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SPECIFIC COMMENTS TO AUTHORS 

The authors presented very nice case and beautiful images of IPNB demonstrated with 

SpyGlass. However, I have some comments/issues as follows;  1. The authors did not 

provide detail of patient’s physical examination as mentioned in CARE checklist. 2. I 

think the SpyGlass itself, their resolution are not sufficient to demonstrated the pit 

pattern, and microsurface of the tumor or mucosa. Unlike direct per-oral cholangioscopy 

(DPOC), which is high-definition scope with image enhanced endoscopy available, it can 

well-demonstrated the mucosal surface clearer. In this case the key feature to make the 

diagnosis is the papillary projection morphology rather than the mucosal surface, 

therefore, the pit pattern should not be mentioned. 3. In terms of tumor localization, the 

authors mentioned about the margin of only proximal part of the tumor, while the distal 

margin of the tumor is also important because it can determined the surgical procedure 

in this patient, especially if the distal extension of the tumor are very close to the distal 

bile duct. 4. In the discussion part, the authors should add the reference(s) that support 

the higher diagnostic efficacy of POC visual impression when compare to the 

conventional tissue acquisitions.  5. To make the manuscript relevant to the title, I 

suggest the authors to include the cholangioscopic images and cholangiogram in the 

figure in addition to the histological images. 
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Interesting video. Please add the histological diagnosis and the end of video that showed 

histopathology. 

 


