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SPECIFIC COMMENTS TO AUTHORS 

This is a good clinical case, which is of great interest due to the worldwide growth in the 

use of ICTs. Immune-related adverse events are not uncommon for this class of drugs, 

but they can vary greatly, especially in multisystem damage. The case described by the 

authors is clinically interesting because in addition to the symptoms of autoimmune 

polyendocrine syndrome type II (APS-2), including DM1 and thyrotoxicosis, a patient 

with squamous cell carcinoma of the oropharynx treated with a new PDL1 inhibitor 

(teriprisumab) manifested an intestinal disorder. The intestinal disorder was classified as 

Crohn's disease, which makes the case unique. The frequency of such side effects will, 

unfortunately, increase due to the increased use of immune therapy. Physicians should 

be focused on early detection and appropriate therapy in such patients, always 

suspecting the possibility of developing multisystem damage. Illustrative material is 

sufficient. References are up-to-date, without self-citation. There are no fundamental 

remarks. The case deserves publication in WJCC. 
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SPECIFIC COMMENTS TO AUTHORS 

Positive fecal occult blood test is not a synonym of bowel inflammation. Fecal 

calprotectin could be a more specific and sensitive marker of bowel inflammation and 

were not described at the article. Mesalamine is not amenable for treatment of stricturing 

Crohn`s disease. Mesalamine is of limited benefit in preventing postoperative Crohn’s 

disease, but in addition to no treatment is an option for patients with an isolated ileal 

resection and no risk factors for recurrence according to ACG Clinical Guideline: 

Management of Crohn’s Disease in Adults, 2018. Even considering mesalamine as an 

alternative the dosage should be much higher (> 3 d/day). The best choice in this setting 

is the use of immunosuppressants, antibiotics and biological agents depending of clinical 

risk factors of recurrence (> 2 prior surgeries, penetrating disease, active smoker, < 30 

years old, positive margins, residual gross disease) and 6–12 months postsurgical 

colonoscopy. The histopathologic study of resected specimen was suggestive but not 

definitive of Crohn ś disease, since transmural inflammation and granulomas were not 

described. The length of resected segment was neither described. The English language 

polishing was a minor concern with some orthographical and grammatical errors. 


