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Purpose: To determine the effectiveness of intralesional injection of 
Triamcinolone acetonide in the treatment of chalazion. 

Material and Methods: All patients meeting the inclusion criteria were included 
in the study through OPD. Chalazion was diagnosed on the basis of presence of 
painless and non tender nodule in the eye lid with size of between 2 mm to 11 
mm. Under strict aseptic technique 0.1 to 0.2 ml of triamcinolone acetonide (40 
mg/ml) was injected intralesionally by an expert ophthalmologist. Follow up visit 
was done at two weeks to determine effectiveness in term of reduction in size of 
chalazion by 2 mm. 

Results: The mean pre-operative size of chalazion among all patients was  
5.1 ± 2.1 mm. At 2 weeks follow up, the successful results (reduction in at least 2 
mm size of chalazion from pre-operative size) of intralesional triamcinolone 
injection were achieved in 92% of patients with 95% in females and 96% in 
males. 

Conclusion: Intralesional injection of Triamcinolone acetonide is highly effective 
in the treatment of chalazion with size between 2 mm to 11 mm with high 
effectiveness rates in sizes less than 6 mm. 
Key Words: Chalazion Intralesional Triamcinolone Meibomian gland. 

 
ocal swelling of the eyelid is a common 
complaint that is seen in the primary care or 
urgent care setting. Often, the swelling can be 

identified as either a hordeolum (stye) or a chalazion, 
although several other benign and malignant 
processes can be mistaken for these two.1 

Chalazia are the most common inflammatory 
lesions of the eyelid. A chalazion is a slowly enlarging 
nodule on the eyelid that is formed by inflammation 
and obstruction of meibomian glands. Chalazia can 
further be categorized into superficial or deep, 
depending on which glands are blocked.2 

Different teatment options for chalazion include 
conservative management such as hot compresses and 
topical antibiotics, incision and curettage and 
intralesional steroid injection.3 Chalazia can reoccur, 
and those that do should be evaluated for 
malignancy.2, 3 

Incision and curettage is one of the most

commonly performed effective surgical procedure for 
chalazion.4 

Triamcinolone acetonide has been effectively used 
in the ocular therapeutics for over 50 years; its use has 
increased dramatically in recent years for periocular 
and intraocular treatment5. Intralesional triamcinolone 
acetonoid have also been tried as a treatment of 
chalazion6 and it had showed a success rate of 62%7, 
89.6%8 and 76%.9 Intralesional triamcinolone acetonoid 
injection is an effective and safe alternative procedure 
to surgical incision and curettage for the treatment of 
chalazion.7 

In primary and recurrent chalazion it is effective 
in achieving lesion regression and it may be 
considered as a first line treatment in cases where the 
diagnosis is straight forward.10-12 

 
MATERIAL AND METHODS 

This study was conducted at department of
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Ophthalmology, Eye “B” Unit Khyber Teaching 
Hospital Peshawar from 1st Dec, 2010 to 31st May, 
2011. Sample size was 142, which was calculated on 
the basis of following assumptions using WHO 
sample size calculator: 62% effectiveness of 
Triamcinolone acetonide,7 95% Confidence interval 
and 8% margin of error. 

All patients presented with chalazion with size 
between 2 mm to 11 mm diagnosed on the basis of 
history and clinical examination under slit lamp 
biomicroscopy of any age group from both genders 
were included in the study through OPD. Patients 
with infected chalazion, multiple chalazion, very large 
chalazion > 11 mm and those with a history of prior 
treatment to chalazion whether surgical or 
conservative were excluded from the study. 

Chalazion was diagnosed on the basis of presence 
of painless and non tender nodule in the eye lid with 
size of between 2 mm to 11 mm measured with 
caliper. 

The purpose and benefits of the study were 
explained to all patients, the patients were assured 
that the study is done purely for research and 
publication and a written informed consent was 
obtained from all patients who were included in the 
study. 

