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Use of triptans for the 
control of headache in 
bacterial meningitis
Sir,
The use of triptans for the control of headache in bacterial 
meningitis is an interesting topic for discussion.[1] Based 
on theoretical concern,[2] the feasibility can be seen. 
Nevertheless, as Mojumder proposed, there are several 
issues for consideration regarding the effectiveness 
and safety of triptans. Whether the “thrombogenic 
environment” has any interrelationship with triptans is 
an important thing to be further studied. Based on our 
best knowledge, zolmitriptan and naratriptan have no 
effect on platelet or coagulation factor. This might assume 
that using triptans is safe. However, there is a report 
showing a possibility of increased intrapartum blood 
loss, which implies anti‑thrombogenic phenomenon 
in the pregnant woman who received triptans.[3] If 
the anti‑thrombogenic property actually exists, it 
might be a good counter factor to the thrombogenic 
environment in meningitis. Further studies on this topic 
are recommended.
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Application of PET‑MRI 
in pseudo progression 
versus true progression 
in High Grade Gliomas: 
A new avenue!
Sir,
Enlarging or new lesions frequently appear on magnetic 
resonance imaging (MRI) after concurrent administration 
of radiotherapy  (RT) and temozolamide  (TMZ) in high 
grade glioma (HGG) patients and in most of such cases, 
the observed radiologic changes are not due to true disease 
progression, but a result of a postradiation inflammatory 
state called pseudo progression (PP).[1] In the absence of 
definitive radiologic criteria or histopathological  (HP) 
diagnosis, such a situation presents a diagnostic dilemma.[1]

Currently, there are no definitive radiologic criteria to 
differentiate between true progression (TP) and PP. The 
response criteria developed by the Response Assessment 
in Neuro‑Oncology (RANO) Working Group state that 
the apparent radiologic progression can be considered 
TP within 12 weeks of completion of chemo RT only if 
new lesions have appeared outside the radiation field 
or if pathology confirmation has been obtained.[2] HP 
might assist in making the differentiation, but it can 
be challenging, because specimens may contain viable 
tumor, necrosis, and/or edema.[3]

Over the past 20 years, positron emission tomography 
(PET) and MRI systems have evolved slowly but steadily. 
The most important step toward the establishment of 
PET as a clinically viable tool was the introduction of 
combined PET/computerized tomography (CT) in 1998 
by David Townsend and Ronald Nutt.[4] Clinical MRI 
evolved toward higher fields, faster imaging sequences, 
and whole‑body imaging capabilities. Especially for 
brain imaging, 3‑Tesla MRI is now the standard.[5]

PET with 18F‑Fluoro deoxy glucose (FDG) has become an 
essential imaging modality in oncology for diagnosing, 
staging, and predicting prognosis. However, its utility 
remains limited in neuro oncology because of the high 
rate of physiologic glucose metabolism in normal brain 
tissue. However, compared with standard 18F‑FDG PET 
studies, quantitative dual‑time‑point 18F‑FDG PET can 
improve sensitivity for the identification and volume 
delineation of HGG.[6]
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