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ComprehensiveCase Report

Bilateral dense persistent pupillary membrane - A rare case
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INTRODUCTION

Persistent pupillary membrane (PPM) is a common congenital ocular abnormality that affects 
20% of adults and 95% of newborns. It appears as tiny strands of iris along the pupil and is 
made up of the anterior tunica vasculosa lentis, which in the first 6 months of fetal life feeds the 
crystalline lens.[1,2] It can very rarely show as a whole dense membrane, and we provide a case-
based approach to this membrane in a 37-year-old male patient.

CASE

A 37-year-old northern male patient presented to the hospital with complaints of blurring of 
vision, photophobia, and glare in both eyes since childhood. ere is no history of wearing 
spectacle in the past. Other history was not significant.

On examination, his right eye (RE) and left eye (LE) unaided distance visual acuity (VA) was 
found to be 20/30 and 20/40, respectively, which did not improve with pinhole, whereas for near, 
the VA was N12 in both eyes. A very dull glow was obtained on dry retinoscopy as there was 
media opacity. Post-dilatation with tropicamide 0.8% and phenylephrin 5%, wet retinoscopy 
revealed objective refraction of RE +5.00/−5.00 × 80 and LE +7.00/−5.50 × 80; however, the 
patient did not accept any correction in both eyes and VA also remained unchanged.

On slit-lamp examination, clear corneas, quiet and deep anterior chambers, with dense 
membrane occluding the pupillary area which was continuous with the collarette were observed 
in both eyes [Figure  1a and b]. Baseline intraocular pressure measured with Goldmann 
applanation tonometry was 20 and 23 mmHg for RE and LE, respectively, which was corrected to 
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18 and 21 mmHg according to the linear formula; corrected 
intraocular pressure (IOP) = measured IOP-(Central corneal 
thickness-  545)/50 × 2.5  mmHg.[3] Anterior chamber angle 
was open up to scleral spur in both eyes as observed on 
gonioscopy (Zeiss 4 mirror). Bilaterally, crystalline lenses 
were clear, and fundus was normal with cup disc ratio of 
0.2. A-scan biometry using LENSTAR LS 900 (Haag Streit, 
USA) revealed axial length of the eyeballs to be 22.68  mm 
and 22.14  mm in RE and LE, respectively. Keratometry 
values (K1 and K2) for RE 42.13 D × 67° and 45.39 D × 157° 
and for LE 42.13 × 90, 45.87 × 180, respectively. Systemic 
examination revealed no association. A  clinical diagnosis 
of PPM was made based on ocular findings. Due to the late 
presentation with uncorrected refractive error, the patient 
also developed ametropic amblyopia and VA was quiet 
manageable, any surgical intervention was deferred.

DISCUSSION

By 9  weeks of gestation, the pupillary membrane, the 
remaining anterior section of the tunica vasculosa lentis, 
is often fully grown, and by 34  weeks, it has usually 
disappeared.[4] When a baby is delivered, especially if 
they are premature, it is not unusual to see some of the 
pupillary membrane. In most cases, these remnants are 
asymptomatic, and they eventually atrophy. Only mydriatic 
agents and occlusion therapy can be administered to 
them since they do not need any medical attention 
or treatment.[5] However, in other instances, multiple 
continuous membranes obstructing the pupillary axis may 
occur with or without other visual problems and may need 
surgical treatment. Multiple authors have reported PPM 
associated with other anterior chamber anomalies but a few 
cases have been reported on only PPM so far. PPMs may 
be inherited autosomal dominant along with other anterior 
chamber defects such goniodysgenesis and aniridia.[5-7] In 
our cases, no family history had PPMs. PPM can sometimes 
be associated with amblyopia, if it obstructs the visual axis, 
causes significant visual blur, or induces refractive errors 
(e.g., astigmatism) that are not properly corrected. In such 
cases, the brain may suppress the visual input from the eye 
affected by the PPM, leading to poor visual development 
and amblyopia.

CONCLUSION

Timely detection and appropriate management of PPM-
related visual issues are crucial to prevent or treat amblyopia. 
If the PPM is causing visual impairment, intervention through 
surgical removal, laser treatment, or optical corrections can 
help improve VA and reduce the risk of amblyopia.
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Figure 1: (a and b) Dense membrane occluding the pupillary area 
which is continuous with the collarette.
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