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Letters to the Editor
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T1-weighted sequences. This finding is important to predict the 
prognosis, because intense pigmentation is related to a less fa-
vorable prognosis(5,6). It is noteworthy that about 20% of mela-
nomas are amelanotic(7), therefore not presenting the character-
istics mentioned above, which makes it difficult to differentiate 
them from other orbital lesions, such as metastases.

Despite its rarity, primary orbital melanoma is easily sus-
pected because of the intrinsic behavioral characteristics of 
melanin in MRI sequences. Therefore, it should always be con-
sidered, even in cases affecting an anophthalmic socket.
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Dear Editor,

We entirely agree with the conclusions of Tibana et al.(1). 
Although false-positives can occur with 18F-fluorodeoxyglucose 
positron emission tomography/computed tomography (PET/
CT), the prevalence of true-positives cannot be underestimated. 
Additional primary malignancies may often be identified by this 
means and the likelihood of cure is much increased if such ma-
lignancies are treated promptly and aggressively. It was unclear 
what is the actual prevalence of malignancies discovered with 
PET/CT in this study.

The prevalence of additional malignancies discovered with 
PET/CT was highlighted in the various systems for breast(2), 
bowel(3), prostate(4) and thyroid(5) lesions. For example, in a 
study of 1665 patients, 70 incidentally detected lesions in the 
colon were identified and eventually 10 were diagnosed with 
bowel carcinoma(3). There were additional pre-malignant le-
sions identified and early treatment was warranted in this sce-
nario. Thus, it was found the prevalence of malignant and pre-
malignant findings in the PET population was about 1.3%. A 
similar series showed a lower number of carcinomas but more 
adenomas (which would, of course, be considered pre-malig-
nant) in a slightly larger series(6). Hence, the prevalence was 
similar (at 1.1%). Knowing the prevalence may give a better idea 
of the importance of the incidental findings. This would be very 
helpful for both managing the individual patient as well as for 
public health and population health purposes.
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