All patients were worked up with complete 
history and complete systemic and ophthalmologic 
examination. Under strict aseptic technique 0.1 to 0.2 
ml of triamcinolone acetonide (40 mg/ml) was 
injected intralesionally by an expert ophthalmologist. 
The patient was kept under observation in the OPD 
for 30 minutes and was advised to go home. Follow up 
visit was done at two week to determine effectiveness 
in terms of reduction in size of the chalazion by at 
least 2 mm. Strictly exclusion criteria were followed to 
control confounders and bias in the study results. 

Data was analyzed in SPSS version 10 for 
windows. Mean and SD was calculated for 
quantitative variable like age and pre and post 
injection size of chalazion. Frequency and percentages 
were calculated for categorical variables like sex and 
effectiveness. Effectiveness was stratified among age, 
sex and pre injection size of chalazion to see the effect 
modification. 

 
RESULTS 

In this study, 142 patients with Chalazion had been 
included, in which 88 (61.97%) were male and 

54 (38.03%) were female patients. Male to female ratio 
was 1.62:1. 

Patients age was divided in four categories, out of 
which most presented in young age i.e. less than or 
equal to 30 years which were 77 (54.2%) while 50 
(35.2%) patients were in the age range of 31 – 40 years, 
4 (2.8%) were of age range 41-50 years and 11 (7.7%) 
presented at age more than 50 years. The study 
included age ranged from 22 up to 59 years. Average 
age was 32.29 years + 8.4 SD Table 1. 

 
Table 1:  Age wise distribution of the patients. 

Age in Years 
No. of Patients 

n (%) 
Cumulative 

Percent 

<= 30 77 (54.2) 54.2 

31 - 40 50 (35.2) 89.4 

41 - 50 4 (2.8) 92.3 

51+ 11 (7.7) 100.0 

Total 142 (100)  

 
Over all efficacy of the intralesional injection of 

triamcinolone acetonide in the treatment of chalazion 
was 91.5%. 

Age wise distribution of efficacy results shows 
that majority of the efficacy 72 (55.4%) were found in 
less than or equal to 30 years of age, 43 (33.1%) 
patients have age groups of 31 – 40 years, 4 (3.1%) 
have age range of 41 – 50 years and 11 (8.5%) cases 
have age range of more than 50 years of age Table 2. 

 
Table 2:  Age wise distribution of efficacy. 

Age (in years) 

Efficacy 
Total 
n (%) Yes 

n (%) 

No 
 n (%) 

<= 30 72 (55.4) 5 (41.7) 77 (54.2) 

31 – 40 43 (33.1) 7 (58.3) 50 (35.2) 

41 - 50 4 (3.1) 0 (.0) 4 (2.8) 

50 + 11 (8.5) 0 (.0) 11 (7.7) 

Total 130 (100) 12 (100) 142 (100) 
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Average pre-injection size of chlazion was 5.1mm 
+ 2.1 SD with a range of 2 – 11 mm. Efficacy wise 
distribution shows that 100% efficacy was seen in the 
range of 2 – 6 mm. In chalazion 6.01 – 9 mm in size 
injection of triamcinolone was effective in 26 (74.32%) 
patients, while in chalazion above 9 mm it was 
effective in 13 (81.2%) patients. 74.32% (26 patients) 
efficacy was observed in 6.01-9 mm while 81.2% (13 
patients) efficacy was observed in above 9 mm size of 
chalazion Table 3. 

 
Table 3: Pre-injection size of chlazion wise distribution 

of efficacy. 

