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(1) The In line 137-139: “The SOS of adenocarcinomas was low, which was identical to that of normal mucosa. No significant difference was observed between well and poorly differentiated carcinomas in the
autho | mucosa”.
rs did | This means that the adenocarcinomas themselves have the same average SOS as normal mucosal tubules. Cellular components are similar between adenocarcinoma and normal tubules and secondary
not histological modification such as necrosis, cyst formation, and fibrosis are minimal in the early mucosal carcinoma. Although average SOS is similar, SAM can help diffentiate the two lesions by structural
revise | disarrangement as seen in Fig.4A-4B because tubular formation was found in well differentiated carcinoma while tubular structure was lost in poorly differentiated carcinoma. Invasive adenocarcinomas
the induce desmoplastic reactions and accordingly increase in hardness. In early mucosal carcinoma, no desmoplastic reactions are found even in poorly differentiated adenocarcinomas, while at submucosal
manu | invasive sites, stromal reactions appear and vary among carcinomas. Usually more poorly differentiated carcinomas show more desmoplastic reactions to form scirrhous carcinomas. SAM has succeeded in
script | imaging the desmoplastic reactions as seen Fig. 4D and 4E.
well Most tumors displayed similar SOS values to their original tissues. However, the SOS of each tumor varies due to secondary histological modification. Malignant and larger tumors usually display more
accor | severe secondary changes compared with benign and smaller tumors as seen in Fig. 8A,8B,9B,10. SAM imaging was successful in demonstrating these histological modification.
ding
to our | As mentioned above, we have revised our manuscript as follows:
comm | Line 190
ents. Most tumors displayed similar SOS values to their original tissues. Carcinomas or carcinoid tumors in mucosa demonstrated the same SOS values as mucosal glands or foveolar tubules.
(2) As we
referred T8RO WHODDOBOAOOD =BO®rs DODORMNBO Wr0O0i-ar® CBBRAAOOMXBAMOOC®DERBNHXHBOMOOOOR HBOR GOBOODHBO OOWORAHZD BOR Virm@®ORBOO o
in
previous ODOCPBCVMRBO DOROOHHBOOBOEOD OS> HBO OCax@BODODE HOVO KOODRBOOOOER GO HO0WOODOD® xBO~AR DOOVBHNR OO O »xO0R0 @0
comments | ., 600x0 »EOHOOO D
, what we
focusonis | [ine 200
t};elnaf“re PO 8000 @0MOV:ER BEOWOOODBDIBOMOOOORDE 00 ®RH>DAODOBDOOH OHBMOOOOD O»0r OOOR 0820 00 OO0 ®RO5»O0
of lesions
for Q0HBO»R BR>OOMHHBOMOOODBO2 OO0~ 3O OOWIOWMODRBE 00ONDOB~, DO0AOVz DOOCDHNO OFNBIOOBOOD® BODAH;WOHF®R BO®R BOWBOOF:R O
specimens
In line | ©0= 5:08BOOOO®DXBONmBOHOOCO®ROT XOOBRRO @O~ DOCOBRO @RO-34»0a-000KBOA~®R HNBOWMOOEODHBO OO0 DOOr RAH>-DDODBRHBODOOs Oi-i8sD
137-139:
“The SO0S | @O0 06 OGO 0MOVO-OOD WBOWMOOECDXBOY KXot wxd® 00mmr>R>R 00 0OXBOOw Ovrn ®R>VOOOOXOOO0M 0H»xBWMOVEOOD O 0ria0O
of
adenocarc 10wg v «=bm Crg
inomas | ine 219
was low,
V(\;hiCh WlaS BP0 OxBOO0 000000 000000 ROVDOBNO @OB®O> 00i0s S00OCRCXOMHBO DORO-EOWMBOOVOOE OO O OiFm@O000E HOVO wOOBBOO
identica
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mucosa.
No
significant
difference
was
observed
between
well and
poorly
differenti
ated
carcinoma
s in the
mucosa”.
This
suggested
that SAM
could not
help
differenti
ate the
nature of
lesions for
specimens

Meanwhil
e, the SOS
can be
affected

by many
factors,

such as
necrosis

areas of
tumours.
Additiona
1y, the
authors

could not
provide

reference
ranges of
SOS for
different
tumours.
Therefore
, we do
not think
that SAM
has high
value in
clinics.
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According to the suggestion, we have added reference ranges of SOS for different lesions in Table 1. (line 300)
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