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Abstract

Chronic dacryocystitis (CD) is a microbial infection secondary to nasolacrimal duct stenosis or ob-
struction, and its pathogenesis is of great significance to the diagnosis, treatment and prognosis of
patients. By reading a large number of literatures about chronic dacryocystitis at home and
abroad in recent years, this paper summarizes the histopathological, microbiological and immu-
nological characteristics of dacryocystitis.
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1. 5|8

12 14 JHTE K (CD) A2 B i WL TEERN, (VHIEPHZE R L) 3%~4%, % 0T 30 % L L2 tE(1] (2], &
SIHE B AT B P ZE AR R A E B . R ELIMPR R Iy B T RV i, 7 B R R
HHR IR ET & AT T, RN AT R SRR . M SS . R AE G 53 23 98 55 7 H AR HR 30 J0E
UbAh, 1BMEIHIER A AN, FHIEIRER AN FARNEEZIUE3]. (HH AT b e X8 M IE 2 58 16 TT BUR
AT R, B T R TT st A A B 1B MV SE 28 AL G B ZE R e — H R AR
A SR G FEEL T AT IR L o ANSCHS M IH R H LU EL S . AR e =7 AT IR

2. ‘HANRIES
2.1. AE. BAE. EME

PP VEFE 2 020 S0 B AR AE T s S | VRIS T, AR 2L, Knop FANRIHE FE £
155 Z[4], IEHHIE LR ORERMM. MR HiEEE SRR EEGIRZEARAMM . XL
FEAETIZ AR SR EAPUR IR, 7E B R R AR ORI Z (5] B HIETE 28 B R A
B, e R R FEUREINEL, X AT RE R 18 M RAERREEAEAE N — AN E 6] [7]. HIEBERH W,
(973 PR SR A2 b 7 VA IR A . S AR S 41 440 (8] [9]. HP7E K2 B MR ETE, A — e
IRYDAUERSR[9]. YHEE ., EHAE M BRI KOE IR E, HRIE1S M2 5E R4 (Chronic inflammation score,
CIS) [2] [10], HrEREMEL) 92% M52 FEMS I 9 e 40 BRI, THIERE 4 Jyrh BEAG M R4 1 90E 2]
[11] [12]o 46K ZHU(L) 97%)IBFEFEIL R B B IR TE AR [8].  1.42% 18 M VH T 2 A TH FERE IR FEZH 21
TR, e rp o bR ) R AR RS BRI 2.24 5[12], W LA AR W] e S SLSOIRR . TRER
FEAEEPR AR AT AR E (2] [12], A — e oA BB/ WA SO IniE JE S5 1T . WA [13] [14]. R
ks, H EDO S I TE R 2 AT R U B RS A R IE G B

2.2. BOtRER. BF

G S M 0 B B2 A 5 BRI, T B9 JOAE 240 M0 2 B2 M it PRy i ELAR L S 2 M 15 AR MREZE ¢
A FEERALHI GO B AR AR AR, EAEARFTIE O T A 2 51 S 4 200 B SR [ 2]

