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resources.”[1] Omitting sabouraud dextrose agar (SDA) seems 
to be a challenge. In microbiology, SDA is used as a standard 
for fungus study.[2] The use of few samples in this study should 
be carefully considered. In addition, some fungi, especially for 
Histoplasma spp. cannot be successfully cultured via blood or 
chocolate agars.[3-4]
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Authors' reply

Dear Editor, 
We appreciate the comments of Wiwanitkit[1] on our article.[2] 
The fact that Sabouraud dextrose agar is the standard medium 
for fungal culture and identification is irrefutable and the same 
has been mentioned in our article. We however reiterate our 
observation that in the case of mycotic keratitis, the diagnosis 
is unlikely to be missed if only blood or chocolate agar is used 
since the fungi causing keratitis can grow well on blood and 
chocolate agar. We agree that certain fungi like Histoplasma 
sp. may not grow on blood or chocolate agar; however, we 
would like to mention that this group of fungi is normally not 
associated with fungal keratitis. 

Savitri Sharma, Sujata Das1 
Ocular Microbiology Service, 1Cornea and Anterior Segment Service, 

LV Prasad Eye Institute, Bhubaneswar, Orissa, India.

Correspondence to: Dr. Savitri Sharma, LV Prasad Eye Institute, 
Bhubaneswar – 751 024, Orissa, India.  

E-mail: savitri@lvpei.org

References
1. Wiwanitkit V. Sabouraud dextrose agar for diagnosis of fungal 

keratitis. Indian J Ophthalmol 2010;58:549-50.
2. Das S, Sharma S, Kar S, Sahu SK, Samal B, Mallick A. Is inclusion 

of Sabouraud dextrose agar essential for the laboratory diagnosis 
of fungal keratitis? Indian J Ophthalmol 2010;58:281-6.

Retinoblastoma in pregnancy

Dear Editor, 
We read the article titled, ‘Presentation of Retinoblastoma in 
Pregnancy’ by Nandedkar et al. with interest and congratulate 
them for reporting of such a rare case.[1] However, we would 
like to make a few points about the same.

The authors have mentioned in their article that calcification 
has never been reported in cases of adult retinoblastoma. 
However, on reviewing literature we found that calcification, 
although rare, has been mentioned in previous case reports.[2,3]

Jyotirmay Biswas et al, have reported a spec of calcification 
on computed tomography in one of the three cases of adult 
retinoblastoma reported by them.[2]

The authors have mentioned the absence of retinocytoma 
in their case; however, the presence of pre-existing retinoma or 
retinocytoma cannot be excluded, because there is no mention 
of previous records of normal fundus in this case.

The association of pregnancy with retinoblastoma appears 
to be speculative, and it may be coincidental until proved 
otherwise. An exhaustive search of published literature did 
not reveal evidence of increased incidence of malignancies in 
pregnancy. The immunosupression and excessive circulating 
mutagens in pregnancy, as suggested by the authors, will effect 
only genetically predisposed persons. There are rare reports 
of the association of pregnancy with ocular tumors such as 
uveal melanoma and hemangioma, however, on estrogen and 
progesterone hormone receptor analysis, such associations 
were found to be coincidental.[4] Similar studies in cases of adult 
retinoblastoma in future may establish its possible association 
with pregnancy. 
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