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Case Report

Microincision vitrectomy for secondary epiretinal
membrane in adult-onset Coats’ disease
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Abstract

We report a case of a 20-year-old male who presented with a gradual painless decrease of vision in
his left eye. Best-corrected visual acuity (BCVA) was 20/20 in the right eye and 20/200 in the left eye.
Anterior segment examination was normal for both eyes. Left eye indirect ophthalmoscopy revealed
the presence of a thick epiretinal membrane (ERM) along with telangiectatic vessels and subretinal
lipid deposits in inferotemporal quadrant which became more obvious on Fluorescein angiography.
Spectral-domain optical coherence tomography (SD-OCT) of left macula revealed a thick ERM with
tangential contraction. The patient was diagnosed as adult-onset Coats’ disease (Stage 2A) with
ERM. The patient underwent standard 25 gauge pars plana vitrectomy with ERM peeling followed
by cryotherapy of the telangiectatic vessels. Postoperatively there was a decrease in the amount of
subretinal lipid deposition with scarring and obliteration of telangiectatic vessels and BCVA improved
to 20/20, N6 which remained stable throughout follow-up.
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eyes was normal with an intraocular pressure of 14 mmHg
in the right eye and 16 mmHg in the left eye by Goldmann
applanation tonometry. Right eye fundus examination was
unremarkable. Left eye fundoscopy revealed the presence of
a thick ERM along with telangiectatic vessels and subretinal
lipid deposits in inferotemporal quadrant (Figure 1A).
Spectral-domain optical coherence tomography (SD-OCT) of
left macula revealed a thick macular ERM with loss of foveal
contour and retinal architectural distortion (Figure 2A). A
diagnosis of adult-onset Coats’ disease with ERM was made.
The patient underwent standard 25 gauge 3 port pars
plana vitrectomy and dye assisted peeling of the ERM was
done, followed by cryotherapy of the telangiectatic vessels
(double freeze-thaw technique). Intra-operatively, there
was no posterior vitreous detachment and was induced
during surgery. After doing fluid air exchange, the ERM

Introduction

Coats’ disease is a sporadic, non-hereditary unilateral
exudative retinopathy typically occurring in young
males. Clinical manifestations include idiopathic retinal
telangiectasia with intraretinal and/or subretinal exudation
without appreciable retinal or vitreal traction.1 It can result
in serious complications including neovascular glaucoma,
amblyopia, and anterior segment abnormalities such
as anterior chamber cholesterolosis, cataract, persistent
subfoveal ﬂuid or exudates eventually leading to macular
ﬁbrosis.
Adult-onset Coats’ disease has less extensive involvement,
hemorrhage near larger vascular dilatations, more benign
natural course, and a more favorable treatment outcome as
against the childhood-onset disease.2
Epiretinal membrane (ERM) is rare in Coats’ disease1,3
but can cause visual impairment in affected patients.4,5,6 It
usually develops iatrogenically after excessive treatment
(treated coats’ disease) like retinal photocoagulation or
cryoretinopexy7 but rarely may arise de novo (untreated
Coats’ disease).4,5,6 In later cases, only a few cases of ERM
have been published.4,5,6 Till date, only 4 cases of adult-onset
treated or untreated Coats’ disease with ERM that underwent
successful vitrectomy has been published [4,5,6,8]. We report
a case of adult-onset Coat’s disease with an ERM which was
successfully treated with 25-gauge pars plana vitrectomy
(25G PPV).

Results

A 20 year-old male presented with a 2-week history of
gradual and painless diminution of vision in the left eye,
there was no metamorphopsia in the affected eye. Bestcorrected visual acuity (BCVA) was 20/20 in the right eye and
20/200 in the left eye. Anterior segment examination of both
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Figure 1: Fundus Photo showing (A) Thick ERM alongwith telangiectatic
vessels, subretinal exudates; (B) 2 months after surgery with residual
subretinal exudates and obliterated telangiectatic vessels.
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suggested that such an ERM is due to chronic leakage
from the telangiectatic vessels which leads to reactive glial
proliferation on the retinal surface that causes traction on the
retina and further accumulation of subretinal fluid.9
Smithen et al reported ERM in 2 out of 13 patients with
adult-onset coats disease.2 Mino et al reported a case of
adult-onset coat with ERM at the age of 26.5 We suggest that
Coats’ disease with an ERM is rare in the early 20s as seen
in our case.
Long-standing ERM with coats disease can result in
submacular exudation which later can lead to submacular
fibrosis and permanent loss of vision, so an early vitrectomy
is indicated for better visual outcomes. Shukla et al reported
that early ERM with ILM peeling and simultaneous
endophotocoagulation before submacular exudation or
fibrosis leads to excellent visual outcomes with a final visual
acuity of 1 from 0.17 in adult-onset Coats’ disease.4 Mino et
al also reported that there is a better visual outcome in adultonset Coats’ disease when vitrectomy is performed earlier on
the first appearance of traction. On the other hand, Sugimoto
et al reported a case of Coats’ disease with PVD induced
spontaneous peeling of ERM after laser photocoagulation.7
Recently, Kumar and Kumar have also reported favorable
outcomes after ERM removal and ILM peeling.6
In our case, though ILM peeling was not done, still BCVA
improved to 20/20 from 20/200 after early vitrectomy and
ERM removal which did not change during the 10 months
follow-up period. However, few ILM folds remained on
the retinal surface but parafoveal traction was completely
eliminated. The patient had a good visual outcome with
complete regression of telangiectatic vessels. So for better
visual outcomes, we recommend early ERM removal for a
thick widespread and firmly attached ERM as spontaneous
peeling cannot be expected in such cases.

Figure 2: SD-OCT showing (A) Preoperative thick ERM, (B) Few ILM folds after
ERM removal.

was negatively stained with brilliant blue G (0.05%) dye
for 2 minutes. The ERM was loosely adherent to the retinal
surface and no problems were encountered while removing
it. The ERM came off in single piece. Air tamponade was
given. After about one month, the cryotherapy was repeated
and there was a decrease in the amount of subretinal lipid
deposition with scarring and obliteration of telangiectatic
vessels (Figure 1B). Postoperatively, BCVA in left eye
improved to 20/20, N6 which remained stable during the
10 months of follow-up. However, few internal limiting
membrane (ILM) folds remained on macula but the traction
on the parafoveal area was removed (Figure 2B).

Conclusions

25 G PPV combined with ERM peeling along with
cryoretinotherapy to telangiectatic vessels appears to be an
effective treatment for ERM secondary to adult-onset Coats’
disease with good visual outcomes.
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