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WHAT IS THIS MONTH’S MYSTERY CONDITION? Join the conversation at www.eyenet.org, where you can post a comment on this image.

LAST MONTH'S BLINK
Pupillary Membrane

60-year-old woman underwent phacoemul-
Asification with in-the-bag intraocular lens

implantation in her left eye. She had a history
of diabetes without retinopathy but no history of any

inflammatory conditions; the surgery was uneventful.
At the completion of the procedure, stromal hydration
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of the wound was not sufficient to completely seal the
incision. A small air bubble was placed to help seal the internal
aspect of the wound lip, and it obviated the need for a suture.
Postoperatively, pressure was normal, and the patient’s vi-
sion improved; however, in addition to the remaining air bubble,
a fibrin membrane bowed forward, with pigment cells occluding
the pupil (Fig. 1). Upon dilation of the patient’s pupil, the mem-
brane stretched (Fig. 2) and separated from the pupillary border,
confirming the fibrin nature of the membrane and an absence of
vitreous. The patient was placed on a topical steroid four times
per day and an NSAID three times per day. By her postoperative
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week 1 visit, the membrane was completely resolved and her un-
corrected visual acuity was 20/25.

Postoperative fibrin membrane formation is thought to be
caused by an immunologic response to a breakdown of the blood-
aqueous barrier. It is typically seen within the first week after
cataract surgery and may be associated with previous uveitis as
well as systemic conditions such as diabetes mellitus.
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