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Therefore, and as a result of Vazquez-Pellilo et al's conclusions
and our own experience, we consider that single lung surgery, in a
selective manner, is a feasible procedure with which prolonged
survival periods can be obtained despite the peculiarities of these
patients.
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Pulmonary Epithelioid Hemangioendothelioma Presenting as
Multiple Large Calcified Nodules

Hemangioendotelioma epitelioide pulmonar que se presenta como
miiltiples nodulos de gran tamaiio y calcificados

To the Editor,

We have read the article published by Azcarate Perea et al' with
great interest in which a patient with multiple calcified and bilateral
pulmonary nodules is described and that was finally diagnosed as
epithelioid hemangioendothelioma. This case emphasizes the
importance of an accurate diagnosis in a patient with multiple lung
nodules. We would like to inform of our experience with a similar
case, even though the clinical and radiological characteristics were
quite different.

Epithelioid hemangioendothelioma is a rare endothelium tumour,
with a prognosis intermediate between benign vascular tumours
(haemangioma) and high grade malignant tumours (angiosarcoma).
Although it is more commonly found in the liver and lungs, it can
spread to any other region of the body, including bones, breast, brain,
meninges and lymph nodes.?? In general, the pulmonary epithelioid
hemangioendothelioma arises as multiple bilateral nodules and
tends to follow a long clinical prognosis.! Only 2 cases of multiple
calcified nodules detected by computerised tomography (CT)*> have
been reported in specialised literature. In both cases, the patients
only developed calcifications 10 to 20 years after diagnosis. Following
is our experience with a PEH case with multiple calcified nodules in
the CT. According to our knowledge, this is the first documented case
of PEH in which multiple calcified nodules on the lung are visible on
the CT at the start of the presentation.

Female, 53 years of age with a history of progressive dyspnoea
over the last 3 months, as well as persistent non-radiating pain in
the lumbar region. She also reported a 15kg weight loss over the
previous year. Painless purple lesions were observed on her right
thigh. The remaining results of the physical examination and the
laboratory tests presented no significant findings. The chest x-ray
and CT showed multiple nodules on the pulmonary lobes, variable
in size (5 to 25mm) with calcifications (fig. 1). The lower regions
of the lungs were the most affected. No lymphadenopathy or
pleural effusion were noted. Hypodense lesions on the liver and
osteolytic lesions on the spinal column vertebrae were also
observed, indicative of metastasis. A nodule resected via open
lung biopsy established the diagnosis of epithelioid
hemangioendothelioma. The biopsy of the thigh lesion confirmed
the same histology.

In the chest x-ray or CT, the PEH manifested as multiple
perivascular nodules with well or badly defined margins and a

Figure 1. High resolution computerised tomography of the inferior lobes, with views
of the lung (A) and mediastinum (B), displaying multiple pulmonary nodes of variable
size and irregular margins, some with calcification.

bilateral distribution.>*> Despite the histopathology frequently
revealing calcification and ossification, conventional x-ray rarely
displays the calcic density.® The CT generally shows more nodules
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than those visible on the chest x-ray, with irregular margins and
perivascular distribution.?? Our patient presented multiple calcified
nodules of variable size. The differential diagnosis included calcified
metastasis, nodular amyloid, infectious granulomatous diseases,
granulomas with hyalinisation, multiple hamartomas, multiple
chondromas and pneumococcus.*¢ In general, an open lung biopsy
is required to establish the diagnosis. An immunohistochemistry is
usually also necessary for diagnosis.' To conclude, the PEH should
be considered in the differential diagnosis of multiple calcified
nodules.
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A New Example of the Scientific Bias Caused by the English
Language: the American Guide for Treating Tobacco Use

Un nuevo ejemplo de sesgo cientifico del idioma inglés: la guia
americana del tratamiento del tabaquismo

To the Editor,

If we carefully read the reference guide Treating Tobacco Use
and Dependence: 2008 Update by Fiore and col’, in Chapter 1, where
the method followed for drawing this up is detailed, we find that
one of the inclusion criteria for articles selected for different
meta-analysis after the corresponding search, is that articles
should be written in English. Systematic bias and error are
constant hazards affecting the confidence and validity of meta-
analytic studies, and the bias (documentary) of the English
language?is one of the systematic revision errors. The bias of the
English language consists in the fact that documents written in
that language have a greater chance of being published, retrieved,
and, therefore, quoted, in other languages, without this meaning
that they are of higher quality. This systematic error means that
any meta-analytic study that only takes into account studies
published in a certain language is susceptible to bias. Furthermore,
it is not rare for researchers who speak another language to
publish studies with positive results in English-language journals,
since they consider these more relevant, and to publish studies
with negative results in local journals, which adds a further
positive bias to that of publication.

If we analyze the world production of articles on smoking in the
five year period 1999-2003, using the Science Citation Index (SCI),
79 countries contributed to this production; classified by language
these formed 3 major groups, which form the international network
collaborating on smoking: English-speaking countries (14
countries), followed by Spanish-speaking countries and French-
speaking countries, with 9 and 8 countries in these last groups,
respectively. However, 94.97% of the total number of articles
published over this 5-year period were in English, 1.60% in Spanish,
1.51% in French, and 1.37% in German, less than 1% of the total
number of studies were written in other languages.>* As to the
publication of non-English-speaking authors in journals published
in English, analysing this by means of the SCI, we found that out of

588 compiled documents of studies made by Spanish authors on
smoking during the 1998-2007 decade, 76.19% (n = 448) were
written in English, 137 (23.29%) in Spanish and 0.34 and 0.17% in
French and German, respectively. This could be due to a desire for a
greater relevance by publishing in English.>

At a time when English is considered the language to convey
medical knowledge, and when the publication in said language is
prioritized, it has been shown that there are high quality studies
written in other languages, which have deserved to be included in
non-English journals of merit selected by SCI (knowing the
language limitations of this database®). In the American Tobacco
Use Update!, at no time is it mentioned that this was published
only for the English-speaking world, and although we are aware
that probably the results of the evidence of the meta-analyses will
not vary significantly if studies written in other languages are
included in them, it would indeed, have been possible to avoid
bias in favour of positive results. The main biomedical databases
are biased towards the English language,® in spite of the fact that
studies written in this language do not use better quality methods
than those written in German, French or Spanish. Biases exist and
arise in many different forms, and therefore we must be cautious
when reading revisions, especially when trying to apply in clinical
practice the results of a single trial. Systematic revisions and
meta-analyses also have quality issues, and when published
should include a discussion on their main sources of biases. Few
do this, and therefore, they may cause confusion and mistakes.
Similarly to clinical trials, meta-analyses may not appropriately
report the methods followed when performing them and include
poor quality studies, which increase their possibility of finding
positive results.
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