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Compulsory 

REVISION 

comments 

 

 

1. Interesting subject for a case report. 

However,  lines 364-394 show the data that 

ARE NOT RELATED with the synovial type of 

sarcoma (Sexton et al [15]). There is no need 

to lead these data with the aim just to show 

that PSSP is a rare tumor.  
 

Narrations of sexton et al. [15] to 
illustrate the rarity of synovial sarcoma 
of the prostate to illustrate rarity of 
PSSP have been removed as suggested 
because it is not absolutely necessary  

Minor REVISION 

comments 
1. Minor references (probably, due to the lack of 

literature data regarding the issue) 

2. The text is burdened with diagnostic tools 

(markers, imaging, etc) in every case of PSSP in 

section (B); probably, it would be reasonable to 

create a table with tools used in each case 

3. For more easy perception of the information in 

section (A), it would be better to numerate them, 

e.g.: 1. Definition; 2. General features of both 

patterns; 2.1. Biphasic...; 2.2. Monophasic...; ... 6.  

Radiological Imaging; 6.1. Ultrasound... , etc. 

Enumeration of the various sections has 
been done.  
The immunohistochemistry details have 
been added to the table 

Optional/General 

comments 
Writers need to improve the interpretation of the 

content analysis clearly and logically:  

-  historical data (from line 455) more 

reasonable to be presented earlier.   
- Please, indicate references to literary sources 

in section A 
- Here it is important to critically weigh the 

findings against the contemporary evidence; 

the conclusion should contain more data for 

clinical implication: 1. which markers should 

The position of the historical data has 
been maintained where it is.   
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be obtained for differentiation between 

primary and metastatic synovial sarcoma of 

the prostate, with adenocarcinoma…? 2. 

which of them could indicate for the certain 

treatment strategy? 

 

 


