Comments of Reviewer:

1. More information about the follow-up of the case after resection of the metachronous
metastases. Any detection of metastases in other organs ?

Answer: As described in the manuscript, no metastases of other organs have been detected
besides that of lung. The patient is currently in a stable condition, further surveillance is needed
because this case has been observed for only half a year. We have added related information in the
article.

2. The patient is relatively young. is there any family history of colon cancer. Is this a case of
HNPCC. Can microsatellite instability be performed ?

Answer: No colon or other cancer was mentioned in the family history, thereby ruling out the
possibility of HNPCC. Microsatellite instability may not be performed because of limited
conditions.

3. The following article give a picture of the prevalence of colorectal cancer in adrenal metastases
in both autopsy and biopsy series. Around 5% of metastases are from large intestinal primary in an
Asian series. It should be included in the discussion. Lam KY, Lo CY. Metastatic tumours of the
adrenal glands: a 30-year experience in a teaching hospital. Clin Endocrinol (Oxf). 2002
Jan;56(1):95-101. Review.

Answer: We have added it in the discussion.

4. A review of the prevalence of solitary adrenal metastases from colon primary should be
mentioned. It is better to have a table on that.
Answer: We have added it in the text as Table 1.

5. Also, any information on the metachronous adrenal metastases in the literature ?
Answer: Metachronous adrenal metastases have rarely been reported in previous literature, which
also to some extent manifested the value of our report.



