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SPECIFIC COMMENTS TO AUTHORS

The Authors report a large experience with endoscopic removal of rectal carcinoid. They
had observed a complete resection rates by precutting endoscopic mucosal resection or
by endoscopic submucosal resection and did not found any local or distant recurrence at
the follow-up. They are to be commended for these excellent results.Furthermore, it
seems very interesting what they report and that is that more than 10% of the patients
developed a metachrounous rectal neuroendocrine tumors. A comment on the natural
history of the small rectal carcinoid would be helpful: can a neuroendocrine tumor with
Ki-67 index <3% became a neuroendocrine carcinoma? In other words, considering that
the 10% at least of small rectal carcinoids recurred with a metachronous NET, how often
a rectal NEC is found? This data could be useful to indicate the follow-up and the need

to remove other neuroendocrine lesions.