Pre-injection 
size of chlazion 

Efficacy 
Total 

n (%) Yes n (%) 
No 

 n (%) 

 2 -  6.00   91 (100)   0 (.0)  91 (100) 

 6.01 – 9.00   26 (74.3)   9 (25.7)  35 (100) 

 9.01+   13 (81.2)   3 (18.8)  16 (100) 

 Total   130 (91.5)  12 (8.5)  142 (100) 

 
Table 4. Pre-injection size of chlazion wise distribution 

of gender 

Pre-Injection size 
of Chlazion 

Gender 
Total 
n (%) Female 

n (%) 
Male 
n (%) 

2- 6.00 42 (77.8) 49 (55.7) 91 (64.1) 

6.01-9.00 8 (14.8) 27 (30.7) 35 (24.6) 

9.01+ 4 (7.4) 12 (13.6) 16 (11.3) 

Total 54 (100) 88 (100) 142 (100) 

 
The majority of females i.e. 77.8% presented with 

chalazion between size 2 mm - 6 mm, who presented 
with size above 6 mm up to 9 mm were only 14.8% 
and the left over were only 7.4% of females; Who 
presented with chalazion with a pretreatment size of 
above 9 mm Table 4. 

 
DISCUSSION 

Localized swelling of the eyelid is one of the common 
conditions with which patients presents to 

ophthalmology department3. Chalazion is the most 
common lesion responsible for focal swelling of the 
eyelid. It is a slowly enlarging nodule which occur as a 
result of meibomian gland inflammation and 
obstruction.13 

The treatment of chalazia consists of frequent 
daily use of warm compresses, eyelid hygiene, and 
topical anti-inflammatory medications in the acute 
inflammatory phase.14 Antibiotic therapy may be 
necessary in case of a secondary bacterial infection.15 If 
these measures fail, then surgical incision and 
curettage or intralesional corticosteroid injection may 
be necessary. However, the steroid therapy is most 
effective when the chalazion has not been secondarily 
infected. If this has already happened surgery is the 
method of choice.16, 17 

Intralesional steroid injection for the treatment of 
chalazion was described first by Leinfelder 1964,10 
since then many studies proclaimed the efficacy of 
intralesional corticosteroid injection. 

Our study was designed to determine the 
effectiveness of intralesional triamcinolone in the 
treatment of chalazion with a range in size between 2 
mm to 11 mm. The successful treatment was set at the 
reduction in size of chalazion of at least 2 mm from 
baseline pre treatment size of the chalazion. 

Intralesional triamcinolone acetonide injection was 
an effective, safe and rapid form of treatment. Most of 
the patients displayed prompt and lasting resolution 
within 2 weeks after 1 injection. 

The results were astonishing and much more 
comparable to previous studies. In our study the 
overall effectiveness of intralesional triamcinolone 
acetonide using only one injection was observed in 
92% of patients with failure in only 8% of patients who 
were later referred for incision and curettage under 
local anesthesia. 

This was not surprising since the association of 
chalazion with cosmetic disfigurement among females 
was an issue they wanted to address quickly. Among 
males, 55% of them presented with chalazion between 
size 2 mm – 6 mm, 29% presented with size above 
6mm and up to 9 mm and only 21% of males 
presented with size above 9 mm up to 11 mm. 

Although the overall effectiveness of the 
intralesional triamcinolone injection was 92% in our 
study, but it was observed that the results are even 
better and conclusive in the patients who presented 
with size between 2mm-6mm with the success rate of 
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100%. Among patients who presented with size above 
6mm to 9mm the success rate was 97% and even lower 
among patients who presented with size above 9mm 
up to 11mm with success rate of 90%. 

A study conducted to determine effectiveness of 
chalazion (A reduction in size of chalazion of at least 
2mm from baseline pre operative size was considered 
effective.) among children by Thabit et al showed that 
the mean age group in his study was 9.5 years with 
50% males and 50% females, the results showed that 
75%18 of chalazia resolved after 2 weeks of injection of 
triamcinolone acetonide. In his study, although the 
overall efficacy was somehow different from our 
study, but he concluded since chalazia are quite 
common in younger age groups and so as the efficacy 
of the triamcinolone injection. He also concluded that 
the efficacy didn’t vary between genders although 
younger females present at early stages. The results of 
our study were not much different from his study, in 
his study the efficacy of intralesional triamcinolone 
among females was 88%18 with 90%18 males showing 
successful results after 2 weeks, same was found in 
our study that the efficacy of intralesional 
triamcinolone acetonide among females was 95% with 
96% among male gender. 

