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Rapid Progression of the Epiretinal Membrane after
Intravitreal Aflibercept Injection
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Purpose: To report a case of rapid progression of the epiretinal membrane following intravitreal aflibercept injection in a patient

with exudative age-related macular degeneration.

Case summary: An 82-year-old female presented with a complaint of decreased visual acuity in her left eye for 1 month. The ini-
tial best-corrected visual acuity was 0.2 in the left eye. Fundus examination and optical coherence tomography revealed soft dru-
sen with retinal hemorrhage of the macula and a transparent epiretinal membrane in the left eye. Fluorescein angiography and
indocyanine green angiography showed retinal angiomatous proliferation (RAP) of the left eye, so intravitreal aflibercept in-
jection was performed. One month after the first injection, intraretinal cystic macular edema decreased, while transparency of the
epiretinal membrane decreased and reflectivity and thickness of the membrane increased. After two additional injections of afli-
bercept, RAP showed improvement, whereas the epiretinal membrane progressed. Visual acuity of the left eye decreased to 0.1

and vitrectomy of the membrane was performed.

Conclusions: Careful observation for potentially rapid progression of epiretinal membrane is needed after intravitreal aflibercept
injection in the management of exudate age-related macular degeneration accompanied by epiretinal membrane.
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Figure 1. Fundus photographies and optical coherence tomographies during treatment. At the time of initial examination, a large
number of soft drusens and retinal hemorrhages were observed in the fundus photography (A). Optical coherence tomography
(OCT) revealed intraretinal cysts, pigmented epithelium detachment (PED), and epiretinal membrane (ERM), resulting in a central
macular thickness (CMT) of 405 um (B). 1 month after the first injection, the transparency of the ERM decreased in the fundus pho-
tography (C). In the OCT, the intraretinal cysts disappeared and height of PED decreased. But the reflectivity and thickness of the
ERM increased, resulting ina CMT of 457 um (D). 1 month after the second injection, the ERM became more opaque in the fundus
photography (E), and CMT increased to 506 um (F). 1 month after the third injection, the ERM remained thick in the fundus photog-
raphy and OCT (G, H). Pars plana vitrectomy for ERM was done. The membrane was removed well though retinal pigment epi-
thelial tear was observed at postoperative 10 days (I, J). 1 month after the fourth injection, fovea remained stable with scarring (K, L).
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Figure 2. Fluorescein angiography and indocyanine green angiography of the patient at the initial visit. Late phase fluorescein an-
giography showed hyperfluorescence and pooling of dye at the fovea with a blocked fluorescence due to retinal hemorrhages (A).

Indocyanine green angiography revealed hot spots (B).
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