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Dear Sir,

We read with the great interest the study by Bansod et al. published
in December 2018, describing the prospective evaluation of the venous
system in Tuberculous meningitis (TBM) [1]. However, we would like
to point out certain issues.
The methodology sections mention outcome as Modified Barthel

Index, while the statistical analysis suggests that logistic regression was
done to see for factors associated with abnormal MR venography. It
seems that the primary objective was to study the incidence of magnetic
resonance venography abnormalities in patients with TBM and pre-
dictors of cerebral sinus venous thrombosis (CSVT) in TBM.
The study suggests that there is a possible association between se-

verity of clinical symptoms like vomiting, encephalopathy, seizures,
papilledema, vision impairment, and CSVT. However, it would be dif-
ficult to ascertain if these symptoms were a cause or an effect of CSVT,
or these symptoms were primarily due to tuberculous meningitis.
Another important fact which needs mention is the time gap be-

tween diagnosis of tuberculous meningitis and CSVT; and day of ad-
mission on which CSVT was confirmed. In a recently published case
report of a child with CSVT and TBM, CSVT developed eight weeks after
diagnosis of TBM [2]. Also, it would be crucial to ascertain the time
difference between symptoms at admission and diagnosis of CSVT (or
performance of neuro-radiology). It is not uncommon on studies where
neuroradiological findings (like Magnetic resonance venography (MRV)
abnormality in the index study is the primary outcome), a higher degree
of abnormalities are detected or reported. The over-reporting or in-
creased accuracy in diagnostic studies with the focused outcome can be
minimized by presenting of MRV to the radiologist (control data)

without the disease in question. It would be important to know the
result of MRV at preliminary analysis and final re-analysis and the time
difference between such analyses.
From the results, it is evident that patients will CSVT have asso-

ciated focal deficits, worse stage, and more basal exudates. So, it would
be incorrect to assume that worse Modified Barthel Index scores are due
to CSVT alone.
Though the role of anti-coagulation in post-infectious is con-

troversial, symptomatic CSVT, like in the index study, may have ben-
efitted by anti-coagulation. Also, most of the literature of post infectious
CSVT has evolved from meningitis or complicated otitis media whose
duration of active infection is significantly smaller compared to tu-
berculous meningitis. Anti-coagulation to cover the length of active
infection in tuberculous meningitis would be the most prudent choice.
In the above-mentioned case, there was new-onset cortical venous
thrombosis inspite of anti-coagulation, which suggests that antic-
oagulation may be needed in TBM associated CSVT too [2]. Also,
analysis between neuro-radiology and prior neuro-surgical intervention
like ventriculo-peritoneal shunt, may throw light on additional risk
factor for CSVT associated with TBM [3].
Though the timing of radiology is not overtly mentioned, radi-

ological studies in TBM need to correlate the symptoms at the time of
radiology and not at the admission, and the value of such a data cannot
be less-emphasized. Such standardized reporting of the timing of event
in question (e.g. CSVT) may lead to enhanced quality of study [4,5].
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