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SPECIFIC COMMENTS TO AUTHORS 

Lymph Node Disease in 18F-FDG PET/CT Imaging: Advances in AI-Driven automatic 

segmentation and precise diagnosis 

#1 The abstract's description of the clinical background of lymph node 

metastasis/infiltration is a bit too long, and the core contributions of AI breakthroughs 

(automated segmentation, diagnosis, prognosis) could be more concise and prominent. 

The last sentence “providing theoretical evidence” is too broad and should be more 

specific about the role of AI in precision medicine. 
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#2 The introduction covers cancer burden, lymph node function, the importance of 

lymph node metastasis/infiltration, lymphoma classification and clinical presentation. It 

is informative, but some parts (e.g., detailed description of HL/NHL clinical 

manifestations) would be better suited for background introduction in relevant sections 

of the main text (e.g., differential diagnosis or efficacy assessment). Passages on 

comparison of imaging methods (US, CT, MRI) (references to breast cancer, oral cancer 

studies) are slightly jarringly articulated with the introductory core (citing the 

advantages of PET/CT and AI). The introduction to the underlying concepts of deep 

learning could be more concise, focusing on its ability to address medical imaging pain 

points. 

#3 Clearly define the scope of this review at the end of the introduction: focus on recent 

advances in AI (especially deep learning) applied to 18F-FDG PET/CT imaging for 

automated segmentation of lymph nodes, metastasis identification and classification 

(covering different cancer types), differential diagnosis of lymphomas, and assessment 

of efficacy and prognosis. 

Section #4 2.4 presents “Identification and Processing of Factors Affecting Automatic 

Segmentation”, which focuses on how to use CT/multimodality to reduce physiological 

uptake interference, but does not systematically summarize other affecting factors (e.g., 

image quality, reconstruction parameters, motion artifacts, etc., although physiological 

uptake is the focus). It is good to mention future research directions (dealing with special 

cases such as inflammation) at the end, but it could be more explicitly stated that these 

are also “influencing factors”. 

#5 The summary of the highlights of the article is good, but the discussion of future 

challenges (e.g., model generalizability, data standardization, clinical integration, ethics, 

need for multicenter validation) could have been more in-depth and specific, taking into 

account the limitations mentioned in the article (e.g., fully automated models do not 
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handle rare cases well, device parameters affect generalizability, high heterogeneity of 

NHL limits model generalization, and most existing studies are single-center 

retrospective). 


