-

AABBSS  TTRRAACCTT  Horizontal tarsal kink is a rare cause of congenital upper eyelid entropion. Itching
and hyperlacrimation are frequent symptoms in these cases. A horizontal kink in the tarsal plate is
the underlying mechanism. The tarsus may be unilaterally or bilaterally involved. Systemic ab-
normalities may also be present. Surgical methods for the management of this condition involve
complex lid splitting procedures or excision of tarsus and anterior lamellar repositioning proce-
dures. In this study, a case of congenital entropion with horizontal tarsal kink managed by anterior
lamellar repositioning procedure and tarsal wedge resection was presented. We believe that this sur-
gical technique was effective and quite simple for the treatment of horizontal tarsal kink.

KKeeyy  WWoorrddss::  Corneal ulcer; entropion

ÖÖZZEETT  Horizontal tarsal kink, doğumsal üst kapak entropiyonunun nadir bir sebebidir. Kaşıntı ve
sulanma bu olgularda en sık karşılaşılan semptomlardır. Bu durumun altında yatan mekanizma,
tarstaki horizontal kıvrılmadır. Tars tutulumu tek taraflı ya da çift taraflı olabilir. Sistemik
anomaliler de duruma eşlik edebilir. Kompleks lid split prosedürleri ya da tars eksizyonu ve ön
lamel repozisyonu tedavide kullanılan cerrahi metotlardır. Bu çalışmada, ön lamel repozisyonu ve
tarsal wedge rezeksiyonu yapılan horizontal tarsal kinkli konjenital entropiyon olgusu sunuldu. Bu
cerrahi tekniğin horizontal tarsal kinkin tedavisinde  oldukça etkin ve kolay bir yaklaşım olduğunu
düşünmekteyiz. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Kornea ülser; entropiyon
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du res or ex ci si on of the tar sus are re por ted in the li-
te ra tu re. Pri ce and Col lin per for med suc cess ful re-
pa ir of a uni la te ral ca se with simp le an te ri or
la mel lar re po si ti o ning pro ce du re.6 We pre sent a ca -
se of bi la te ral ho ri zon tal tar sal kink and des cri be
our ma na ge ment for its re pa ir.

CA SE RE PORT

A 4-month-old girl with cor ne al ul cer was re fer -
red to our cli nic. She had be en gi ven se ve ral to pi -
cal an ti bi o tic drops so on af ter birth. Ex ter nal
exa mi na ti on re ve a led bi la te ral up per eye lid en tro -
pi on with the eye las hes di rec ted aga inst the cor ne -
a. No skin cre a se was ob ser ved, and no ot her ocu lar
ab nor ma lity was fo und. Con junc ti val and cor ne al
cul tu res we re ne ga ti ve.

The child was born at term af ter a nor mal
preg nancy and de li very. Pa rents we re un re la ted,
and fa mily his tory sho wed no ocu lar or syste mic
ab nor ma lity. Syste mic exa mi na ti on of the child
was nor mal.

Ap pro val from the lo cal et hics com mit te e
was ob ta i ned, and in for med con sent was re ce i ved
from the pa rents of the in fant. In the exa mi na ti -
on un der ge ne ral anest he si a, bi la te ral ho ri zon tal
tar sal kink  was ob ser ved with a right cor ne al ul -
cer of 4 x 6 mm in si ze in the in fe ro tem po ral qu -
ad rant of the cor ne a (Fi gu re 1, 2). The re was a
cor ne al opa city on the left eye. The tar sal kinks
we re re pa i red with an an te ri or la mel lar re po si ti -
o ning pro ce du re in which a skin cre a se in ci si on
was ma de and the an te ri or la mel la of the skin and
or bi cu la ris we re dis sec ted down wards to wards
the las hes (Fi gu re 3). Bi la te ral tar sal wed ge re sec-
ti ons we re com bi ned with the pro ce du re. Next,
6/0 polyg lyco lic acid su tu res we re pas sed thro ugh
the skin just abo ve the las hes and in to the tar sal
pla te at a hig her le vel, which we re ad jus ted to
pro vi de the lid ever si on (Fi gu re 4). A small ex-
cess of the or bi cu la ris musc le was ex ci sed. The
skin was clo sed by in ter rup ted 6/0 ab sor bab le su-
tu res, which pick up the  apo ne u ro sis  (Fi gu re 5).8

Du ring the third post-ope ra ti ve we ek, both of the
lids we re ever ted, and go od func ti o nal and cos-
me tic re sults we re no ted (Fi gu re 6). The tar sal

kinks we re re sol ved with re si du al cor ne al opa city
on the in fe ri or qu ad rant of the cor ne a on the
right si de.

