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Policy Summary  

Meibomian cyst/chalazion is considered a low priority treatment and will only be funded by SY&B CCGs 

when the following criteria are met. 

 Eligibility criteria  

Meibomian cyst/chalazion is considered medically necessary for the following indications 

1. Where conservative treatment has been tried for 6 months and has failed AND 

2. Where the meibomian cyst/chalazion is on the upper eyelid and interferes with vision OR  

3. Is causing persistent inflammation and pain.  

Background to the intervention  

Meibomian cyst/chalazion are benign granulomatous lesions caused by blockage of the Meibomian gland 

duct, which will normally resolve within 6 months with conservative treatment.   

Rationale behind the decision  

Although the evidence for conservative treatment is limited, it is widely recommended by experts for the 

initial management of meibomian cysts/chalazion. In small studies, resolution rates varied from 46% to 76% 

with conservative treatment. For cysts that resolved with conservative treatment the mean time to 

resolution was around 2.0 – 2.8 weeks in three small studies. 

Clinical Knowledge Summaries recommends that referral, watchful waiting, or no treatment are considered 

as options, since meibomian cysts/chalazion may resolve spontaneously and only rarely cause serious 

complications. This is particularly the case for small asymptomatic cyst: these are less suitable for surgery 

and are more likely to respond to conservative treatment.  

In additions some people may prefer to wait for a period of time before resorting to surgery and a period of 

6 months could be considered. This reflects the results of one small retrospective study which found that 

the duration of complaint (form onset of symptoms to symptoms resolution) was 5.4 months (range 1.5 – 12 

months) for those meibomian cysts/chalazion that resolved spontaneously. 

A meibomian cyst/chalazion that keeps coming back should be biopsied to rule out malignancy. 

Use the appropriate referral route for suspected malignancy in this case.  
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