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    The authors have reported a unique case of pigmented hypopyon in a patient with intraocular tuberculosis.[bookmark: ft1][1] Also, they have described the mechanism of formation of pigmented hypopyon and an approach of management to these types of cases. I credit the authors for good clinical workup and management of this case. Additionally, some important points are highlighted here.


    Hypopyon results from the accumulation of white blood cells (WBCs) and fibrin in the anterior chamber (AC).[bookmark: ft2][2],[bookmark: ft3][3],[bookmark: ft4][4] Intraocular inflammation, infection, and keratitis are the conditions commonly associated with hypopyon. Due to severe inflammation or infection, there occurs exudation of plasma proteins, fibrin, and WBCs, predominantly neutrophils which settle down in the dependent part of the AC. The breach of blood-ocular barrier in the anterior uveal tissue resulting from inflammatory mediators, cytokines, and bacterial toxins is the pathophysiology behind hypopyon formation.[bookmark: ft2][2],[bookmark: ft3][3],[bookmark: ft4][4] Rarely, hypopyon may be seen in intraocular malignancy, masquerades, and metastasis. Hypopyon is, thus, an important clinical sign. In a large series by Zaidi et al.[bookmark: ft4][4] to evaluate the risk factors for hypopyon among patients with uveitis, the incidence of hypopyon among uveitis patients was 8.3/1000. The eyes with hypopyon, however, did not show any increased risk of developing structural ocular complications or vision loss. This could be explained by the fact that Behçet's disease, Human Leukocyte Antigen (HLA)-B27 positivity, and spondyloarthropathy-associated acute anterior uveitis were the main etiological conditions in their series. As all these eyes responded to the treatment by topical and oral steroids, favorable long-term outcomes are expected. However, this is not the case with other pathological conditions presenting with hypopyon, and in certain cases, hypopyon may be an ominous sign indicating severe infection or malignancy.


    It, therefore, becomes important to observe the character of hypopyon as this can provide important clue toward possible etiology. Mobile/shifting hypopyon is seen in Behçet's disease while convex hypopyon in a setting of keratitis indicates fungal etiology.


    The presence of dark/pigmented hypopyon is rare but a remarkable finding. Pigmented hypopyon has been reported in the eyes with Listeria monocytogenes[bookmark: ft5][5] and Serratia marcescens infections.[bookmark: ft6][6] Additionally, endogenous melanoma cells[bookmark: ft7][7] and juvenile xanthogranuloma[bookmark: ft8][8] may present with pigmented hypopyon. The dispersion of melanin pigment from necrotic iris tissue is responsible for the dark color of hypopyon in these cases. Pigmented hypopyon has also been reported in tubercular uveitis in a setting of compromised immune status.[bookmark: ft9][9],[bookmark: ft10][10] In both the reported cases and also in the one described by the authors, acid fast bacilli could be isolated from the intraocular fluid indicating a multibacillary pathology. In the setting of subdued immune system, tubercle bacilli may result in necrosis and damage to the pigmented uveal tissue resulting in the release of pigment. It is thus interesting that the presence of the pigment in hypopyon may point toward a multibacillary phenotype of tubercular uveitis. Such phenotypes of tubercular uveitis require aggressive treatment with ant-tubercular therapy in addition to the local and systemic steroids to control the inflammation. The outcome may be rewarding and a timely intervention can play a sight-saving role as the authors have shown in this case.
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