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Pannus

Other names:

Pannus is also described by the following terms: German Shepherd Dog pannus, chronic superficial keratitis, progressive keratitis, Uberreiter’s syndrome, and plasmoma formation (see below).

Definition:

Pannus is a progressive disease of the cornea characterized by an abnormal proliferation of blood vessels, scar tissue, pigment, and occasionally lipid-calcium deposits into the surface of the eyeball.  It occurs most often in the German Shepherds and related.  Pannus usually begins in young to middle aged adult dogs.  It has a slow onset, beginning in the outer margins of the cornea next to the white of the eye.  As the disease progresses across the surface of the eye, it becomes easier to see the film on the ocular surface.  The film can be gray, black, or pink (fleshy) in color, depending upon how rapidly it developed and how much dark pigment it contains.  Eventually the entire surface of the eye and third eyelid (plasmoma) are affected, and the patient’s vision is impaired.  Pannus always affects both eyes, but is not a painful disease.

Breed Predisposition to Pannus:

German Shepherd Dog

Belgian Tervuren

Greyhound

Airedale Terrier


Border Collie


Miniature Pinscher

Australian Cattle Dog


Dachshund


Pointer

Australian Kelpie


Dalmatian


Siberian Husky

Belgian Sheepdog


English Springer Spaniel

Plasmoma:

A secondary manifestation of pannus effects the inner or third eye lid (nictitans membrane), which is located just inside the lower eyelid in the corner of the eye.  The third eyelid is normally pigmented, that is, it has dark brown or black color in some breeds.  When this membrane is affected with pannus it becomes depigmented or lighter in color.  It can become very red and thickened from inflammation.  Some dogs affected with pannus will have extensive changes in the third eyelid, but very little changes on the surface of the eye.  This localized reaction in the third eyelid membrane is described as a plasmoma because of the plasma cells accumulation in the tissues.  These patients are fortunate because their vision is not as likely to become impaired.  The eyes may look to be inflamed because of the pigmentation loss.  However, unless there is indication of pain by squinting, irritation or discharge, these eyes are not uncomfortable.

Causes of Pannus:

The exact cause is not known, but several factors are involved.

1. The breed incidence suggests an inherited predisposition.

2. Chronic ultraviolent light (UV) exposure.  Dogs that live in environments (e.g. the mountains or beaches) with high levels of UV light are at a greater risk for developing pannus, and are more difficult to control once they have become affected.

3. Autoimmune or immune mediated.  The UV light damages the ocular surface cells.  The injured cells stimulate an autoimmune reaction that is similar to other immune-mediated or allergic reactions in the body.  This autoimmune reaction consists of inflammatory cell attraction, blood vessel proliferation, and scar/pigment accumulation.

4. Many infectious agents (bacteria, fungi, viruses) have been incriminated, but none have ever been identified.

Treatment for Pannus:

Despite intensive research efforts, no permanent cure exists.  This disease can often be stabilized of controlled with the appropriate therapy.  Treatment for pannus consists of topical or oral anti-inflammatory drugs (prednisolone, dexamethasone, cyclosporine), local injections, irradiation therapy, and surgery (superficial keratectomy).  A combination of treatments is often performed.  Pets with early signs of pannus are usually treated with topical eye drops and/or ointments to the eyes several times daily.  The frequency of treatments can often be reduced, but not discontinued, once the disease is controlled.  More severely affected patients or non-responsive patients will receive local (subconjunctival) injections of anti-inflammatory drugs into the whites of the eyes.  This is a very safe and painless treatment that is performed by the ophthalmologist.  Advanced cases are treated by irradiation (and/or surgery) to destroy or remove the abnormal blood vessels, pigment, and scar tissue growth on the ocular surface.  These treatments require general anesthesia and pre-surgical blood work may be necessary.  Medical therapy (eye drops or ointment) must be given consistently for the rest of the dog’s life.  Even short periods of interrupted treatment (for example, 1-2 weeks) may cause severe recurrence or “flare-ups” with further damage to the eyes.  Unfortunately, untreated pannus can progress to blindness.

Potential Side-Effects of Treatment:

Eyes treated with anti-inflammatory (cortisone) eye drops/ointment will lack a normal healing ability if they become injured.  The development of lipid or cholesterol deposits on the surface of the eye, which does occur in many pannus cases, can potentially be exacerbated by anti-inflammatory use.  These deposits can predispose your pet to abrasions on the ocular surface.  Some patients may need to start on lipid-calcium binding eye drops (i.e. EDTA ophthalmic medication).  Minor abrasions or scratches to the eyes can progress to serious ulcerations or infections if they are concurrently on topical anti-inflammatory medications.  If your pet has a painful eye (squinting or tearing), discontinue all treatments and consult your regular veterinarian or veterinary ophthalmologist.  Fluorescein ophthalmic stain will be used to help identify any corneal abrasions or scratches.
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