
Entecavir is an anti-viral drug commonly used in treat-
ment of hepatitis-B infection but there was no recognised
ocular toxicity in its association [1–3]. The mechanism of
retinal toxicity remains unclear with lacking histopatholo-
gical studies. There was a published case report with irre-
versible blindness when on year(s) of Entecavir
complicated by diabetic retinopathy at the time of sus-
pected retinal toxicity [4]. Our case shared similar clinical
features as their reported second eye. Notably, Entecavir
drug toxicity is causing sequential rather than bilateral
simultaneous eye manifestations. Our patient’s left eye was
profoundly involved but his right eye had not progressed
more than the minimal peripheral vascular staining in late
fundus photographs and fluorescein angiography phase
(Fig. 1: 2A).

Our case confirmed short-term Entecavir use could cause
reversible retinal toxicity upon drug cessation. Prescribing
physicians and ophthalmologists should be aware of the
potential retinal toxicity of Entecavir. We reported this
adverse drug reaction to the UK Medicines and Health
Products Regulatory Agency.
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We have read with great interest the recent article by
Papadopoulos et al. [1] reporting early onset posterior
subscapular cataract in 9 out of 28 patients with myotonic
dystrophy type 2 (DM2). They also mentioned that this type
of cataract was the first symptom in 7 (25%) of the studied
DM2 patients.

Here, we would like to present our results regarding the
incidence of Christmas tree cataract in patients with the
most common form of DM, myotonic dystrophy type 1
(DM1). Christmas tree cataract is considered a characteristic
finding in subjects with DM1. The retrospective review of
medical records of 23 patients with DM1 revealed the
presence of Christmas tree cataract in 13 patients (56%).
The multicoloured, iridescent lens opacities were unilateral
in 10 out of the 13 patients and asymmetric bilateral
in 3 patients. Age when cataract was diagnosed was
47 ± 5 years (range: 35–52 years). The cataract was the first
sign of the disease for 11 patients and was detected acci-
dentally during a routine ophthalmological examination.
Best corrected visual acuity was 0.06 ± 0.08 logMAR
(range: −0.1 to 0.2 logMAR). The interval between
diagnosis of cataract and DM1 was 10 ± 2 years (range:
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7–14 years). This delay is explained by the fact that none of
the patients presented typical symptoms of DM1 at the time
of the diagnosis of the cataract. Remarkably, apart from
Christmas tree cataract, no other form of cataract was
detected in the study group, as well as no other pathology
regarding the anterior or posterior segment was recorded.

Notably, in previous studies, Christmas tree cataract has
been detected in nearly all patients with DM1, and viceversa
16.7% of subjects with Christmas tree cataract have been
diagnosed with DM1 [2].

In conclusion, earlier detection of Christmas tree catar-
act, which constitutes a common ophthalmologic finding in
DM1 patients [3, 4], and thus, referral for neuromuscular
assessment could possibly eliminate delays in diagnosis of
the disease. Noteworthy, it seems that Christmas cataract
may be the first manifestation of DM1 in a higher percen-
tage of patients than posterior subcapsular cataract in DM2
patients. Extended multicenter studies may elucidate the
exact incidence of the different cataract types in these
patients.
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Understanding the non-specific symptoms of uveitis and its
corroboration with systemic findings may give insight into
its pathophysiology and may in turn help in its manage-
ment. Association of thyroid disorders with uveitis is well
known; however, emphasis has not been made in most of
the past studies regarding its prevalence and spectrum of
presentation [1, 2].

We performed a prospective analysis of patients pre-
senting at our uvea clinic at a tertiary eye care center in
Northern India and evaluated the patterns of uveitis in our

population. As a part of study we also analyzed the pre-
valence of associated systemic diseases and systemic
symptoms. We observed that 24.5% of patients of uveitis
had underlying systemic disease, where past or present
evidence of tuberculosis was most common followed by
seronegative spondyloarthropathy and sarcoidosis with
overall prevalence of 6.8%, 4.1%, and 2.5%, respectively.
Prevalence of hypothyroidism in these patients was 1.5%
amongst (12 patients out of 800) all patients and 6.1%
among patients with known systemic illness. There were 10
females and 2 males with median age of 37 years (Table 1).
Spectrum of involvement was varied, with intermediate
uveitis (IU) being the most common presentation. All
patients had confirmed hypothyroidism and were on thyroid
replacement therapy. None of them suffered from hyper-
thyroidism. Thyroid functions tests and anti-thyroid
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