Answer to Reviewers and Editor

Thanks for all valuable comments

All corrections are highlighted with yellow in the revised manuscript

a.

Reviewer 1:

English spelling corrected as instructed by the reviewer.

Presentation of EUS indications are re-classified according to reviewer
suggestion in table 1.

For the 3 cases of insulinoma, one patient subsequently underwent
surgical intervention and was diagnosed as nesidioblastosis and 2
patients were undergoing further evaluation (added to discussion as
suggested by reviewer).

Patient 6 was diagnosed most probably as traumatic postpancreatitis
collection which resolved on antibiotics (added to discussion and table
2 as suggested by reviewer).

Radial and linear scopes used in previous studies and linear scope in our
study added to discussion according to reviewer suggestion.

Reviewer 2:

Detailed explanation of EUS-FNA accuracy and therapeutic EUS were
added to discussion as instructed by reviewer.

Choice of FNA was added to results as instructed by reviewer.

To do FNA in cases requiring miniprobes, now slim scope provided by
pentax can be used safely in children less than 10 kg (added to
discussion as suggested by reviewer).

Presentation of EUS indications are re-classified according to reviewer
suggestion in table 1 and nil in table 2 means no definite diagnosis by
EUS and the 3 cases of insulinoma added to discussion section.

Final diagnosis added to the legends of the 3 figures as suggested by

reviewer.

Reviewer 3:

Term carcinoid replaced by well differentiated NET in the manuscript,
table and figure as instructed by reviewer.

Figure of H&E added to figure 1 with detailed description of
pathological examination added to figure legend as instructed by
reviewer.

Details and figures of rectal GIST are not available unfortunately as
pathological examination was done in another city.

Editor:

Original figures are attached in powerpoint form to be easily edited as
requested by the editor.
Article highlights added to the manuscript as requested by the editor.



