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SPECIFIC COMMENTS TO AUTHORS 

The topic is within the scope of the WJCC. The figures illustrate very well the pathology 

presented. The manuscript is well organized and presented. The authors provided the 

CARE Checklist–2016 and written informed consent.  The authors present pathology 

quite rare in everyday practice. The four cases have been explored in detail and although 

the factors responsible for the SR of AIP are not yet clear, through this manuscript, the 

authors contribute to the understanding of the mechanism associated by presenting their 

clinical experience 
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SPECIFIC COMMENTS TO AUTHORS 

The Authors here presented four cases of autoimmune pancreatitis with theoretical 

spontaneous remission. The paper is clear and well-written, and the figures have been 

chosen excellently. Patients have been followed for at least one year with magnetic 

resonance imaging or CT-scan, and this was not previously reported in literature. On a 

clinical, radiological, and biochemical basis, all four patients had a clear enough ICDC 

diagnosis of type 1 AIP, even if histological features were not assessed. The authors’ 

findings are remarkable and could help to improve knowledge about natural history of 

AIP without treatment. However, I have some concerns on the interpretation of this 

findings, that should be stated in the discussion.  First, Authors said that all 4 patients 

had an “other organ involvement” (OOI) of AIP. I think that it’s true only for cases 3 and 

4, who had cholangitis. Lymph nodes enlargement and enhancement cannot be 

considered OOI, unless node’s histological features consistent with AIP were 

demonstrated; in this case, lymph nodes involvement could be just the natural 

consequence of pancreas inflammation. In addition, splenic vein involvement is common 

in body-tail pancreatitis, and I think it cannot be defined as OOI.  Moreover, I don’t 

think that all four cases had a complete spontaneous remission. In fact, cases 3 and 4 

developed fibrosis and calcification of the pancreas, and serum IgG4 of case 4 was still > 

2XULN. I would say that they have developed a chronic autoimmune pancreatitis. One 

could speculate that high-dose steroid therapy would have improved the prognosis of 

case 2 splenic stenosis, and the authors have correctly cited the work of Juarez et al.   In 

conclusion, the patient refusal to steroid therapy in these four cases helped to 

understand the natural history of autoimmune pancreatitis. Based on International 
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Guidelines, I believe that only case 1 could have benefited from a "watchful waiting" as 

well, while all the other patients were correctly referred to steroid therapy, although 

they subsequently refused. I believe that the cases presentation is very interesting, but 

the discussion should be based on the questioning that a steroid therapy could have 

been the preferred treatment for the four patients, also considering the late outcome of 

the patients themselves.  Minor concerns: CA19.9 should be spelled well. 

 


