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Format for ANSWERING REVIEWERS
March 19, 2013

Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: rescigno et al.doc).

Title: Non-AIDS related Kaposi’s sarcoma: a single-institution experience
Author: Giuseppe Di Lorenzo
Name of Journal: World Journal of Clinical Oncology
ESPS Manuscript NO: 2442

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
Referee 1:
Thank you for appreciating our manuscript.
 Referee  2:
Thank you for your suggestions. We amended the manuscript accordingly.
Referee 3:

 Introduction: 

1) “In classic KS, the underlying immunodeficiency is not curable and cannot therefore be targeted by treatment”. This is not completely true, because classic KS could be found as a consequence of cancer in some patients. 
We rephrased the sentence incorporating this suggestion.
“Therapeutic strategy for KS depends on a number of factors”. Authors should mention number of lesion. This is an extremely important factor for treatment decision.
Done.
Materials and Methods: 1) Authors should mention histological criteria used for KS diagnosis. 2) Progression time in patients is not described. 3) PFS/OS??? Describe these abbreviations. 4) Numbers of lesions should be listed as 1, 2, 3, >3 or >3, 3, 2, 1. Not mention on the whole paper. 
Done.
Results: 1) Numbers should be written when starting a sentence. Done
LES??? Description. Done 
3) Many of the information presented here is redundant and could be obtained from the tables. The authors should reduce the length of this section. 
Done
4) Gender ratio differs from other studies. Any explanation for that? 
Geographic differences may account for this discrepancy.
Discussion 1) “Classic KS is a rare disease”. This statement is not completely true.

 A rare tumour has an incidence of < 6/100,000/year by definition. In Italy, Kaposi sarcoma is well below this threshold (0.98/100 000 men and 0.41/100 000 women, as shown by Dal Maso's work).
2)  Transmission is not well discussed on the paper. Saliva plays a major role depending on the geographical area. Insects were proposed several years ago without solid evidence. There is no evidence for this. 
We modified discussion accordingly.
3) Classic and non-AIDS KS are indistinctively used among the paper. Should use only one. 
We used non-AIDS related to refer to the whole sample population. We used classic and iatrogenic KS when we wished to distinct these two types of KS.
4) Conclusion should be shorten and precise. 
Done
5) Patients with Good’s syndrome and LNH are classic KS patients. They should be considered in the whole group. 
Done
6) References should be written in the proper style of the Journal. Cited papers are very old; authors should use more recent ones. The manuscript should be check by a native English speaker, needs many corrections (grammatical and syntactical).
We reviewed references style and changed 3 references with more recent ones. All references cited are from the past decade. We kept reference to the studies by Brambilla, which are milestones in the history of the treatment of this disease. Text was entirely revised by a native English speaker. 
3 References and typesetting were corrected
Thank you again for publishing our manuscript in the World Journal of Clinical Oncology.
Sincerely yours,
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Giuseppe Di Lorenzo, MD, PhD

E-mail: giuseppedilorenzoncol@hotmail.com
