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Letters to the Editor

rate to achieve desired correction of  8–12 mmol/l in 24 
hours. We have successfully treated an elderly patient of  
severe symptomatic hyponatremia with very low serum 
sodium (98 mmol/l) using the above method, which is 
least cumbersome, easy to remember and devoid of  much 
calculations.[4]
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Zygomycosis in pregnancy 
Sir,
Zygomycosis is an uncommon deep fungal infection. 

The recent report on zygomycosis in a pregnant case 
with diabetes mellitus is very interesting.[1] Hayat et al. 
mentioned that this might be the first documented cases. 
However, there are some previous similar case reports. The 
first rhino-orbital zygomycosis in pregnancy has already 
been reported in India by Goel et al.[2] The case reported 
by Goel et al., had underlying liver disease and multiple 
organ disorder. Specifically,  a case of  zygomycosis in a  
diabetic pregnant patient  has been reported by Trivedi  
et al.[3] Therefore, the problem of  zygomycosis in diabetic 
pregnancy is not new, but is an important concern in 
obstetrical endocrinology.
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