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SPECIFIC COMMENTS TO AUTHORS 

Authors comprehensively described PSC-UC and PSC-CD cases in comparison with IBD 

without PSC cases in terms of disease extent, inflammatory activity, prevalence of 

dysplasia, and requirements for liver transplantation. Authors carefully chose cases and 

matched controls and described clinicopathologic features well. Most of the contents 

look original and acceptable for publication. Several minor points are to be addressed. 1. 

Table 4 is somewhat confusing because only p values are shown. Obviously authors 

compared cases with liver transplantation vs. those without liver transplantation in 

PSC-UC and in PSC-IBD patients respectively. Thus, it would be much better to show 

include all data in the Table 4 (number of patients, percentage, and p-value for each 

variable). In addition, some of the data do not match the main text: activity scores in the 

left colon of PSC-UC patients with OLT vs. those without OLT, p=0.0568 in the main text 

but 0.0599 in the Table 4. Please inspect the data carefully and fix them. 2. How did 

authors define PSC-CD? Although authors followed “established guidelines”, many of 

the PSC-CD cases apparently had overlapping features with UC. As authors discussed in 

the “Discussion” section, it would have been difficult to diagnose PSC-CD unless there 

was no ileal stricture or granuloma. Please provide more detailed clinicopathologic 

features that led to the diagnosis of PSC-CD: characteristic colonoscopic, radiologic, or 

histologic appearances. Some supplementary figures of those characteristic features 

might be helpful for readers. 

 


