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LETTERS TO THE EDITOR
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We thank Dr Liang for the letter. There
are, we believe, two main concerns.

1. The first issue is that three reports
had insufficient malignant lesions to jus-
tify inclusion in the meta-analysis (1-3).
The small number of malignant lesions
in these valid reports does not per se
negate their relevance to the literature.
We believe that, by using the exact bi-
nomial instead of the approximate nor-
mal bivariate model, any bias owing to
the sparsity of malignant lesions was sub-
stantially minimized (4,5).

2. The second issue is that CT and MR
imaging are more appropriate tests than
fluorine 18 fluorodeoxyglucose (FDG)
PET for adrenal lesion characterization.
The purpose of our article was not to
suggest that FDG PET should be the
first-line investigation to characterize
adrenal masses. A proportion of these
masses may already be characterized
prior to the PET or PET/CT study, either
with serial CT or MR imaging, CT densi-
tometry, and/or washout tests, as men-
tioned in our articles (6,7). Rather, the
purpose was to demonstrate the high
accuracy of FDG PET independent of CT
and/or MR imaging. This becomes im-
portant for those masses that are not yet
fully characterized, either because any
prior imaging is too recent to be consid-
ered useful or because a lipid-poor mass
was identified at CT densitometry and/or
chemical shift MR imaging that requires
additional tests for lesion characterization
(7). Finally, any CT or MR examination
can yield indeterminate results. In sum,
FDG PET imaging is highly accurate for
differentiating benign from malignant ad-
renal disease, so additional diagnostic
tests are generally unwarranted if the le-
sion has hitherto not been characterized.

Disclosures of Potential Conflicts of Interest:
G.W.L.B. No potential conflicts of interest to
disclose. B.A.D. No potential conflicts of interest
to disclose.

References

1. Zettinig G, Mitterhauser M, Wadsak W, et al.
Positron emission tomography imaging of ad-
renal masses: (18)F-fluorodeoxyglucose and
the 11B-hydroxylase tracer (11)C-metomidate.
Eur J Nucl Med Mol Imaging 2004;31(9):
1224-1230.

2. Blake MA, Slattery JM, Kalra MK, et al. Adre-
nal lesions: characterization with fused PET/CT
image in patients with proved or suspected
malignancy—initial experience. Radiology 2006;
238(3):970-977.

3. Park BK, Kim CK, Kim B, Choi JY. Compar-
ison of delayed enhanced CT and 18F-FDG
PET/CT in the evaluation of adrenal masses
in oncology patients. J Comput Assist Tomogr
2007;31(4):550-556.

4. Chu H, Cole SR. Bivariate meta-analysis of
sensitivity and specificity with sparse data: a
generalized linear mixed model approach |[let-
ter|. J Clin Epidemiol 2006;59(12):1331-1332.

5. Reitsma JB, Zwinderman AH. Reply [letter].
J Clin Epidemiol 2006;59(12):1332-1333.

6. Boland GW, Blake MA, Hahn PF, Mayo-Smith
WW. Incidental adrenal lesions: principles,
techniques, and algorithms for imaging char-
acterization. Radiology 2008;249(3):756-775.

7. Boland GW, Dwamena BA, Jagtiani Sangwaiya
M, et al. Characterization of adrenal masses
by using FDG PET: a systematic review and
meta-analysis of diagnostic test performance.
Radiology 2011;259(1):117-126.

First-Generation X-Ray System
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Editor:

We learned that our May 2011 Radiology
article, “Characteristics of a First-
Generation X-Ray System” (1), contains
an error that requires correction: Crookes
tube number 9 was actually connected
with a polarity opposite to that indi-
cated in the article. Please see the erra-

tum on page 612 of this issue. This un-
conventional wiring, which was needed
to generate observable x-rays, does not
affect the article’s conclusions.

In the series of experiments using
Crookes tube number 9 and the older
coil of Ruhmkorff (C. Gerhardt, Bonn,
Germany), no x-rays were generated
after assembling the system, but after
reversal of polarity, the system func-
tioned. Rechecking our notes and pho-
tographs proved that to generate these
x-rays, we had applied a polarity that
was opposite to the one commonly used
for this tube. Only with this polarity,
and not with the standard wiring, did
we detect x-rays, as was documented by
using a pinhole with a computed radiog-
raphy plate and electronic dosimeters.
In figure 1b and appendix ES (online) of
the article, we mistakenly imply that both
Crookes tubes (numbers 1 and 9) were
connected in the common way.

Actually, the pattern of the greenish
light in Crookes tube number 9 shown
in figure 5 is rather different from the
pattern that is typically observed for
this tube. Normally, the greenish light
(and the x-rays) are generated at the
wide end of the tube (2), instead of
halfway down the long axis. The latter
pattern is consistent with the middle elec-
trode being the cathode. At the time of
writing, we did not consider the possi-
bility that Crookes tube number 9 might
have to be driven differently than the pre-
viously tested Crookes tube number 1.
The different green light pattern was at-
tributed to a poor vacuum, which is, after
all, probably the cause of the tube’s odd
behavior. The polarity of Crookes tube
number 1 was in line with common use
and correctly described in the article. Un-
fortunately, Hoffmans (3) did not provide
information on the wiring he applied.

Results from the experiments us-
ing Crookes tubes numbers 1 and 9
were rather similar in terms of x-ray
dose rate, half-value layer in Al, and im-
aging properties. Within the range of
uncertainties inherent in the unknown
gas pressure in the x-ray tubes and
other small differences in experimental
conditions, we believe our data to be rep-
resentative for the system as used by
Hoffmans and van Kleef in 1896.
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We are indebted to A. Wright,
H. Dijkstra, J. Behary, F. Jones, and
7. Hakim for kindly pointing out this
error and for providing additional use-
ful information.
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Page 353, In the author list, the sec-
ond author’s name should read as fol-
lows: Walter Kucharezyk, M.D.

“Intracranial Aneurysms in Patients
with Subarachnoid Hemorrhage: CT An-
giography as a Primary Examination Tool
for Diagnosis—Systematic Review and
Meta-Analysis.” Radiology 2011;258(1):
134-145

Page 134, The second author’s name
should read as follows: J. M. C. van Dijk.

“Characteristics of a First-Generation
X-Ray System.” Radiology 2011;259(2):
534-539

Page 536, Figure 1b should appear as
shown here, and its legend should read
as follows: (b) Schematic drawing shows
simplified electrical scheme of Ruhmkorff
inductor with Crookes tubes number 1
and number 9 (9). Note that in conven-
tional use of tube number 9 the elec-
trode denoted as the anode actually
functions as a cathode and vice versa.
R =0.05-Q resistor.
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