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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. English revised

2. Title: add “A case report” 

Prolapsed  angioleiomyoma of  the rectum.   A case report

3. Paragraph CASE REPORT

?
Is there any preOP imaging study ? and What is your preoperative diagnosis ?

- There is no imaging for abdominal caviti and small pelvis. Cross sectional imaging with CT or MRI can be used to detect upper  mass lesions and delineate the anatomical extent, but in this particulary case it was performed with digitorectal examination. Preoperative diganosis  is   Rectal Tumor

?
Is preOP or postOP colonfibroscopy performed ? Is there other lesions present ?

- There is posOP colonfibroscopy performed. There is no any lesions present

?
Why you decide to choose limited operation “transanal extirpation of the tumor” for a 7-cm ovoid mass ?

-  We decide to choose limitted operation  “transanal extirpation of the tumor” for a 7-cm ovoid mass  for histopathologic diagnosis 
?
What are the normal ranges of calcium and chloride in your laboratory data ?

Normal range of calcium is 2,2 - 2,7 mmol/l

Normal range of chloride is 95,0- 105,0 mmol/l 

4. Paragraph DISSCUSSION

?
What is the pathological typing of this tumor, capillary, venous or combined type ?

It is combined  capillary and venous angioleiomyoma

?
Could you further discuss the clinical significance of the rectal angioleiomyoma focusing on its differential diagnosis with rectal polyp, rectal adenoma and rectal cancer grossly or endoscopically ?

?
neurinoma [6] ? or neuroma ?



Angioleiomyoma of the large bowel is an extremely rare benign tumor. Pre-operative diagnosis is difficult and conventional imaging modalities such as Barium enema, colonoscopy,computed tomography and MRI were used for diagnostic investigation of the patients. CT and MRT scans may locate the lesion as arising from the colon and rectal musculature, but they usually cannot supply detailed information about the benign or malignant nature of the tumour.

 Due to their submucosal origin, these tumors are often asymptomatic at initial stages. When present, symptoms are similar to those observed in common anorectal diseases, namely, local discomfort or pain (related or not to defecation), sensation of a foreign body, change in bowel habits, and rectal bleeding.  Clinical diagnosis depends on awareness of these lesions, digital rectal examination, proctoscopy, and tissue biopsy. A great majority of rectal smooth muscle and stromal tumors are GIST with variations ranging from minimal indolent tumors to overt sarcomas.While differential histological diagnosis between benign and malignant forms is a dilemma, treatment should always be surgical. Preoperative diagnosis is difficult to achieve because a biopsy is often valueless, since it does not involve the entire tumor mass, comparatively with rectal adenoma or cancer.  When diagnosis provided by biopsy does not show the malignant nature of the lesion, its histological features can be assessed only after complete local excision.

5. CONCLUSION and Figure 1
?
Prolabsed ? prolapsed

prolapsed

6.
Figure 5a: This photo shows actin positive in vessels but the spindle tumor cells seems no so convincing in actin staining. Could you add an inset in right lower corner showing spindle cells with positive actin staining in high power field ?

Figure 5a: Results of immunohistochemical analyses revealed that the angioleiomyoma was  positive for smooth muscle actin, but negative for  tumor cells. 

7. References and typesetting were corrected
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