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Sir,
I read with interest the article on Pagets disease by Aseervatham 
et al.[1] I have certain doubts regarding the article
1. The authors have mentioned in the title that this is more 

common in South India, but in the methods, they have 
described the data from almost 10 outpatient clinics of 
various doctors (not from the institute)

2. 66 patients from ten outpatient clinics in twelve years is 
described as common disease. May I know the method 
in which they describe it as common.

3. The study has got no objectives. With a simple 
observational study, they have reasoned out that a drug 
intake has reversed many cases. In a year follow up is 
given in the data which includes patients from 2020. This 
incomplete year, how one year follow up can be done ?

4. The authors have mentioned it as more common in 
South India, because there are only 27 reports from the 
west.[2] Is it true that the west report is from ten doctors 
of 12 years practice. If that is going to be the truth, then 
the conclusion is invalid. The western study is in 2006. 
Its exactly fourteen years now. is any epidemiological 
comparison valid after 14 years?

5. In the last, they have mentioned as cohort study, do they 
mean to say, is it’s a retrospective observational cohort ?

6. Was FDG PET scan done in all cases even in 2008?
7. There is no clear cut definition of remission in methodology. 

Hence percentage description in results seems vague. how 
a remission rate of 92.4% arrived at ?

I request the authors to clarify for the benefit of all readers.
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Is Paget Disease of Bone a Predominant Disease of South India? 
Clinical Characteristics, Therapeutic Outcome and Follow Up of 
66 Patients from Tamil Nadu and Brief Review of Epidemiology

Sir,
Thank you for showing interest in our recent article on Paget 
disease of bone (PDB). We have addressed your queries below.

This disease appears to be more common in south India 
based on the number of cases and case series reported 

in the Indian literature so far (Ref: 8,9,11,17‑64 in the 
article). Prevalence of any disease is generally considered 
to be overrated when published from an institute due to the 
possible referral bias. The cases reported in this paper were 
seen in private outpatient clinics of mainly two authors 
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and moreover two major case series from India are also 
from Vellore (near Chennai, South India). In addition, as 
mentioned in our article, the series from North had pooled 
patients from all over India and not exclusively from that 
region. Thus we strongly feel that this disease probably has 
some predominance in south India. However, this needs 
more exploration with prospective collaborative studies from 
all zones. Bisphosphonates especially zoledronate has been 
shown to be very efficacious in PDB remission. This study 
reiterates the same observation. The patients included in this 
study had atleast 1 year follow up following zoledronate. The 
last patient was followed up in January 2020 and hence the 
time period was mentioned as until 2020. All the series from 
the west (17 cases), north (21 cases ‑ out of which only 4 
were from Chandigarh) and south (51 cases) were published 
in 2006, but the number of cases from south was strikingly 
more than the other zones. In 2018, another large series from 
Vellore (south) was published that excluded the cases from 
their previous series but there were no major case series from 
any other zone since 2006 other than isolated case reports. In 
our paper, we had mentioned as the largest cohort that has ever 
been studied in India since we had included 66 patients. FDG 
PET scan was not done in all patients as it is not required for 
diagnosis. But out of 66 patients in our series, 6% of patients 
underwent FDG PET scan for their symptoms during work up 
elsewhere and were incidentally diagnosed to have PDB and 
referred for management. Remission was defined as clinical 
improvement and normalisation of alkaline phosphatase 
which occurred in 61 out of 66 patients in 1 year and hence 
the remission percentage was calculated as 92.4%.

We hope that your questions have been satisfactorily answered 
in our reply. We thank you again for giving us the opportunity.

Dr. Shriraam Mahadevan

Professor & Head, Department of Endocrinology, Sri 
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Neonatal Hypoglycaemia due to ABCC8 Gene Mutation
Sir,
Hypoglycaemia is a common metabolic problem in 
contemporary neonatal medicine.[1] Most cases of neonatal 
hypoglycemia are transient and resolve. However, few cases 
of hypoglycemia persists despite the high glucose infusion 
rates. Persistent neonatal hypoglycemia caused by congenital 
hyperinsulinism (CHI) is a rare genetic disorder characterized 
by inappropriate insulin secretion in spite of severe persistent 
hypoglycemia. Mutations in the genes ABCC8/KCNJ11, 
encoding SUR1/Kir6.2 components of the KATP channels, 
respectively, are the commonest causes of CHI.

caSe report

A full term large for gestational age (LGA) female infant born out 
of non‑consanguineous marriage with neonatal hypoglycemia 
from day one of birth was referred to our institute. There was 
no history of maternal diabetes. Her birth weight was 4,400 
gm (>90th percentile), without any dysmorphic features and 
systemic examination was unremarkable without any clinical 
evidence of the sepsis or birth asphyxia.

She was having recurrent hypoglycemia and required high 
glucose infusion rate (GIR) and (>18 mg/kg per min) blood 
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