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A Case of Spontaneous Corneal Perforation Combined with Primary Pterygium
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Purpose: We report a case of spontaneous corneal perforation combined with primary pterygium.

Case summary: A 66-year-old male presented with a foreign body sensation in his right eye. He had no systemic or ocular in-
flammatory diseases. He had undergone penetrating keratoplasty following amniotic membrane transplantation for corneal per-
foration at 1 day after pterygium excision in his left eye. The uncorrected visual acuity (UCVA) and intraocular pressure (IOP) in
his right eye were 0.8 and 2 mmHg, respectively. Active leakage of an aqueous humor on the head of the pterygium was found
on slit lamp examination. With the impression of spontaneous corneal perforation combined with primary pterygium, emergent
amniotic membrane transplantation was performed. Diffuse corneal thinning around the 2 mm-sized perforation site was found
3mm away from the limbus in the 5 o’clock after removing the pterygium. The perforation site was covered with amniotic mem-
brane after applying fibrin glue. UCVA and IOP in his right eye were 1.0 and 9 mmHg, respectively, at postoperative 6 months.
No definite recurrence of pterygium or additional corneal perforation was found.

Conclusion: Spontaneous corneal perforation may be related to primary pterygium.
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Figure 1. Anterior segment photographs and schematic figure. (A, B) Nasal pterygium and active leakage of aqueous humor on the
head of pterygium were found in the right eye (arrows). (C) Bullous keratopathy after penetrating keratoplasty for instant corneal
perforation following pterygium excision on his left eye. (D) Schematic figure of corneal perforation and pterygium on the right eye.
(E) The perforation site was covered with amniotic membrane in postoperative 3 weeks. (F) Corneal surface was smooth and mild
stromal opacity was found at the previous amniotic membrane transplantation site in postoperative 9 months.
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Figure 2. Anterior segment optical coherence tomography and Pachymetry map finding in postoperative 9 months. (A) Previous cor-
neal perforation site was well repaired after amniotic membrane transplantation (yellow arrows: previous corneal perforation site).
(B) Mild thinning around previous perforation site was found and other peripheral cornea revealed no definite thinning. OD = ocu-
lus dexter; Min. = minimum; Avg. = average; Max. = maximum.
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