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COMMENTS TO AUTHORS 

I had the opportunity to review a paper “18F-fluorodeoxyglucose positron emission 

tomography/computed tomography feature and its clinical relevance in gastric lymphomas: 

Comparison with gastric carcinomas”, and I found very interesting. There is no problem to publish 

the manuscript.
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COMMENTS TO AUTHORS 

This is an interesting study that compared the PET/CT findings between the gastric lymphoma and 

gastric carcinoma. Although it is well written, followings need to be revised before the publication.   

1. It is hard to agree that there were 52 gastric lymphomas and 73 gastric carcinomas during the study 

period, because the incidence of gastric carcinoma is > 10 times more higher than that of the 

lymphoma. Furthermore, mucinous cell-type (which is too common in this study) is a rare form  of 

gastric carcinoma. Please clarify the whole number of the gastric malignancy patients during the 

study period according to the cell types, and verify the percentages of the included subjects in each 

cell type.  2. Please describe the values of SUV uptake in Table 1 using the exact SUVmax values, 

because the patterns of PET/CT scan used in this study is a novel one which is not confirmed yet. (1) 

Type I: uptake in >1/3 of the gastric wall and diffuse thickening (2) Type II: uptake in <1/3 of the 

gastric wall and diffuse thickening (3) Type III: local uptake and local thickening  3. Were there 

differences in SUVmax between the diffuse large B cell lymphomas (DLBCL) and low grade 
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mucosa-associated lymphoid tissue (MALT) lymphomas? In similar, were there differences in 

SUVmax between the mucinous adenocarcinomas and non-mucinous adenocarcinomas? Please 

describe in exact values.  4. Please clarify the differences in THKmax values according to the 

cell-types and TNM staging.   5. A multivariate analysis including all significant values on PET/CT 

uptake (cell type, depth of invasion, LN invasion, metastasis, etc) should be added to support the 

conclusion.  6. In current form, this study adds little to the previous studies, so please emphasize 

more on the novel findings. (1) Fu L, Li H, Wang H, Xu B, Fan Y, Tian J. SUVmax/THKmax as a 

biomarker for distinguishing advanced gastric carcinoma from primary gastric lymphoma. PLoS One 

2012;7:e50914.  (2) Wu J, Zhu H, Li K, Wang XG, Gui Y, Lu GM. (18)F-fluorodeoxyglucose positron 

emission tomography/computed tomography findings of gastric lymphoma: Comparisons with 

gastric cancer. Oncol Lett 2014;8:1757-1764. 
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