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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

Reviewer 1

Clinical case is well described and its scientific contents accord with the World Journal of Gastroenterology scopes, but it is too long considering that it is a "Case Report", in particoular in the Discussion some concepts are repeated two times and other concepts as the description of intussusception in children are unuseful. 

English language needs minor revision.

1. At the beginning of the Case Report it is reported: "The tumor was initial diagnosed as ulcer confirmed by biopsy specimen", but figure 1 is consistent with a solid tumor with erosive surface and not with an ulcer. What was the histological results of the biopsy?

2. It is not well stressed what are the advantages of single-port laparoscopy in particoular versus conventional laparoscopy. 

Even the controversies about management of intussusception in adults could be explained more extensively.

3. In conclusion you wrote about "ileocecal malignant lymphoma", I suppose that it was a mistake.

4. Reference 7: title is wrong;

References 15 and 18: name of Journals is not reported conforming to International Citation Format;

References 9 and 18: authors are not well reported.

5. Figure 5 is pre-operative, if you have the postoperative picture I think that could be more interesting.

Revision 1

1. During colonoscopy exam, the GI man just biopsy the erosion surface of the mucosa. Because the tumor is a submucosal tumor, the histological result is only ulcer of colon mucosa without other finding. The final pathology result of the specimen revealed lipoma.

2.  Potential advantages of single port laparoscopic surgery over conventional laparoscopic surgery are though to be related to improvement in cosmesis and incisional pain and avoidance of port site related complications. The other aspect about operative time, patient selection, patient outcomes, and surgeon efficiency show no difference between the two procedures from the existing literatures. The conversion rate between the two procedures has no significant difference, but it is easier for single port laparoscopic surgery to convert to open surgery. 

   The optimal therapeutic management of adult intussusception remains controversial due to the differing etiology between pediatric and adult populations. A precipitating lesion is found in 90% of adult intussusception cases, but in only 10% of pediatric patients. Thus, a major point of controversy in adult intussusception is whether to reduce the intestine before resection of the bowel. Preoperative diagnosis is often difficult or delayed because of the nonspecific nature and varying duration of symptoms, thus treatment usually requires formal resection of the involved bowel segment. Accordingly, several studies have recommended surgical resection of the intussusception without reduction as the preferred treatment in adults, because of the high risk of malignancy. The downsides of reduction prior to resection include the theoretical risk of intralumenal tumor seeding, reduction of externally viable bowel despite mucosal necrosis, venous embolization of malignant cells, spillage of fecal through inadvertent perforation, and anastomotic complication in cases of an edematous and weakened bowel. However, while there are theoretic concerns, no rigorous studies have satisfactorily resolved this issue. 

3. Sorry, it is my mistake. The final pathology is lipoma. 
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Reviewer 2

Interesting case report. Clear and well written. The only comment is that authors may also want to comment on drawbacks of single port approach, like difficulties in triangulation and instrument clashing.

Revision 2

Single port laparoscopy surgery has several disadvantages compared with conventional laparoscopy surgery. Although single port laparoscopy surgery can be performed with a conventional rigid laparoscope and straight instruments, the crowding over the access port usually leads to clashing of instruments. In addition, the handling of both straight instruments in parallel with the laparoscope through a small single incision decreases the freedom of motion for the surgeon and hinders handling of a laparoscope for the assistant. Furthermore, lack of tissue triangulation by significantly increases difficulty of exposure and dissection. Some of the steps must be performed using the cross-hand maneuver, which is generally avoided in conventional laparoscopy surgery. In attempts to improve surgical exposure, most surgeons use 30° laparoscopes and some used articulating or curved instruments. Some investigators recommended using longer laparoscopes to avoid cluttering of instruments.  

Reviewer 3

Single port laparoscopic hemicolectomy for colonic cancer is not unusual, but it is rare for ileocolic intussussception. 

1. The authors should give the operation time, blood loss.

2. It is obvious that the mass should be a benign tumor according to the preoperative examination. Why the authors resected the omentum  and ligated the vessels at higher level?

Revision 3

1.  Total operation time is 3 hours and the blood loss is about 30 ml

2. Because no definite pathology result, failure of intussusception reduction, and difficulty to rule out liposarcoma, we treated the tumor as a malignancy. Therefore, we performed radical right hemicolectomy with resection the omentum and ligature the ileocolic and R't branch middle colic vessels nearby superior mesentery vessels root.

3 References and typesetting were corrected
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