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1. Diabetes mellitus is the “bread and butter” of medicine 
and it certainly has a lot to do with this patient. Not 
knowing the type of oral hypoglycemic agents and the 
patient’s glycemic control is failure in the part of the 
treating physicians. 
 

2. The authors said that “We recognize that data shown 
in pictures do not always correlate with the clinic al 
findings. We have made clear of this in the text.”  
 
In my opinion, this is a clinical picture. Therefore, there 
are the clinical findings.  
The authors fail to recognize the clinical findings in the 
picture.  
The authors also fail to correlate the clinical findings with 
the diagnosis. 
 

3. “Line 52-53: Mini Mental State Examination was not 
performed. However patient scored 15 on the Glasgow 
Coma Scale.” 
 
This statement shows that the authors do not understand 
the significance of a full neurological examination. 
 
 
 
 

1. The patient was not sure himse lf and could not provide 
details of his medications, glycemic control or eve n contact 
details of his primary physician. It did not seem t hat patient 
was very compliant with his medications or follow-u p. The 
medical team was not able to reach his general prac titioner 
during the acute presentation for further details. However an 
endocrinologist reviewed the patient while he was i n hospital, 
and patient was started on metformin and a follow-u p 
appointment with the endocrinologist was given. 
 

2. We think that we have pointed out a few clinical  signs 
associated with the diagnosis made. The pictures do  not 
demonstrate some of these signs. We reported what w as 
actually picked up and noted by the ophthalmologist s during 
the patient’s initial presentation. 

 
3. We agree that the neurological examination could  have been 

more complete. The ophthalmologists had been more 
focused on the ocular examination and findings. 

 
 
 

 


