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Dear Editor:
I read the article from Leibovitch et al' with interest. They
report the largest series of patients affected by periocular
and orbital amyloidosis, providing valuable information on
the wide spectrum of this disease. They conclude the article
recommending surgical debulking, radiotherapy, or obser-
vation. None of their patients presented with eyelid skin
involvement (other than subcutaneous hemorrhage, as
shown in their Fig 3), and the authors did not include the
occurrence of eyelid skin involvement and its treatment in
their “Discussion.” In a recent article,” we reported a patient
with disfiguring bilateral palpebral amyloidosis that re-
curred and rapidly progressed after observation and surgical
debulking (as it is here recommended) and was locally
cured with complete surgical excision of the affected eyelid
skin, followed by reconstruction with 2 large full-thickness
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skin grafts (Fig 1 [available at http://aacjournal.org]). Al-
though periocular amyloidosis is a rare disease, ophthalmol-
ogists should consider its full spectrum, including the oc-
currence in the eyelid skin, and also that complete excision
may be regarded as a useful (although palliative, in most
cases) treatment in such cases.

FraNcEsco P. BERNARDINI
Genova, Italy
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Figure 1. Appearance 1 year after excision of the affected eyelid skin in the left eye followed by placement of 2 large full-thickness skin grafts harvested
from preauricular regions of both sides.
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