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Figure 2: SPECT‑CT correctly localized the uptake in the right adrenal 
and not the rib

in view of  non‑availability of  any other treatment in cases 
of  disseminated thyroid cancer.

Adrenal metastasis from DTC is very rare. It is generally 
asymptomatic and is often associated with lung or 
bone metastases, as in our case. Functioning adrenal 
metastases was first described by Koutkia and Safer. 
Very few cases have been reported in till now.[1‑3] Even 
if  the metastatic lesions concentrate radioiodine, this 
uptake is generally missed out because of  the normal 
physiological uptake/excretion of  radio iodine in the 
kidney and gut or since the lesion appears as if  it is in 
the overlying rib.

So two important points that can be learnt from this case 
are: Firstly, patients with differentiated thyroid cancer may 
have asymptomatic involvement of  the adrenal glands. 
Secondly SPECT/CT is very important for those lesions 
which are either doubtful or abnormal in location in planar 
whole body images.
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Adult immunization: Is 
time ripe for its initiation
Sir,
This is in reference to the article “Suggested use of  vaccines 
in diabetes” published as a review article.[1] At the outset, we 
must congratulate the authors for debating on a neglected 
issue of  public health concern. The topic has in itself  the 
potential to delve on the larger issue of  “Immunization in 
adults and elderly.”

India is home to 40.9 million people with diabetes—
nearly 15% of  the global diabetes burden; it contributes 
1% of  the world’s diabetes research.[2] Projections show 
that this will increase to 70 million by 2025. As India 
has a population of  1.2 billion, 40% of  whom are under 
the age of  18, investment in the health of  India’s future 
workforce is crucial.[3] Between 5% and 10% of  the nation’s 
health budget is spent on the prevention and treatment of  
diabetes. Projections show that in the next decade, India 
will lose US$ 237 billion due to diabetes, stroke, and heart 
disease.[4]

What this means, therefore is that as with all public health 
problems, we need a solid prevention strategy in place to 
combat the losses incurred on managing diabetes. Probably 
the time has come when we need to give a serious thought 
to it. The implementation of  this strategy has become 
easy with the launch of  National Program for Prevention 
and Control of  Cancer, Diabetes, Cardiovascular Diseases 
and Stroke (NPCDCS). The program envisages providing 
preventive, promotive, curative, and supportive services (core 
and integrated services) in cancer, diabetes, cardio‑vascular 
diseases (CVD), and stroke at various government health 
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facilities. The range of  services will include health promotion, 
psycho‑social counseling, management (out‑and‑in‑patient), 
day care services, home‑based care, and palliative care as well 
as referral for specialized services as needed. These strategies 
were proposed to be implemented in 20,000 sub‑centers 
and 700 community health centers in 100 districts across 
21 states during 2010‑12.[5] NPCDCS would operate through 
non‑communicable disease (NCD) cells under the program 
constituted at state and district levels.[5] The NPCDCS 
aims at integration of  NCD interventions in the national 
rural health mission (NRHM) framework for optimization 
of  scarce resources and provision of  seamless services 
to the end user (patients) as also for ensuring long‑term 
sustainability of  interventions. The institutionalization of  
NPCDCS at district level within the district health society, 
sharing administrative and financial structure of  NRHM 
becomes a crucial program strategy for NPCDCS.

As rightly pointed in the article, diabetes management is 
primarily aimed at preventing micro‑ and macro‑vascular 
complications.[1] However, morbidity and mortality due to 
infections are also significant. The impact assessment of  
immunization in diabetics may suggest that providing free 
vaccines to diabetics may go a long way in reducing this. 
The only hurdle that seems to hold this idea is the practical 
implementation at community level. Currently, NPCDCS 
does not envisage immunization in diabetics. However, as 
we are aware that the free universal immunization program 
for children is in existence for several decades in this 
country and NRHM is the backbone for this program. The 
integration of  NPCDCS into NRHM opens up the area 
for not just immunization in diabetics; it also broadens the 
horizon of  prevention in allowing for capacity development 
and extension to an adult immunization facility in general.
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Should depressive 
patients undergo a 
regular diabetes 
screening test?
Sir,
The article “Association of  depression and its relation with 
complications in newly diagnosed type 2 diabetes” by Bajaj 
et al.,[1] dealing with the complicated psychological scenario 
of  patients suffering from type 2 diabetes mellitus (T2DM) 
and its relevance with the systemic complications of  the 
same, is indeed a laudable effort. It has recommended 
psychological counselling and therapeutic approach to 
cope with both depression and diabetes to provide better 
healthcare to the patients. However, the reverse is also 
true which is greatly overlooked during diagnosis and 
prevention of  new cases of  diabetes in the current scenario. 
This correspondence highlights this little focused arena of  
endocrinology practice.

Although diabetes and depression apparently appear 
as two exclusive areas in clinics, there is a common 
intersecting patient zone. Several studies have shown 
that diabetes increases the susceptibility of  depression. 
But clinically significant depression, in spite of  being 
a well‑identified independent risk factor of  developing 
T2DM,[2] is not potentially intervened in practice to cut 
down the occurrence rate of  new‑onset T2DM because 
knowledge about the definite mechanism is lacking. 
Depression can be extrapolated to the development of  
diabetes by various hypotheses considering the disruption 
of  hypothalamic‑pituitary‑adrenal (HPA) axis, increased 
production of  interleukin (IL)‑6, IL‑1, tumor necrosis 
factor‑alpha, C‑reactive protein, reduced serum leptin, 
and increased sympathetic activity in the case of  major 
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