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SPECIFIC COMMENTS TO AUTHORS 

Like stromal tumors, the apparition of drug resistance to TKI (thyrosine kinase inhibitor) 

constitue a big challenge for physicians. This case report caught our attention to the 

possibility of this mutation to another cellular type (adenocarcinoma to SCLC) which can 

modify the prognosis. The manuscript is clear easy to read. His english is well 

understood.  the following points merit consideration: You must add in the discussion 

if you can more references about this cancerous transformation that have been well 

evolued after 3rd generation TKI introduction.  You cannot generalize from one case 

that the 3rd line TKI had apported an objective and good results because you've had 

associated carboplatine and etoposide. this encouraging result should be taken with 

caution. You had submitted the patient to 4 series of biopsy. In my opinion it's to 

aggressive. You must develop the dna method of circulating cells to detect any tumor 

mutation. 

 


