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Hori T and collegues describe the case of an 83-year-old woman presenting an umbilical mass
compatible with the well described Sister's Mary Joseph Sign. Diagnostic work-out revealed an
advanced transverse colon cancer associated with right inguinal lymph nodes, and primary left
lung cancer. Authors focused their report on: - the local resection of the umbilical tumor and
subbsequent single-site laparoscopic surgery - Indocyanine green injection into the paraumbilical
portion in order to find out the main route of dissemination towards the umbilicus - A supposed
haematogenic pathway for the umbilical lesion since "The peritoneum of the umbilicus showed
normal findings" and "the lymph nodes of the mesocolon near the primary colon cancer were positive
for metastasis, the drainage lymph nodes from the SMJN, which were detected by ICG, were all
negative" Concerning these above mentioned points I have some critics: First:concerning the use of
single-site laparoscopic surgery after umbilical mass resection. It seems CLEVER, and the same
could be envisageable for umbilical hernias however this topic has not been well discussed (how the
abdominal wall has been closed? Is there any place for synthetic or biological mesh after abdominal
wall ressection associated with GI procedures? The interest and the place of SILS in colorectal surgery
can be better developped. Second:concerning the use of Indocyanine green injection into the
paraumbilical portion in order to find out the main route of dissemination towards the umbilicus
Although it is soundy, sentinel lymph node (which is pretty the same) is not considered to be reliable
abdominal for abdominal or back lesions since there isn't a single route of dissemination. It should be
commented. Also, if it is one of the mains points of the article, the anatomy of umbical lymphatic
drainage can be described or at least briefly cited. In my point of view it could be included in the
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discussion. Anyway, it seems difficult to establish the haematogenic route (and I am not sure it has
any interest itself) Third: The article is very long for a case-report. Some picture did not bring
anything for the article and should be suppressed. Also, there are too many references. Finally, a
case-report must have ONE single straightforward message. interesting discussion, has many

useless pictures and a lot of references.
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COMMENTS TO AUTHORS

1. Could you mention what Single Access Port was used? 2. Was the urachal tract/remnant taken

during the umbilical mass excision? 3. Could the authors make a general recommendation of the

advantages and disadvantages of single incision laparoscopy in cases of malignancy




