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I read with great interest the recent article by Snowdon 
and colleagues.1 MiR-125b may serve as a biomarker 
in a number of systemic malignancies besides urothelial 

cancers.
For instance, in non- small cell lung carcinomas (NSCLC) 

miR-125b expression is a significant biomarker. In fact, miR-
125b expression in these malignancies is an independent 
determining factor of prognosis. Patients with NSCLC and 
high miR-125b levels typically exhibit a poor clinical out-
come.2 Lower levels of miR-125b are seen in those with well 
differentiated tumours in comparison to those with poorly 
differentiated tumours. Patients with lung malignancies that 
do not respond to therapy typically exhibit higher levels. 

Similarly, miR-125b influences clinical prognosis in 
colorectal malignancies. Progression of the primary tumour 
involves a direct involvement of miR-125b. miR-125b acts 
by attenuating p53 expression in the malignant cells.3

Colorectal carcinoma patients with high miR-125b levels 
typically have a poor clinical outcome in contrast to patients 
who express low levels of miR-125b. Individuals with high 
miR-125b expression develop larger tumours that exhibit 
greater invasiveness. These findings have been confirmed 
by Nishida and colleagues in a recent study.4 

The above examples clearly illustrate the significance of 
assessing miR-125b levels in determining the prognosis in 
a number of systemic malignancies. There is a clear need 
for further studies to further explore the possible relation-
ship of miR-125b with clinical prognosis in other systemic 
malignancies.
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We appreciate the letter from Dr. Kapoor regarding 
the potential of miRNA gene expression, and spe-
cifically miR-125b, to allow us to create a distinct 

cancer signature as part of our armamentarium for diagnosis 
and prognosis.1 Indeed, such epigenetic fingerprinting is a 
hot-topic. Although our pilot results in bladder cancer, and 
those of others, need much more extensive external vali-
dation it is perhaps even more important that we ask the 
questions that need to be answered. For example, we need 
biomarkers that allow us to determine those high-risk, non-
muscle invasive cancers that are not going to respond to 
intra-vesical BCG and require early cystectomy: not just the 
presence or absence of disease. As we continue to validate 
miRNA expression as a useful tool, we need to constantly 
focus our efforts on these clinically relevant endpoints.
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I read with great interest the case by Li and colleagues 
entitled “A case of clinically silent giant right pheochro-
mocytoma and review of literature.”1 The authors did not 

mention the hormonal and metabolic evaluation of adre-
nal incidentaloma. I would like to point out that National 
Institutes of Health consensus statement recommends met-
abolic testing for cortisol and catecholamine hypersecre-
tion in all adrenal incidentalomas.2 I think if they tested 
the catecholamine metabolites before the operation, they 
could find the high level of catecholamine metabolites and 
confirm the diagnosis of pheochromocytoma preoperatively. 

It is a very critical point and the International Symposium 
on Pheochromocytoma recommended that all patients with 
pheochromocytoma, including patients with clinically silent 
pheochromocytoma, should undergo preoperative catechol-
amine blockade.3 Some researchers reported a mortality rate 
of about 50% without routine initiation of preoperative cat-
echolamine blockade.4

The authors also state that “In our case, the giant cystic 
mass was benign pheocrhomocytoma by histopathological 
evaluation.”1 Although a number of pathologic criteria to 
differentiate benign pheochromocytoma from malignant 
ones have been proposed, to date, malignancy can only be 
confirmed by the presence of clinical metastases. Pathologic 
features and local invasion are of limited value in determin-
ing malignancy potential of an adrenal pheocrhomocytoma. 
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