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Comment on: Bilateral macular 
hemorrhage due to megaloblastic 
anemia: A rare case report

Sir,
I read with interest the article titled, “Bilateral macular 
hemorrhage due to megaloblastic anemia: A rare case report” 
by Vaggu and Bhogadi.[1] In the absence of optical coherence 
tomography  (OCT) images being provided in this report, I 
request further clarification on how the authors have labeled 
the bilateral macular hemorrhage as sub‑internal limiting 
membrane (sub‑ILM).

The distinction between sub‑ILM and subhyaloid 
hemorrhage is difficult to define clinically. Although glistening 
reflexes and surface striae may point toward the hemorrhage 
being sub‑ILM, the reliability of ophthalmoscopy in locating 
the plane of hemorrhage has been challenged.[2] If the presence 
of the detached posterior hyaloid face in the area of the 
hemorrhage can be documented using ultrasonography or 
OCT, it suggests that the hemorrhage is sub‑ILM and not 
subhyaloid.[3] If two layers are not picked up, the presence of 
a dome‑shaped convex cavity on OCT, with a hyperreflective 
anterior layer corresponding to the ILM, suggests that the 
hemorrhage is sub‑ILM.[4] Thus, the hemorrhage[1] should be 
referred to as “preretinal” or “premacular,” in the absence of 
evidence suggesting that it is sub‑ILM.
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Comment on: A case of perforating 
injury of eyeball and traumatic 
cataract caused by acupuncture

Sir,
Shuang and Yichun presented a very interesting case in their 
report entitled, “A case of perforating injury of eyeball and 
traumatic cataract caused by acupuncture.”[1] The authors 
have presented a rare case of open globe injury of the eyeball 
caused by acupuncture.

Classifying trauma is important as it guides management 
and indicates visual prognoses. According to the Birmingham 
Eye Trauma Terminology System, this case should be labeled as 
a “penetrating injury” and not perforating as no separate exit 
wound has been documented.[2] This also explains the better 
result. It has been reported that the slit‑lamp examination 
showed a full‑thickness self‑sealed corneal perforation of 

3 mm long at 7 o’clock. The anterior chamber (AC) evaluation 
revealed + 2 flare, and its beneath was shallow. The literature 
states that it is better to delay and allow the capsule to fibrose 
in the absence of urgency, as this would also have allowed a 
more favorable implantation of the intraocular lens in capsular 
bag with a better visual prognosis and lesser complications.[3] 
Delaying surgery also helps in controlling inflammation before. 
In the absence of lens matter in AC, and keeping in mind the 
minimal inflammation in the case, first treating the eye with 
topical steroids would perhaps have been more appropriate.

As acupuncture is not commonly practiced in many 
parts of the world, we request the authors to detail the exact 
manner of injury with the needle. Furthermore, it appears 
on sonography that some lens matter had trickled into the 
vitreous cavity. If so, is it an indication of prophylactic 
intravitreal antibiotics?

The case is indeed unique and presents untold challenges. 
We keenly await the authors’ response.
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Authors' reply

Sir,
First, we express our heartfelt thanks for your close reading 
and comments on my article.[1] As mentioned in your letter, 
this case should be labeled as a “penetrating injury” instead of 
“perforating injury” according to the Birmingham Eye Trauma 
Terminology system (BETT). I agree with you and thank you 
for your pointing that out. And for the treatment, there are 
various viewpoints debating endlessly. Hence, I think we still 
have a long way to go for verifying the prognosis.

As is widely known, the Traditional Chinese Medicine 
shows clearly difference from the Western medicine. Only 
a professional acupuncture therapist can manipulate 
acupuncture therapy. In this case, the patient did not come to 
our hospital until 3 days later after he injured by the needle, and 
thus, we could not know well the detailed manner of his injury.

In general, acupuncture needles are disinfected for inserting 
the tips through the skin to the special acupoints to achieve the 
purpose of treatment. As for this case, the wound was clear 
without obvious clinical features of endophthalmitis. Therefore, 
we did not act intravitreal antibiotics but only antibiotic eye 
drops and ointments for external use. Moreover, after a long 
time of the operation until now, his eye condition recovered 
well.
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