Since the chalazion is not common in older age 
groups, most of the patients presenting in our study 
with chalazion had a mean age of 31 + 7.8 years and 
almost similar age group was observed in a study 
conducted by Dhaliwaal MS reporting a mean age 
group of patients presenting with chalazion was 35.1 
years19. 

Chalazion can also vary in size, but the time of 
presentation depends upon how the patient cares 
about it and especially the pain associated with it if it 
is secondarily infected.15 In our study, most of the 
patients presented with a range in size between 2 mm 
to 6mm with 77% females and 55% males. In a study 
conducted by Jakko Palwa, he also reported that 45% 
of overall patients presented with size less than 
6 mm.20 

The results are much closer to what was done in 
previous studies. Ammyanah et al reported the 
success rate of intralesional triamcinolone acetonide 
injection to be 84%21 however the only difference in his 
and our study was that he followed the patients for 3 
weeks but in our study the maximum follow up to 
determine the effectiveness was set at 2 weeks. 
Similarly the study reported by Gil A et al concluded 
that the effectiveness of intralesional triamcinolone is 

even more successful if combined with incision and 
curettage and he reported it to be 96%,22 although 
much closer to the effectiveness of our study but it can 
lead to opening of further research work to be done 
over combined treatment approach. 

However the results of our study are little 
different from one study conducted by Watsan P 
concluding that the success of the injection of 
triamcinolone is only achieved in 77%23 of cases as 
compared to 92% in our study. 

The results of a study conducted by Colonel 
JORMA CASTRÉN were also in close approximation 
to our study, in his study he reported a success rate of 
intralesional triamcinolone acetonide to be 88%24 even 
much closer to 92% achieved in our study. 

However, the literature about efficacy is so vast 
that the variable results have been coated by different 
authors. In a study conducted by Pizzarello LD 
concluded his study with the success rate of only 
65%25 and Lung Hang reported it to be 60%26 while 
Watson AP showed effectiveness of 77%27 and Dr 
Hetal K reported success rate of intralesional 
triamcinolone acetonide of 70%28 much lower to what 
was achieved in our study of 92%. 

Kim YW in his study reported slightly better 
success rate of intralesional triamcinolone for 
chalazion and concluded his study at 80%29 of success 
with one injection at 2.5 weeks follow up getting closer 
to results of our study and even a higher success rate 
was reported by somdutt Prasad of 94.1%30. Chung 
CF, concluded in his study that the success rate of 
intralesional triamcinolone was 93.8% with mean prior 
duration of chalazion before treatment was 
significantly shorter in success cases than in failed 
cases.31 The success rate is quite closer to our study but 
the only difference was that in our study we didn’t 
take data regarding the pre treatment duration of 
Chalazion. 

 
CONCLUSION 

This study was designed to determine the 
effectiveness of intralesional triamcinolone injection in 
the treatment of Chalazion. The study proved that the 
intralesional triamcinolone is an effective treatment of 
Chalazion. Especially considering the size of 
Chalazion, the intralesional injection of triamcinolone 
is found to be heavily effective among patient 
presenting with size less than 6mm with little failure 
rates in the sizes above 6mm. So from this study the 
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conclusion can be drawn that for chalazion with sizes 
less than 6mm the intralesional injection of 
triamcinolone can be used as a first line therapy 
keeping other treatment modalities considered with 
sizes above 6mm. 