3. WEMERABREAY

(R 25 AR R R I SCHR, 8 1 VE 9 A B LK) R A R 4 B, b 46%~90% 1 i 4 22 25 22 [ P
PETE, 2.5%~40% 095 JEAR R 3 22 IRBA T E [16] [17] [18]. ASFEI A X 1 TH 3 % R E it AN H . #E35
FEI[18] ENFE[19]. ZR[H [20] LA (8 & BRI S i W, HoRO AR S B B MO B, T A 35 1] DA ] il 9 44
G BRIA IR L, O (VBT BRI B I TR AU I AT B (21, s OB AR, 7R 3R 18
PEVEFE 98 rp 22 PRBH PR B 1 AR 2238 I, X W] R S5 VE T BEL 2 5| g ] 1t ) 1k 9 26 3K B 00 7 1 B A
K[22]e KEAIEFT W H 42 TG AR <5 0 €00 7 6 K B RO R AE AN [ B X 5 AN [RIRE B2 1) B THEa 4 [18] [19]
[21], 48K 20V BAE YIRS P] RESE INAE T AR BHRAMY 5 R A Re SR . 2 B 25 1R 1R gy, iR &, &
BRER 28« SR YL AR AN B 28 [10]. HUAERIGIT . 5 =2 FQBI P B RO Bl 70 18 245 V0 R BBURR PR AL, o
28 80% [11] EIEEF34>90% [19]. 45 =% [RBHPE B 1B DL R AR anutl, AN 25 KA e [9] [21]. 4R
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I8 5% FEAT o [ (A o, TS Y 42 P8 PR < B0 €00 81 ) BR T (MRS A) RTTRY P 420 P AR 5k (2] 156 B 17 761 ) 2K 81 (MRCN'S)
(i 24 P B ol 2 [22] (23], HoA 2 dEfi 24 1) ZE R0 J5 AR 23] [24]. MRSA F1 MRCNS Y% /it % %
BUK[9] [21] [24] [25]. A ZPTAEZ AT RE R ML X A m] AN E AR E, SHRY R RRERITHTER
A BIWIARIRTT J7E[26], TEPEIEA NFEEFUAR - wwhi4ERR[27], ERARMBWE. AR E. K
RE[28], TEFEARRFTSIPAK - Sohr 4R A S = AL B R BRI R [29], ERIE R R E[30], H
SN R R M I AL LB A R AE[3 1] (ESEE, B 2000 i ik FH 0 AR 2 AR iz o AR A e £
THARISL A RS, 5 200 TUIRPUAR 222 A0 S b S R Be) SE PG MR/ se Fr R R [ 18] fEFRE, I vb 2t fr
AL PA M s B A R SR B 2 BT AE R (217 SR DA VA I 2K 25 W e X v M TR B 56 P i &
IR AR AR . W R ERONE T B R [21]. X H T EH0L ER MRSA I MRCNS A] GEX} 25 P
IR TR R 2P0 29[ 23] B BEE, DM AR, 4.8 52 K2 H0HE B ik R BRIt
A g —[32][33], A AE R I R T 41 5% 2% PR A A N 24 1 Fh 2 R 10.5% EFE2) 20.7% [21], H4
PREE A% [RPH RO, A8 WA RIPEHERE F TIHEE R T BRI [21]. — MR L, THER RIER AR
FE R EAT LG AT IR, (X AR Hh VR 2 AR 8 1 BB AR R B LM 18], TRk, IR
AR LU R B AR RS, S R AR TR BB SR AR 25 A, DIEFE A SR By 77
VPRt TR S AR AR K, AT DR R IR ST IR . SRS IR A BB A AR T IHEE R )
HEFE, Jfal K ERPIAER.

