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SPECIFIC COMMENTS TO AUTHORS

In this paper, the authors presented a very rare and interesting gastrinoma, which is
difficult to be diagnosed and treated. the paper is valuable but some points need to be
addressed: 1. In this case report, it is difficult to distinguish between the simultaneous
multicentric gastrinoma of the gastric antrum and the omentum, or the metastasis of the
gastric antrum gastrinoma to the omentum. Although the two NETs showed similar
histological features and immunohistochemical phenotypes, the evidence here may still
be unconvincing. For example, multiple primary NENSs in patients with MEN1 could
show same pathological changes and immunophenotype. Perhaps the authors could
reveal the relationship between the two gastrinomas through further molecular genetic
tests. If the two tumors show different molecular genetic changes, it will be more likely
to support the possibility of multicentric occurrence. [DOL
10.1016/j.jamcollsurg.2013.07.402; DOI
10.1002/ (SICI)1096-9896(200001)190:1<76::AID-PATH499>3.0.CO;2-1] 2. For  the
Spontaneou regression of gastric gastrinoma, the figure 5B only showed a small amount
of superficial gastric mucosa (even can not see the muscularis mucosa) after the previous
biopsy. It is difficult to say whether there is any residual tumor in the deep part of the
gastric wall, such as the submucosa layer, because NETs are often manifested as
submucosal tumors, and previous biopsy may have removed most of the superficial
tumor cells. It is necessary to make it clear whether the gastric tumor regressed
completely or partially. 3. Case presentation - the authors mentioned that gastrin
decreased to the normal limits. It is necessary mentioning the normal ranges used for
data interpretation. 4. Case presentation - Multidisciplinary expert consultation -
According to the 5th Edition of the WHO Classification of Digestive System Tumors

“blue book”, Mitotic rate of NETSs is counted per 2mm?2, not per 10 high power fields.
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Please modify the counting method in the manuscript. 5. In the legends of Figure 5, it is
necessary to make it clear whether the figure 5C is the result of immunohistochemical

staining of CgA or the result of Syn.



