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a slowly progressing course, responsiveness to conservative 
therapy. The significant histologic and immunophenotypic 
overlap between the more indolent and aggressive cases 
suggest that differential diagnosis must be made based 
on clinical features and disease course. These indolent 
variants must be discriminated from the more aggressive 
CD8 + lymphoma to prevent aggressive treatment.

This case report is additional information to the data 
collected on primary cutaneous aggressive epidermotropic 
CD8 + cytotoxic T‑cell lymphoma. In this case, the clinical 
course did not show an aggressive progression and solitary 
lesion on upper eyelid without extracutaneous manifestation 
unlike the most of the cases reported as primary cutaneous 
aggressive epidermotropic CD8 + cytotoxic T‑cell lymphoma, 
which have no effective treatment at present.
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Vitamin D supplementation in 
antiphospholipid syndrome patients 

Sir, 
Tugcu et al.[1] in their article titled “nonarteritic anterior ischemic 

optic neuropathy as the presenting manifestation of primary 
antiphospholipid syndrome (APS)” have stressed the importance 
of considering APS in the differential diagnosis of ischemic 
optic neuropathy, particularly when the etiology is uncertain. 
We appreciate author’s effort and research work. Vitamine D 
deficiency[2] is common among APS patients and is associated 
with clinically defined thrombotic events. Hypovitaminosis D[3] 
probably may have a complex origin in APS and may be part 
of the mosaic of factors that contribute to autoimmunity, rather 
than a consequence of chronic disease and treatment. To conclude 
vitamine D deficiency (<10–20 ng/ml) and insufficiency (<30 ng/ml) 
should be corrected in all antiphospholipid antibody positive (aPL) 
patients[4] based on general population guidelines. The 
prognostic role of vitamine D deficiency and therapeutic value 
of supplementation (including the dosage and definition of 
treatment goals) in aPL positive patients should be clarified by 
prospective studies.
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Primary posterior capsulectomy with 
anterior vitrectomy in adult traumatic 
cataracts

Sir,
We read with interest the article “Maximizing the visual 
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outcome in traumatic cataract cases: The value of a primary 
posterior capsulotomy and anterior vitrectomy” by Shah 
et al.[1] It is a very well written article with 1-year follow-up of 
management of cases of traumatic cataracts undergoing cataract 
surgery with posterior capsulectomy and anterior vitrectomy. 
Authors have shown that primary posterior capsulectomy with 
anterior vitrectomy improves visual outcomes during 1‑year 
follow‑up in all age groups.

Authors have reported that the incidence of retinal detachment 
(RD) was lower in the treatment group than compared to controls. 
We would like to suggest that adult patients undergoing primary 
capsulectomy should have an even longer follow-up period. Also 
would like to suggest that the surgical procedure be compared 
with Nd:YAG capsulotomy in adult patients.

We would like to highlight a case–control study by Erie 
et al.,[2] which found a posterior capsular tear at surgery 
significantly increased the risk of RD in a 25-year period. 
Other nicely designed studies also have demonstrated similar 
findings.[3,4] Erie et al. found lesser number of cases of RD 
following Nd:YAG capsulotomy than posterior capsular tears. 
Though there are studies, which show a high incidence of RDs 
following Nd:YAG capsulotomies,[4] but have not compared 
with posterior capsular tears.

Though Yazici et al.[5] have shown that cataract surgery 
combined with primary posterior curvilinear capsulorhexis 
as a safe procedure with a low rate of complications. But they 
did not disturb the anterior hyaloid phase and did in the bag 
implantation in all cases.
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Author's Response: Maximizing the 
visual outcome in traumatic cataract 
cases: The value of a primary posterior 
capsulotomy and anterior vitrectomy 

Dear Sir,
First of all we are thankful to you for your interest and inputs. 
Primary posterior capsulotomy and vitrectomy procedure done 
in the absence of poster capsular tear is a special procedure by 
vitreo rhexis. It is not only to prevent capsular opacification, 
but to avoid secondary cataract and recurrent inflammation 
of anterior vitreous.[1,2]

Erie et al. reported incidence of retinal detachment in case 
of the posterior capsular rent in case of normal cataract, this 
study is all about traumatic cataract so normal and post trauma 
cataracts are not comparable.[1‑3]

With the emergence of high speed vitrectomy machines and 
cutters, incidence of iatrogenic break and retinal detachment 
following shallow anterior vitrectomy is minimal.[4,5]

Nd: YAG may cause may cause increase incidence of retinal 
break and retinal detachment.[6]

The primary objective of this study was to study the effect 
of primary posterior capsulotomy on final visual outcome in 
the case of traumatic cataract.[1,2]

It is important to have long‑term follow‑up, but this 
study is about traumatic cataract, trauma may have many 
co morbidities, which may also cause damage other than 
posterior capsulotomy.[2] We may follow‑up these cases way 
forward for a longer period.
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