4. RIEFE

BEAE B TR, S BB ENS PR TR B 28 S L P B4 FHIZ M b #87F . CDA+T dHfxt B A iz
(A BE RN [34], CDA+T ZH AP EZ VA0 RERD Thl 400 A1 Th2 4 AR VR 2 5 Hh #8458, Thi
AU AT Th2 40 S 5w 4R B IR 7 P [ A2 SR 4EAE I [35].  ©2%0 Thl A1 Th2 4 1A= 90244 H &
BN T IFN-y R IL-4 47 K[36]. — HIX R EAIAS S % A T R, 1 ExhEger
PG M T RESZ oM . SEEePUR, N AR E, AIREIA S A R BB R R, I T
Thl/Th2 IR RAMT, IXIEH W SO BRI A B S e VEei[34]. R RS, OREBE. B REA S
KL, AWz filck BRI E PR . 8 THBEE PR, R RS B A MRk R g, HoR
Th1/Th2 JRZ 17 AR5 S HAE[37]. Yang X [9]58 A 1Ay Thl 5 Th2 40 53 ik (1) 40 B 5 -1 7] Re A2 VH 3
RV R EZER, W E NI . AT 35 BIVHBERR A AT IFN-y £ 1L-4 Yethy, G
YL LS R R IFN-y R R T IL-4, A EARAN IL-4(AARN R )R 2w, 5 FliHE
JRYPR AT 2 B PCR 45 KR, IFN-y () mRNA K-V B & =T IL-4. Kk IFN-y 98 A F mRNA £iEK
PSS T IL-4, U6 Thl 400 7E M2 1 VE 38 28 R 44 535 51 B AR o R AT TR B 1B CIS
(B0, CD4+AI CDS+4f A &L i, {H CD4/CDS8 ELE W 484k, H CD4 1 CDS 4 i 5k i
BERFAITE . N T B R SR RN, TEE RS IR SR S B AL ot A B R I (38]. S — 18R 4k & HIE
FRZ[39], AH bR AR HTE G g e N AR FHTE AR KRR e ANiE 28 . RdRiE, LR giffeh /778 CD3+T
IR B kAL ERELNAE . 20w IgA ISR AN I A AP 25 R ) LDALT (SO ATEIR ) (4], Ali MJ
S5 N[A0] R IRAETHZE NIk LR DATR I8 R FE(81%), FLUKARZE T BY(15.5%) . i WAL b R R A E Rz
P(46.5%) o BF i (1)K 2L SV IR RN IR itk TR Y IIR T 38 7 28% . BT AT TH R A543 DA B bk A1 iR i S 3=,
FUCN T R4 . KB THZE(66.5%) A 7 BER AR, B EVF2 AN(31.5%) K41 Sz . 38—
TE R 2 THIE 51RAH R AL ZULDALT), B 5 A 7 B bk C 20 A 2 S 2 bk ER B, g SO IS 5 bk
EHLAMALTH— 555 TR 51 M LU LDALT) & 1 knop 25 A\ B VAR L [4],  FFZ Wik
NI 9T . NIHTE 51 A H R R L 2 S R A S L H ZAMALT) RS M s R —5, Bld
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BN — AN SR [41] [42] [43] [44]. FHBEAH G AL MALTAE T BRI ITA FiERE, Rt 5
ReERBTANLE], CAHU AR B ED R, i THIE 51RAH DS LA ZU(LDALT) A& 36 B AH SGk EL 4H Z{(MALT)
I —iBor[41] [42] [43] [44], FINRERA T MAIRIR G SR, THIE 1A SR B 28 LDALT f7A814K,
A 3 RO e G SN IR T8 B VAR A PR IE PR [40] [44]0 Z5MEAH G 42U LDALT T2/l —
ANIhRESR TG, ILFRYE 5 RE YA W B Al F AR R [40] [45] [46]. JHFEMEEEE R Bon th 545
JEANF A B R T 2 &4, T e ATTFE 40 B B iR 5 A B AL R P AR, BRI VE 2 1) 41
B EATL ] AT BE AN [F][46] . S2IHE I MALT WAL RR AT BRAH G L ZUTALT), #A AR TE 2 BT A EL
TSN (R B B 3R AF 1K [44] o Paulsen 25 N [47) R IUAE TR 8 AN HF A TALT, I0EA SR 10 VHE B2
BRI R, X3 T AT BIAELEAS K AT R il BOBIR 1 EBE[47]. A — N HEERE, TALT 1)
TEAE ] BEXT A RE R A (VB A S A AR R o RS 40 B LA PR IR 7 A STE R 2 RIEIRES N #l S
MR 48]0 ALl MI1 25 A\ [401I\ IR EA AT GEiEE LDALT 520 yH 28 A1 S0 J00E, IX— Al REtE A ik
— RV Ishikawa 55 A [40] [49]7EXT S50V TH 2 58 I 50 HH ORI, 99% 1A I 386 A 1 949% [ itk EX 7 75k
HEE T 6 N, X T R EIEIR kS . Yang X [9]%5 AFE 41 B IHFE bR A< o022 24 2L AU
WREIEETE R XA RS A G K L, B 9404 4 )2 (mantle zone) 14 %7 FIJEIR S5 & N
Be/INERIK(HEVS). THZENE P9 E B S 198 44, bk B 8 ve b i) Rz 40 o o vk E A B2l T i v A 5
Rz Ak, LDALT AT 9R98 5 20 2L ik EL A A HE S, ax Fiobh s R 3% B 508 PETE 2 5% 5 S s SR AT A K
5. &%

AR, WE T R 18R IR FE 28 1R TE DL R R 3R D HAR LA 1B Ao e P TH 3 40K
QeLl A 22 [RPAE B oS AR 2 A i DRSS ORI ST R T, K 2 i A o 22 BB 1 T L s L AT
IR JE . FFA0 Thi 20 A 72 W5~ TIEN-y FE18 I BE R R BRI AR . X 2 ML 7T Bl
TEYEIRIE R B0IGTT SO 20T K . T B SR ALHLEI AR DG 7C i A TP B BL, TR 9T MR I 15
BE— WA, HRTTROR B R B 2 TR

SE

[1] Eshraghi, B., Abdi, P., Akbari, M. and Fard, M.A. (2014) Microbiologic Spectrum of Acute and Chronic Dacryocysti-
tis. International Journal of Ophthalmology, 7, 864-867.

