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INTRODUCTION
A pterygium is defined by the proliferation 

and invasion of fibrovascular tissue from the bulbar 
conjunctiva onto the outer layer of cornea tissue 
[1]. Complications of pterygium include chronic 
discomfort, changes to the tear film spread, astig-
matism, and decreased vision from the involvement 
of the visual axis when crossing half of the cornea 
[1]. Pterygium affects both the nasal and temporal 
sides of the bulbar conjunctiva [2]. The most effec-
tive treatment for pterygium is surgery since this 
will reduce the chances of recurrence. However, 
a simple excision technique (bare sclera) has more 
chances of risk of recurrence of up to 80%, so exci-
sion with tissue graft technique is considered more 
effective in reducing chances of recurrence. This 

surgery autograft is taken from another part of 
the conjunctiva with limbal stem cells and placed 
over the graft bed [3]. However, with this graft, 
the surgery wound healing process may be com-
promised and lead to complications like Tenon’s 
granuloma pyogenic granuloma, or stitch granulo-
ma. This complication must be treated with topical 
steroid eye drops or surgical excision [4]. 

CASE PRESENTATION
A 32-year-old female came to the hospital 

for her first follow-up after her right eye pterygium 
excision with conjunctival autograft surgery. She 
presented with nodular mass, which was painless 
and progressive in nature at the nasolimbal side 
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ABSTRACT

The primary complication observed after pterygium surgery is the recurrence of the condition postoperatively. 
The conjunctival auto-graft technique is used to prevent recurrence. However, with this graft, the process of surgery 
wound healing may be compromised and may lead to complications like Tenon’s granuloma, pyogenic granuloma, 
or stitch granuloma. This complication must be treated with topical steroid eye drops or surgical excision. Recently, 
a 32-year-old female patient presented with a painless progressive nodular mass following pterygium surgery on 
the right eye. This developed after the 15th postoperative day. The clinical assessment indicates a postoperative granu-
loma, and the patient underwent an excisional biopsy. The subsequent histopathology report confirmed the diagnosis 
of pyogenic granuloma. The patient was prescribed steroid eye drops in the tapering regimen. No recurrence occurs 
even after 1 year.
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of the operated eye without any visual problem. 
On local examination, mass showed vascularization, 
well-defined margins, nontender and pedunculated 
in nature, measuring 3 x 3 mm in size (Fig. 1).

Ophthalmic examination showed regular ante-
rior and posterior segments. General and systemic 
examination also were within normal limits. The pa-
tient was seronegative for human immunodeficien-
cy virus (HIV). The final diagnosis was granuloma, 
and excision surgery was advised. 

After surgery, tissue was sent for histopatholo-
gy, which showed a lobular arrangement of capil-
lary-sized vessels separated by fibrous septae lined 
by squamous cells suggestive of pyogenic granuloma 
(Fig. 2).

Topical steroid for month advised with taper-
ing manner.

One year follow-up showed no recurrence 
(Fig. 3).

DISCUSSION
A pterygium is defined by the proliferation 

and invasion of fibrovascular tissue from the bulbar 
conjunctiva onto the outer layer of cornea tissue [1]. 
Complications of pterygium include chronic dis-
comfort, changes to the tear film spread, astigma-
tism, and decreased vision from the involvement of 
the visual axis when crossing half of the cornea [1]. 
Pterygium affects both the nasal and temporal sides of 
the bulbar conjunctiva [2]. There are two types of pte-
rygium: 1) progressive and 2) atrophied [6]. The pro-
gressive type is a thick, flashy, and vascular mass, 
and the atrophied type is a thin, flat, pale mass [6].

If the pterygium is atrophic in nature and with-
out any symptoms, the best treatment is lubrication, 
eye drops, and annual follow-ups.

In the case of progressive pterygium excision with 
conjunctival autograft, excision with bare sclera, ex-
cision with amniotic membrane graft, and excision 
with mitomycin C are considered treatments.

Pterygium excision with bare sclera leads to 80% 
recurrence, while other options can prevent a recur-
rence. However, post-operative pyogenic granuloma 
occurs after too much handling.

Pyogenic granuloma formation occurs after 1 
week of pterygium surgery as a proliferative lesion. 
It may be due to too much tissue handling or ir-
ritation caused by sutures [4]. Small granuloma 
resolved itself after steroid treatment. But bigger 
granuloma required surgery. 

Histologically, it shows the lobular arrangement 
of capillary-sized vessels separated by fibrous sep-
tae lined by squamous cells suggestive of pyogenic 
granuloma [6].

In this case, the patient was a young female 
with progressive pterygium. She underwent excision 

FIGURE 1. Post pterygium surgery — pyogenic granuloma

FIGURE 2. Histopathology of pyogenic granuloma showing 
granulation tissue lined by squamous cells

FIGURE 3. Post-operative eye after 1 year
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with autograft surgery, in which too much handling 
caused irritation and led to pyogenic granuloma. 

Surgical excision and topical steroid in a taper-
ing manner gave good results and no recurrence 
even after 1-year follow-up.

CONCLUSION
Pyogenic granuloma may occur post-pterygium 

surgery due to too much handling of the tissue. 
Topical steroids give good results. 
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