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The authors presented a well-organized case report with sufficient medical records. 

However, in the part of OUTCOME AND FOLLOW-UP, a brief supplement of the 

endocrinological condition may make the case more complete. In addition, in the part of 

CONCLUSION, “earlier disease stage” was mentioned in the manuscript, but what is 

defined as “earlier”? Is the definition of "earlier" based on the IVL severity or pituitary 

damage?  
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The authors present an interesting case of intravascular lymphoma (IVL) with pituitary 

damage. However, significant revision of the manuscript is required: 1) Although IVL is 

B-cell in most cases, cases of T- and NK-cell intravascular lymphomas have also been 

described. The authors do not give the results of an immunohistochemical study, which 

is necessary, especially since the patient was treated with rituximab. 2) The authors 

correctly emphasize the importance of random skin biopsy for the diagnosis of IVL. 

Histological examination of the bone marrow is performed. Trephine biopsy of bone 

marrow can also indicate IVL. Here, were there any histological signs of bone marrow 

lesion IVL? 3) Biochemical data are lacking. Was there an increase in LDH? 4) 

Hemophagocytic lymphohistiocytosis (HLH) diagnosis requires a complex of diagnostic 

criteria [Filipovich and Chandrakasan, Hematol Oncol Clin N Am 29 (2015) 895–902]. 

Despite hemophagocytosis in bone marrow, fever and cytopenia in the patient, this is 

not enough to diagnose HLH. 

 


