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Reviewer’s comments  Lymphoepithelioma-like carcinoma (LELC) of the renal pelvis is 

extremely rare. In this article, the authors have reported a new case of LELC of the renal 

pelvis. The pathological stage of the tumor was pT3N0M0, and the patient was treated 

with surgical resection alone without adjuvant radiotherapy or chemotherapy; there has 

been no evidence of recurrence of the disease during the >7-year follow-up after surgery. 

In my view, the authors’ work adds value to the literature and provides useful insights 

into this topic. However, I have the following concerns regarding the contents of the 

manuscript:  Abstract 1. Page 3, line 50: “which appears to have been the right decision” 

This expression is subjective and unsuitable for scientific articles. Please modify the 

phrase.  TO THE EDITOR 1. Page 4, line 71: “To the best our knowledge, clinicians … 

rare disease” This statement is correct, but I think it is common sense for clinicians and 

can be assumed they do this without needing to be stated. Moreover, in the last 

paragraph of the text, the authors have encouraged urologists to record and report rare 

cases. Therefore, this statement should be deleted.  2. Page 5, line 100: “the pathological 

stage was pT3N0M0, which would usually require chemo- or radiotherapy” There are 

no guidelines regarding the treatment of LELC of the renal pelvis because of the rarity of 

the disease. Some studies, including the authors’ previous work, have concluded that 

patients with LELC of the renal pelvis should undergo radical nephroureterectomy 

rather than radical nephrectomy as the treatment of choice. In addition, according to 

other studies, LELC of the bladder has been successfully treated with primary or 

adjuvant chemotherapy; this suggests that chemotherapy may play an important role in 

the management of LELC of the renal pelvis. However, to my knowledge, the benefit of 

postoperative radiotherapy in patients with pT3N0M0 LELC of the renal pelvis has not 

yet been clearly defined. Please modify the statement for clarity. 
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