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SPECIFIC COMMENTS TO AUTHORS 

The Manuscript is very well written and it presents a particular and interesting case.  

Minor concern should be addressed by the authors. In Discussion i section, "There have 

no reports showing these findings in detail in the case of duodenal intussusception." I 

think they meant either "there are" or "there have been". The authors should modify  
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SPECIFIC COMMENTS TO AUTHORS 

Duodenal intussusception is usually impossible because a large portion of the 

duodenum is fixed to the retroperitoneum. Therefore, this manuscript is very 

meaningful because this is the first case to clearly describe duodenal intussusception 

without malrotational abnormality as author mentioned  Major comments 1. Abstract 
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has a lot of unnecessary content. Therefore, it would be better to reduce it more concisely. 

2. In the CT scan, the ischemia of bowel was not found. Why did not bowel ischemia 

occur despite repeated intussusception?  Minor comments 1. The patient showed the 

severe anemia (hemoglobin level 3.6 g/d). Please, explain the reason why severe anemia 

was developed and what was the type of anemia in the laboratory test? 2. Why did not 

T.bilirubin rise in spite of the ALP/ r-GT rise and CBD dilation? 
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