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A Case of Recurrent Myxomatous Corneal Degeneration Treated by
Interferon Alpha-2b
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Purpose: To report a case of recurrent myxomatous corneal degeneration after pterygectomy.

Case summary: A 65-year-old man with a history of abdominal keloid was referred to our hospital for assessment of a well-cir-
cumscribed, gelatinous, whitish corneal mass on the nasal corneal area of the left eye that appeared one month prior. The pa-
tient had undergone pterygectomy on his left eye 2 years ago. The patient experienced mild foreign body sensation. The other
anterior segment and fundus examination of the left eye were both normal. We diagnosed the case as keloid and we performed
excisional biopsy of the corneal mass. Histologic findings revealed proliferation of myxoid-appearing material in the anterior cor-
neal stroma. On immunohistochemical examination, sections were stained positive for actin and calretinin, and negative for
S-100. We diagnosed the tumor as myxomatous corneal degeneration. After six months, a recurrent mass was found on the pre-
viously excised site. Re-excisional biopsy and topical interferon a-2b treatment were then performed in response. After re-ex-
cision, there was no recurrence or complications during one year follow-up.

Conclusions: Myxomatous corneal degeneration should be considered during differential diagnosis of an elevated, whitish, ge-
latinous lesion of the cornea with previous history of trauma or operation, such as pterygectomy. An interferon a-2b topical treat-
ment is useful for recurrent corneal myomatous degeneration.
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Figure 1. Slit-lamp findings of corneal mass from the left eye of a 65-year-old man. (A) At the first visit, well circumscribed whitish,
movable, and partially transparent corneal mass on the nasal corneal area. (B) Mass was removed well on the cornea by excision.
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Figure 2. Immunohistochemical staining on permanent paraffin slides of corneal mass. (A) Spindle cell proliferation with reticular
fiber in prominent hypovascular myxoid stroma (H&E, X400) (arrows), Scale bar, 20 pm. (B) Positive for actin stain, X200
(arrows), Scale bar, 20 um. (C) Positive for calretinin stain, X 200 (arrows), Scale bar, 20 um. (D) Negative for S-100 stain, X 200,
Scale bar, 20 pm.

Figure 3. Anterior segment photography of recurrence 6 months after excision. (A) Recurrent corneal mass on the same site. (B)
Note the clear cornea without recurrence or complication at 12 months after re-excision.
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