
January	2021	 	 181Letters to the Editor

Financial support and sponsorship
Nil.

Conflicts of interest
There	are	no	conflicts	of	interest.

Manish Jain, Yashik Bansal1

Departments of Ophthalmology and 1Microbiology,	VCSG	Government	
Institute	of	Medical	Science	and	Research,	Srinagar,	Uttarakhand,	India

Correspondence	to:	Dr.	Manish	Jain, 
Department	of	Ophthalmology,	VCSG	Government	Institute	of	

Medical	Science	and	Research,	Srinagar	‑	246	174,	 
Uttarakhand,	India.	 

E‑mail:	xs2ikr@gmail.com

References
1.	 Rathinam	SR,	Tugal‑Tutkun	I,	Agarwal	M,	Rajesh	V,	Egriparmak	M,	

Patnaik	G.	Immunological	tests	and	their	interpretation	in	uveitis.	
Indian	J	Ophthalmol	2020;68:1737‑48.

2.	 Yen	MY,	 Liu	 JH.	 Bilateral	 optic	 neuritis	 following	 bacille	
Calmette‑Guérin	 (BCG)	 vaccination.	 J	Clin	Neuroophthalmol	
1991;11:246‑9.

3.	 Hudspith	BN,	Flint	KC,	Geraint‑James	D,	Brostoff	J,	Johnson	NM.	
Lack	of	immune	deficiency	in	sarcoidosis:	Compartmentalisation	
of	the	immune	response.	Thorax	1987;42:250‑5.

4.	 Hudspith	BN,	Brostoff	 J,	McNicol	MW,	 Johnson	NM.	Anergy	
in	 sarcoidosis:	The	 role	of	 interleukin‑1	 and	prostaglandins	 in	
the depressed in vitro lymphocyte	response.	Clin	Exp	Immunol	
1984;57:324‑30.

5.	 Nayak	S,	Acharjya	B.	Mantoux	test	and	its	interpretation.	Indian	
Dermatol	Online	J	2012;3:2‑6.

Cite this article as: Jain M, Bansal Y. Tuberculin sensitivity test in uveitis: 
Immunological perspectives. Indian J Ophthalmol 2021;69:180-1.
© 2020 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_2854_20

PMID: 
***

Comments on: Optical coherence 
tomography in epidemic retinitis

Dear	Editor,
We	read	with	interest	the	article	by	Reddy	et al.[1]	We	would	
like	 to	seek	a	 few	clarifications	regarding	 the	same.	Optical	
coherence	 tomography	 angiography	 (OCTA)	done	 for	 the	
patient	is	not	at	the	same	level	in	all	the	4	scans,	few	superior	
and	few	inferior	to	the	disc.	Fundus	fluoroscein	angiography	
would	 add	value	 to	 the	diagnosis	 and	 future	monitoring.	
OCTA	3	×	3	mm	along	the	with	deeper	capillary	plexus	(DCP)	
would	be	more	useful	along	with	OCT	although	the	present	
report	wanted	to	highlight	the	neovascularisation	(NVE).	In	
our	experience	with	OCTA	in	epidemic	retinitis,	we	found	that	
DCP	showed	profound	capillary	rarefaction	when	compared	
to	 the	 superficial	plexus	due	 to	 retinal	 involvement	of	 the	
middle	retinal	layers.	The	choriocapillary	slabs	showed	signal	
void	 areas	which	 can	 be	 attributed	 to	 shadowing	 caused	
due	to	overlying	retinitis	patch	similar	to	the	case	report	by	
Shanmugam et al.[2]	The	probable	cause	of	visual	impairment	
could	 be	 explained	 by	 foveal	 avascular	 zone	 changes	 on	
fluoroscein	angiography	and	DCP	changes	in	OCTA.	Another	
factor	 is	 retinal	NVE	 in	epidemic	 retinitis	 is	not	 a	 common	
occurrence	and	to	conclude	that	it	is	a	complication	of	retinitis	
seems	a	difficult	attribute.

Post	fever/epidemic	retinitis	is	a	self‑limiting	condition	and	
most	often	than	not	doesn’t	require	any	treatment.[3‑5]
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Response to comments on: Optical 
coherence tomography angiography 
in epidemic retinitis

Dear	Editor,
We	thank	the	authors[1]	for	critically	analyzing	our	manuscript	
tilted	 “Retinal	Neovascularization	And	 Its	Regression	On	
Doxycycline	In	Epidemic	Retinitis”.[2]

We	would	first	 like	 to	 clarify	 that	 the	optical	 coherence	
tomography	 (OCTA)	 scans	 are	 en‑face	 scans	 and	 not	
cross‑sectional	scans.	These	were	chosen	to	depict	the	extent	
of	 retinal	 neovascularization	 (rNV)	 on	 a	horizontal	 plane.	
We	however	agree	that	the	cross‑sectional	optical	coherence	
tomography	(OCT)	are	at	different	levels.	Those	were	used	as	a	
reference	for	segmentation.	The	regression	of	rNV	is,	however,	
better	appreciated	on	an	en‑face	OCTA	scan.	We	would	also	like	
to	add	that	no	deep	capillary	plexus	(DCP)	or	choriocapillaris	
slab	were	provided	in	the	figure	due	to	extensive	artifacts	and	
shadowing.

We	also	agree	and	would	re‑iterate	that	rNV	in	epidemic	features	
is	rare	but	not	unknown	or	unreported.[3]	The	case	depicted	here	is	of	a	
young	22‑year‑old	male	where	rNV	was	detected	on	OCTA.	The	patient	
did	not	have	any	other	risk	factors	or	features	for	microangiopathy	
making	epidemic	retinitis	the	most	likely	cause	of	rNV.

We	 agree	with	 the	 authors	 that	 a	 fundus	 fluorescein	
angiography	 (FFA)	would	have	provided	extra	 information.	
However,	being	a	retrospective	report,	this	was	not	available.	Also,	
the	treatment	criteria	for	epidemic	retinitis	is	not	clearly	defined.

In	 conclusion,	we	believe	 that	 this	 report	depicts	 a	 rare	
case	 of	 epidemic	 retinitis	with	 rNV	which	 regressed	with	
doxycycline	along	with	regression	of	retinitis.
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