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SPECIFIC COMMENTS TO AUTHORS
Esophageal cancer (EC) is a highly aggressive malignancy with a poor prognosis, and

lymph node metastasis is one of the most significant prognostic factors affecting survival

outcomes. Accurate prediction of lymph node involvement in EC patients is crucial for

treatment planning, including decisions regarding surgical resection, radiation therapy,

and chemotherapy. However, despite significant advances in imaging technologies,

molecular biomarkers, and clinical staging systems, several challenges remain in reliably

predicting lymph node metastasis in esophageal cancer. Xing-Yan Le et al. provided a

professional and in-depth commentary on "Nomogram based on multimodal magnetic

resonance combined with B7-H3 mRNA for preoperative lymph node prediction in

esophageal cancer," pointing out the problems and shortcomings in the approach, and

offering directions and insights for future research. However, the commentary overlooks

some other important issues, and considering these factors would make the commentary

more comprehensive and persuasive: 1.In terms of molecular markers for predicting

lymph node metastasis in esophageal cancer, P53 mutations are currently more

commonly reported, and B7-H3 could be a new potential marker. While there are issues
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with the detection and interpretation of its mRNA, relying on a single gene may make it

difficult to predict lymph node metastasis in esophageal cancer. 2.In addition to imaging

techniques such as CT and MRI, endoscopic ultrasound (EUS) also plays a significant

role in assessing lymph node metastasis in esophageal cancer. However, the

commentary did not mention this. It is recommended that the authors include this aspect

in their discussion. 3.Lymph node metastasis in esophageal cancer is not a fixed process.

Tumor biology, the immune microenvironment, and tumor-host interactions all play

critical roles in metastatic spread, making it challenging to capture the full complexity of

metastasis using current predictive tools. It is also suggested that the authors incorporate

this information into their commentary. Overall, if the authors can make appropriate

revisions based on the above points, it would make the commentary more persuasive.
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