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Sir,
The three‑dimensional (3D) printer is the basic office tool 
widely used around the world. The environmental effect 
due to 3D printer use is an interesting issue. Yi noted that 
“laser printers that emit ultrafine particles (UFP) suggest 
the need to characterize 3D printer emissions to enable 
reliable risk assessment.”[1] Stabile et al. reported that 
using 3D printer could produce airborne particle can spread 
dose up to 200 mm2 in <1 h.[2] The “ultrafine particles 
(UFPs, particles <100 nm) are the main emitted particles by 
the 3D printers.[3] The risk of cancer induced by exposed 
to such emitted particles is an interesting topic. Here, 
the authors estimated the cancer risk due to exposure to 
such UFP particles. Using the same method as previously 
published in Indian J Cancer,[4] the calculation for the cancer 
risk was performed. Briefly, individual lifetime cancer 
risk is equal to “concentration of contaminated particle in 
atmospheric air × lifetime unit risk factor.” There are data 
on individual life time cancer risk for UFP particles (average 
weight 0.106 ng) is previously reported by Liao et al. 
on risk assessment for exposure to urban environmental 
pollution and equal to 4.45 × 10−4.[5] According to the 
report by Liao et al., the calculation based on the situation 
of exposure to average UFP amount of 1.69 ng/m3 for 
15 h/day or equal to 0.113 ng/m3/h.[5] Focusing on the data 
on the concentration of contaminated particle in atmospheric 
air is previously reported by Stephen et al.[6] According 
to the study by Stephen et al.,[6] the “emission rates up 
to 2 × 1010 particles/min.”[6] This is equal to 1.2 × 1012 
particles/h in a close room 32.7 m3 or 3.67 × 1010 particles/
m3/h or 0.389 × 1010 ng/m3/h was reported. Hence, the risk 
for carcinogenesis due to exposure to emitted 3D printers 
should be 3.44 times higher than simple exposure to urban 
environmental pollution. The estimated individual life time 
cancer risk equal to 4.45 × 10−4 or this mean in a life time, 
there will be 4.45 cancerous cases per 10,000 people exposed 
to 3D printer. This rate is significantly high and brings 
attention for further public health concern on the present 
widely used tool in any office, 3D printer.
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WWOX rs11644322 Polymorphism, Gemcitabine, and Pancreatic Cancer

Sir,
The pancreatic cancer is a deadly gastrointestinal cancer. 
The treatment by chemotherapy is a present cancer therapy 

option. Gemcitabine is widely used for the management 
of pancreatic cancer.[1] The effect of genetic underlying 
factor in response to gemcitabine is interesting. Schirmer 
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et al. reported that “WWOX rs11644322 represents a 
major predictive factor in gemcitabine‑treated pancreatic 
cancer. Decreased WWOX expression may interfere with 
gemcitabine sensitivity.”[2] Schirmer et al. found that the 
survival period of the patients decreased in order if they 
present GG, GA, and AA genotypes, respectively.[2] Here, 
the authors would like to discuss on the finding based on 
the quantum medicine calculation as previously reported in 
referenced publications.[3‑5]

Theoretically, the three genotypes can be successfully 
expressed, but there will be the difference in degree of 
expression based on the starting molecular component. In 
translation, the final amount of product will vary on the 
variation on molecular weight of genetic component. From 
calculation, the molecular weight will be N + 302.26, 
N + 286.26, and N + 270.28, where N is the molecular 
weight of other nucleotides apart from the variant point, for 
GG, GA, and AA genotypes, respectively. It can be seen 
that the variation AA has the lowest amount of starting 
molecular component; hence, it might result in the lowest 
amount of final product which further implies the lowest 
amount of successful bringing of derived translated product 
and drug, gemcitabine.
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