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SPECIFIC COMMENTS TO AUTHORS 
Dear editor/author:   This study aimed to describe a case of sarcoidosis mimicking 

metastases in an EML4-ALK positive NSCLC patient, and the co-occurrence of these two 

diseases is really rare and easily misdiagnosed. The results of this manuscript can help 

us improve our understanding of the disease, avoid misdiagnoses. So I recommend to 

you that this manuscript can be accepted after some revision. The following are the 

questions. (1) how about the activity at the right supraclavicular lymph nodes initially 

by PET/CT, which proved to be false-positive by pathological diagnosis; (2) We can see 

an elevated level of angiotension-converting enzyme (ACE) in this patient, during the 

follow-up period, is there any dynamic change after reexamination? (3) There is a lack of 

staging of sarcoidosis on a chest radiograph, the indication for steroid regimens and the 

slow tapering to a maintenance dose. (4) In addition, it’s better to add some references 

and updated. 


