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SPECIFIC COMMENTS TO AUTHORS 

The authors indicate that the lung cancer associated with cystic airspaces (LCCA) is 

often misdiagnosed or underdiagnosed owing to the absence of clinical symptoms. The 

case presentation is so interesting, however, I have some concerns to be discussed. - 

What is the novelty of the case? - Please make more enrich in the introduction part. 

-Does LCCA often make recurrence? Please discuss that citing the following article. 

Lung Adenocarcinoma Presenting as a Soft Tissue Metastasis to the Shoulder: A Case 

Report. Medicina (Kaunas). 2021;57(2):181. Published 2021 Feb 20. 

doi:10.3390/medicina57020181 -Is there any methods to detect earlier of the LCCA? 
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SPECIFIC COMMENTS TO AUTHORS 

Thank you for inviting me to read this article. The authors described a rare presentation 

of lung cancer, such as clustered cystic lesions with extensive bilateral. This article is 

well-written I believe that could be published because highlighted that physicians must 

keep in mind this type of clinical presentation.    I have two comments:  1. The 

authors stated that “Blood gas analysis demonstrated severe hypoxemia (partial 

pressure of oxygen in the arterial blood 60 mmHg, with oxygen 3 L/min via nasal 

catheter)”. However, his PAFI was 187.5, so this patient had moderate hypoxemia. 2. 

Please, the authors could include a full arterial blood gas analysis. This could include pH 

and CO2. Since the authors stated that the patient had type I respiratory failure.   

Thank you. 

 


