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SPECIFIC COMMENTS TO AUTHORS 

The authors reported one primary liver NET case, which is very rare, and it is a 

diagnostic exclusion. NETs in the liver are mainly metastatic, sometime the primary site 

NET is very small or the primary NET is identified few years later after the so-called 

primary liver NET resection.  Comments:  1. In the discussion, the authors can expand 

the discussion how they excluded the possibility of the liver NET was not metastasis? 2. 

Pathologic diagnosis is critical for this case. Although beautiful histologic pictures are 

seen with this paper, but there is no pathologic description in the case report, which 

should be added. Also the authors need to to add 2 more very common markers: CDX2 

and TTF1, and if there is, Islet1 and/or PAX8 IHCs should added. Although these 

markers are not 100% specific, if CDX2 positive, which might more point this NET might 

be metastatic from small bowel or appendix. Others such as PAX8/Islet1 and TTF-1 

might more point to pancreas or lung primary. In the discussion, the authors also need 

to discuss why pathologically this liver tumor is primary not metastatic. This discussion 

can be combined with my comment 1. 3. This patient was received aggressive treatment. 

This patient had no symptoms and the tumor growth was very slow. Why not a 

conservative management was given. The authors need to discuss the indication for the 

aggressive treatment for this patient. 4. I would suggest to give the exact numbers of the 

laboratory tests instead of just saying elevated (The blood serum levels of tumor markers 

(CEA, CA19-9, and CA12-5) were elevated). 

 


