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Case Report

Spontaneous separation of epiretinal membrane – A case report
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ABSTRACT
This study is aimed to report a rare case of epiretinal membrane (ERM) spontaneous separation with subsequent visual improvement. We are reporting a 
case of cellophane maculopathy with peripheral lattice degeneration with hole. Our examination revealed thick ERM associated with relatively high visual 
acuity (VA) 20/40, and laser barrage was done for lattice degeneration and watchful waiting strategy was chosen for the ERM. On follow-up after 1 month, 
slight visual deterioration to 20/60 was noted initially but on later visit, spontaneous ERM separation was noted and there was corresponding increase in 
visual acuity to 20/25, with decrease in retinal thickness demonstrated by optical coherence tomography (OCT). Such cases give us additional evidence for 
deferring a surgery for management of patients with ERM with relatively high visual acuity.
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INTRODUCTION
Epiretinal membrane (ERM) is a common disease of 
vitreoretinal interface, presented by a sheet of avascular 
fibrocellular translucent tissue growing on an internal 
limiting membrane.[1,2] ERM is classified as idiopathic when 
it is not associated with intraocular inflammation, retinal 
vascular diseases, trauma, retinal detachment and retinal 
surgery and as secondary when it develops in connection 
with other ocular diseases.[2,3]

A mild ERM may not cause any visual symptoms. 
Symptomatic patients may experience blurred central vision 
that can significantly affect their quality of life.[4] Treatment 
for symptomatic ERM by pars plana vitrectomy and 
internal limiting membrane peeling results in significant 
improvement in visual symptoms in the majority of 
patients, although there is still the risk of postoperative 
complications.[4] Surgery is not always needed because 
symptoms may be minimal, spontaneous improvement may 
occur and delay in surgery often does not affect the end 
visual outcome.

Spontaneous separation of ERM from the retina is known 
to occur, although rarely, such an event may result in the 
improvement of visual symptoms in symptomatic patients. 
The regular use of optical coherence tomography (OCT) 
enables closer study of ERMs, particularly in asymptomatic 
patients. It also readily shows when spontaneous resolution 
occurs.

CASE REPORT
A 65-year-old woman presented with 2 months of decreasing 
vision and flashes in her left eye. Visual acuity was 20/40 in the 
left eye and 20/20 in the right eye. Anterior segment evaluation 
and intraocular pressures were normal. Metamorphopsia was 
present on the Amsler grid in the left eye. Fundus examination 
revealed an incidental faint cellophane reflex with a few retinal 
striae on the macula with peripheral lattice degeneration with 
a hole in the left eye [Figure 1]. OCT disclosed a thin layer 
of hyper-reflectivity on the macular surface, confirming the 
presence of an ERM and diffuse retinal oedema. At this visit, a 
laser barrage was done for lattice degeneration, and a watchful 
waiting strategy was chosen for the ERM. During the follow-
up after 1  month, slight visual deterioration was noted to 
20/60 in the left and right eye was stable, but the patient did 
not undergo OCT examination.

Figure 1: Optos colour picture showing cellophane reflex with a few 
retinal striae on the macula.
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She returned 4  months later with a complaint of new-onset 
floaters and mild pain in her left eye for 2  days. Her best-
corrected visual acuity improved to 20/25 in her left eye. 
Fundus examination revealed a Weiss ring and resolution of the 
previously noted retinal wrinkling. There was no new peripheral 
retinal break. OCT confirmed the disappearance of the ERM 
from the retinal surface and the presence of complete posterior 
vitreous detachment (PVD) with a slight decrease in the central 
foveal thickness in the left eye from 429 μm to 307 μm [Figure 2].

DISCUSSION
Surgical removal of ERM results in visual improvement in 75–
85% of eyes.[5,6] Conservative treatment of our patient obviates 
the need for surgery because the ERM spontaneously peeled 
across the fovea. This process may have been associated with 
PVD observed in our patient and supports previous similar 
observations.[7,8] PVD can be due to the barrage laser, which 
we have done for lattice degeneration, although we have not 
come across this in the literature. The non-surgical approach 
has been previously shown in the literature to result in 
improved vision in select circumstances.[9] Vision improved 
from 20/40 to 20/25 in our patient.

CONCLUSION
Spontaneous ERM separation and improvement in visual 
symptoms is possible. Asymptomatic ERM patients or 

those with mild symptoms can be managed conservatively. 
Regular structural assessment and monitoring of macular 
anatomy with OCT for spontaneous resolution of the ERM 
may help in deferring or avoiding surgery in some of these 
cases.
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Figure 2: Comparative optical coherence tomography picture showing spontaneous separation of epiretinal membrane from the fovea with 
resolution of macular oedema. ILM: Internal limiting membrane, RPE: Retinal pigment epithelium, OS: Outer photoreceptor segment.
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