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Treatment of recurrent pterygium with topical administration
of interferon alpha-2b: A case report
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Abstract
Pterygium is characterized by an elastic degeneration of the conjunctiva that extends across the limbos and invades the cornea. The
recurrence rate is varied from 25-80% after primary closure to 6% with free conjunctival and Iimbal grafts. Several adjunctive therapies
have been investigated for recurrent pte¬rygium. This article presents a 52-year-old athletic man who was seen for evaluation of a
recurrent lesion in his right eye and treated with topical administration of IFN-α-2b (Intron A, Schering Plough, Kenilworth, NJ), 1 million
units/mL 4 times a day as eye drops.
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Introduction
Pterygium is characterized by an elastic
degeneration of the conjunctiva that extends across
the limbos and invades the cornea [1, 2] The main
risk factor is excessive exposure to ultraviolet (UV)
radiation, dust, wind, heat, dryness, and smoke [2].
Several surgical and medical methods of treatment
have been described: surgical excision with bare
sclera, administration of mitomycin C, use of free
autologous conjunctival and Iimbal grafts, βirradiation, and amniotic membrane placement [35].
The recurrence rate is varied from 25-80%
after primary closure to 6% with free conjunctival
and Iimbal grafts [6-8]. Recurrent pterygium has
predominantly fibroblastic proliferation and
neovascularization, which is of highly more
prominence than the elastic conjunctival
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degeneration of a primary pterygium. Extensive
surgical excision for recurrence or large lesions can
lead to further limbal stem cell deficiency and
cicatricle changes in the ocular surface.
For these reasons, many adjunctive therapies
have been investigated for the treatment of
recurrent pterygium [9, 10]. Interferon are
glycoproteins that have been shown to have antiproliferative and antiviral effects. While the exact
mechanism of action of interferon is unknown, the
recombinant form of interferon alpha-2b (IFN-α2b) has been used with good results in conjunctival
intraepithelial
neoplasia
and
conjunctival
papilloma [11, 12]. Because of interferon’s anti proliferative effect, I decided to try using IFN-α-2b
topically.
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Discussion

A 52-year-old athletic man was seen for
evaluation of a recurrent lesion in his right eye.
Three months earlier, a nasal pterygium had been
exercised and a free autologous conjunctival graft
placed. After 6 months he had started to note
increasing eye redness, foreign body sensation and
photophobia. At this examination, his best
corrected visual acuity was 20/25 in the right eye
and 20/20 in the left eye. The left eye had a normal
appearance. The right eye showed, adjacent to the
surgical scar, a vascularized, highly fibrotic lesion
measuring 3.0 x 2.0 mm that had invaded the
corneal limbal area 1.5 mm (Fig. 1). There were
adjacent conjunctival irregularity and rose Bengal
staining.
After considering all treatment options, the
patient elected to try topical administration of IFNα-2b (Intron A, Schering Plough, Kenilworth, NJ), 1
million units/mL 4 times a day as eye drops.
Within 4 weeks, the new vessels had regressed
significantly and the lesion was visibly smaller. An
asymptomatic follicular reaction of the conjunctiva
was noted at the 6th-week follow-up visit, and by 3
months there was no clinical evidence of
recurrence (Fig. 2). The interferon dosage was
tapered to once daily for 1 more month. The follicular reaction resolved with cessation of
treatment. At the time of writing, the man had
remained recurrence-free for 36 months.

Surgical excision of pterygium is associated
with more recurrence. Therefore, several surgical
and medical methods of treatment have been described, including the use of mitomycin C [3-5].
Low- dose subconjunctival mitomycin C is
effective in preventing pterygium recurrence yet
avoids the ocular surface toxicity associated with
epithelial and bare sclera delivery of the
medication. Intra-operative mitomycin and
postoperative mitomycin are two of the methods of
adjunctive therapy that have been most commonly
reported [13]. Most of the complications of
mitomycin C are associated with persistent
epithelial defects and ischemic scleral necrosis.
Both of these complications are secondary to sideeffects produced by the direct action of mitomycin
C on these tissues.
Conjunctival epithelium and sclera should be
avoided not only because the epithelium and sclera
are not target tissues for the mitomycin C but also
because inadvertent treatment of these tissues
cannot contribute to the prevention of pterygia
recurrence but are rather associated with
significant side effects. In our study, topical
administration of IFN-α-2b (Intron A, Schering
Plough, Kenilworth, NJ) was not seen along with
these complications.

Conclusions
Topical administration of IFN-α-2b is an
effective treatment in recurrent pterygium, but
follow up is required in the long term.
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