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COMMENTS TO AUTHORS

The authors reported a case of myofibroblastic sarcoma of the liver. The manuscript is
well-written and the case is pathologically interesting. I can agree the pathological
diagnosis of high-grade myofibroblastic sarcoma. However, provided histological
information was very restricted, only one HE figure of high magnification (Figure 2).
Therefore, several differential diagnoses (GIST, vascular tumor and angiomyolipoma)
were considered as differential diagnosis. In addition, Figure 2 do not contain mitotic
figure which is important finding for grading. The authors should provide more
histological photographs (HE stain) indicating mitosis, necrotic lesion and low
magnification image of the tumor. Among rendered differential diagnosis, GIST is
mostly denied by negativity of CD117 (c-kit) and CD34. The authors should provide the
results of immunohistochemistry of CD31 and Factor VIl (to deny vascular tumor, such
as angiosarcoma or epithelioid hemangioendothelioma), Melan A and HMB45 ( to deny
angiomyolipoma although S-100 is negative).
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