DIS CUS SI ON

Up per eye lid en tro pi on du e to tar sal kink is a ra re
si tu a ti on, which was first des cri bed by Ket tesy in
1948.5 Hi les and Wil der re por ted only two ca ses in
a study of 14 pa ti ents with con ge ni tal up per lid en-
tro pi on.7 Cal la han pre vi o usly re por ted a ca se with
ho ri zon tal tar sal kink; only fo ur mo re ca ses ha ve
be en re por ted sin ce.4,9,10

The eti o logy of the kink is unk nown. The ove-
rac ti on or mal po si ti o ning of the mar gi nal fi bers of
the or bi cu la ris musc le are tho ught to be the ca u ses
of tar sal in fol ding in ute ro. A de fect in the at tach -
ment of the apo ne u ro sis to form the skin cre a se is
the sug ges ted ca u se of the de fec ti ve skin cre a se.6 A
pri mary le si on in the tar sus it self may be anot her
re a son.

As so ci a ted con ge ni tal car di o vas cu lar, ske le tal,
and ne u ro lo gi cal ab nor ma li ti es in con ge ni tal en-
tro pi on ca ses ha ve be en re por ted in the li te ra tu re.2,7

The re por ted ca se in our study re ve a led no syste-
mic ab nor ma li ti es. Va ri o us sur gi cal tech ni qu es are
re por ted in many stu di es for the re pa ir of tar sal
kink syndro me. Re sec ti on of the kink and ever ting
su tu res ha ve be en per for med in so me stu di es.9,10

Ho ri zon tal tar sal split ting and ever si on su tu res are
the pre fer red pro ce du res in ot her stu di es, be ca u se
the re sec ti on of part of the tar sus may  ca u se lid
shor te ning.4 In one study, comp lex la mel lar tar so-
p lasty was per for med.4 All of the se pro ce du res ha -
ve be en suc cess ful with va ri ab le ma ni pu la ti ve
ap pro ac hes on tar sus.

In our ca se, an te ri or la mel lar re po si ti o ning
was com bi ned with tar sal wed ge re sec ti on and lid
cre a se for ma ti on. Our pro ce du re was suc cess ful
with fully ever ted eye lids. We are in ag re e ment
with Pri ce and Col lins that the pri mary le si on may
be in the or bi cu la ris musc le or in the for ma ti on of
the skin cre a se, sin ce cre a ting a skin cre a se can cu -
re the con di ti on.6 We al so com bi ned the pro ce du -
re with tar sal wed ge re sec ti on; ho we ver, no lid
shor te ning was ob ser ved.
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In conc lu si on, con ge ni tal tar sal kink syndro -
me is an im por tant eye lid ab nor ma lity, sin ce its ra -
re oc cur ren ce of ten re sults in la te di ag no sis that
pro longs the co ur se of cor ne al comp li ca ti ons. It is
im por tant to con si der con ge ni tal lid ab nor ma li ti es
in the dif fe ren ti al di ag no sis of ne o na tal cor ne al ul-
cers.FIGURE 3: Dissection of anterior lamella of tarsal plate.

FIGURE 4: Sutures tied to evert the lashes and close the skin. 

FIGURE 5: Postoperative view.

FIGURE 6: Three weeks after surgery.

FIGURE 1: Everted bilateral upper lids show horizontal tarsal kink.

FIGURE 2: Upper lid entropion and corneal ulcer.



CONGENITAL TARSAL KINK: CASE REPORT Özlem TOK et al

Turkiye Klinikleri J Ophthalmol 2009;18(3) 191

1. Yalaz M. Causes and management of entro-
pion. Turkiye Klinikleri J Surg Med Sci 2007;3
(25):29-33.

2. Zak TA. Congenital primary upper eyelid en-
tropion. J Pediatr Ophthalmol Strabismus
1984;21(2):69-7.

3. Luchs JI, Laibson PR, Stefanyszyn MA, Ra-
puano CJ, Cohen EJ, Schnall BM, et al. Infan-
tile ulcerative keratitis secondary to congenital
entropion. Cornea 1997;16(1):32-4.

4. Aziz S, Bhatt PR, Lavy T, Dutton G. A simple

correction for congenital tarsal kink associated
with distichiasis. JAAPOS 2006;10(3):281-2.

5. Kettesy A. Entropion in infancy caused by fold-
ing of the tarsus. Arch Ophthalmol 1948;
39(5):640-2. 

6. Price NC, Collin JRO. Congenital horizontal
tarsal kink: A simple surgical correction. Br J
Ophthalmol 1987;71(3):204-6.

7. Hiles DA, Wilder LW. Congenital entropion of
the upper lids. J Pediatr Ophthalmol Strabis-
mus 1969;6:157-61.

8. Collin JRO. Entropion and trichiasis. A Man-
ual of Systematic Eyelid Surgery. 2nd ed. Ed-
inburgh: Churchill Livingstone; 1989. p.7-26.

9. Callahan A. Congenital entropion. Recon-
structive Surgery of the Eyelids and Ocular
Adnexa. 1st ed. Birmingham, Alabama: Aes-
culapius Pub Co; 1966. p.37-40. 

10. Quickert MH, Wilkes TDI, Dryden DM. Non in-
cisional correction of epiblepharon and con-
genital entropion. Arch Ophthalmol 1983;
101(5):778-81.

REFERENCES


