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A Case in Which Tranilast Ophthalmic Solution Was Thought to Be
Effective for the Prevention of Symblepharon and
Recurrence after Pterygium Surgery
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We report our experience of a case in which a combination of conjunctival symblepharon detachment, con-
junctival granuloma excision, and conjunctival free flap transplantation was performed for the treatment
of symblepharon after pterygium surgery, with satisfactory outcomes.

The patient was referred to our hospital with pterygium recurrence, symblepharon and granuloma forma-
tion after pterygium surgery in the right eye at another hospital. We performed conjunctival symblepharon
detachment along with conjunctival autograft transplantation, and started instillation of tranilast oph-
thalmic solution immediately after the surgery, to inhibit proliferation and adhesion formation. During
the 6 months’ follow-up of the patient at our hospital, the postoperative course was satisfactory, and no
recurrence of symblepharon, pterygium or granuloma was observed. There were no adverse drug reactions
associated with the instillation of tranilast ophthalmic solution.

Tranilast ophthalmic solution may be effective not only for prevention of pterygium recurrence, but also
for inhibition of symblepharon and granuloma formation.
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INTRODUCTION

Pterygium is a disease characterized by abnormal
growth of the subconjunctival tissue that commonly
occurs on the nasal aspect, causing conjunctival tissue
to extend from the nasal edge of the eye to the cornea.
The recurrence rate after simple pterygium excision
is reported to be 23% to 75% [1]. We report our ex-
perience of a case of recurrent pterygium associated
with symblepharon, in whom further recurrence was
prevented by pterygium excision and combined con-
junctival flap transplantation, followed postoperatively
by instillation of tranilast ophthalmic solution.

CASE AND METHODS

The patient was a 45-year-old man who underwent
pterygium surgery in the right eye at another hospital
in June 2009. He was also treated with levofloxacin
and betamethasone ophthalmic solution for symptoms
of infection. Later, a conjunctival tumor-like growth
was found on the surgical wound; thus, instillation of
tranilast ophthalmic solution was initiated to inhibit the
formation of granulation tissue. However, conjunctival
symblepharon, granuloma formation, and a tendency
towards pterygium recurrence were observed, and the
patient was referred to our hospital on July 28, 2009.
Because his symptoms were not relieved during the
observation of his clinical course at our hospital, we
performed a combination of conjunctival symblepha-
ron detachment, conjunctival granuloma excision, and
conjunctival free flap transplantation on October 7,

2009. Fig. 1 shows the preoperative findings; conjuncti-
val symblepharon, conjunctival granuloma formation,
and a slight tendency towards pterygium recurrence
are observed at the nasal edge of the right eye.

Surgical Procedures

First, the recurrent pterygium was detached from
the cornea using a 3.0-mm spoon blade knife (Fig. 2).
While the pterygium on the conjunctiva was excised
with conjunctival scissors, all of the proliferative tis-
sue, including the symblepharon and the conjunctival
granuloma, were removed (Fig. 3). Then, a piece of
healthy conjunctiva comparable in size to the area of
the exposed sclera was covered with the conjunctival
autograft obtained from the temporal portion of the
bulbar conjunctiva of the same eye to form a conjunc-
tival free flap, after carefully smoothed with conjuncti-
val forceps, and sutured with 8-0 vicryl thread (Fig. 5).
The excised area was sutured with 8-0 vicryl thread
(Fig. 4). We confirmed that no part of the sclera was
exposed. The surgery was then completed.

Fig. 6 shows the pathological findings in the excised
tissues. While mild hyperplasia of the conjunctival
epithelium, vascularity of the overall stroma, and
denaturation of collagen fibers in a part of the stroma
were observed, inflammatory cell infiltration was only
mild.

The surgical sites was protected with a soft contact
lens for 1 week after the surgery. Instillation of levo-
floxacin, fluorometholone and tranilast ophthalmic
solutions was started immediately after the surgery.
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Fig. 1 Findings before the reoperation (September 29, 2009)

Fig. 3 Excision of the conjunctival granuloma and the adhesiolysis site

RESULTS

The postoperative course was satisfactory, and the
clinical course remained satisfactory until the end of
the 6 months’ follow-up after the surgery (Fig. 7), no
evidence of recurrence of the conjunctival symblepha-
ron, pterygium or granuloma formation was observed.
There were no proliferative changes at the site of the
graft transplantation.

