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Introduction 

Pterygium is a common external ocular disease. The 

prevalence of pterygium increases with age and is higher in 

people living in sunny clients. Although environmental factors 

including exposure to sunlight and in particular broad band 

ultraviolet radiation is thought to be most important, local tear 

film abnormalities are also included among the theories of 

etiopathogeneis of pterygium. Evidence of clinical correlation 

of dry eye conditions with pterygium has been accumulating 

during the years (Ishioka et al., 2001 and Rajiv et al., 1991). 

Although the aetiology of pterygium is still not fully 

understood, prolonged exposure to ultraviolet B radiation is 

thought to promote its development (Mackenzie et al., 1992 

and Saw et al., 2000), Other factors such as inherited 

susceptibility (Islam and Wagoner, 2001), chronic 

inflammation (Hill  and Maske, 1989),  heat (Young, 1994) and 

still others may also play a role in the formation of pterygium. 

Kadayifcilar et al., and Ishioka et al., noted inadequate tear 

film stability in pterygia patients and suggested that abnormal 

tear function may be yet another risk factor related to pterygium 
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development. However, several other studies have shown that 

tear function is normal in pterygia (Biedner et al., 1979; 

Taylor, 1980 & Ergin and Bozdogan, 2001).  

Thus, there is an unresolved issue concerning whether the 

abnormal tear function is directly associated with pterygium, or 

does change of the tear function cause pterygium. 
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Aim of the Work 

The aim of this study is to find out the relation between 

the dry eye and pterygium.  
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Conjunctiva 

 

The conjunctiva is the thin mucous membrane lining the 

eyelid. It is reflected at the upper and lower fornices on to the 

anterior surface of the eyeball. It fuses with the cornea along the 

conjunctival limbus forming a circular 'opening' for the cornea. 

The conjunctival limbus is situated about 1 mm anterior to the 

edge of the corneal limbus (where the transparent cornea stops 

and the opaque sclera starts). It is a highly vascular membrane. 

It is related to the cornea via the epithelium which is continuous 

(if slightly different in nature) between the conjunctiva and the 

cornea. Thus, infections, inflammatory conditions and trauma 

can all potentially extend from one structure to the other (Snell 

and Lemp, 1998). 

 

 

 

 

 

 

 


