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overall 5  year survival for breast cancer in the US increased 
from 75% in 1970s to almost 89% in 2012. However, statistics 
available for India for 2012 are barely similar, with survival 
rate  <60%.[5] The western nations have achieved a steadily 
improving and good survival mainly because of effective 
screening of breast cancer.[5] In India, >50% patients of cases 
present in stages 3 and 4, and so the outcome is not as good as 
earlier stages, however aggressive the treatment may be.
With the above most recent statistics, we can realize that India 
needs to gear‑up for improving the health care facilities for 
early diagnosis and management of breast cancer. So, let us 
keep all our shyness of talking about breast and fear of talking 
about breast cancer aside and spread the word of awareness 
about the importance of regular breast self‑examination and 
screening in the early detection of breast cancer.
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Late effects of treatment in breast cancer 
survivors: A statistical update
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Dear Editor,
We read with much interest the article entitled “Late effects of 
cancer treatment in breast cancer survivors”.[1] It’s a nicely written 
review article and Agrawal has comprehensively elaborated 
the various late effects of chemo‑radiotherapy in breast cancer 
survivors. However, the statistical data provided by Agrawal about 
the cancer survival in US is not up to date and is about a decade 
old.[2] Similarly, the data elucidated for breast cancer survival in 
India is also nearly a decade old.[3] The medical technologies 
are advancing day by day, so being provided with a decade old 
information may underestimate/overestimate the problem and may 
not reflect the actual healthcare scenario in addition to putting a 
curtain over the advancements/deterioration in cancer management 
strategies in this period lag. hence, in our opinion, it would 
have been better if the author would have included the recent 
cancer‑related data from these countries.
Agrawal has mentioned that in the US, 5  years survival rate 
is 64% for adults whose cancer is diagnosed today and out of 
this, breast cancer survivors makeup the largest group of cancer 
survivors  (22%), followed by prostate cancer survivors  (17%) 
and colorectal cancer survivors  (11%). But the recent cancer 
statistics, 2014[4] provided by the American Cancer Society, 
have concluded that the 5‑year survival rate from 2003 to 2009 
was 68% for all sites and overall, the risk of dying from cancer 
decreased by 20% between 1991 and 2010. Particularly for 
breast cancer, the 5‑year survival rate increased statistically 
significantly (P < 0.05), to 90% in 2003-2009 from only 75% in 
1975-1977. A  total of 1,665,540 new cancer cases and 585,720 
cancer deaths are projected to occur in the United States  (US) 
in 2014.[4] The breast cancer alone is expected to account for 
29% (232,670) of all new cancers among women in 2014. Death 
rates for breast, prostate, and colorectal cancers are down from 
peak rates by 34%, 45%, and 46%, respectively, as a result of 
improvements in early detection and treatment.[4] This exhaustive 
data shows that the US is determinant on the move to fight 
against cancer and is headed in the right direction.
Agrawal has mentioned that the actuarial survival data of Indian 
breast cancer patients with early stage disease at 10 years in is 
77%. The recent report by Globocan[5] for the year 2012 shows 
that the incidence of breast cancer is increasing worldwide. The 
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Changing trends in clinico‑morphological 
profile of chronic myeloid leukemia‑our 
experience
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Dear Editor,
The true incidence of chronic myeloid leukemia  (CML) in 
India is not available. According to 6 population‑based cancer 
registries, the incidence of CML in India varies from 0.8 to 
2.2/1,00,000 population for men and from 0.6 to 1.6/1,00,000 
population for women.[1] Hospital‑based studies have reported 
a higher frequency of CML ranging from 40% to 82% of all 
cases of leukemia among adults.[2]

