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Opisthorchiasis, hypercholesterolemia, and 
cholangiocarcinoma: A reappraisal
DOI: 10.4103/2278‑330X.202561
Dear Editor
Opisthorchiasis is a common fluke infestation that can be seen 
in many countries around the world. The chronic opisthrochiasis 
is proved for its relationship with cholangiocarcinogenesis.[1] A 
recent report showed that the important biochemical metabolite 
of parasite relating to carcinogenesis is sterol.[2] In fact, the 
disturbance of gall bladder in chronic opisthrochiasis is observed 
and this can result in abnormal serum biochemical parameters, 
especially for lipid profile.[3] In addition, the abnormal gall 
bladder physiology can further result in carcinogenesis.[3] Of 
interest, the abnormality persist despite successful antihelminthic 
therapy.[4] However, it has never been systematically studied on 
the incidence of hypercholesterolemia among the cases with 
cholangiocarcinoma. The authors performed a re‑assessment of the 
data on our patients in a previous report.[5] Of 62 cases, it can be 
seen that 50 cases (80.6%) had concurrent hypercholesterolemia. 
The very high incidence can be observed. The authors proposed 
that hypercholesterolemia might be included as an important 
clinical character of chronic opisthorchiasis. In endemic area, 
the stool examination for screening for Opisthorchis spp. is 
suggested for all patients with hypercholesterolemia. In addition, 
since abnormal sterol metabolite plays very important role in 
carcinogenesis, anyone with identified Opisthorchis spp. in stool 
should be strictly controlled for fat dietary.
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Letters to the Editor

Duplicate publication and the need to strengthen 
editorial policy of the journal
DOI: 10.4103/2278‑330X.202564
Dear Editor,
I would like to call your attention to the article titled, ‘Current 
views and implications of journal impact factor: A key note’ 
recently published in the October‑December, 2016, issue of 
South Asian Journal of Cancer.[1] This article had been written 
by Zaidi et al.
As an author who has published in your journal and would 
like to see your journal do really well in the future, I am 
quite concerned about the issue of duplicate or redundant 
publication that I see here. The same article had already 
been published in the Indian Journal of Dentistry last 
year.[2] Both the concerned journals are published from India 
by Wolters Kluwer – Medknow Publications. In its own ethical 
guidelines,[3] Medknow states that a duplicate publication is a 
violation of the American Psychological Association code of 
ethics.[4]

By the commonly accepted definition, a redundant or duplicate 
publication is the publication of a paper that overlaps to a 
substantial amount with an already published article without a 
“clear, visible reference to the previous publication.”[5] In this 
article, I do not see just a “substantial overlap.” What I notice 
is almost a complete copy‑paste of the entire article as it was 
published last year. A simple check on Duplichecker® revealed 
98% overlap of the text with the prior publication. The only 

significant difference from the previously published article is 
the additional citation of a couple of references which were 
not mentioned in the previous article. Such marginal difference 
between the two articles makes it hard to believe that this is 
a case of simultaneous submission of the same article to two 
different journals which accepted and published the articles 
months apart. This is a deliberate attempt at publishing the 
same letter to editor in two different journals with only very 
slight modification.
Duplicate submission is not an acceptable practice in 
biomedical publication. When authors submit a manuscript, 
if a large part of it has already been published elsewhere or 
accepted for publication elsewhere, they are expected to clearly 
state so in their letter of submission. They should also provide 
the editors with copies of the related material. This will help 
the editors make a decision about how to manage such a 
submission.
The International Committee of Medical Journal Editors does 
not, however, discourage editors from considering a complete 
report if the preliminary reports have been published earlier.[5] 
Such preliminary reports may include letters to editor or 
brief/short communications published in biomedical journals or 
abstracts and posters presented at scientific conferences. Papers 
that were presented at conferences but not published in full, 
or the ones which are being considered for publication in the 
conference proceedings, may also be considered by editors for 
their biomedical journals. If the trial results are published in a 
clinical trial registry, it is not considered as a prior publication.
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Over the last decade, a significant number of articles have 
been retracted for misconduct detected only after the article 
had been published. This trend is due to the growing 
awareness among editors and publishers.[6] Attempting 
duplicate publication without any notification about the prior 
publication can result in prompt rejection of the manuscript. 
When such violations are missed out by the editors and the 
article gets published, the article is retracted by the editors 
with or without the author’s explanation or approval and the 
article is marked as “Retracted.”[7] If it remains unnoticed by 
editors of both the journals but is brought to the notice of the 
National Library of Medicine (NLM), both the articles may be 
assigned the publication type of “Duplicate Publication (PT)” 
by NLM even without any prior notification to authors or 
editors.[7]

