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PART  1: Review Comments 

 

 Reviewer’s comment Author’s comment (if agreed with reviewer, correct the manuscript 

and highlight that part in the manuscript. It is mandatory that authors 

should write his/her feedback here) 

Compulsory REVISION 

comments 

 

The review “Primary Synovial Sarcoma of the 
Prostate: A Review of the Literature” presents 
specific relevance. However, some comments are 
needed.  
1. Several paragraphs of the review are based on a 
single article (e.g.:Olivetti et al, ref 10) 
2. The reference number 4 also appears several 
times in the literature review to synoviais 
sarcomas (lines 63 – 214). There are a several 
studies in synovial sarcomas. 
3. Authors should standardize the description of 
the characteristic translocation of synoviais 
sarcomas (see abstract, line 4, line 3, line 63 and 
line 305).  
4. Abstract is confusing and poor information. 
5. I suggest changes in the text (introduction  43-
47): Adenocarcinoma of the prostate gland is 
the most common malignant tumor which 
affects the 
prostate gland; nevertheless, other rare types of 
tumors affect the prostate gland and their 
biological behaviours differ from that of 
adenocarcinoma of the prostate. Synovial 
sarcoma 
….. 
6. None mention about TLE-1 marker was 
provided in the text. 
7. Where in the reference 15? 

Some changes have been made please have another look if you feel 

 

 

 

 

 

I would be most grateful if you could recommend the 

characterization you are referring to with regard the translocation 

and suggest sentences to replace the one I have. I have not made any 

other changes but I have include TLE and TLE 1 in the abstract - 

thanks 

 

 

 

 

 

 

 

 

the most common malignant tumour --- has been inserted.  

 

 

 

 

TLE and TLE 1 have been incorporated thank you most sincerely 

 

 
Dhabalia et al. [15] in 2009 reported a 25 year old man in 
India who was referred who had undergone trans-rectal 
ultrasound scan guided biopsy of prostate, histological 
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8. There are 13 references indication on the line 
456: “Synovial sarcoma was first reported in 
1893 and it had been said to represent a 
relatively common type of soft tissue 
malignancy. [1] [16] [17] [18] [19] [20] [21] 
[22][23] [24] [25][26] [27] [28]”. The authors 
can change them for a recent review. 
 
 

 

examination of which had shown a poorly differentiated 
sarcoma of the prostate gland. He had been catheterized 
because of retention of urine. He had had MRI scan which 
had shown a solid tumour of the prostate gland that 
measured 9.5 cm x 8 cm. The tumour had involved the 
rectum without any evidence of lymphatic or distant 
metastases. He underwent total pelvic exenteration and 
sigmoid end colostomy as well as ileal conduit. Dhabalia et 
al. [15] also reported that histopathological examination had 
revealed synovial sarcoma of the prostate gland and 
immunohistological examination of the tumour positive 
immunohistochemistry for vimentin, Bcl-2, and cytokeratin. 
The patient was also reported as doing well at his 18 months 
follow-up.   
  I would like to keep all the 13 references please  

Minor REVISION 

comments 

 

  

Optional/General 

comments 

 

 

 

 

 


