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SPECIFIC COMMENTS TO AUTHORS 

present case since multiple bilateral ganglioneuromas of the upper cervical spine are a 

rare occurrence, with scant documentation in the literature. Diagnosis and surgical 

planning were facile with MRI and computed tomography imaging.  note the need for 

timely surgery to decompress the spine by removing the bulk of the tumors, while 

preserving the bony structures required for spinal stabilization. 
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SPECIFIC COMMENTS TO AUTHORS 

1. Is the pt an index case of Neurofibromatosis in his family? Any family history? 2. 

What were the exact nerve roots mapped for the  deficit? "The vibrotactile sensitivities 

of both hands were reduced.." 3. What was the dimension of the lesion on imaging? 4. 

Was the excision with margins / intracapsuler excision? 5. What is the prognosis / 

outcome of gangioneuroma? 6. Even in the case of a benign lesion, cord compressive 

symptoms would mandate surgical excision. This is not highlighted in the manuscript. 

 


