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SPECIFIC COMMENTS TO AUTHORS 

Comments to Authors  Anorectal malignant melanoma is a rare disorder with an 

extremely poor prognosis and there is currently no consensus on the treatment methods 

for AMM. Therefore, this manuscript is very meaningful because this paper suggests 



  

2 

 

 

7041 Koll Center Parkway, Suite 

160, Pleasanton, CA 94566, USA  

Telephone: +1-925-223-8242  

Fax: +1-925-223-8243 

E-mail: bpgoffice@wjgnet.com 

https://www.wjgnet.com 

 

that ESD may be one way of treating early–stage AMM. Major comments  1. The lesion 

with more than 20 mm and the protruding type is known to be higher in SM invasion, 

would the ESD be the appropriate method for treatment of lesion?  2. ESD would be 

unsuitable for method as an excisional Bx because of difficult procedures and high 

incidence of complications. What about using a large Jumbo forceps Bx instead of ESD 

for a safe diagnosis?  3. The findings of EUS and NBI with magnifying endoscopy 

suggested a deep SM invasion rather than a superficial SM invasion. In this situation, it 

may not be appropriate to choose ESD as a choice of treatment for the lesion.  Minor 

comments?  1. Was there any non-lifting sign meaning SM invasion during ESD? 2. 

Why did not you once again perform a biopsy when the initial biopsy did not produce 

an accurate diagnosis? 
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SPECIFIC COMMENTS TO AUTHORS 

This is the first case report of ESD for AMM. AMM is very rare and has an extremely 

poor prognosis. Accurate pathologic diagnosis of endoscopic biopsy for AMM is difficult. 

AMM have massive submucosal invasion with both lymphatic and venous invasion-like 
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this case, ESD is not a treatment of choice. However, this case report demonstrated that 

ESD provide a good enough surgical sample for adequate pathological diagnosis of the 

early stage AMM. So, ESD could be a diagnostic and treatment method for AMM.   
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SPECIFIC COMMENTS TO AUTHORS 

First, I want to congratulate the authors for this interesting case report. The paper is well 

written and I have made some comments (review mode - attached). I think it will be 

better to show a case where ESD really treated the lesion. If this manuscripts is 
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published in WJG, some readers who do not ready the full-text can think ESD just works 

as a diagnostic modality and not as a treatment modality. Please try to clarify this in the 

abstract. 

 

INITIAL REVIEW OF THE MANUSCRIPT 

Google Search:  

[  ] The same title 

[  ] Duplicate publication 

[  ] Plagiarism 

[ Y ] No 

 

BPG Search: 

[  ] The same title 

[  ] Duplicate publication 

[  ] Plagiarism 

[ Y ] No 

 


