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SPECIFIC COMMENTS TO AUTHORS

The case report is interesting and well-described. According to this reviewer, some
issues have to be addressed before acceptance. 1) The histologic figure is not sufficient.
Sarcomatoid carcinomas may create diagnostic difficulties for pathologists. Please
provide: a) an H&E figure at higher magnification to better highlight the pleomophic cell
component; b) PD-L1 immunohistochemistry with unequivocal tumor cell PD-L1
expression; c) cytokeratin 7 immunohistochemistry (possibly diffuse expression;
otherwise, a picture with cytokeratin 8-18 staining). In addition, at least a marker of
mesothelial differentiation should be tested. 2) CT scans should be better organized (for
example a time-line) and possibly at the same CT scan level. 3) The discussion is
somewhat redundant, especially where EGFR inhibitors are dealing with. Please shorten
it. 4) Have ALK and ROS1 mutations been studied ? 5) All abbreviations have to be
defined (e.g. PSA)
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