As a journal that aims to adhere to internationally accepted 
ethical recommendations, South Asian Journal of Cancer needs 
to revise its Instructions to Authors providing clear guidelines 
about its plagiarism detection, duplicate publication, and 
retraction policies. This will help authors to decide what to 
submit and what not to. A stronger editorial policy will help 
improve the repute and impact of the journal.
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A rare case of brain metastasis in a patient with 
osteosarcoma
DOI: 10.4103/2278‑330X.202572
Dear Editor,
Osteosarcoma is a frequently occurring primary malignant bone 
tumor, characterized by osteoid producing atypical cells.[1] Brain 
metastases are rare, with a reported incidence of 1.8–5.6%, and 
associated with prior pulmonary metastasis, with the hypothesis 
of lung tumor emboli invading the brain.[2,3] We present a case 
of osteosarcoma of the femur in a middle‑aged female with a 
long disease‑free survival of more than 7 years, later presenting 
with brain metastases.
A 36‑year‑old woman presented with swelling in the lower 
lateral aspect of left thigh for about 6 months duration in 
2005. She was diagnosed as a case of osteosarcoma and 
underwent resection. Hisptopathological examination (HPE) of 
the resected tissue was suggestive of fibroblastic osteosarcoma. 
She received 6 cycles of iphosphamide, adriamycin, and 
cisplatin‑based chemotherapy until March 2006. She was 
kept on follow‑up and was asymptomatic for 6 years until 
December 2012 when she presented with cough and left 
sided chest pain. She was evaluated with a positron emission 
tomography‑computed tomography (CT) scan that showed left 
pulmonary metastatic mass invading the left pulmonary vein. 
She underwent left pnuemonectomy and intercostal muscle 
flap cover in February 2013. HPE confirmed the diagnosis 
of metastatic osteosarcoma. In view of the long disease‑free 
survival after first platinum‑based adjuvant treatment, she was 

planned and given 6 cycles of iphosphamide and cisplatin‑based 
chemotherapy until July 2013. Postchemotherapy CT chest 
done in August 2013 showed postpnuemonectomy status with 
no evidence of disease and was kept on follow‑up. She was 
asymptomatic for about 15 months but later presented to the 
hospital in November 2014 with complaints of progressive 
left sided weakness of 1 week duration. Her higher mental 
functions and cranial nerves were normal. Motor examination 
revealed left hemiparesis (power left upper limb 4/5, left lower 
limb 2/5). There was no other focal neurological deficit.
She was further evaluated in detail and magnetic 
resonance imaging brain with contrast revealed a solitary 
large space occupying lesion in the right posterior frontal 
parasagittal region with intralesional calcification and 
perilesional edema [Figure 1]. After informed consent, she was 
taken up for surgery in November 2014 and right fronto‑parietal 
craniotomy and decompression of the lesion was done. 
Postsurgery, she improved neurologically and regained full 
power on the left side. Histopathology report of the lesion was 
suggestive of metastatic deposit of osteosarcoma.
Breast cancer, nonsmall cell lung cancer, and melanoma have 
shown a penchant for brain involvement.[4,5] Brain metastases 
are approximately 10 times more common than primary brain 
tumors.[4‑7] It is estimated that 3% of all brain metastases 
develop from sarcomas and 1–8% of all sarcoma patients may 
develop brain metastases.[6,7] The only exception is patients with 
alveolar soft part sarcoma in whom the incidence is 33%.[8] 
Unlike many other brain metastases, sarcomas tend to be highly 
radio and chemo‑resistant, with surgical resection being the 
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