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SPECIFIC COMMENTS TO AUTHORS
Thank you for the opportunity to review the paper. There are three points that

concerned me after reading the paper. First, what criteria did they use to diagnose DIC?
Secondly, it is possible that the hemangioma may have caused chronic DIC before the
bleeding, but after hemostasis was achieved, was the DIC able to be weaned off? And
finally, what about the following part? After admission, the patient was treated with
symptomatic support such as plasma, fibrinogen, vitamin K, aminocyclic acid, and
tranexamic acid for antifibrinolytics, octreotide, proton pump inhibitor, thrombin, and
blood transfusion, the platelets and fibrinogen gradually recovered to their normal
ranges. It says that the drugs were included as antifibrinolytics, but they are not
antifibrinolytics except for tranexamic acid. Furthermore, giving tranexamic acid alone
without anticoagulation for hyperfibrinolytic DIC may increase the risk of death and is
treated as a near contraindication. I think the paper is required to describe why this

choice was made.
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The topic of this manuscript falls into the scope of World Journal of Clinical Cases. The
Authors report a case of Blue rubber bleb nevus syndrome (BRBNS) combined with
disseminated intravascular coagulation (DIC) treated with argon Plasma Coagulation
under enteroscopy and Sirolimus, based on anti-fibrinolysis and blood transfusion. Blue
rubber bleb nevus syndrome (BRBNS) is a rare vascular malformation syndrome with
unclear etiopathogenesis and non-curative treatment. Blue rubber bleb nevus syndrome
(BRBNS) is characterized by multiple vascular malformations of the skin,
gastrointestinal tract and other viscerla organs. The most common symptoms are
intermittent gastrointestinal bleeding. The diagnosis is based on the presence of
characteristic cutaneous lesions with or without gatsrointestinal bleeding. The treatment
is largely symptomatic. This manuscript is very interesting and provides a contribution
in the therapy of Blue rubber bleb nevus syndrome (BRBNS). Introduction and Case
report are good. Discussion and Conclusions sound well. Complete the refences, good

Figures.




