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Case Report

Idiopathic Epiretinal Membrane in Young: A Rare Entity
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Abstract

Epiretinal membrane is usually seen commonly in older age group individuals secondary to intra
ocular surgery, trauma, retinal vascular diseases and diabetes mellitus. Here in this case report we
describe an unusual case of idiopathic Epiretinal membrane in young individual and importance of
fundus examination in patients of microtropia to rule out any macular pathology.
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side, vertical cup disc ratio was 0.5:1, neuro retinal rim was
pink and thinning in temporal quadrant was noted. Foveal
reflex was dull and there was greyish coloured membrane
in macular area with internal limiting membrane striations
with straightening of vessels of temporal arcade, suggestive
of right ERM (pre macular fibrosis with vascular distortion
involving macula with macular oedema). On evaluation left
eye was within normal limits. Fundus photography and
spectral domain optical coherence tomography (SDOCT)
was done. The image quality was suboptimal as the child was
having no fixation from right eye (Figure 1). Also acquiring
high quality SDOCT was difficult because the optics used
are based on assumptions about the dynamic axial length,
refractive error, corneal curvature, and astigmatism of
particular age group. SDOCT showed a membrane covering
the macular area. There was increased thickness of macular
area with normal integrity of photoreceptor complex (Figure 2).

Introduction

Epiretinal membrane (ERM) is a disorder of the vitreomacular
interface which involves both the perimacular and macular
regions. It can cause visual impairment, metamorphopsia,
micropsia and occasionally monocular diplopia.1 ERMs
are known to cause wrinkling and distortion of macular
surface which is caused by retinal cell proliferation.2 ERM
progression is generally slow but some patients need a
treatment for visual complains due to tangential tractions
on macula caused by fibrotic membranes.3 In adults, ERMs
are usually associated with ocular disease, idiopathic, or
after retinal reattachment surgery.2 Epiretinal membranes
in young age group are rare. Common causes of ERMs in
younger age group are trauma, retinal vascular disease,
uveitis or tumors.2
The prevalence of ERMs according to Beaver dams eye
study [BDES] was 28% for age 63 – 74 years and 53% for
those aged 85 years and more.4 The prevalence of ERM
in subjects less than 20 years of age is around 1 in 20,000.
Xiao, et al. had reported the risk factors of ERM in a metaanalysis and they had found only female gender and ageing
as ERM associated risk factors.5 Several other population
based studies investigated epidemiology of ERMs in various
countries like japan, Australia, china, Singapore. They
concluded variable consideration among different races and
regions of the world.5
Almost all the studies dedicated to ERMs have shown
incidence more in the patients aged 50 years or more.6,7 Very
few reports document ERM in children.
Here we report a rare case of idiopathic ERM in a young
male child which is contrary to usual age of presentation.

Case Report

We describe a case of 9 year old male who came to our eye
OPD with complaints of decreased visual acuity in right eye
since 3 years, and outward deviation of right eye since 2 to
3 years. There is no history of any ocular trauma, surgery
or any ocular illness. Visual acuity was 5/60 and N36 OD
and 6/6 and N6 OS on Snellen’s visual acuity chart. On
evaluation, there was exotropia of 10 PD in right eye. Right
eye fixation was central, unsteady and not maintained.
Ocular movements were free and in full range. Anterior
segment evaluation of right eye revealed relative afferent
pupillary defect. On posterior segment evaluation of right
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Figure 1: Right eye fundus photograph showing grade 1 ERM.

