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SPECIFIC COMMENTS TO AUTHORS 

The ms brings a novel and interesting observation in the ultra-rare disease of GSD1a - 

the "bull eye" appearance has not been described previously. This has a potential to 

improve dg of the HCA in this setting. The ms is very well and meticulously written. 

Methods are appropriately described.  Several major aspect would need to be 

addressed for the ms to have broader implications:  - much more general clinical data 

on the both cases could be provided (genotype, phenotype, therapy,...) to better 

understand and support the findings clinically; - it would be also good to put the 

findings in a broader perspective - how many MR were performed at the center in this 

same group of patients (GSD1a) and what was the proportion of such findings? How 

many had HCA? How many HCC? Were any other particular clinical characteristics 

related to this finding? - were any longitudinal results available, what happened with 

this MR appearance over time? - in addition to HCA, also HCC are not very rare in 

GSD1a - the HCC and relation between HCA and HCC is only briefly addressed in the 

ms. Is there any prognostic value of this finding with regard the progression to HCC? 

 


