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Sir,
A	 25‑year‑old	 woman,	 nondiabetic	 and	 normotensive,	
presented	with	deep	jaundice,	weakness,	and	fatigue	for	the	
last	 1	month.	 She	 had	 been	 asymptomatic	 before	 this.	 She	
gave	 a	 history	of	 pruritus	 that	 had	 rapidly	progressed	over	
the	 last	1	month.	Over	 the	 last	10	days,	she	had	developed	
dry	 cough	 and	 dyspnea.	 She	 had	 no	 history	 of	 fever,	
hemoptysis,	or	pain	abdomen.

Physical	 examination	 revealed	 mild	 pallor	 and	 severe	
jaundice.	 No	 lymph	 nodes	 were	 palpable,	 but	 chest	
examination	revealed	bilateral	diffuse	crepitations.

Routine	 blood	 tests	 revealed	 hemoglobin	 7.8	 g/dL,	
bilirubin	 10.7	 g/dL	 (direct:	 8.2	 g/dL,	 indirect	 fraction:	
2.5	 g/dL),	 aspartate	 aminotransferase	 ‑	 68	 U/L,	 alanine	
aminotransferase	 ‑	 70	 U/L,	 and	 alkaline	 phosphatase	 ‑	
780	 U/L.	Viral	 serology	 for	 hepatitis	A,	 B,	 C,	 and	 E	 was	
negative.

An	ultrasound	of	the	abdomen	revealed	dilated	intrahepatic	
biliary	radicals	and	dilated	proximal	common	bile	duct	with	
choledocholithiasis.	A	diagnosis	of	obstructive	jaundice	was	
made.	 However,	 a	 routine	 chest	 X‑ray	 –	 posteroanterior	
and	 lateral	 views	 –	 revealed	 multiple	 pulmonary	 nodules	
throughout	 both	 lung	 fields,	which	were	 highly	 suggestive	
of	 secondaries	 [Figures	 1	 and	 2].	 A	 contrast‑enhanced	
computed	 tomography	 (CECT)	 of	 the	 abdomen	 was	
sought,	which	 revealed	a	gallbladder	neck	mass	 infiltrating	
biliary	 tree	 at	 porta	 with	 proximal	 biliary	 dilatation	 and	
liver	metastases	 [Figure	 3].	A	CECT	 of	 the	 chest	 revealed	
multiple	 bilateral	 “cannonball”	 pulmonary	 metastases.	
A	 diagnosis	 of	 gallbladder	 cancer	 with	 distant	 metastases	
was	made.	However,	 the	 patient	 declined	 further	 treatment	
and	chose	hospice	and	palliative	care	at	home	[Figure	4].

Multiple	 lung	 nodules	 are	 classically	 seen	 with	
hematogenous	 dissemination	 of	 malignant	 tumors	
in	 the	 lungs	 when	 they	 are	 known	 as	 cannonball	
secondaries.[1]	 Infections,	 immunological	 diseases,	 and	
arteriovenous	 malformations	 have	 also	 been	 reported	
to	 cause	 pulmonary	 nodules.[2]	 In	 general,	 development	
of	 lung	 metastases	 implies	 poor	 prognosis	 though	 rare	
reports	of	favorable	prognosis	are	also	available.[3]	Cavitary	
pulmonary	metastases	 in	 a	 case	of	gallbladder	 cancer	have	
been	 rarely	 reported	 in	 literature.[4]	 This	 case	 highlights	
an	 uncommon	 presentation	 of	 gallbladder	 cancer	 where	
the	 chest	 radiograph	 led	 to	 diagnosis	 while	 the	 abdominal	
ultrasonography	 was	 unrevealing.	 This	 also	 reiterates	 the	
role	 of	 a	 simple	 chest	 X‑ray	 in	 diagnosis	 of	 underlying	
serious	diseases.
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Figure 1: Chest X-ray showing multiple pulmonary nodules

Figure 2: Chest X-ray (lateral view) showing multiple pulmonary nodules

Figure 3: Contrast-enhanced computed tomography of the abdomen 
showing	gallbladder	neck	mass	infiltrating	biliary	tree	at	porta	with	proximal	
biliary dilatation and liver metastases
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Figure 4: Contrast-enhanced computed tomography chest showing multiple 
bilateral “cannonball” pulmonary
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Sir,
The	 Zika	 virus	 infection	 becomes	 the	 big	 problem	 in	
the	 present	 day.	 The	 worldwide	 epidemic	 affects	 several	
countries.	In	oncology,	the	important	concern	is	on	the	Zika	
virus	infection	in	cancerous	patient.	The	information	on	this	
topic	is	very	limited.	Based	on	the	literature	review,	there	is	
already	 a	 case	 report	 from	Brazil	 on	 a	 Zika	 virus‑infected	
case	with	 underlying	 breast	 cancer.[1]	The	 case	 is	 currently	
on	 the	 treatment	with	 anastrozol	 and	developed	only	 acute	
febrile	 illness	 without	 any	 other	 complication.[1]	 Indeed,	
the	 effect	 of	 Zika	 virus	 on	 cancerous	 patient	 is	 a	 very	
interesting	topic.	Focusing	on	the	similar	infection,	dengue,	
a	clinical	problem,	should	be	concerned	on	the	patient	with	
underlying	blood	cancer.[2]	Finally,	 the	remained	interesting	
question	 is	 why	 there	 is	 no	 report	 on	 Zika	 virus	 infection	
among	 cancerous	 patients	 who	 have	 immunocompromised	
status	despite	there	is	already	worldwide	epidemics	of	Zika	
virus	infection.

Zika Virus Infection In Cancerous Patient
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