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Sir,
We read the paper published by Sanjeev V Thomas in the last 
issue of Annals of Indian Academy of Neurology.[1] There are 
various patterns of antibiotic usage in different countries, or 
even different areas of a country.[2] But, it seems that neurologists 
are not responsible for this problem in the field of neurology.

Antibiotic misprescription caused by other specialists or general 
physicians increases antibiotic resistance, which can affect the 
treatment of infectious diseases in the field of neurology. 
Thus, in our view, appropriate antibiotic prescription cannot 
solve the problem, and it is necessary to prevent antibiotic 
misprescription in all fields of medicine. National health 
policies and insurance policies for antibiotic prescription play 
an important role in solving this problem.
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Cysticercosis and ptosis

Sir,
The recent publication on cysticercosis and ptosis is very 
interesting.[1] Netravathi et al. reported an uncommon 
presentation of neurocysticercosis and concluded that 
“Patients with ptosis need to be evaluated for other rare 
central cause especially when neostigmine test is negative.”[1] 
Indeed, the ptosis due to parasitic infestation is not rare in 
tropical countries.[2] It should be noted that not only central 
neurocysticercosis but also ocular cysticercosis can induce 
ptosis.[3] Hence, the investigation of unexplained ptosis 
without neostigmine should start from the problem at the 
ocular and the surrounding areas then the central nervous 
system.

Other rare disorders, including the malignancy, should also be 
included in differential diagnosis.[4]
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