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Raised liver enzymes in 
newly diagnosed type 2 
diabetes
Sir,
The recent report on “Raised liver enzymes in newly 
diagnosed type 2 diabetes” is quite interesting[1] Saligram et al. 
concluded that “there is a high incidence of  abnormal alanine 
transaminase (ALT) levels, which is associated with features 
of  the metabolic syndrome (obesity and lipid abnormalities), 
but not glycemic control.”[1] This finding is very interesting. 
Indeed, liver enzyme abnormalities are a common medical 
problem. It is no doubt that it can coincide with metabolic 
syndrome. The detected relationship in this report might be an 
accidental finding. Saligram et al. quoted that “non‑alcoholic 
fatty liver disease is associated with type 2 diabetes and the 
metabolic syndrome.”[1] However, in the present report,[1] 
the retrospective review is done. For sure, this assessment 
cannot exclude the other causes of  liver abnormalities (such 
as alcoholic use and viral hepatitis). Based on the recent report 
from the USA, where viral hepatitis is not endemic, very high 
prevalence of  hepatitis B seropositivity could be observed 
among the diabetic patients.[2]
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Utility of single photon 
emission computed 
tomography/CT hybrid 
imaging over planar 
I‑131 whole body scans 
in detection of adrenal 
metastases in differentiated 
thyroid cancer
Sir,
Distant metastases to the lung and bones occur in 
about 10% of  patients with differentiated thyroid 
cancer  (DTC), who can still survive for many years.
Other sites are less frequently seen. We report here 
the case of  a 37  year old female who presented with 
multiple bilateral cervical lymphadenopathy, diagnosed 
as metastatic papillary thyroid cancer (PTC) on cytology. 
She underwent total thyroidectomy, bilateral radical 
neck dissection followed by radioiodine therapy. During 
the course of  successive radioiodine therapy over six 
years, she developed lung and bone metastases. On the 
7th post‑radioiodine therapy scan, she showed a focus of  
radioiodine uptake in the right upper abdominal region, 
better seen on posterior than on anterior images. This 
lesion was thought to be  either in the adrenals or in the 
ribs posteriorly [Figure 1].

We did a SPECT/CT for this patient, which clearly 
localized the intense, focal uptake in the right adrenal 
gland [Figure 2]. The patient had received 1200mCi131I 
thus far. She was planned for another high dose therapy 

Figure 1: Planar radioiodine whole body scans-anterior and posterior 
views showing a focus of abnormal uptake in right upper abdomen on 
posterior view

Azhar
Rectangle


