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Abstract 

 
Introduction: Pterygium is one of the very common ophthalmic disorders with an unknown 

etiology and pathogenesis. Growth of pterygium into the cornea can result in visual 

impairment, astigmatism, loss of corneal transparency, visual axis obstruction.  

Materials and methods: This cross sectional study was done on 500 patients, where 

demographic details was taken from all the patients including living environment, status, time 

outdoors, familial history, drug abuse, history of smoking, type of work and education, use of 

glasses. All of them underwent regular ophthalmic examinations including systemic and 

comprehensive examination as well as refraction.  

Results: The prevalence of Pterygium was 12.6%. 35.6% of the patients were females and 

64.4% were males. 51.2% belonged to the 30-39 year age group. 33.3% were farmers and 

54% were manual labourers, 61.9%) of the patients had passed their high school while 28.6% 

were illiterate, 73% had no familial history of pterygium, 61.9% were regular smokers and 

25.4% were occasional smokers. 36.5% of the patients had hypertension and 25.4% were 

obese.  

Conclusion: Pterygium formation in our geographical area is quite high and the most 

common risk factor is exposure to sunlight. Male gender, hypertension and smoking also 

appear to be associated risk factors. Use of sunglasses may help in reduction of the 

prevalence of Pterygium. 
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Introduction 

 

Pterygium is an inflamed wing shaped fleshy, fibrovascular growth that extends from the 

interpalpebral conjunctiva upto the cornea [1-3]. It is one of the very common ophthalmic 

disorders with an unknown etiology and pathogenesis. It was introduced for the first time into 

the English language by Walton in 1875 [4]. As it has an unknown pathogenesis, its 

intervention and treatment has resulted in less success [5, 6]. 

Growth of pterygium into the cornea can result in visual impairment, astigmatism, loss of 

corneal transparency, visual axis obstruction [6]. If left untreated, it may lead to blindness with 

personal, social and economic costs [6, 7]. 

The causes of pterygium remain unknown. For some time, it was thought that environmental 

factors were responsible and later, it was said that exposure to ultraviolet rays was a reason. 
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Since most of the times, the pterygia is concentrated on the nasal nimbus, it is proposed that 

the reason is the reflected sunlight which is focused at this point [8-10].  

The prevalence of pterygium is reported to range from 0.3% to 37.1% in different studies [6, 

11-13]. Since it may be associated with exposure to UV light, it is more common in the tropical 

countries, closer to the equator, where the people are more outdoors [14].  

In this study, we tried to determine the prevalence of pterygium and its associated risk factors 

among the patients attending our department. 

 

Materials and Methods 

 

This cross sectional study was done in department of Ophthalmology at Malla reddy medical 

college for women during the period from May 2020-Jan 2022. A total of 500 patients above 

18 years of age, attending our department were selected using systematic random sampling 

method and were included into the study. Prior to the inclusion, the nature of the study was 

explained thoroughly to the patients and informed consent was taken from them. Patients with 

ocular illness or damage were excluded from the study.  

Demographic details was taken from all the patients including living environment, status, 

time outdoors, familial history, drug abuse, history of smoking, type of work and education, 

use of glasses. All of them underwent regular ophthalmic examinations including systemic 

and comprehensive examination as well as refraction. Dry eye and its severity if present was 

identified and graded.  

 

Results 

 

Out of 500 patients included in the study, 178 (35.6%) were females and 322 (64.4%) were 

males (Fig: 1) 

 

 
 

Fig 1: Age wise distribution of the patients 
 

Most of the patient’s i.e. 256 (51.2%) belonged to the 30-39 year age group, while 91 

(18.2%) belonged to 18-29 year age group. 79 (15.8%) of the patients were between 40-49 

years (Fig: 2). 
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Fig 2: Age wise distribution of the patients 

 

The incidence of pterygium among the patients attending our hospital was 63 out of 500 

(12.6%) (Fig: 3). Out of this 41(65.1%) were males and 22 (34.9%) were females 

 

 
 

Fig 3: Incidence of Pterygium 
 

Out of 500 patients, 157 (31.4%) were farmers, 105 (21%) were manual labourers, 47, (9.4%) 

were housewives, 37 (7.4%) were in sales. 19 (3.8%) of the patients were students. 215 (43%) 

had passed their 10th standard, while 29 (5.8%) were graduates. 156 (31.2%) were illiterates. 

151 (30.2%) of the patients were regular smokers while 120 (24%) were occasional smokers. 

129 (25.8%) were nonsmokers.  

Out of the 63 patients with pterygium, 21 (33.3%) were farmers, 34 (54%) were manual 

labourers, 3 (4.8%) were in sales. 1 (1.6%) was a student. 39 (61.9%) of the patients had 

passed their high school while 18 (28.6%) were illiterate. 46 (73%) had no familial history of 

pterygium, while 17 (27%) of them had a family member who also suffered from the 

condition. 39 (61.9%) were regular smokers and 16 (25.4%) were occasional smokers (table: 

1). 

