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Case Report Retina

Spontaneous release of epiretinal membrane in a patient 
with a retinal vasoproliferative tumor
Daniel Cortes-Muñoz1 , Alan Chew-Bonilla1 , Carlos Illescas-Lomeli2 , Rene Alfredo Cano-Hidalgo1

Departments of 1Retina and Vitreous a, 2Ophthalmology, Instituto de Oftalmología Conde de Valenciana, Mexico City, Mexico.

*Corresponding author: 
Rene Alfredo Cano-Hidalgo, 
Department of Retina 
and Vitreous, Instituto de 
Oftalmología Conde de 
Valenciana, Mexico City, 
Mexico.

drrenecano@yahoo.com.mx

Received	 :	 13 April 2023 
Accepted	 :	 19 April 2023 
Published	:	 10 May 2023

DOI 
10.25259/LAJO_9_2023

Quick Response Code:

AQ3

INTRODUCTION

Retinal vasoproliferative tumors (RVPTs) present as rare retinal lesions, which can be primary 
and idiopathic (74% of cases) or secondary to other ocular diseases (26% of cases), such as 
inflammatory and traumatic.[1] They usually manifest at age 20–40, without any sex or ethnicity 
predisposition. On examination, RVPT is a retinopathy that appears as a pink to yellow raised 
mass with tortuous vessels within, located in the pre-equatorial inferior temporal quadrant of the 
retina.[2] Visual acuity can be compromised by macular fibrosis, epiretinal membrane formation, 
cystoid macular edema, and subretinal fluid. Histological examination has proven that the 
RVPTs are a vascularized proliferation of glial and astrocytic components, not neoplasia.[3] 
Treatment depends on VA, symptoms, tumor size and location, and ocular complications. RVPTs 
can be managed with periodical observation, transconjunctival cryotherapy, brachytherapy, 
photocoagulation, and even vitrectomy if ERM has macular involvement and is causing visual 
impairment.[4] Spontaneous release of ERM has been reported in idiopathic ERM, but not in 
RVPT and it might be due to vitreous traction or membrane contraction.[5,6]

CASE REPORT

In this case, we described the case of a 39-year-old female with a 5-month history of 
metamorphopsia and visual impairment (VA of 20/80) of her left eye. Fundus examination 
showed classic findings of an epiretinal membrane and an added red-dome-shaped mass 
at the peripheral retina of 4  mm (about 0.16 inch) thickness corresponding to a primary 
vasoproliferative tumor [Figure 1a and b].
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Figure  3: Fundus photography shows the epiretinal membrane 
detached.
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We performed multimodal imaging; OCT revealed 
distortion of the internal and external layers of the retina 
with macular thickening because of the ERM traction. 
Fluorescein angiography imaging showed significant 
hyperfluorescent staining in early phases with late leakage 
[Figure 2a and b].

Due to the visual impairment and symptoms, the patient 
was scheduled for vitrectomy and epiretinal membrane 
removal. Nevertheless, 2  days before surgical intervention, 
the patient improved her visual acuity (VA of 20/20) and 
had metamorphopsia cessation of her left eye. Fundus 
examination revealed the spontaneous release of the ERM 
[Figure  3]. In addition, tomographic images showed the 
release of the ERM and the restoration of the anatomical 
structure of the macula with adequate thickness [Figure 4].

ERM is a cause of visual impairment in RVPTs, representing 
a common complication with a cumulative risk of 19.5% 
in 2  years. Surgical removal of the ERM is indicated when 
patients are symptomatic and visually impaired. Alternative 
treatments are cryotherapy, photocoagulation, and 
intravitreal bevacizumab injection since they cause ERM 
detachment afterward. The authors report an ERM to release 
within a year in 63% of cases in tumors with 6 mm size and 
3  mm thickness treated with cryotherapy.[7] Furthermore, 
photocoagulation has shown the release 1–8  months after 
treatment in other pathologies.[8,9] ERM detachment might be 

due to an accelerated posterior vitreous detachment because 
of the heat and inflammation caused by the laser.[9]

To the best of our knowledge, this is the first case in the 
literature documenting spontaneous epiretinal membrane in 
a RVPT. On the other hand, spontaneous release of epiretinal 
membranes has been reported in capillary hemangioma, 
Leber’s multiple miliary aneurysms, coats disease, combined 
hamartoma of the retina and retinal pigment epithelium, and 
toxoplasma retinochoroiditis.[10]

CONCLUSION

The clinical evolution and prognosis in RVPTs vary widely 
and depend on the related ocular diseases and associated 
complications. The treatment has not been established and is 
based on close observation and control of the complications, 
in cases even seeing spontaneous improvement, as presented 
in this case.
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Figure  4: Follow-up optical coherence tomography at 2  weeks 
showing no epirretinal membrane and no macular distortion.
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Figure  1: A  36-year-old female with primary vasoproliferative 
tumor. (a) Fundus photography shows an epiretinal membrane 
causing macular distortion. (b) Fundus photograph showing a red 
mass in the inferotemporal periphery. Associated telangiectasia can 
be seen on the surface of the tumor.
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Figure  2: Fluorescein angiography images. (a) The early phase 
shows hyperfluorescence within the mass corresponding with the 
capillary vascular network. (b) Massive hyperfluorescence lesion 
due to leakage in the late phase.
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