Imaging in pulmonary hydatid cyst
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Reviewer Comments Response

Number

Reviewer’s | A clearly written paper focusing on thoracic involvement of

code: hydatid cyst.

00738753 e The paper should undergo English linguistic revision e As suggested, English linguistic revision has
before publication. been done.

e | recommend the authors to mention and cite a Another reviewer has suggested that since this

manuscript below which demonstrates the CT and IS @ manuscript focusing primarily on
MRI findings in intrabiliary rupture of hydatid cyst. pulmonary hydatid, so intrabiliary rupture
Cases J. 2009 Mar 10;2:6455. doi: 10.1186/1757- should not be discussed in this manuscript.
1626-2-6455. Intrabiliary rupture of liver hydatid cyst: Going by his suggestions/comments, we have
a case report and review of the literature. Avcu S1, removed intrabiliary rupture of hydatid from
Cnal ?, Arslan H. our manuscript.

Reviewer’s | This is a nice review summarizing the imaging features of

code: the pulmonary hydatid disease. It is well written up.

02350773

e The CT signs are quite numerous and difficult to keep
in mind by reading the text. If possible, I’d add some
drawings illustrating them. This might improve the
quality of this review.

We agree with the reviewer that drawing
illustrations would have certainly made
understanding of CT signs interesting, but we
have shown most of the CT signs in the
images itself.

Minor comments-

e Clinical features and complications: I’d delete “into
biliary tree” as the review is now focused on the lung
involvement.

Going by reviewers’ suggestions/comments,
we have removed the sentence from our
manuscript regarding intrabiliary rupture of
hydatid.




Imaging features: the first sentence sounds a bit
contradictory as the lung is the second most common
involved organ

First sentence has been rephrased as ‘Lung is
the second most common site for hydatid cyst
in adults’.

2.2 and 2.3 paragraphs have similar titles. Can you
slightly modify the 2.3 one to make this distinction
clearer?

The titles of paragraphs 2.2 and 2.3 has been
modified to make the distinction clearer as
“CT features due to contained rupture of
endocyst”and “CT features due to complete
rupture of endocyst”

Fig.1b: do the left cysts show other specific features?
E.g. the largest one seems including a smaller cyst.

This patient had also undergone CECT chest
which showed uncomplicated cysts in the left
lung. The appearance of cyst within cyst on
chest X-ray was artifactual caused by
superimposition of two cysts of different sizes
lying at the same level.

Reviewer’s
code:
00604620

This is a comprehensive review of hydatid lung disease.

One missing paragraph is the differential diagnosis of
this disease. This review is all written from a
perspective that you KNOW the etiology of the
findings, but cystic changes in the lungs can have
other causes that one would need to consider (e.g.
lung abscess due to other causes, necrotic malignancy,
etc.).

We have added a paragraph describing
differential diagnosis of the disease.