 
Author’s Affiliation 

Dr. Mohammad Zeeshan Tahir 
Medical Officer, Department of Ophthalmology 
Lady Reading Hospital, Peshawar 

Dr. Mubashir Rehman 
Medical Officer, Department of Ophthalmology 
Lady Reading Hospital, Peshawar 

Dr. Imran Ahmad 
Assistant Professor 
Jinnah Medical College, Peshawar 

Dr. Asif Aqbal 
Vitreeoretina Trainee 
Department of Ophthalmology 
Hayatabad Medical Complex, Peshawar 

Dr. Ibrar Hussain  
Professor, Eye “B” Unit 
Department of Ophthalmology 
Khyber Teaching Hospital, Peshawar 

 
REFERENCES 

1. Ben Simon GJ, Huang L, Nakra T, Schwarcz RM, 
McCann JD, Goldberg RA. Intralesional Triamcinolone 
Acetonide Injection for Primary and Recurrent Chalazia: 
Is It Really Effective? Ophthalmology. 2005; 112: 913–7. 

2. Duarte AF, Moreira E, Nogueira A, Santos P, Azevedo 
F. Chalazion surgery: advantages of a subconjunctival 
approach. J Cosmet Laser Ther 2009; 11: 154-6. 

3. Gilchrist H, Lee G. Management of chalazia in general 
practice. Aust Fam Physician. 2009; 38: 311-4. 

4. Carrim ZI, Shields L. A simplified technique for 
incision and curettage of chalazia. Orbit 2008; 27: 401-2. 

5. Jermak CM, Dellacroce JT, Heffez J, Peyman GA. 
Triamcinolone acetonide in ocular therapeutics. Surv 
Ophthalmol 2007; 52: 503-22. 

6. Goawalla A, Lee V. A prospective randomized 
treatment study comparing three treatment options for 
chalazia: Triamcinolone acetonide injections, incision 
and curettage and treatment with hot compresses. Clin 
Experiment Ophthalmol 2007; 35: 706-12. 

7. Ahmad S, Baig MA, Khan MA, Khan IU, Janjua TA. 
Intralesional corticosteroid injection vs surgical 
treatment of chalazia in pigmented patients. J Coll 
Physicians Surg Pak 2006; 16: 42-4. 

8. Ho SY, Lai JS. Subcutaneous steroid injection as 
treatment for chalazion: prospective case series. Hong

Kong Med J. 2002; 8: 18-20. 

9. Sloas HA Jr, Starling J, Galentine PG, Hargett NA. 
Treatment of chalazia with injectable triamcinolone. 
Ann Ophthalmol. 1983; 15: 78-80. 

10. Chung CF, Lai JS, Li PS. Subcutaneous extralesional 
triamcinolone acetonide injection versus conservative 
management in the treatment of chalazion. Hong Kong 
Med J 2006; 12: 278-81. 

11. Pavicić-Astalos J, Iveković R, Knezević T, Krolo I, 
Novak-Laus K, Tedeschi-Reiner E, et al. Intralesional 
triamcinolone acetonide injection for chalazion. Acta 
Clin Croat. 2010; 49:43-8. 

12. Park JH, Son JH. Effectiveness for intralesional 
triamcinolne acetonide injections for chalazia in 
pediatric patients. J Korean Ophthalmol Soc 2009; 50: 
1295-1300. 

13. McGwin G Jr, Hall TA, Xie A, Owsley C. Trends in eye 
injury in the United States, 1992-2001. Invest 
Ophthalmol Vis Sci. 2006; 47: 521-7. 

14. Fraunfelder FW, Fraunfelder FT. Adverse ocular drug 
reactions recently identified by the National Registry of 
Drug-Induced Ocular Side Effects. Ophthalmology. 
2004; 111: 1275-9. 

15. Jaanus SD. Ocular side effects of selected systemic 
drugs. Optom Clin. 1992; 2: 73-96. 

16. Rein D, Zhang P, Wirth KE. The economic burden of 
major adult visual disorders in the United States. Arch 
Ophthalmol. 2006; 124: 1754-60. 