[2] Chakrabarti, S., Dasgupta, S., Banerjee, M. and Pal, D. (2016) Role of Histomorphology and Chronic Inflammation
Score in Chronic Dacryocystitis. Journal of Clinical and Diagnostic Research, 10, ECO1-ECO03.
https://doi.org/10.7860/JCDR/2016/19515.8089

[31 Hou, K., Ai, T., Liu, R., Xiang, N., Jin, J., Hu, W.K. and Luo, B. (2017) Modeling Chronic Dacryocystitis in Rabbits
by Nasolacrimal Duct Obstruction with Self-Curing Resin. Journal of Ophthalmology, 2017, Article ID: 3438041.

[4] Knop, E. and Knop, N. (2001) Lacrimal Drainage-Associated Lymphoid Tissue (LDALT): A Part of the Human Mu-
cosal Immune System. Investigative Ophthalmology & Visual Science, 42, 566-574.

[5] Paulsen, F.P., Pufe, T., Schaudig, U., et al. (2001) Detection of Natural Peptide Antibiotics in Human Nasolacrimal
Ducts. Investigative Ophthalmology & Visual Science, 42, 2157-2163.

[6] Ishikawa, M., Kubo, Maeda, Sawada, Uchio, E. and Yoshitomi, T. (2011) Structural Changes in the Lacrimal Sac Epi-
thelium and Associated Lymphoid Tissue during Experimental Dacryocystitis. Clinical Opthamology, 5, 1567-1574.
https://doi.org/10.2147/OPTH.S26048

[71 Kaneko, Y., Yanagihara, K., Seki, M., ef al. (2003) Clarithromycin Inhibits Overproduction of Muc5ac Core Protein in
Murine Model of Diffuse Panbronchiolitis. American Journal of Physiology-Lung Cellular and Molecular Physiology,
285, L847-1.853. https://doi.org/10.1152/ajplung.00216.2002

[8] Ali, M.J., Mulay, K., Pujari, A. and Naik, M.N. (2013) Derangements of Lacrimal Drainage-Associated Lymphoid
Tissue (LDALT) in Human Chronic Dacryocystitis. Ocular Immunology and Inflammation, 21, 417-423.

[91 Yang, X., Wang, L.Z., Li, L.H. Yu, Z. and Xiao, C.W. (2018) The Imbalance of Lymphocyte Subsets and Cytokines:

DOI: 10.12677/md.2020.103018 114 L2212 W


https://doi.org/10.12677/md.2020.103018
https://doi.org/10.7860/JCDR/2016/19515.8089
https://doi.org/10.2147/OPTH.S26048
https://doi.org/10.1152/ajplung.00216.2002

ERIAIA

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[27]

(28]

[29]

[30]

(31]

Potential Immunologic Insights into the Pathogenesis of Chronic Dacryocystitis. Investigative Ophthalmology & Visual
Science, 59, 1802-1809.

Amin, R M., Hussein, F.A., Idriss, H.F., Hanafy, N.F. and Abdallah. D.M. (2013) Pathological, Immunohistochemical
and Microbiological Analysis of Lacrimal Sac Biopsies in Patients with Chronic Dacrocystitis. International Journal of
Ophthalmology, 6, 817-826.

Costea, C.F., Dumitrescu, G.F., Turliuc, M.D., Dimitriu, G., Chihaia, M.A., Indrei, L., Dumitrescu, N., Cucu, A.,
Carauleanu, A., Gavrilescu, C.M. and Costache, I.I. (2017) A 16-Year Retrospective Study of Dacryocystitis in Adult
Patients in the Moldavia Region, Romania. Romanian Journal of Morphology and Embryology, 58, 537-544.
Koturovi¢, Z., Knezevi¢, M. and Rasi¢, D.M. (2017) Clinical Significance of Routine Lacrimal Sac Biopsy during Da-
cryocystorhinostomy: A Comprehensive Review of Literature. Bosnian Journal of Basic Medical Sciences, 17, 1-8.
Séenz Gonzalez, A.F., Busquet, LD.N., Arambulo, O. and Badal Alter, J.M. (2018) Chronic Dacryocystitis Caused by
Sarcoidosis. Archivos de la Sociedad Espanola de Oftalmologia, 94, 188-191.