A total of 68  patients diagnosed with CML were studied. Out 

of these, 36 were females and 32  males. The age range at 
presentation was 11–70  years of median age of 35  years at 
diagnosis. The maximum number of patients presented in the 
third decade  (n‑15) followed by four decade. Out of 68 patients, 
39  (57%) presented in chronic phase  (CP) at the time of 
diagnosis, 10 in accelerated and 19 in blast crisis  (BC)  [Table 1]. 
Fever was the most common symptom present in 27% of 
patients followed by abdominal fullness and pain  (18%), 
bleeding manifestations  (11%), bony pains  (9%) and thrombotic 
events  (6%). 9% patients were asymptomatic. On examination, 
moderate to massive splenomegaly was present in 34  (50%) 
patients whereas 6  (9%) patients in CP did not have a palpable 
spleen. Massive splenomegaly was found in 62% of patients 
in accelerated and BC as compared to 38% patients in CP. 
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Also, patients in the younger age group had bigger spleens as 
compared to old  (65% vs. 42%). 11 patients also had significant 
lymphadenopathy, most commonly involving the inguinal group.
Hemoglobin  (Hb) level was in the range of 5.5–13.0 g/dl 
(9.4 ± 4.8). Mean Hb levels did not differ much among the three 
phases [Table  2]. Average platelet count in younger group was 
significantly higher than in the older age group (mean 3.63 × 105/
µl ± 1.99 vs. 2.62 × 105/µl ± 1.40; P = 0.01) [Table 2].
Available data suggest that the epidemiology of CML is different 
in the Indian subcontinent and in other developing countries from 
that of the rest of the world.[3] In our study, the median age was 
35 years  (range 11–70 years) which is significantly lower than 
reported in European[4]  (median age 55  years) and American 
literature[5]  (median age 66 years). In the study by Bhutani et al., 
the median age of onset is 38 years in India[2] while in a regional 
study in Pakistan mean age was 37.87 years which is quite less 
than the age of presentation in west.[6] Shorter life expectancy, 

Table 2: Peripheral blood findings in patients according 
to phases
Value CP (n=39) AP  (n=10) BC  (n=19)
Hb  (g/dl) range 5.5-13.0 6.1-12.0 5.6-11.3

Mean±SD 9.4±4.8 8.6±4.1 8.9±2.6
Number of patients with Hb

<10 g/dl 27 09 17
>10 g/dl 12 01 02

Platelets  (×105/µl) range 0.6-6.2 1.0-5.0 0.1-4.4
Mean±SD 3.21±1.9 2.76±1.8 2.14±2.2

Number of patients with platelets
<1.5 03 01 05
>1.5 36 09 14

Hb=Hemoglobin, SD=Standard deviation, CP=Chronic phase, AP=Accelerated phase, 
C=Blast crisis
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common malignancy among benign thyroid swelling.[3] Careful 
evaluation of the benign looking thyroid swelling is a necessity. 
Both papillary and follicular malignancy are 2.5  times more 
common among women.[1]

The objective of this study was to know the frequency of 
malignancies in clinically benign thyroid swellings. In this 
descriptive study, patients were chosen from among the 
ward patients of our teaching hospital; from January 2011 
to July 2012. Patients with benign looking thyroid swellings, 
who would undergo surgery, were picked up. One hundred 
and fifty-five such patients were studied. Of which, 100 were 
clinically diagnosed to be MNG and 55 were clinically SNT. 
Patients underwent fine‑needle aspiration cytology (FNAC) 

Study of incidence of malignancy in clinically 
benign thyroid swelling
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Dear Editor,
Thyroid being an endocrine gland, its involvement is a diverse 
issue from a meager cosmetic problem to a more concerned 
malignancy. Appropriate diagnosis and proper treatment is 
the need of the hour. A  benign looking thyroid swelling in 
a regular surgical outpatient department has to be evaluated 
and managed accordingly. Solitary nodule of thyroid  (SNT) 
is of greater concern than of multinodular goiter  (MNG), but 
a dominant nodule or a nodule that grows rapidly in a MNG 
seeks greater attention.[1,2] Follicular thyroid carcinoma is the 

Table 1: Frequency of three phases of CML with age 
and gender distribution
Age Male Female CP AP BC
0-10 ‑ ‑ ‑ ‑ ‑
11-20 9 4 7 3 3
21-30 5 10 8 4 3
31-40 5 9 7 2 5
41-50 10 3 7 ‑ 6
>50 3 10 10 1 2
Total 32 36 39 10 19
CML=Chronic myeloid leukemia, CP=Chronic phase, AP=Accelerated phase, 
BC=Blast crisis

under diagnosis in older people or a high prevalence of chronic 
infection in this population may be some of the reasons for 
younger age at presentation.[7] The frequency of all three phases of 
CML that is, CP, accelerated phase and BC in our study was 57%, 
15% and 28% respectively as compared to 96.8%, 2.2% and 0.9% 
respectively in a French study.[3] The western literature describes 
bleeding manifestations to be more common in comparison to 
thrombotic events.[7] There are significant differences in age and 
phases at presentation in comparison to west.
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