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Introduc)on 
An epiretinal membrane (ERM) is formed by the proliferation of cells and extracellular matrix over the internal 
surface of the retina. It most commonly presents in adults aged 50 or older after the development of a posterior 
vitreous detachment (PVD).1,2,3 While the exact cause of ERM development is not found in the majority of eyes 
(idiopathic), there are secondary causes for the development of ERM including retinal vascular disease, trauma, 
intraocular inflammation, and incisional or laser surgery.4 Cellular contraction of an ERM can result in 
tangential tractional forces on the retina contributing to distortion of the contour of the retinal surface and in 
some eyes, cystoid macular edema (CME).5 This may result in metamorphopsia, monocular diplopia, or 
decreased visual acuity (VA). In such cases, surgical removal of a visually significant ERM may be 
recommended to increase the chances of improved retinal architecture, which can then lessen anatomical 
distortion and improve VA.6 
 
On rare occasions, ERMs have been shown to spontaneously separate from the inner surface of the retina and 
release traction on the macula, which often results in improvement of visual symptoms. Scattered case reports 
demonstrate spontaneous release of an ERM from the macular surface after the development of a PVD.7, 8, 9 A 
larger retrospective study showed that this can also occur in eyes with pre-existing PVDs. Most reported cases 
of spontaneous resolution of ERMs have occurred in patients with idiopathic ERM.10 
 
We report a case of a patient with attached posterior hyaloid and proliferative diabetic retinopathy treated with 
panretinal laser photocoagulation who developed a prominent secondary ERM. Over a 5-year period, there was 
liquefaction of the vitreous gel and separation of the posterior hyaloid along with progressive and spontaneous 
release of the ERM and concurrent relaxation and improvement in foveal contour. This case demonstrates that a 
secondary ERM can also spontaneously peel following PVD formation. 
 
Case Descrip)on 
A 63-year-old pseudophakic male with type 1 diabetes mellitus developed proliferative diabetic retinopathy that 
was treated with panretinal laser photocoagulation. On initial presentation, corrected VA was 20/50 in the right 
eye and 20/25 in the left eye. Slit-lamp examination was unremarkable. Dilated fundus examination of the left 
eye showed attached posterior hyaloid, proliferative diabetic retinopathy treated with panretinal laser 
photocoagulation, and an ERM. Spectral domain optical coherence tomography (SD-OCT) confirmed the 
presence of the ERM with distortion of the foveal contour, but without CME or PVD (Figure 1A). Observation 
was recommended.  
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One year later, the VA and examination were unchanged. SD-OCT demonstrated a partial PVD with residual 
attachment at the optic nerve along with horizontal contraction of the ERM and increased corrugation of the 
foveal contour (Figure 1B).     
 
Over the ensuing 4 years, the corrected VA remained unchanged, but the OCT showed progressive contraction 
and coiling of the ERM, giving it a rolled-up appearance (Figure 1C, a-d). Five years after presentation, the 
ERM had retracted and curled up nasally, so it was no longer over the foveal center. The foveal contour 
improved (Figure 1C, d). Corrected visual acuity remained 20/25 in the left eye. 
 

 
Figure 1A.  
 

 
Figure 1B.  
 
 

 
Figure 1C, a. 
 

 
Figure 1C, b. 
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Figure 1C, c. 
 

 
Figure 1C, d. 
 
Figure 1. Spectral domain optical coherence tomography of the left eye at initial presentation (1A) and 
subsequent annual follow-up from years 1 through 5 (1B-C). The initial presentation shows an adherent 
posterior hyaloid and an epiretinal membrane (arrow) contributing to distortion of the foveal contour, but 
without cystoid macular edema or outer retinal abnormality (1A). At year 1, examination shows interval 
development of a vitreomacular separation (arrow) and increased corrugation and contraction of the epiretinal 
membrane (1B). Each subsequent follow-up shows the epiretinal membrane progressively releasing from the 
fovea with a rolled-up appearance and concurrent progressive relaxation of the retina with improvement of 
foveal contour (1C). 
 
Discussion 
Spontaneous release of an ERM is an uncommon but known entity that has been described in literature. The 
majority of published case reports described this occurrence in adults over 50 years old with idiopathic ERMs 
that self-peeled after the development of a PVD.7, 9 Yang et al. reported the largest study using SD-OCT to 
retrospectively analyze 1,248 eyes with idiopathic ERMs and found spontaneous release in 1.5% of 1,091 eyes 
with pre-existing PVD and 13.4% of 157 eyes without pre-existing PVD. Two cases in their study demonstrated 
spontaneous separation without the development of a PVD.10 The spontaneous release of idiopathic ERM has 
also been described in younger patients. Meyer et al. presented 6 patients under the age of 30 with idiopathic 
ERM that spontaneously resolved. Only 1 of 5 eyes developed a PVD.11   
 
Idiopathic ERM has been shown to self-peel after laser photocoagulation. Sumers et al. describe a 19-year-old 
male with sickle cell retinopathy whose ERM self-peeled after panretinal laser photocoagulation, and a 65-year-
old female with ERM after barrier laser retinopexy for a peripheral horseshoe tear. The PVD status in each of 
these cases was not specified.12 
 
Two reported cases have described eyes with secondary ERMs that self-peeled. Ray et al. reported a 23-year-old 
male who developed an ERM and vitreous hemorrhage after Nd:YAG laser injury to the macula, with 
spontaneous improvement several months later.13 Mesner similarly demonstrated a case of an 8-month-old male 
who developed an ERM after ocular trauma that subsequently self-regressed.8 It is interesting to note that both 
of these cases occurred in young patients after an eye injury.  
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Our case reported herein has several features that make it unique compared to those previously described in the 
literature. Our case demonstrates spontaneous retraction of a secondary (non-idiopathic) ERM following 
formation of a PVD after panretinal laser photocoagulation to treat proliferative diabetic retinopathy in a patient 
over 50 years old. The pattern of ERM contraction and self-peeling as demonstrated on SD-OCT differs from 
the pattern described by Yang et al.10 The reported pattern of ERM release in an eye with concurrent PVD 
formation showed a peeling up of the ERM into the vitreous cavity, whereas in our patient, there was horizontal 
contraction nasally as the ERM self-peeled off the fovea following PVD formation. This is particularly 
interesting since one might expect the ERM to pull up into the vitreous cavity along with the posterior hyaloid 
since vitreomacular adhesion and traction particularly in an eye with proliferative diabetic retinopathy often 
follows a more vertical vector.14 
 
Conclusion 
We present a case of a secondary ERM in an eye with regressed proliferative diabetic retinopathy that 
contracted, remodeled over time, and spontaneously peeled off the foveal center following PVD formation. This 
case illustrates an ERM that involuted via tangential contraction and released traction on the foveal center in a 
diabetic eye. 
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