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COMMENTS TO AUTHORS
This is a case report of an interesting case of intraductal papillary mucinous neoplasm (IPMN)
originating from the ileal heterotopic pancreas in a patient with hereditary non-polyposis colorectal
cancer (HNPCC). The case is well presented, but it would be interesting also to present the age at
which the relatives were diagnosed with cancer. How did the clinician find a submucosal mass on the
terminal ileum? Clinically by palpation? Did he perform ultrasound? The paper can be published
after minor revision.
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COMMENTS TO AUTHORS
The manuscript “Intraductal papillary mucinous neoplasm of the ileal heterotopic pancreas in a
patient with hereditary non-polyposis colorectal cancer: A case report” by Lee et al., is a first report of
IPMN originating from the ileal heterotopic pancreas in a patient with HNPCC in the English
literature and therefore present an important report for its novelty. The title is accurate and reflects
the main findings of the present study. The manuscript is well written and structured in its
composition. It contains four figures which appears to be complete and easily accessible. In the
introduction, the authors provide a short but clear overview about HNPCC, heterotopic pancreas and
IPMN. The case report is well described, both from the clinical and the pathological point of views.
Moreover, the discussion provides a good comparison with related published studies. The possible
relationship between IPMN and HNPCC is unknown so far and the authors (in accordance with
Sparr et al., cited in the article) suggest the role of MMR genes in a development of IPMN and
therefore, in consequence, the IPMN may be part of extracolic tumors in HNPCC. Finally, the
references are appropriate, relevant, and up-to-date.
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