Krishna, Y., Irion, L.D., Karim, S., Dharmsena, A., McCormick, A. and Coupland, S.E. (2017) Chronic Lymphocytic
Leukaemia/Small-Cell Lymphocytic Lymphoma of the Lacrimal Sac: A Case Series. Ocular Oncology and Pathology,
3,224-228.

Hong, J.X., Yu, Z.Q., Cui, X.H., Qian, T.T., Le, Q.H., Wei, A., Liu, Z.G., Sun, X.H., Deng, S. and Xu, J.J. (2014)
Meibomian Gland Alteration in Patients with Primary Chronic Dacryocystitis: An in Vivo Confocal Microscopy Study.
Current Eye Research, 40, 1-8.

Fridkin, S.K., Hageman, J., Mcdougal, L.K., et al. (2003) Epidemiological and Microbiological Characterization of in-
fections Caused by Staphylococcus aureus with Reduced Susceptibility to Vancomycin, United States, 1997-2001.
Clinical Infectious Diseases, 36, 429-439. https://doi.org/10.1086/346207

Murphy, J., Ali, M.J. and Psaltis, A.J. (2014) Biofilm Quantification on Nasolacrimal Silastic Stents after Dacryocys-
torhinostomy. Ophthalmic Plastic and Reconstructive Surgery, 31, 396-400.

Chung, S.Y., Rafailov, L., Turbin, R.E. and Langer, P.D. (2019) The Microbiologic Profile of Dacryocystitis. Orbit,
38, 72-78. https://doi.org/10.1080/01676830.2018.1466901

Mitra, S., Chayani, N., Mohapatra, D., Barik, M.R., Sharma, S. and Basu, S. (2019) High Prevalence of Bio-
film-Forming MRSA in the Conjunctival Flora in Chronic Dacryocystitis. Seminars in Ophthalmology, 34, 74-79.
Briscoe, D., Rubowitz, A. and Assia, E. (2005) Changing Bacterial Isolates and Antibiotic Sensitivities of Purulent
Dacryocystitis. Orbit, 24, 95-98. https://doi.org/10.1080/01676830590926585

Chen, L.J., Fu, T.S., Gu, H., Jie, Y., Sun, Z.M., Jiang, D.D., Yu, J.B., Zhu, X.X., Xu, J.J. and Hong, J.X. (2018) Trends
in Dacryocystitis in China: A STROBE-Compliant Article. Medicine, 97, ¢11318.

Chang, V.S., Dhaliwal, D.K., Raju, L., ef al. (2015) Antibiotic Resistance in the Treatment of Staphylococcus aureus
Keratitis: A 20-Year Review. Cornea, 34, 698-703. https://doi.org/10.1097/IC0O.000000000000043 1

Hong, J., Xu, J., Hua, J., et al. (2013) Bacterial Keratitis in Shanghai. Ophthalmology, 120, 647.
https://doi.org/10.1016/j.ophtha.2012.10.038

Lichtinger, A., Yeung, S.N., Kim, P., et al. (2012) Shifting Trends in Bacterial Keratitis in Toronto: An 11-Year Re-
view. Ophthalmology, 119, 1785-1790. https://doi.org/10.1016/j.ophtha.2012.03.031

Elsahn, A.F., Yildiz, E.H., Jungkind, D.L., ef al. (2010) In Vitro Susceptibility Patterns of Methicillin-Resistant Sta-
phylococcus aureus and Coagulase-Negative Staphylococcus Corneal Isolates to Antibiotics. Cornea, 29, 1131-1135.
https://doi.org/10.1097/ICO.0b013e3181d2ce25

Pornpanich, K., Luemsamran, P., Leelaporn, A., et al. (2016) Microbiology of Primary Acquired Nasolacrimal Duct
Obstruction: Simple Epiphora, Acute Dacryocystitis, and Chronic Dacryocystitis. Clinical Ophthalmology, 10, 337-342.
https://doi.org/10.2147/OPTH.S100280

