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COMMENTS TO AUTHORS 

The authors report a case of acute phlegmonous gastritis complicated by delayed perforation. This is 

a rare disease so that a case report is interesting.The description is detailed and well written. The 

references are numerous
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COMMENTS TO AUTHORS 

The authors can omit table 1, In conclusion section the authors should add a sentence which 

technique can be more feasible for diagnosis. Thank you.
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COMMENTS TO AUTHORS 

  This is an interesting case of phlegmonous gastritis with delayed bleeding. The followings are my 

comments:  #1. CASE REPORT, line 5, the authors describe "she took a pill". What kind of the pill 

the patient took ?  #2. CASE REPORT, line 15, the authors describe "and was taken to the operation 

room". What is the pre-operative diagnosis of her gastric distension ? Why diagnostic endoscopy not 

performed before surgery ?  #3. CASE REPORT, paragraph 3. The authors describe "support with a 

high dose of epinephrine ... ". Does the patient receive proton pump inhibitor ?  #4. CASE REPORT, 

paragraph 3, line 9. The authors describe "suspicious of focal wall disruption ". and 2 weeks, the 

patient received EGD (CT on POD 9, EGD on POD 23). Is there a role of UGI series or early EGD 

while CT finding suspicious gastric wall disruption ?  #5. CASE REPORT, paragraph 3. Why CT 

findings got improved but the patient still received surgery ? Is there evidence of free perforation 

before surgery ? Is the finding of perforation at surgery consistant with prior CT finding on POD 9 ?  

#6. How about the nutritional status following the 1st surgery ?  
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