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The manuscript has been improved according to the suggestions of reviewers:
1. Format has been updated

2. Revision has been made according to the suggestions of the reviewer
(1) The dose of radiotherapy is high and toxicity was to be expected. Provide a rational for using such high doses

in a palliative setting . Precise about the doses delivered to the stomach, liver and intestine (DVH values)?

The dosages delivered to the stomach, intestine and liver were 18.70Gy, 18.10Gy and 10.78Gy, respectively.
(highlighted in the manuscript). The dose delivered to the stomach is not very high.

(2) Tomotherapy is a brand name, not a radiotherapy technique. It is recommended to use instead "helical
radiotherapy using Tomotherapy® (Accuray)".
I have corrected the name. (highlighted in the manuscript).

(3) Bleeding may have also be due to intestinal radio-induced injury. What was the dose delivered to the intestine
loops and did the authors look for intestinal mucositis ?

The dosages delivered to the intestine was 18.10Gy. For the main symptoms of the patient was hematemesis,
and vital signs was unstable, enteroscope had not done. '

(4) Was sorafenib prescibed concurrently with radiotherapy?
During the course of radiotherapy, sorafenib was discontinued.( highlighted in the manuscript).

(5) Molecules such as sirolimus are often used against transplantation reject. These molecules may also act as
antiangiogenic drugs. Could the authors provide details about other treatments given to the patient at the time of

radiotherapy.
During the course of radiotherapy, sirolimus was continued taking against transplantation reject and
sorafenib was discontinued. ( highlighted in the manuscript).

(6) Laser coagulation is the usual treatment of choice for gastric bleeding. Why did the authors not perform this

procedure ?
Argon plasma coagulation was inaccessibility in our hospital.

3. References and typesetting were corrected
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