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This is a timely presentation of important results in clnical oncology. Perhaps certain acronyms

should better be explained for non-specialist readers.
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The conclusion should be more addressed to the benefit of the patient and the cost could be

considered plus what is your recommendation as compared with other well used methods for

diagnosis what is advantgaes and disadvantage.
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COMMENTS TO AUTHORS

Image review is suboptimal. I would leave out the outside radiologic review (multiple institutions

and therefore no quality control), leave out the surgeon's opinion, and replace these by at least one

more experienced-radiologist review (how experienced was nr 1?) with an statistical assessment of

the extend of agreement. If thresholds can be chosen such that a test of 99% sensitivity

sensitivity /low specificity can be achieved, one could use CT for exclusion of some of the patients

from further treatment and enter the rest into further diagnostic workup. Please discuss this.




