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SPECIFIC COMMENTS TO AUTHORS 

In the manuscript entitled “Can Contrast-enhanced Ultrasound (CEUS) Liver Imaging 

Reporting and Data System (LI-RADS) Differentiate Intrahepatic Cholangiocarcinoma 

from CEUS LR-M Hepatocellular Carcinoma?”, the authors investigated the possibility 

and efficacy of differentiating intrahepatic cholangiocarcinoma (ICC) from 

hepatocellular carcinoma (HCC) according to the CEUSLI-RADS and reported rim 

APHE was a key predictor for differentiating ICC from rim-like arterial phase 

hyperenhancement. The conclusion is insightful and could be helpful in clinic 

application. While the manuscript is interesting, I have one minor concern for your 

consideration. Abbreviations should be with its full name when it firstly appears in the 

paper. 

 


