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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 in detail:
Reviewer 1: 

Since it is reported that FSH receptors plays an important role in tumor angiogenesis, Degarelix may have an anti-tumor effect on many types of tumors via its anti-angiogenic effect. In this paper, the authors describe a metastatic colon cancer patient treated with Degarelix and suggest its antiangiogenic property. This reviewer has minor comments on this paper.        
Comments: 
There are several minor errors in the text and figures. The authors should proof this paper again under careful considerations. For instance, Degarilix > Degarelix, tumour > tumor, FSH, FSHR, CEA; abbreviation, etc … 
Response: We apologize for these mistakes and make the appropriate corrections
 

 

Reviewer 2:
Your case report on degarelix as a potential antiangiogenic agent for colorectal cancerdescribes a promising result that I feel is sufficiently compelling for investigation in a clinical trial.
I have the following comments and questions:
1. A near 1 year interval of stable disease in a patient who had been rapidly progressing is an achievement. I find it curious that there was symptomatic improvement in symptoms although there was no decrease in either target lesion diameter by CT or in CEA level. Are any data available on timepoints beyond day 15 of degarelix to show a sustained effect of the drug on tumor perfusion/vascularization parameters? Are any data available on any other lesions beyond the target lesion, that might show a more pronounced effect on somewhat smaller lesions (although large enough to be dependent on neovascularizaion)?.

Response: Effectively, the reviewer is right. We observed on the CT Scan regression of some small lesion of peritoneal carcinomatosis on CT scan perform 2 months after the beginning of the treatment. These lesions are small and defined as none target lesions upon RECIST criteria. To enlighten this data we add the sentence: “CT scans performed 2 months after the beginning of the treatment showed stable disease according to the RECIST criteria with a stable target lesion and a regression of small none target lesion of peritoneal carcinomatosis.”
2. It was stated that "tolerance was excellent, without side effects." Would you please elaborate on any criteria used to assess side effects and/or absence of 
specific side effects such as hypertension as are commonly seen with other antiangiogenic drugs such as bevacizumab? Also, it may be worth considering possible 
side effects from gonadal suppression, e.g. cardiovascular, although I suspect that the majority of these will not manifest within the typical lifespan of patients 
with metastatic CRC.
Response: To assess the side effect were graded using NCI-CTCAE v3. The patient was previously treated by antihypertensive drugs because of bevacizumab induced high blood pressure. The patient was menopause at the beginning of the treatment with degarelix so as expected we did not observe side affect related to gonadal suppression. We add the sentence:” Tolerance was excellent, without side effects using NCI-CTCAE v3 grade. Patient was previously treated by amlodipine for bevacizumab related and blood pressure was not modified by degarelix. The patient was menopause at the beginning of the treatment with degarelix so no side affect related to gonad suppression were observed.”
3. Degarelix was added to a regimen of 5FU/leucovorin and bevacizumab, after the patient had received FOLFOX and bevacizumab for 9 months. It is unclear to me therefore whether degarelix by itself would have shown the observed antiangiogenic activity, or whether the combination of the two antiangiogenic drugs was essential. I might want to make that point in the discussion as it may impact future trial design.
Response: In this case report we make the hypothesis that degarelix could reverse the resistance to bevacizumab by adding a complementary antiangiogenic therapy. As we do not test the efficacy of degarelix monotherapy was could not determine if only combination of 5FU/leucovorin bevacizumab and degarelix or degarelix monotherapy alone is effective. So we add the sentence: “As we do not test the efficacy of degarelix monotherapy was could not determine if only combination of 5FU/leucovorin bevacizumab and degarelix or degarelix monotherapy alone could be proposed in further clinical trial.”
3. References and type setting were corrected
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