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INTRODUCTION
Pannus is one of the Clinical mani-
festations of corneal diseases. This
work is to study the present status
of the different clinical and aetio-
logical types of corneal pannus .

- Pannus is presented by corneal ne-
ovascularization and celiular infiltra-
tion. The proportion between
these two elements gives rise to
the different forms whether thin
(Tineous), vascular (Vasculosus)

or fleshy (Carnosus) .

spontaneously, leaving the cormnea -
clear or with a scar (Siccus) .

- The pannus is sometimes follicular

as in trachoma described by Her-
bert as (Rosette) which heals by
leaving (Pits) .

Many diseases resulted in pannus
formation such as :

1- Chlamydial infection with

(Trachoma) which may attain any of
the clinical forms mentioned above
or (Inclusion Conjunctivitis) in

which there is superior micropan-
- These pathological changes either nus or (Lympho - Granuloma Ve-
affects a segment of the cornea as nereum) with heavy vascular pan-
in phlyctenulosis or be annular as nus .
in trachoma .
2- Viral infections as (Moliuscum Con-
- Pannus is progressive at first then it tagiosum) with superior vascular mi-

regress either by treatment or

cropannus and (Herpes Simplex)
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with unilateral pannus. syndrome) manifested by superfi-
cial annular pannus, (Lyell's dis-
3- Bacterial infection by (Leprosy) with ease = Toxic Epidermal Necrolysis)

Pannus in upper outer quadrant, and (Sieman's disease =Keratosis
(Syphilis) retro- corneal pannus of Follicularis Spinulosa Decalvans)
Kruckmann and (Tuberculosis) with with circumferential pannus.

unilateral sectorial pannus.
8- Nutritionel _deficienci -
4- Parasitic infestation by (Ariboflavinosis B2) which produc-

(Leishamaniasis) which produces es annular vascalar pannus and ‘

vascular pannus and (Pellagra B7) .

(Onchocerciasis) which is manifest-

ed by thin pannus . 9- Auto-lmmune diseases 4
(Sjogrens disease) Kerato-

5- Superior Limbic Kerato- conjunctivitis Sicca .
conjunctivitis of Theodore (1970)
with Micropannus . 10- Degenerative conditions as

(Absolute Glaucoma) associated

8- Allergic conditions as (Spring Cata- with hyaline degenerations .
rrh= Vernal Blenorrhea) with gelati-

nous annular pannus characterized 11- Endocrinal disturbances as
by Tranta's spots and (Hypoparathyroidism) with superior
(Phlyctenulosis) with thin superfi- vascular pannus .

cial thin vascular and finally as scrof-

ulous pannus . 12- Trauma with (Soft contact lens) af-

ter prolonged use manifested by

7- Dermatological diseases as (Ocular upper superficial vascular pannus.
Pemphigoid) with circumferential '

pannus, (Acne Rosacea), 13- Toxic drug reactions as (Antivirals:

(Keratitis, ichthyosis, Deafness KID IDU, Adenine Arabinoside),
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(Antibiotics : neomycin, gentamy-

cin, tetracycline, chlorampheni-
col), (Miotics: eserine. Pilocar-
pine), (Mydriatics : Atropine),

(Preservatives: Benzalkonium,
Thimerosal).

Subjects and Methods

All patients attending the ophthal-
mic out-patient clinic of Mansourah
university hospital were examined and
those who had pannus were selected
and asked about past and present his-
tory and about previous treatment and
any systemic diseases .

Those patients were examined by
slit lamp using diffuse illumination, slit
beam and cobait blue filter after stain-
ing with fluorescein. Any associated
pathology of the cornea was exam-
ined and photographed such as oe-
dema, ulcers, cellular infittration, neo-
vascularization degenerations and
scars .

Two masses were excised and ex-
amined pathologically .

DISCUSSION

* Trachomatous pannus is still the
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commonest clinical type despite th
marked decrease of incidence of
trachoma, the patients are mainly from
rural areas with low hygienic condition
in poor ignorant classes, the inci-
dence is preponderant in females,

the age incidence is from 6 months up
to 2 years; the same as reported by

Fahmy (1958) .

The pannus was mainly bilateral
(Sobhi 1958) .

Scars were constant in cornea and
upper tarsal conjunctiva .

The resultant corneal scar diminish-
es the vision by the opacity and the ci-
catricial corneal astigmatism .

Many cases were associated with
other corneal pathology such as : cor-
neal ulcers, Keratectasia, hyaline de-
generation and Salzmann's nodular
degeneration .

Excision biopsy of 2 masses shows
in one pseudoepitheliomatous hyper-
plasia and in the other epithelial

plaque (Mortada 1962) . Always
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pannus was associated with upper tar-
sal conjunctival follicles and/ or papil-
lae and scar .Some cases had Her-
bert's rosette with dichotomous
neovascularization .

* Verpal pannus was met with in
summer months in severe cases of
spring catarrh . The average age was Il
years with male preponderance 80 %
(Tobgy 1933) . This pannus was more
common in the upper part. A charac-
teristic feature of vernal pannus is
white hyaline Tranta's spots. It has
straight neovessels.

* Phiyctenular pannus : The aver-
age age was 6 years and more com-
mon in females 65 %, of poor commu-
nities. It was more predominant in
spring . It affects any part of the cor-
nea. Pannus is thin and had straight
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neovessels (Hassan 1968).

* Glaycomatous pannus : it was
found in eyes with absolute glaucoma
associated with bullous keratopathy
(Peyman 1980) .

* Leprotic pannus was found in
very chronic cases associated with

other complicattonis as uveitis and
glaucoma .

* Herpetic pannus was found in re-
sistant recurrent cases (Grayson

1979) .

* Traumatic pannus due to pro-
longed use of soft contact lenses was
met with in a case of bilateral extended
wear contact leases after prolonged
wearing continuously for 6 months
(Dixon 1967) .
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TOTAL NUMBER : 100 EYES
SEX INCIDENCE : FEMALES 60 % MALES

40%
AGE INCIDENCE :
AGE IN YEARS
TYPE OF PANNUS
RANGE * MEAN

TRACHOMATOUS 1-2 1.5
PHLYCTENULAR 4-12 6
VERNAL 6-20 11
GLAUCOMATOUS 50-80 60
LEPROTIC 40-60 50
HERPETIC 20-40 30
SOFT C.L. 20 20

CLINICAL AND ETIOLOGICAL TYPES :

TYPE OF PANNUS %
TRACHOMATOUS 45
VERNAL 27
GLAUCOMATOUS 13
PHLYCTENULAR 9
LEPROTIC 3
HERPETIC 2
T . L. 1
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LATERALITY

TYPE OF PANNUS BILATERAL | UNILATERAL
TRACHOMATOUS 80 % 20 %
VERNAL a0 % 10 %
PHLYCTENULAR 100% -
GLAUCOMATOUS 100% --
LEPROTIC 100% e
HERPETIC 100%
SOFT C.L. 100% -

ASSOCIATED CORNEAL PATHOLOGY

CORNEAL PATHOLOGY NUMBER

ARCUS SENILIS 13
DEGENERATIONS 11
HYALINE i
SALZMANN 4
ULCERS 10
DENDRITIC
TRACHOMATCUS
PHLYCTENULAR
CATARRHAL
PTERYGIA 7
KERATECTASIA
MASSES 2
ERITHELLAL HYPERPLASLA 1
EPITHELLAL PLAQUE 1

e i I

w
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