17. Christmann L, Droste PJ, Handler SM. American 
Academy of Ophthalmology Preferred Practice Pattern: 
Pediatric Eye Evaluations. San Franciso, CA: American 
Academy of Ophthalmology; 2007. 

18. Dhaliwal U, Bhatia A. A Rationale for Therapeutic 
Decision – Making in Chalazia 2005; 24: 227-30. 

19. Jakobiec FA, Hofeldt AJ, Podolsky MM, Silvers DN. 
Intralesional corticosteroid therapy of chalazia. Am J 
Ophthalmol. 1978; 85: 818-21. 

20. Huang L, BS, Nakra T, Schwarcz RM, MD, McCann 
JD, et al. Intralesional Triamcinolone Acetonide 
Injection for Primary and Recurrent Chalazia: Is It 
Really Effective? Ophthalmology 2005; 913-7. 

21. Watson P, Austin DJ. Treatment of chalazions with 
injection of a steroid suspension. Br J Ophthalmology. 
1984; 68: 833-5. 

22. Mustafa TA, Oriafage IH. Three methods of treatment 
of Chalazia in children. Saudi Med J. 2001; 22: 968-72. 

23. Colonel Jorma Castrén, Tapio Stenborg. Corticosteroid 
injection of chalazia. Article first published online: 2009; 
10: 83-7. 

24. Palva J, Pohjanpelto PEJ. intralesional corticosteroid 
injection for the treatment of chalazia Acta 
Ophthalmologica. 1983; 933–7. 

25. Kim YW, Lee JO, Lee HB. Intralesional Triamcinolone 
Acetonide Therapy of Chalazia. J Korean Ophthalmol 
Soc. 1980; 21: 377-9.  

26. Prasad S, Gupta AK. Subconjunctival total excision in 
the treatment of chronic Chalazia. Year: 1992: 40: 103-5. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ben%20Simon%20GJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Huang%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nakra%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schwarcz%20RM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22McCann%20JD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Goldberg%20RA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Duarte%20AF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Moreira%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nogueira%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Santos%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Azevedo%20F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Azevedo%20F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Azevedo%20F%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'J%20Cosmet%20%0d%0aLaser%20Ther.');
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gilchrist%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lee%20G%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Aust%20Fam%20%0d%0aPhysician.');
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Carrim%20ZI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Shields%20L%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Orbit.');
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jermak%20CM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dellacroce%20JT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Heffez%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Peyman%20GA%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Surv%20%0d%0aOphthalmol.');
javascript:AL_get(this,%20'jour',%20'Surv%20%0d%0aOphthalmol.');
javascript:AL_get(this,%20'jour',%20'Surv%20%0d%0aOphthalmol.');
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Goawalla%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lee%20V%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Clin%20%0d%0aExperiment%20Ophthalmol.');
javascript:AL_get(this,%20'jour',%20'Clin%20%0d%0aExperiment%20Ophthalmol.');
javascript:AL_get(this,%20'jour',%20'Clin%20%0d%0aExperiment%20Ophthalmol.');
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ahmad%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Baig%20MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Khan%20MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Khan%20IU%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Janjua%20TA%22%5BAuthor%5D
http://www.pakmedinet.com/JCPSP
http://www.pakmedinet.com/JCPSP
http://www.pakmedinet.com/JCPSP
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sloas%20HA%20Jr%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Starling%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Galentine%20PG%203rd%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hargett%20NA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/6338794
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Chung%20CF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lai%20JS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Li%20PS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pavici%C4%87-Astalos%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ivekovi%C4%87%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Knezevi%C4%87%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Krolo%20I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Novak-Laus%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tedeschi-Reiner%20E%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Acta%20Clin%20Croat.');
javascript:AL_get(this,%20'jour',%20'Acta%20Clin%20Croat.');
javascript:AL_get(this,%20'jour',%20'Acta%20Clin%20Croat.');
http://www.koreamed.org/SearchBasic.php?QY=%22J+Korean+Ophthalmol+Soc%22+%5BJTI%5D&DisplaySearchResult=1
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Dhaliwal%2C+Upreet%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Dhaliwal%2C+Upreet%29
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jakobiec%20FA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hofeldt%20AJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Podolsky%20MM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Silvers%20DN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/677208
http://www.ncbi.nlm.nih.gov/pubmed/677208
http://www.ncbi.nlm.nih.gov/pubmed/677208
http://www.ophsource.org/periodicals/ophtha/article/S0161-6420(04)01890-1/abstract
http://www.ophsource.org/periodicals/ophtha/article/S0161-6420(04)01890-1/abstract
http://www.ophsource.org/periodicals/ophtha/article/S0161-6420(04)01890-1/abstract
http://www.ophsource.org/periodicals/ophtha/article/S0161-6420(04)01890-1/abstract
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mustafa%20TA%5BAuthor%5D&cauthor=true&cauthor_uid=11744967
http://www.ncbi.nlm.nih.gov/pubmed/?term=Oriafage%20IH%5BAuthor%5D&cauthor=true&cauthor_uid=11744967
http://www.ncbi.nlm.nih.gov/pubmed/?term=22.%09Mustafa+TA%2C+JBOphthal%2C+Oriafage+IH%2C+JB+Ophthal.+Three+methods+of+treatment+of+Chalazia+in+children+Received+7th+March+2001.
http://www.koreamed.org/SearchBasic.php?QY=%22J+Korean+Ophthalmol+Soc%22+%5BJTI%5D&DisplaySearchResult=1
http://www.koreamed.org/SearchBasic.php?QY=%22J+Korean+Ophthalmol+Soc%22+%5BJTI%5D&DisplaySearchResult=1


