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laryngectomy population. A possible explanation for this 
situation could be that this is a unique group of patients 
with distinct problems, concerns and issues. The authors, 
therefore, advise the use of specific questionnaires in 
addition to general QOL instruments for a complete 
assessment. Also, the UW-QOL scale is totally subjective 
with no room fro clinician input, has a closed format 
with a single open-ended question and consequently for 
reasons mention earlier does have limitations especially 
in its use in the laryngectomee population. Finally, the 
UW-QOL scale is primarily for surgeons and EORTC 
scale is more suited for radiotherapists. 

I hope this article will encourage institutions 
to implement prospective longitudinal studies that 
adequately identify changes in QOL over a period 
of time especially in the Municipal/Government and 
Semi-Govt. hospitals where waiting periods / delays / 
attitudinal problems are in plenty.
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Letter to Editor

Pulmonary artery sarcoma: 
The hidden truth

Dear Sir,
An important case report on the Pulmonary artery 
sarcoma was published in the January-March 2008 
issue of the journal.[1] I agree with the authors that 
the pulmonary artery sarcoma is a rare entity but in 
year 2008 itself, at least eleven articles could be found 
on medline. It is not true that these types of tumors 
are rare but their diagnosis may be confusing. There 
is no doubt that PET scan may prove to be beneficial 
but at the same time echocardiography may also help 
in detection of the tumor. Dyspnea may be the most 
common presenting symptom. Progressive dyspnea and 
weight loss may be important findings which should not 
be overlooked.[2] Proper physical examination findings 
were found to be lacking in this case. Heart rate, blood 

Authors’ reply

Dear Sir,
In response to the editorial of our recently published 
case report “Pulmonary artery sarcoma mimicking a 
pulmonary embolism”,[1] we would first like to thank 
the Dr. Das[2] for his interest in this case. We agree with 
his insight that these sarcomas are perhaps not as rare as 
historically documented. Rather, the rarity is attributable 
to the challenge involved in making the diagnosis. In 
fact, this point is emphasized by the fact that symptoms 
(shortness of breath, dyspnea, and chest pain), physical 
examination (heart rate, blood pressure, respiratory 
rate, and the presence of cyanosis), and imaging studies 
(computed tomography and echocardiography) can all be 
indistinguishable from a pulmonary embolism. We agree 
with the editorial that all of these factors are important; 
however, none of them are able to distinguish between 
an embolism and a sarcoma. A PET scan can be a 
modality that could help identifying this masquerader as 
a malignancy, just shy of performing an invasive biopsy. 
Our goal was to convey the importance of considering a 
PET scan when confronted with such a scenario, which 
hopefully we were successful in doing.  

pressure, respiratory rate and presence of any cyanosis 
should have been explored properly. 

The authors did not mention the size of the mass or 
any capsule covering it. These tumors involve the intimal 
surface of blood vessels, thereby obstructing the vessels 
or forming the emboli. The role of anticoagulant therapy 
is still being debated.[3] Overall, it is an interesting study 
and the authors and the journal need to be applauded 
for their role in publishing an interesting article.
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