 
Table: 1: Demographic details of patients 

 

Details Number (%) Total 

Occupation   

Housewife 1 (1.6%) 47 (9.4%) 

Clerk 1 (1.6%) 23 (4.6%) 

Sales 3 (4.8%) 37 (7.4%) 

Student 1 (1.6%) 19 (3.8%) 

Farmer 21 (33.3%) 157 (31.4%) 
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Manual labourer 34 (54%) 105 (21%) 

Others 2 (3.2%) 12 (2.4%) 

Education   

Illiterate 18 (28.6%) 156 (31.2%) 

High school 39 (61.9%) 215 (43%) 

Graduation 6 (9.5%) 29 (5.8%) 

Familial History   

Yes 17 (27%) - 

No 46 (73%)  

Smoking   

Non-smoker 8 (12.7%) 129 (25.8%) 

Occasional 16 (25.4%) 120 (24%) 

Regular 39 (61.9%) 151 (30.2%) 

 

11 (17.5%) of the patients had Blepharitis and 21 (33.9%) had dry eye. 23 (36.5%) had 

hypertension, 9(14.3%) were patients of ischemic heart disease. 16 (25.4%) were obese and 

13 (20.6%) used spectacles (Fig 4). 

 

 
 

Fig 4: Other comorbidities 

 

Discussion 

 

Pterygium is one of the common disorders with fibrovascular proliferation extending from 

conjunctiva and Tenon Capsule to the cornea. The etiology for this disorder is unknown 

although there have been a few risk factors that have been proposed.  

In the present study the number of males affected (65.1%) were significantly more that the 

females (34.9%), with the males being twice more than the females. In a study by Malekifar 

et al., Males were significantly higher in number among the patients to be affected in 

univariate analysis, but this significance was lost in the multivariate analysis [15]. In a study by 

Rezwan et al., there was no significant difference of the incidence between males and females 
[16]. In contrast to our study, a study done in China reported mole number of females to be 

affected rather than males [17, 18]. Closer to home, a study by Marmamula reported an 

incidence of 11.7% [19], which was comparable to our study. Another study in Tamil Nadu 

reported a prevalence of 9.5% [20].  

The most common age group to be affected was between 30-39 years. Mackenzie et al. have 

reported an increasing rate among the second or the third decade of life, in accordance to our  
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study [9]. 

The incidence of Pterygium in this study was 12.6%. A study by Rezwan et al. have reported 

a prevalence of 12% which was similar to our study [16]. A prevalence of 8.8% was observed 

in another study by Pyo et al. [21]. In Southern China, 33% prevalence was observed and in a 

Japanese study, it was 30.8% [17, 22]. The lowest incidence was observed in Australia, in a 

study by McCarty et al. [23].  

87.3% of the patients were either farmers or manual labourers, both of which involved 

outdoors work, thereby exposing them to sunlight and ultraviolet light. Similar risk factor was 

discussed by Malekifar et al. in their study [15]. Sun et al. in their study also rimplicated sun 

exposure due to outdoors to be a common risk factor24. Sun, to be a cause for pterygium is 

also iterated by the fact that it appears mostly on the nasal limbus [10, 25]. 

Almost 62% of the patients had education upto high school while 28.6% f they were illiterate. 

Although some of the studies have found an association with the lower levels of education as 

a risk factor, few others have not found any association [19, 26]. A study by Malekifar also 

found no association between education and formation of Pterygium [15]. Marmamula et al. 

found a higher prevalence of Pterygium among the people with no or lower educational levels 

and lower socioeconomic status, similar to our study [19]. 

Most of them (73%), did not have a previous history of pterygium in their family though. 

Malekifar et al. have found a strong link between familial history and pterygium, in contrast 

to our study [15].  

Out of 87.3% of the smokers, 61.9% of them were regular smokers while 25.4% were 

occasional smokers. This association was found to be significant. In a study by Malekifar et 

al., a similar association was found between Pterygium and smoking [15]. Another study by 

Rezwan et al. also reported that a strong association exists between the Ptrygium formation 

and smoking [16]. A systematic analysis by Rong et al. have summarized that smoking had a 

protective effect against Pterygium [27]. However, there is no concrete conclusion of an 

association between smoking and pterygium as the biological pathways are not properly 

understood [15].  

Hypertension was the most common comorbidity (36.5%), followed by dry eye (33.9%). 

Obesity was observed in 25.4% of the patients. Ang et al. and Peiretti et al. also reported 

similar results in their respective studies [28, 29]. In a Malay study, increased Pterygium was 

found among the patients with higher systolic Blood pressure [13].  

 

Conclusion 

 

Our study shows that in males with a higher exposure to sunlight and smoking the prevalence 

of pterygium is higher. This is more common among the people with lesser education and 

lower economic status. Use of sunglasses while outdoors may help to decrease the 

prevalence.  
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