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of CLL and Siddiqui et  al., reported ascites in a 75‑year‑old 
male, both of whom were treated with the CVP regimen.[3,4] 
The pathogenesis of ascites in CLL is not known; however, 
it is hypothesized that abdominal lymph nodes and/or 
peritoneal deposits in CLL give rise to ascites, similar to 
what is seen in patients with non‑Hodgkin lymphoma. The 
two cases described in the literature were both associated 
with abdominal lymphadenopathy and/or peritoneal deposits, 
unlike our case, where there was no evidence of the same; 
this suggests that there may be other mechanisms responsible 
for ascites in CLL. It has been demonstrated that ascitic 
fluid contains increased levels of vascular endothelial 
growth factor and vascular permeability factor produced 
by lymphoma cells which stimulate vascular leak or portal 
system lymphatic obstruction due to extensive lymphatic 
infiltration, leading to development of symptomatic ascites, 
and this might be the reason in our case.[5] These findings 
may also be seen with liver disease and portal hypertension, 
ovarian carcinoma, gastric cancer, colon cancer, and breast 
cancer. However, liver cirrhosis and portal hypertension, 
and other malignancies were ruled out with required 
investigations in our case.
The presence of ascites at baseline in a case of chronic 
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Dear Editor,
We commend the authors of the article entitled “Cancer 
notification in India” published in your esteemed journal, for 
their meticulous effort of bringing an overview of the various 
aspects related to cancer notification.[1] The authors have rightly 
said that in many developed countries, cancer notification is 
compulsory; whereas, in most developing countries including 
India, the provision of information is on a voluntary basis and 
they have well‑appreciated that the Danish Cancer Registry, 
founded in 1942, is the oldest functioning registry covering a 
national population.[1] But we think that Lakshmaiah et  al.,[1] 
have failed to recognize the scrupulous efforts of Indian 
Council of Medical Research  (ICMR) which initiated “The 
National Cancer Registry Programme”  (NCRP) in December 
1981 in India.[2]

In addition to this, the data provided by Lakshmaiah et  al.,[1] 
that there are 25 population‑based cancer registries  (PBCRs) 
and five hospital‑based cancer registries  (HBCRs), is also 
not up to date. Initially, when ICMR started the National 
Cancer Registry, three PBCRs at Bangalore, Chennai, and 
Mumbai and three HBCRs at Chandigarh, Dibrugarh, and 
Thiruvananthapuram were commenced from 1  January 1982. 
The PBCRs and HBCRs have been gradually expanding over 
the years as is evidenced in the consolidated 3‑year report 
of ICMR from 2006 to 2008, which included 21 PBCRs and 
another consolidated 5‑year report of ICMR from 2007-2011, 
which included seven HBCRs under the NCRP network. Later, 
four new registries, at Wardha in Maharashtra and three in 
north eastern states of Tripura, Nagaland, and Meghalaya 
were enrolled in the NCRP and data from these registries was 
included in the 3‑year report  (2009-2011) released by ICMR 

lymphoproliferative disorder might sometimes mislead the 
physician into considering other more common conditions. This 
case highlights the fact that ascites can be a rare presenting 
feature of CLL.
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in February 2013. As of now, three more PBCRs at Patiala, 
Nahargalun, and Pasighat have commenced collecting data; 
thereby, increasing the number of PBCRs to 28. Presently, 
nine HBCRs exist throughout the country as is depicted by 
the NCRP network map; however, data has been reported 
from only seven HBCRs in the report released by ICMR in 
September 2013.[3]

Another noteworthy project started by ICMR is the inclusion 
of new chapter on childhood cancer, which assesses the 
burden of cancer in 0-14 age group. In fact, from March 2009, 
ICMR has started a project called National Retinoblastoma 
Registry, the purpose of which is to try and capture all cases of 
retinoblastoma in the country.[4] Presently, there are 13 centers 
in the registry, but it is expanding with intend to reach every 
nook and corner of the country, so as to make it possible to 
realize the dream of legendry Danny Thomas, the founder of 
St. Jude Children’s Research Hospital that “No child should die 
in the dawn of life”.
Finally, we would like to make a humble appeal to the 
concerned authorities including physicians, researchers, 
epidemiologists, oncologists, administrators, support groups, 
and all individuals dedicated to the effective treatment of cancer 
in India, to make it mandatory for all the centers dealing with 
cancer cases, to notify/register all the cases, to maintain good 
quality records, and also to follow‑up the cases posttreatment; 
so as to make India healthier and happier.
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Urine biomarker for benzene exposure and 
precancerous chromosome damage among 
gas station attendants in Bangkok, trend after 
implementation of declaration of standards for 
control of air quality
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Dear Editor,

The benzene is an important volatile hydrocarbon, which is 
the present environmental problem. Benzene is considered 
toxic and carcinogenic.[1] It is accepted that many occupations 
are at risk to get high benzene exposure and take risk for 
cancer development.[1] Of several occupations, gas station 
attendant is the group with an extremely high risk.[2] The 
precancerous chromosomal damage risk of these workers is 
significantly higher than controls.[3] To manage the problem, 
it is recommended that closed monitoring of the risk workers 
is needed. Of several techniques, the use of standard urine 
biomarker, trans, trans‑muconic acid is acceptable.[4] In addition 
to this, the legal implementation of standards for control of 
air quality is needed. In Thailand, the problem of benzene can 
also be seen. The declaration of standards for control of air 
quality was proposed by Thai National Environment Board 
in 2006. According to the standard, the benzene is controlled 
to be below 1.7 µg/m3. Here, the author discusses on the 
experience from Thailand on following up a group of gas 
station attendants in Pathumwan District Bangkok in a 10‑year 
period, 5  years before[5] and 5  year after[3] implementation 
of the standard for control of air quality. In 2001 and 2011, 
the ratio of urine biomarker average level between gas 
station attendants and controls are equal to 33.3 and 2.3, 

respectively. Based on this observation, it can imply that the 
ratio decreased 14.4  times within 10 years, under the condition 
of the standards for control of air quality. Based on the 
observation on the risk for chromosomal damage that doubled 
the urine biomarker corresponding to 1.3  times, increased the 
risk of precancerous chromosomal damage risk. The estimated 
decreased precancerous damage risk is equal to 18.72  times after 
implementation of the standards. This observation can guarantee 
that the legal method for control of benzene in atmosphere is 
a good mean to reduce the risk of cancer among the workers.
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