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COMMENTS TO AUTHORS

The paper by Natov et al. illustrated the multi-step diagnostic process and the successful treatment of
an intraductal papillary neoplasm of the bile duct (IPNB) by endoscopic retrograde
cholangiopancreatography (ERCP)-guided radiofrequency ablation (RFA). The instrumental
follow-up of the case is rather short (9 months) for a biliary malignancy. The diagnostic procedure
and the management during the follow-up employed diagnostic tools considered as the gold
standard, such as brushing cytology and FISH, and also innovative procedures, such as
cholangioscopy. Finally the paper described the first reported case of successful use of RFA as a
primary treatment modality for resectable IPNB. Comments: The major limitation of the study,
apart being a report of a single case, is the length of the instrumental follow up (9 months) and
clinical follow-up (15 months). The colleagues should provide information about the last
instrumental /radiology (US, CT, MRI) control available along the clinical follow-up to strength the
evidence of the absence of local and distant progression. Please comment about the first ERCP
procedure with culminate in the placement of a plastic stent. In this case the cytology revealed
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atypical cells but the FISH or other tests were not performed. To make the paper more appealing and
interesting I suggest to add figures of the cholangioscopy appearance and the histology features.
Please indicate in the discussion how the diagnosis of Ampulloma was excluded. It will be interesting
to include data on contrast enhanced CT or MRI during the diagnostic procedure, in particular with
respect the thickens of the bile duct and contrast enhancement. Please discus why the option of an
endoscopy US after the first ERCP was not considered. Please use Kg instead lbs. Please indicate the

normal values of the listed exams
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COMMENTS TO AUTHORS

Authors describe a case of successful treatment of intraductal papillary tumor of the bile duct with

ERCP guided RFA. The case is interesting. However, the follow-up is too short to draw definitive

conclusion about long-term outcome after this procedure that should be considered as palliative

treatment. The role of EUS in the diagnosis and follow-up after treatment should be introduced and

discussed.
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COMMENTS TO AUTHORS

1. Authors should provide the histologic photos to present the histopathology of this case. 2. Please

provide the photos of SpyGlass, before and after the treatment. 3. Did author perform intraductal
ultrasonography (IDUS)? The depth of the tumor should be evaluated by IDUS before RFA. 4.
Contrast-enhanced MDCT images, especially MPR images, should be presented to depict the tumor.
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