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Figure 3: Excised specimen showing glistening encapsulated surface
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a single lesion and they are typically seen in women.[3] Owing 
to the specific location of these tumors, it is necessary to 
perform proper diagnostic tests to confirm and thus exclude 
possible communication with the spinal cord. Lipomas 
when presented with large (>10 cm) or rapidly growing 
masses, especially of the head and neck region, one should 
be concerned about a malignancy.[3] The main diagnostic 
dilemma is to distinguish a lipoma from a liposarcoma.[3,4] 
Giant cervical lipoma is rare, proper diagnosis and early 
surgical intervention is required to prevent complications.

Dinesh Singh Chauhan, Yadavalli Guruprasad
Department of Oral & Maxillofacial Surgery, AME’S Dental College 

Hospital & Research Centre, Raichur, Karnataka, India

Address for correspondence:
Dr. Yadavalli Guruprasad, 

Department of Oral and Maxillofacial Surgery, 
AME’S Dental College Hospital & Research 
Centre, Raichur - 584 103, Karnataka, India. 

E-mail: guru_omfs@yahoo.com

References

1.	 Basmaci M, Hasturk AE. Giant occipitocervical lipomas: Evaluation with two 
cases. J Cutan Aesthet Surg 2012;5:207-9.

2.	 Yakubu AA, Edino ST, Mohammed AZ, Sheshe AA, Alhassan SU. Giant and 
complicated subcutaneous lipoma of the neck. West Afr J Med 2008;27:44-6.

3.	 Casani AP, Marchetti M, Dallan I, Cagno MC, Berrettini S. Liposarcoma of the 
cervico-nuchal region. Otolaryngol Head Neck Surg 2005;133:641.

4.	 Maheshwari P, Gupta DK. A huge intramuscular lipoma of occipitocervical 
region-A case report. Indian J Orthop 2006;40:125-7.

A modification regarding the Kuppuswamy socioeconomic 
scale

Sir,
Socio-economic status (SES) is an important variable that 
can have an effect on the health of a person and a role in 
causation or prevention of disease. Its assessment is required 
in research studies conducted in various specialties of 
medicine, bioallied and social sciences. The Kuppuswamy’s 
SES scale is a widely used scale for the measurement of SES 
in the urban areas in India.[1] A revision for the scale to bring 
it up-to-date and an online tool for its real-time updating 
are available.[2,3]

The Kuppuswamy scale comprises of three 
variables — education of head of family, occupation of head 
and income per month. The three items are given scores 
as per the level achieved. The three scores are summed up 
to get a total score, which is then used to classify SES as 
upper, upper middle, lower middle, upper lower or lower 
category. There is some element of confusion regarding 
the income subscale, specifically whether the categories 

are meant to represent the total family income or per 
capita income. The original Kuppuswamy’s scale was 
meant for the assessment of an individual and not a 
family. The education, occupation and income of the head 
of the family was calculated and scored. This is made clear 
by the validation procedure mentioned in the original 
scale. For adults, income of the individual himself and for 
students studying in schools, the income of the father was 
asked for.[1]

The various revisions of the scale published over time 
have interpreted the income to be taken as the total family 
income per month.[2,4,5] A justification for this can be that 
the entire income of the family can be considered as a pooled 
resource vested in the hands of the head of the family. Let 
us consider the Prasad classification, which is another tool 
available for SES and in this the income variable is explicitly 
specified to be per capita income.[6] A revision and online 
tool for this scale too are available.[6,7] If we compare the 
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original classifications at a similar base year or the revised 
classifications using the real-time updates for the present, 
there is a significant difference in the income category 
values, which should not have been there if both the 
income scales were per capita income. Though, the income 
scales in the two classifications are not directly and exactly 
comparable because while Kuppuswamy income subscale 
has seven categories, the Prasad classification has five 
categories. However, a rough calculation shows that the 
Prasad scale categories multiplied by the average family 
size give broadly the income range where the Kuppuswamy 
scale income categories lie. This can be taken to deduce 
that for calculating the Kuppuswamy scale, the income 
limits should be considered as family income per month.

Hence, has there ever been a modified Kuppuswamy scale? 
Mahajan and Gupta mentioned that one of the major 
problems in the use of Kuppuswamy scale is that family size 
is not taken into account. A modification of the original 
Kuppuswamy scale was proposed by them in the 2nd edition 
of their textbook.[8] This scale considered the per capita 
income and was quoted by the authors to represent a more 
valid indicator of SES when compared with the original 
Kuppuswamy scale. However, the modified scale did not 
figure in the subsequent third and fourth editions of the 
textbook.[9,10] It may be difficult to use with justification a 
scale that is not retained in newer editions of its original 
source itself.

Does per capita income represent a better component 
indicator of the SES than the total family income? That is 
a different research question altogether from a clarification 
of the existing scale and needs to be answered by future 
research studies. However, in view of the discussion above 
it can be ascertained that the income subscale of the 
Kuppuswamy socio-economic scale as being currently used, 
should be regarded as total family income and not per capita 
income.
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Anesthetic considerations in Townes-Brocks syndrome

Sir,
The article “Townes-Brocks syndrome (TBS) with overlapping 
features of hemifacial microsomia” by Guruprasad and 
Chauhan[1] brings into focus of several factors like proper 
diagnosis and early management of facial and other deformities 
with special consideration for risk of anesthesia and associated 
drugs due to the presence of unilateral renal agenesis. A high 
incidence of genitourinary abnormalities is found in TBS. 
These include unilateral or bilateral hypoplastic or dysplastic 
kidneys, renal agenesis, multicystic kidney, posterior urethral 

valves, vesicoureteral reflux and metal stenosis. This requires 
the need for renal imaging and monitoring of renal function 
in TBS patients.[2,3] Another issue that arises out of unilateral 
renal agenesis is increased “wear and tear” of the lone 
functional kidney. Since it serves the role of two kidneys, the 
compensatory kidney is more prone to fail in reabsorbing 
protein efficiently. A likely consequence is proteinuria, which 
is a heavy indicator of kidney damage. The ability to filter the 
blood at an efficient rate is also subject to failure, which is 
diagnosed as a decreased glomerular filtration rate.[4]
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