Discussion

ERMs that occur without any antecedent ocular conditions
or surgical procedures are termed idiopathic or primary
ERMs. Those associated with other eye diseases (e.g., retinal
vascular occlusion and diabetic retinopathy), trauma or
surgery are referred to as secondary ERM.8
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ERM adherence to vessels and straightening of temporal
vessels in right sided fundus.
The major symptoms of ERM are reduced visual acuity,
metamorphopsia, and aniseikonia. Metamorphopsia, which
at present is commonly assessed with the M-CHARTS14,15, is
measured in the horizontal and vertical directions. Fundus
photography and optical coherence tomography, both are
used in establishing the diagnosis of ERMs.
One of the differential diagnosis of Idiopathic ERM is
Combined Hamartoma of Retina and Retinal Pigment
Epithelium (CHR-RPE). But due presence of only ERM
and no papillary component or greyish pigmented mass,
Idiopathic ERM was kept as first differential diagnosis.
Suh et al found a statistically significant correlation between
poor visual outcome and inner segment (IS)/ outer segment
(OS) junction disruption. Other predictors of post-operative
functional improvements include cone outer segment tip
line disruption and photoreceptor outer segment length.
It is believed that the tractional force from the ERM may
cause irreversible damage to the rods and cones that can be
diagnosed preoperatively on SDOCT.16
In our case the inner segment (IS)/outer segment (OS)
junction was maintained.
The indications for ERM surgery are patient-reported
symptoms of decreased VA with or without metamorphopsia.
Although surgery is usually reserved for patients with
a reduced acuity to ≤20/60, improvements in surgical
techniques have led to patients undergoing surgery with
better VA if disturbed by symptoms of metamorphopsia or
diplopia and also for Occupational reasons.17,18,19,20
The surgical management includes a standard pars plana
vitrectomy with ERM peeling facilitated by use of vital dyes
viz, brilliant blue stain, indocyanin green (ICG) and trypan
blue.21,22,23

A clinical grading system was proposed by Gass to describe
the different stages of the disease. In Grade 0 (also termed
cellophane maculopathy), a translucent membrane with no
underlying retinal distortion is observed. These membranes
are asymptomatic, and the diagnosis is often an incidental
finding during routine examination. An ERM associated with
irregular wrinkling of the inner retina is classified as Grade
1. When this involves the fovea, patients often complain of
distorted or blurred vision. Eccentric Grade 1 ERMs that
do not involve the fovea may be asymptomatic. A Grade
2 ERM is characterized by an opaque membrane causing
marked full thickness retinal distortion and obscuration of
underlying vessels.9
Various epidemiologic studies have shown the prevalence of
ERM varies from 2.2% to 28.9% depending on the population
being studied. According to different studies results it has
been estimated that 30 million people of advanced age in the
US have an ERM in at least one of the eye.10
In our case the child had RAPD in right eye, the possible
cause for which cannot be explained as optic nerve head was
healthy on examination.
It is now accepted that there is a much lower incidence of
ERM in children than in adults, as paediatric ERMs typically
develop secondary to another pathology such as trauma
or inflammation rather than the idiopathic form associated
with PVD common in adults2, but contrarily here in this case
child had ERM of idiopathic origin.
The opaque PMF form of ERM is more prevalent in children
while the translucent CMR ERM is observed more frequently
in adults.2,3,11 In our case, the child had Grade 1 ERM.
Clinical evaluation also suggests a higher incidence of ERM
adherence to Vessels, and infiltration into the posterior
vitreous with traction and subsequent vessel distortion in
the paediatric population.12,13 In our case also, there was

Figure 2: Right eye SDOCT showing ERM with increased macular thickness.
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Internal limiting membrane peeling can also be done for
complete myo- fibroblast removal which helps in decreasing
reccurrence.24,25,26,27 Few reports suggest that ILM peeling
leads to damage to Muller cell foot plates, without changing
rates of reccurrence.28,29
Banach et al also examined the surgical and nonsurgical
visual outcomes of young subjects with idiopathic ERMs.
They concluded that young subjects with idiopathic macular
ERMs and a presenting visual acuity of 20/50 or better had
a favourable visual outcome with observation. Subjects with
an initial vision of 20/60 or worse, or those who had a visual
decrease to < or =20/60 had significantly improved visual
acuity after vitrectomy. But keeping the fact in mind that
recurrence of ERMs is relatively high after surgery.30
Multiple regression analysis has shown that a higher
preoperative VA is associated with a higher final acuity at
6 and 12 months, even though the percentage improvement
may be less.31,32
Visual acuity in our case was 5/60 and also the long duration
of symptoms (3 yrs.) indicate a guarded visual prognosis.
The child’s attendants were not willing to undergo surgical
intervention due to chances of amblyopia and no assured
post-operative visual prognosis.
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ERM in a young individual is a rare presentation and should
be evaluated for all the associated causes and managed
timely so as to prevent sensory amblyopia. This case report
also highlights the importance of fundus examination in
patients having microtropia which may be due to any
macular pathology as in our case.
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