MOHAMMAD ZEEHAN TAHIR, et al 

14      Vol. 31, No. 1, Jan – Mar, 2015 Pakistan Journal of Ophthalmology 

27. Pavicić-Astalos J, Iveković R, Knezević T, Krolo I, 
Novak-Laus K, et al. Intralesional triamcinolone 
acetonide injection for chalazion. Acta Clin Croat. 2010; 
49: 43-8. 

28. Ben Simon GJ, Huang L, Nakra T, Schwarcz RM, 
McCann JD, Goldberg RA. Intralesional triamcinolone 
acetonide injection for primary and recurrent chalazia: 
is it really effective? Ophthalmology. 2005; 112: 913-7. 

29. Chung CF, Lai JS, Li PS. Subcutaneous extralesional

triamcinolone acetonide injection versus conservative 
management in the treatment of chalazion. Hong Kong 
Med J. 2006; 12: 278-81. 

30. Ho SY, Lai JS. Subcutaneous steroid injection as 
treatment for chalazion: prospective case series. Hong 
Kong Med J. 2002; 8: 18-20. 

31. Mohan K, Dhir SP, Munjal VP, Jain IS. The use of 
intralesional steroids in the treatment of chalazion. Ann 
Ophthalmol. 1986; 18: 158-60. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pavici%C4%87-Astalos%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ivekovi%C4%87%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Knezevi%C4%87%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Krolo%20I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Novak-Laus%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20635583##
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ben%20Simon%20GJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Huang%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nakra%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schwarcz%20RM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22McCann%20JD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Goldberg%20RA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/15878075##
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Chung%20CF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lai%20JS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Li%20PS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/16912354
http://www.ncbi.nlm.nih.gov/pubmed/16912354
http://www.ncbi.nlm.nih.gov/pubmed/16912354
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ho%20SY%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lai%20JS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/11861988
http://www.ncbi.nlm.nih.gov/pubmed/11861988
http://www.ncbi.nlm.nih.gov/pubmed/11861988
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Mohan%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dhir%20SP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Munjal%20VP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jain%20IS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/3592474
http://www.ncbi.nlm.nih.gov/pubmed/3592474
http://www.ncbi.nlm.nih.gov/pubmed/3592474

