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SPECIFIC COMMENTS TO AUTHORS

Dear authors Thank you for your great effort in writing this rare case report. The case
report is well-written with few comments and mistakes that need to be corrected: 1) In
the case summary: (Based on imaging studies) - You did not mention which imaging
studies, it was better to say: based on CT scan Findings. (apical mucosa revealed a JP
with evidence of rupture and bleeding) - you did not mention the histopathology of the
second component (lipoma). 2) IN the section; Further diagnostic work-up: Hemostasis:
this is not a treament modality, you should be a bit specific about the treament delivered
and if the patient received blood transfusion or not. Subsequent gastroscopy : it is
definitely subsequent colonoscopy (NOT GASTROSCOPY). 6cm from the terminal ileum:
should be 6cm from ileo-caecal valve. Pathological examination: better to say
Histopathological examination. No mention about how many biopsies were taken and
whether the biopsies were taken from top part only or both parts. The mucosa of the top
of the lesion reported JP: No mention about the histopathological examination of the loer
part of the lesion (lipoma). 3) In the section of TREATMENT: Exclusion of other potential

sources of gastrointestinal bleeding - no mention about how this was excluded? was
2
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gastroscopy performed? Located at the ileocaecal valve??? should be 6 cm away from
ICV Moditied ESD: no clarification of the procedure and how it differd from standard
ESD 4) In the section of OUTCOME AND FOLLOW-UP Postoperative pathology: There
is no surgical intervention, better to say; Histopathological examination of the
endoscopic biopsies. 5) At the section of DISCUSSION: We successfully performed ESD
under endoscopy to remove a massive-sized collision tumor without any adverse events
occurring postoperatively, providing a new case reference value for ESD treatment of
huge small intestinal tumors. I think the word (under endoscopy) should be deleted. The
word (a massive-sized ) is overestimation and the same for (Huge small intestinal

tumour), no need for such exaggeration.



