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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 
 

 
 
There is mounting evidence that the serum concentration of TSH is an independent 
predictor for the diagnosis of thyroid malignancy in patients with nodular thyroid disease. 
Furthermore, preoperative serum TSH concentrations are higher in patients with more 
aggressive tumours, suggesting a potential role for TSH in the progression of differentiated 
thyroid cancer. Based on these observations, patients with higher serum TSH 
concentrations and borderline cytological results may require more aggressive investigation 
and treatment when compared with those with lower baseline TSH levels. The mechanisms 
underlying the finding of higher serum TSH in patients with thyroid cancer remain 
unexplained.  I thought TSH<0.4 μU/ml was associated with a reduction in the risk of 
papillary thyroid carcinoma. 

I ask some questions to author. 
1. Please tell me the reason why benign group occupied in higher TSH (>5.5 ) 

compared to malignant group in Table 2. 
2. Please tell me the reason why there is no difference in TSH level between benign 

and malignant in male in Table 4. 
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