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I consider the article of interest, although anisakiasis is by far a less frequent entity in Europe.

Nevertheless, it should should be considered as one of the differential diagnoses in patients with

nonspecific abdominal symptoms after consumption of raw fish or squid.
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this is very interesting article.
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The manuscript needs significant re-writting by a professional medical editor. In a future submission
authors should remove unnecessary details such as type and amount of alcohol intake, the exact time
of symptom start (unless an hour by hour account is presented) and any exaggerated, theatrical
statements 'unbearable pain' and so on. The authors should focus on relevant details: why is it
necessary to know patient #3 grandmother had cirrhosis and her mother colon cancer? What is
interesting for readership is the Medical reasoning that postponed a surgical intervention, since
made the authors surgical exploration since anti-anisakis antibody titers were obtained only by day 4.
Is this a routine test? How often is this test done in case of unclear abdominal pain, since virtually
everyone eats raw fish in Japan? That test shows also IgG fraction, that is indicative of an infection
of older date. How this antibody titer developed later on in these patients?




