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2 Revision has been made according to the suggestions of the reviewer

(1) Responses to comments of reviewer 00041517
We have added a table of schwannoma EUS signs compared with GIST. Our revised submission has all changes clearly highlighted with revised text in red font. 
Original Table 3 has been deleted. 

(2) Responses to comments of reviewer 00044945
EUS-FNA was performed in one patient but failed to confirm the diagnosis because of insufficient tissue biopsy.
All GISTs 2 cm or larger should be resected [1]. Macroscopic complete surgical resection with negative microscopic margins remains the standard of care for patients with primary resectable GISTs due to potentially malignant [2]. Gastric schwannoma is a benign tumor.  Most of the literature on surgical outcome appears to be based on cases were diagnosed as schwannomas post-operatively. The benefits of surgery of known asymptomatic cases are unclear.  We believe if there are no symptoms in patients with gastric schwannoma, they can be followed up. Four patients in our studies were misdiagnosed as having GISTs before surgery. Some of them would not have been require semi-elective surgery if their preoperative diagnosis had been schwannoma. 
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[1] Demetri GD, von Mehren M, Antonescu CR et al. NCCN Task Force report: update on the management of patients with gastrointestinal stromal tumors. J Natl Compr Canc Netw. 2010 Apr;8 Suppl 2:S1-41; quiz S42-4.
[2] Ho MY, Blanke CD. Gastrointestinal stromal tumors: disease and treatment update. Gastroenterology. 2011;140:1372-6.e2. 
From October 2008 to September 2012, 1775 patients underwent EUS for subepithelial lesions in our unit. Only four patients were diagnosed with schwannoma at last.
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