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Tuberculosis and lung cancer
DOI: 10.4103/2278‑330X.130471
Dear Editor,
The recent report on “tuberculosis and lung cancer” is very 
interesting.[1] Bhatt et al.,[1] concluded that “patients with lung 
cancer are often misdiagnosed as pulmonary tuberculosis (TB) 
leading to delay in the correct diagnosis as well as exposure 
to inappropriate medication.” In fact, the problem of missed 
diagnosis of lung cancer as TB can be a serious problem and 
can be commonly seen in clinical practice in endemic area 
of TB. According to the study by Singh et al.,[2] several lung 
cancer patients got anti‑TB drug before final diagnosis of 
lung cancers. Nevertheless, it should also be noted that the 
concomitant occurrence between TB lung and lung cancer 

is also possible.[3] To carefully investigate on the possible 
concurrent disorders is also very important in clinical practice.
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Myeloma and diabetes mellitus
DOI: 10.4103/2278‑330X.130469
Dear Editor,
The recent article on “myeloma and diabetes mellitus” 
is interesting.[1] Ali et al., noted that “the treatment of 
multiple myeloma and diabetes mellitus is multifaceted.”[1] 
In fact, diabetes mellitus is a common disorder in the 
present day. It is no doubt that diabetes mellitus can be 
seen in cancerous patients. For the concomitant diabetes 
mellitus and myeloma, a recent report by Ahmed et al., 
also proposed for the importance of this problem.[2] The 
concern is on the interrelationship between cancer and 
myeloma. It is proposed that the use of high doses of 
glucocorticoids in management of myeloma can result in 
diabetes mellitus. The follow up of blood glucose for the 
early detection of diabetes mellitus in the patients with 
myeloma is suggested.[3] On the other hand, Snowden 
et al., reported that “the plasma cell tumor was associated 
with excessive production of insulin‑like peptides with 

consequent reduction in the blood glucose level.”[4] Hence, 
the observation of significant unexplained reduction of 
blood glucose in diabetic patient with myeloma might 
require intensive investigation on progress of malignancy.
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Letters to Editor

Are results from dosimetric studies 
sufficient enough to determine the quality 
of treatment techniques in radiation 
therapy?
DOI: 10.4103/2278‑330X.130474
Dear Editor,
External beam radiation therapy (EBRT) is one of the 
modalities used for the cancer treatment. In the past decade, 
there has been significant improvement in the treatment 
planning techniques and beam delivery methods, which 
have led to good number of dosimetric studies published in 
the literature. Volumetric‑modulated arc therapy (VMAT) 
is one of the most recent treatment modality in EBRT, 
and the VMAT planning can generate the conformal dose 
distributions to the target while reducing dose to the normal 
tissues. In the recent paper[1] published in the South Asian 

Journal of Cancer (SAJC), authors have done a dosimetric 
study for the prostate cancer involving a bilateral hip 
prosthesis. Authors have concluded that four‑arc technique 
could achieve better dosimetric results when compared with 
the two‑arc and three‑arc techniques.[1]

Treatment planning involving metals are generally challenging 
due to the presence of artifacts, which require density override 
for the dose calculations. The variations in dosimetric results 
due to the difference in the number of arcs are expected as 
shown by the authors.[1] Although the dosimetric results provide 
us information of dosimetric quality of the techniques, the 
determination of quality of the treatment techniques solely based 
on the dosimetric results, however, may not provide complete 
picture. In addition to the dosimetric results, authors may also 
want to expand this study using radiobiological parameters 
such as tumor control probability (TCP) and normal tissue 
complication probability (NTCP). It has also been recommended 
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Letters to Editor

Finding for epitope within egg shell 
protein of human liver fluke: A clue for 
cholangiocarcinoma vaccine development
DOI: 10.4103/2278‑330X.130476
Dear Editor,
Cholangiocarcinoma is a deadly cancer occurring within 
the biliary tract. This cancer usually presents at late stage 
with severe jaundice and hyperalkalinephosphatasemia. 
The disease is usually unresectable at the first visit to 
the physician. This cancer is still a present public health 
threat in southeast Asia with its very high prevalence in 
Indo‑China region. It is approved that human liver fluke 
infestation is an important cause of this cancer. At present, 
control of the fluke infestation is being widely promoted. 
Routine stool examination is recommended, however, 
this practice is usually ineffective since not all infested 
patients pass parasitic egg into their stool and the chance of 
reinfestation is very high. In addition, the coverage of stool 
examination is still not favorable. An effective way for 
controlling of disease is expected to be the use of vaccine; 
however, there is still no effective vaccine till now. The 
recent research showed that glycoproteins of human liver 
fluke took important role in immunopathological process. 
One of interesting proteins of human liver fluke is glycine/
tyrosine‑rich eggshell protein which is reported to be 
specific and immunogenic.[1] The present focus interest of 
the scientist is to develop vaccine based on the identified 
glycoprotein. In this report, the authors reports the finding 
from a preliminary study to find B cell epitope of egg shell 
protein of human liver fluke that can be a clue for further 
cholangiocarcinoma vaccine development.
In the present work, the author uses standard bioinformatics 
approach for determination of B cell epitopes within 
the glycoprotein glycans of human liver fluke. 
In this work, potential B cell epitopes searching on 
glycoprotein glycans of human liver fluke was done 
using a standard immunoinformatics tool. The protocol 

for this immunoinformatics research is the same standard 
published protocol in the previous studies on cancer 
vaccine searching by the author’s laboratory.[2] The 
input sequence in this work was “glycine/tyrosine‑rich 
eggshell protein (Opisthorchis viverrini): Accession 
ABF13207”, which was directly taken from PubMed (www.
pubmed.com). Here, the best epitope with the highest 
immunogeneticity was 17HGYGYGGYGYGYGYGP 
followed by 123GGYGYGHGHHGNGNGN and 
84GGYGGYGGYGGYGGNG.
To find out effective vaccine for cholangiocarcinoma 
is the present topic for cholangiocarcinoma research. 
Recently, Lange et al., proposed for the use of a 
novel armed oncolytic measles vaccine virus as 
cholangiocarcinoma vaccine.[3] Shimizu et al., and Kotera 
et al., also noted for successful use of dendritic vaccine 
for cholangiocarcinoma.[4,5] However, these reports are 
not about preventive, rather therapeutic vaccination. 
In the present report, the author uses a standard 
immunoinformatics technique[2] for finding of epitope 
within egg shell protein of human liver fluke. The identified 
epitopes can be useful for further cholangiocarcinoma 
vaccine development.
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to use the radiobiological measures in the treatment planning.[2,3] 
Both the TCP and NTCP values could potentially be used 
to predict the treatment outcomes as well. Radiobiological 
evaluation of the VMAT techniques for prostate case involving 
metal hip prosthesis will be a good addition to the literature.
Another point to consider in the future study is to use more 
accurate dose calculation engine to compute the dose in the prostate 
cancer treatment plans. Authors have used anisotropic analytical 
algorithm (AAA) for dose computations. In the SAJC’s volume 
2, issue 4, Dr. Tesfamicael[4] published a letter with an update on 
the accuracy of dose calculation algorithms, and it was pointed out 
that AAA may produce errors in complex clinical cases involving 
heterogeneities. Hence, it would be interesting to see how the results 
presented by the authors would change if dose calculations are 
performed using advanced algorithms, such as Acuros XB, which 
has been shown to be more accurate than the AAA.[3,4]
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