Pinar-Sueiro, S., Fernandez-Hermida, R.V., Gibelalde, A., et al. (2010) Study on the Effectiveness of Antibiotic Prophylaxis
in External Dacryocystorhinostomy: A Review of 697 Cases. Ophthalmic Plastic & Reconstructive Surgery, 26, 467-472.
https://doi.org/10.1097/I0P.0b013e3181d644cf

Amin, R M., Hussein, F.A., Idriss, H.F., Hanafy, N.F. and Abdallah, D.M. (2013) Pathological, Immunohistochemical
and Microbiologicalal Analysis of Lacrimal Sac Biopsies in Patients with Chronic Dacrocystitis. International Journal
of Ophthalmology, 6, 817-826.

Razavi, M.E., Ansari-Astaneh, M.R., Farzadnia, M., Rahmaniyan, H. and Moghiman, T. (2010) Bacteriological Evalu-
ation of Adult Dacryocystitis in Iran. Orbit, 29, 286-290. https://doi.org/10.3109/01676831003664293

Shah, C.P. and Santani, D. (2011) A Comparative Bacteriological Profile and Antibiogram of Dacryocystitis. Nepalese
Journal of Ophthalmology, 3, 134-139. https://doi.org/10.3126/nepjoph.v3i2.5265

Amato, M., Pershing, S., Walvick, M. and Tanaka, S. (2013) Trends in Ophthalmic Manifestations of Methicil-

DOI: 10.12677/md.2020.103018 115 L2

>

W

W


https://doi.org/10.12677/md.2020.103018
https://doi.org/10.1086/346207
https://doi.org/10.1080/01676830.2018.1466901
https://doi.org/10.1080/01676830590926585
https://doi.org/10.1097/ICO.0000000000000431
https://doi.org/10.1016/j.ophtha.2012.10.038
https://doi.org/10.1016/j.ophtha.2012.03.031
https://doi.org/10.1097/ICO.0b013e3181d2ce25
https://doi.org/10.2147/OPTH.S100280
https://doi.org/10.1097/IOP.0b013e3181d644cf
https://doi.org/10.3109/01676831003664293
https://doi.org/10.3126/nepjoph.v3i2.5265

SR

[34]

[33]

[36]

[38]

[39]

[40]

lin-Resistant Staphylococcus aureus (MRSA) in A Northern California Pediatric Population. Journal of AAPOS, 117,
243-247. https://doi.org/10.1016/j.jaapos.2012.12.151

Pinar-Sueiro, S., Sota, M., Lerchundi, T.X., et al. (2012) Dacryocystitis: Systematic Approach to Diagnosis and Ther-
apy. Current Infectious Disease Reports, 14, 137-146. https://doi.org/10.1007/s11908-012-0238-8

Chaudhry, I.A., Shamsi, F.A. and Al-Rashed, W. (2005) Bacteriology of Chronic Dacryocystitis in a Tertiary Eye Care
Center. Ophthalmic Plastic & Reconstructive Surgery, 21,207-210.
https://doi.org/10.1097/01.I0P.0000161718.54275.7D

Zhu, J. and Paul, W.E. (2010) Heterogeneity and Plasticity of T Helper Cells. Cell Research, 20, 4-12.
https://doi.org/10.1038/cr.2009.138

Wei, H., Sun, R., Xiao, W., ef al. (2004) Type Two Cytokines Predominance of Human Lung Cancer and its Reverse
by Traditional Chinese Medicine TTMP. Cellular & Molecular Immunology, 1, 63-70.

Baba, S., Kagoya, R., Kondo, K., Suzukawa, M., Ohta, K. and Yamasoba, T. (2015) T-Cell Phenotypes in Chronic
Rhinosinusitis with Nasal Polyps in Japanese Patients. Allergy, Asthma & Clinical Immunology, 11, Article No. 33.
https://doi.org/10.1186/s13223-015-0100-2

Neurath, M.F., Finotto, S. and Glimcher, L.H. (2002) The Role of Th1/Th2 Polarization in Mucosal Immunity. Nature
Medicine, 8, 567-573. https://doi.org/10.1038/nm0602-567

Yasuhiro, T., Emiko, T., Kunihiro, N., et al. (2017) Immunoglobulin G4-Related Dacryocystitis. Canadian Journal of
Ophthalmology, 52, €188-e¢190.

