
 

1 

 

BAISHIDENG PUBLISHING GROUP INC 

8226 Regency Drive, Pleasanton, CA 94588, USA 
Telephone: +1-925-223-8242         Fax: +1-925-223-8243 
E-mail: editorialoffice@wjgnet.com   http://www.wjgnet.com 
 

ESPS Peer-review Report 

Name of Journal: World Journal of Gastrointestinal Oncology 

ESPS Manuscript NO: 9771 

Title: Neuroendocrine (Carcinoid) Tumors of the Gastrointestinal Tract:  Case Reports and Review 

of the Literature. 

Reviewer code: 02551990 

Science editor: Ling-Ling Wen 

Date sent for review: 2014-02-27 21:27 

Date reviewed: 2014-03-27 19:51 

 

CLASSIFICATION LANGUAGE EVALUATION RECOMMENDATION CONCLUSION 

[ Y] Grade A (Excellent) 

[  ] Grade B (Very good) 

[  ] Grade C (Good) 

[  ] Grade D (Fair) 

[  ] Grade E (Poor)  

[ Y] Grade A: Priority Publishing 

[  ] Grade B: minor language polishing 

[  ] Grade C: a great deal of  

language polishing 

[  ] Grade D: rejected 

Google Search:    

[  ] Existed 

[  ] No records 

BPG Search: 

[  ] Existed    

[  ] No records 

[ Y] Accept 

[  ] High priority for 

publication 

[  ]Rejection 

[  ] Minor revision 

[  ] Major revision 

 

COMMENTS TO AUTHORS 

Nice job!



 

2 

 

BAISHIDENG PUBLISHING GROUP INC 

8226 Regency Drive, Pleasanton, CA 94588, USA 
Telephone: +1-925-223-8242         Fax: +1-925-223-8243 
E-mail: editorialoffice@wjgnet.com   http://www.wjgnet.com 
 

ESPS Peer-review Report 

Name of Journal: World Journal of Gastrointestinal Oncology 

ESPS Manuscript NO: 9771 

Title: Neuroendocrine (Carcinoid) Tumors of the Gastrointestinal Tract:  Case Reports and Review 

of the Literature. 

Reviewer code: 02445669 

Science editor: Ling-Ling Wen 

Date sent for review: 2014-02-27 21:27 

Date reviewed: 2014-03-28 00:25 

 

CLASSIFICATION LANGUAGE EVALUATION RECOMMENDATION CONCLUSION 

[ Y] Grade A (Excellent) 

[  ] Grade B (Very good) 

[  ] Grade C (Good) 

[  ] Grade D (Fair) 

[  ] Grade E (Poor)  

[ Y] Grade A: Priority Publishing 

[  ] Grade B: minor language polishing 

[  ] Grade C: a great deal of  

language polishing 

[  ] Grade D: rejected 

Google Search:    

[  ] Existed 

[  ] No records 

BPG Search: 

[  ] Existed    

[  ] No records 

[ Y] Accept 

[  ] High priority for 

publication 

[  ]Rejection 

[  ] Minor revision 

[  ] Major revision 

 

COMMENTS TO AUTHORS 

The manuscript is well designed, written and presented.



 

3 

 

BAISHIDENG PUBLISHING GROUP INC 

8226 Regency Drive, Pleasanton, CA 94588, USA 
Telephone: +1-925-223-8242         Fax: +1-925-223-8243 
E-mail: editorialoffice@wjgnet.com   http://www.wjgnet.com 
 

ESPS Peer-review Report 

Name of Journal: World Journal of Gastrointestinal Oncology 

ESPS Manuscript NO: 9771 

Title: Neuroendocrine (Carcinoid) Tumors of the Gastrointestinal Tract:  Case Reports and Review 

of the Literature. 

Reviewer code: 02729987 

Science editor: Ling-Ling Wen 

Date sent for review: 2014-02-27 21:27 

Date reviewed: 2014-04-06 07:22 

 

CLASSIFICATION LANGUAGE EVALUATION RECOMMENDATION CONCLUSION 

[  ] Grade A (Excellent) 

[  ] Grade B (Very good) 

[  ] Grade C (Good) 

[ Y] Grade D (Fair) 

[  ] Grade E (Poor)  

[  ] Grade A: Priority Publishing 

[  ] Grade B: minor language polishing 

[  ] Grade C: a great deal of  

language polishing 

[ Y] Grade D: rejected 

Google Search:    

[  ] Existed 

[  ] No records 

BPG Search: 

[  ] Existed    

[  ] No records 

[  ] Accept 

[  ] High priority for 

publication 

[ Y]Rejection 

[  ] Minor revision 

[  ] Major revision 

 

COMMENTS TO AUTHORS 

After my evaluation I believe that this paper should be rejected mainly because it does not bring 

nothing new, gastroenteropancreatic tumours are not rare, in fact they are the most common small 

bowel tumour and appendiceal tumor. Also, this paper has a lot of imprecisions, namely:  -The 

currently correct definition is gastroenteropancreatic neuroendocrine tumours. -In the abstract 

“Gastrointestinal NET occur within the stomach, small intestine, liver, and rectum” and also in the 

appendix and large bowel.  I have a lot of questions concerning diagnosis, staging and follow up of 

the patients: why are so few patients with a Somatostatin receptor scintigraphy (in 11 patients only 

patient 7), this is a very important exam included in all the guidelines. 


