Dear editor and reviewers:

Thank you very much for the comments and suggestions. We’ve made appropriate
changes in the revised manuscript according to your suggestions. Followings are
answers to each detailed question.

Reviewer #1:
1) Line 55: Please present the size of tumor in all three dimensions.
I’ve revised and presented the size of tumor in three dimensions in the manuscript.
2) Line 56: Is it in the body OR tail of the pancreas?
The tumor is more close to the tail of the pancreas so I revised the “body and tail” to “tail”
3) Line 99: "and"->"or"?
I’ve revised in the manuscript.
4) Line 102: remove "a case of"
I’ve revised in the manuscript.
5) Line 142: remove "observed"
I’ve revised in the manuscript.
6) Line 205: spell author's name properly (Chick?).
I’ve revised in the manuscript.
7) Line 212: Should there be a reference by Vilana et al.?

Yes, I’ve added the reference in the manuscript.

Reviewer #2:

1. The author provided an informed consent for surgery rather than informed consent for publication.
If informed consent for publication is not feasible for this patient, an alternative way is to get an
IRB approval. Since the image in the case report did not contain any personal information, in most
institute, investigator could get institution IRB approval for case report with waive of informed
consent.

We had an informed consent for publication and got ethics certificate of approval, as follows:
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2. If possible, please provide the gross picture of the specimen obtained form forcep biopsy. It will
help readers to get further insight about this procedure.

I added the gross picture of the specimen obtained from biopsy forceps in Figure S1.
3. The diagnosed of grade 2 NET is based on mitotic count and Ki-67. It will be better to provide
the pathology image of Ki-67 in Fig 3. If there is no enough space for Ki-67 photo, please remove
one of IHC (chromogranin A or synaptophysin)

I’ve revised in the manuscript according to your suggestion.

Reviewer #3:
1.Specific comments Line 105: How do you find gastric varices without an image or endoscopy on
a physical exam?

I’'m sorry for the improper depiction, actually the patient underwent an endoscopy and [’ve



revised in the manuscript.
2.Line 108: better to say pancytopenia

I’ve revised in the manuscript.
3.Line 138: Avoid using a trade name for octreotide

I’ve revised in the manuscript.
4.What was the reason for using gastroscope biopsy forceps rather than a needle which is usually
used for the IR approach?

For the location of tumor in this case is in the extrahepatic main portal vein trunk and splenic
vein, it is unavailable for transhepatic puncture approach with needle. Also, due to the existence of
gastric varices, it is unsafe to get the biopsy by approaches through gastric wall either under the
guidance of endoscopic ultrasound or CT.

Regarding the reason of using a biopsy forceps rather than a needle through the sheath from the
portal vein is as follows: 1) we did not have a biopsy needle longer than the vessel sheath. 2)the
biopsy forceps is easier to control. 3) the biopsy forceps could get larger tissue than needle each
time.
5.The author made a comparison to EUS-FNA. Does Reference 23 include other approaches that
could be potentially safer?

As we mentioned in the manuscript, we performed similar work as in Reference 23 did, we

consider both of our work were safe. As mentioned in reference 23, “In conclusion, this series of
transvenous biopsy of intravascular and perivascular masses suggests that it is a safe and accurate
procedure for tissue sampling and can easily and spontaneously be performed in the context of many
interventional procedures”, our work also support their conclusion.
6. Is gastroscope biopsy forceps sterile? We typically do not place this into a sterile environment,
which is within the vasculature, so this reviewer is not familiar with sterility. [ am unsure if this is a
good fit for the WJ gastro as the primary readership is for a gastroenterologist who usually does not
perform this procedure. Better fit for case report journal or interventional radiology journal.

The gastroscope biopsy forceps we used were sterile, we also confirmed with manufacturer that
it could be placed into a sterile environment.