Perra, M.T., Serra, A., Sirigu, P. and Turno, F. (1995) A Histochemical and Immunohistochemical Study of Certain
Defense Mechanisms in the Human Lacrimal Sac Epithelium. Archives of Histology and Cytology, 58, 517-522.

Ali, M.J., Mulay, K., Pujari, A., et al. (2013) Derangements of Lacrimal Drainage-Associated Lymphoid Tissue
(LDALT) in Human Chronic Dacryocystitis. Ocular Immunology and Inflammation, 21, 417-423.
https://doi.org/10.3109/09273948.2013.797473

Chandler, J.W. and Gillette, T.E. (1983) Immunologic Defense Mechanisms of the Ocular Surface. Ophthalmology, 90,
585-591. https://doi.org/10.1016/S0161-6420(83)34510-3

Knop, E. and Knop, N. (1996) MALT Tissue of the Conjunctiva and Nasolacrimal System in Rabbit and Human. Vi-
sion Research, 1996, 36-60.

Knop, N. and Knop, E. (2000) Conjunctiva-Associated Lymphoid Tissue in the Human Eye. Investigative Ophthal-
mology & Visual Science, 41, 1270-1279.

Paulsen, F.P., Paulsen, J.I., Thale, A.B., et al. (2000) Mucosa-Associated Lymphoid Tissue (MALT) in the Human Ef-
ferent Tear Ducts. Virchows Archiv, 437, 185-189. https://doi.org/10.1007/s004280000248

Paulsen, F.P., Hinz, M., Schaudig, U., et al. (2002) TFF Peptides in the Human Efferent Tear Ducts. Investigative
Ophthalmology & Visual Science, 43, 3359-3364.

Maeda, S., Ishikawa, M., Abe, T., et al. (1998) Lectin Cytochemistry of the Rabbit Conjunctiva and Lacrimal Sac.
Japanese Journal of Ophthalmology, 42, 443-449. https://doi.org/10.1016/S0021-5155(98)00051-3

Paulsen, F.P., Schaudig, U., Maune, S., et al. (2003) Loss of Tear Ductassociated Lymphoid Tissue in Association with
the Scarring of Symptomatic Dacryostenosis. Ophthalmology, 110, 85-92.
https://doi.org/10.1016/S0161-6420(02)01442-2

Sacks, E.H., Jakobiec, F.A., Wieczorek, R., ef al. (1989) Immunophenotypic Analysis of the Inflammatory Infiltrate in
Ocular Cicatricial Pemphigoid: Further Evidence for a T-Cell-Mediated Disease. Ophthalmology, 96, 236-243.
https://doi.org/10.1016/S0161-6420(89)32922-8

Ishikawa, M., Kubo, M., Maeda, S., ef al. (2011) Structural Changes in the Lacrimal Sac Epithelium and Associated
Lymphoid Tissue during Experimental Dacryocystitis. Clinical Ophthalmology, 5, 1567-1574.
https://doi.org/10.2147/OPTH.S26048

DOI: 10.12677/md.2020.103018 116 L2212 W


https://doi.org/10.12677/md.2020.103018
https://doi.org/10.1016/j.jaapos.2012.12.151
https://doi.org/10.1007/s11908-012-0238-8
https://doi.org/10.1097/01.IOP.0000161718.54275.7D
https://doi.org/10.1038/cr.2009.138
https://doi.org/10.1186/s13223-015-0100-2
https://doi.org/10.1038/nm0602-567
https://doi.org/10.3109/09273948.2013.797473
https://doi.org/10.1016/S0161-6420(83)34510-3
https://doi.org/10.1007/s004280000248
https://doi.org/10.1016/S0021-5155(98)00051-3
https://doi.org/10.1016/S0161-6420(02)01442-2
https://doi.org/10.1016/S0161-6420(89)32922-8
https://doi.org/10.2147/OPTH.S26048

	慢性泪囊炎发病机制研究进展
	摘  要
	关键词
	The Research Progress on the Pathogenesis of Chronic Dacryocystitis
	Abstract
	Keywords
	1. 引言
	2. 组织病理学
	2.1. 泪囊、鼻泪管、鼻粘膜
	2.2. 睑板腺、鼻骨

	3. 微生物学及其敏感抗菌药物
	4. 免疫紊乱
	5. 结语
	参考文献