DISCUSSION

Recurrence is known to be very common after pte-
rygium surgery. In our present patient, we performed
transplantation of a conjunctival free flap, followed
immediately by initiation of tranilast ophthalmic solu-
tion instillation, which resulted in the prevention of
recurrence for at least 6 months after the surgery.

Tranilast inhibits calcium entry into inflammatory
cells, such as mast cells [2], thereby inhibiting the
release of histamine and other chemical mediators [3];
thus, an ophthalmic solution of this drug is used for
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Fig. 5 Suture of the free graft to the site of conjunctival granuloma excision

and adhesiolysis

the treatment of allergic conjunctivitis. Moreover, the
drug shows an inhibitory effect on the production and
release of cytokines such as transforming growth fac-
tor B [4], and on collagen synthesis in the fibroblasts [5];
thus, in addition to being used for the treatment of
allergic diseases of the eye, oral formulations of this
drug are also used in the treatment of keloids and
hypertrophic scars. In the field of ophthalmology,
previous reports have shown the efficacy of tranilast in
the prevention of postoperative pterygium recurrence
[6], consistent with the therapeutic effect in our pres-
ent case. In addition, the inhibitory effect of the drug
on postoperative adhesion formation has also been
reported in animal studies [7, 8], and there are reports
of cases in which oral administration of steroids and
tranilast was effective in the treatment of granuloma-
tous blepharitis [9].

At the previous hospital, instillation of tranilast oph-
thalmic solution was not initiated immediately after
the pterygium surgery, but only after a conjunctival
tumor-like growth was found on the surgical wound,
and no relief of symptoms was achieved. On the other
hand, transplantation of a conjunctival free flap and
early initiation of postoperative instillation of tranilast
ophthalmic solution at our hospital resulted in a satis-
factory postoperative course in the patient. It has been
reported from studies on the therapeutic effects of oral
tranilast administration following excision of keloids
and hypertrophic scars, that preoperative prophylactic
administration is effective for the prevention of post-
operative recurrence [10, 11]. Thus, early postoperative
initiation of tranilast ophthalmic solution instillation
might have been effective for the prevention of pte-
rygium recurrence and formation of granulation tissue

and adhesions in our patient.

On the basis of above findings, we consider that
initiation of tranilast ophthalmic solution instillation
soon after pterygium surgery is effective for the pre-
vention of recurrence. On the other hand, we routinely
use topical steroid and topical anti biotics after most
of ocular surgery. Therefore we cannot put aside the
effect of steroid because steroid also shows strong anti
inflammatory effect so that theoretically it is able to
reduce the scarring and the recurrence after the pte-
rygium excision. Even though we routinely use both
topical steroid and topical antibiotics after the pterygi-
um excision, we faced recurrence of pterygium many
times. Thus we thought the anti-inflammatory effect of
steroid is not enough to reduce the recurrence rate in
pterygium surgery. In this case reported here, we have
added the topical instillation of tranilast immediately
after the surgery. We thought the additive effect of tra-
nilast was apparent and significant. Immediate instil-
lation of tranilast is also thought to be important. This
patient received topical tranilast more than one month
after the first pterygium surgery was performed. We
thought it was too late to expect the effect of tranilast.
Again, we have used tranilast immediately after the
second surgery and seen no recurrence for at least 6
months after the surgery. It is necessary that further
close observation of this case in order to evaluate the
long term effect of tranilast.

CONCLUSION

We have presented a case in which tranilast ophthal-
mic solution was though to be effective for the preven-
tion of conjunctival symblepharon and recurrence of
pterygium in a patient who presented with recurrence
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Fig. 6 Pathological findings of the excised tissue

Fig. 7 Findings 6 months after the surgery (April 27, 2010)

after pterygium surgery.

It is suggested that initiation of tranilast ophthalmic

solution instillation immediately after surgery might
prevent recurrence of pterygium, conjunctival sym-
blepharon, granuloma formation, etc.
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