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SPECIFIC COMMENTS TO AUTHORS

Dear Edithor and Authors, I read the manuscript from Yung-Kuan et al with real interest.

The paper is well written and clear, so I congratulate with the Authors. Although AC is

quite uncommon in patients with MBO and native papilla/not previously drained, the

results and therefore the conclusions of the manuscript are very interesting. The only

very minor correction I would apply is to replace the term "Klatskin tumor" with the

actual and more correct "Perihilar cholangiocarcinoma" terminology. Also, I would

improve and strengthen the title, for ex. "Acute cholangitis: does a malignant biliary

obstruction vs. choledocholithiasis etiology change the clinical presentation and

outcomes?" or something similar, because the actual title doesn't really reflect the core

findings of the study.
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SPECIFIC COMMENTS TO AUTHORS
This paper by Tsou et al. titled “Acute cholangitis: the differences between the etiology

of malignant biliary obstruction and common bile duct stones” showed that early
recognition and early acceptance of ERCP are critical for malignant biliary obstruction
(MBO) patients with acute cholangitis (AC). Despite the retrospective fashion of the
study, results look interesting in that they come from a large study population, on which
statistical analysis was elegantly performed, providing the reader with a clear message.
Specific Comments 1. Sclerosing Cholangitis (SC), a primary autoimmune disease of
biliary tree, may at first hand mimic the radiological pattern of MBO (Isaia I. et al., Am ]
Med Sci, 2022). In the work-up of SC, European Society of Gastrointestinal Endoscopy
(ESGE) and European Association for the Study of the Liver (EASL) Clinical Guidelines
suggested that Endoscopic retrograde cholangiopancreatography (ERCP) is not the
method of choice (Aabakken I. et al., Endoscopy 2017) for diagnosis. Since SC, during its
relapse episodes, may share many characteristics of common cholangitis, did Authors

screen their patients for serum 1G-4, in order to consider an alternative diagnosis?




