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SPECIFIC COMMENTS TO AUTHORS

This case series explain the clinical, endoscopic and histologic characteristics of sporadic
fundic gland polyps with carcinoma. The data on this topic is limited. I wonder if any
reports about the association with smoking, alcohol use or socioeconomic status (factors
contributing to mucosal atrophy) exists. Evaluating these possible risk factors could be
proposed as future direction of studies. Another important issue is defining the
background of mucosal atrophy when finding a sporadic fundic gland polyp. The
authors have proposed that some polyps could be followed up without excision (table
one). This suggestion do not seem to be a reasonable approach especially in patients
with diffuse mucosal atrophy in high incidence area with gastric cancer. Please clarify
this issue and express more data to classify high risk patients for developnig fundic

gland polyps with carcinoma.
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SPECIFIC COMMENTS TO AUTHORS

I read with interest this manuscript on FGPD/CAs. FGPs are a common finding in
endoscopy, with little emphasis in the literature on the the risk of FGPD/CAs and a
management strategy when identified. = The authors should be commended for an
excellent review of the literature. My only suggestion is that they elaborate on the
potential management algorithm: 1) For FGP without D/CA, do the authors
recommend surveillance and if so how frequent? 2) If a FGP with dysplasia is identified,
do the authors recommend endoscopic resection? 3) If a FGP with dysplasia is identified,
for how long do the authors recommend q3-5y surveillance? Does surveillance vary
depending on whether the lesion was resected? 4) If abnormal surface features during
optical evaluation are identified, do the authors feel that biopsy is sufficient or should

endoscopic resection be undertaken?
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