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	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This manuscript contributes to the scientific community by presenting a rare and clinically challenging case of intestinal obstruction caused by a neuroendocrine tumor with significant mesenteric involvement. Given that mesenteric masses associated with NETs most commonly represent nodal metastases rather than true primary tumors, this case underscores the complexity of diagnosis and surgical decision-making in such situations. It also reinforces the importance of considering neuroendocrine tumors in elderly patients presenting with intestinal obstruction in the absence of prior abdominal surgery. Furthermore, the case has educational value by illustrating the role of desmoplastic reaction in the pathogenesis of obstruction and the necessity of surgical intervention in symptomatic disease.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title is partially appropriate but may be scientifically debatable. The designation “Mesenteric Neuroendocrine Tumor” suggests a primary mesenteric origin, which is rare and not definitively demonstrated in this case. Since most mesenteric NETs represent mesenteric nodal metastases originating from an ileal primary tumor, the title may overestimate the tumor’s origin. I would suggest the following alternative title: Ileal Neuroendocrine Tumor with Prominent Mesenteric Desmoplastic Mass Presenting as Acute Small Bowel Obstruction in an Elderly Patient


	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract is generally well structured and includes background, case presentation, and conclusions. However, several improvements are recommended: clarify whether the tumor was definitively primary mesenteric or more likely secondary to an ileal primary; specify immunohistochemical findings more precisely (e.g., well-differentiated NET, WHO grade if available); if available, include grading information (Ki-67 index).


	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is generally scientifically sound in terms of clinical description, imaging findings, operative management, and histopathological confirmation. However, several important issues require correction: the attribution of a primary mesenteric origin is not sufficiently substantiated; the absence of the Ki-67 proliferation index and WHO grading limits proper oncologic assessment; TNM staging, lymph node status, and resection margin status are not reported. Addressing these aspects would significantly strengthen the scientific rigor and oncologic validity of the manuscript.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are generally appropriate and relevant and include several recent publications (2023–2025), which enhances the manuscript’s timeliness. The inclusion of ENETS and WHO classification references is appropriate. However, the discussion could benefit from more recent updates to ENETS or WHO classifications (if available) and additional literature addressing the difficulty of distinguishing primary mesenteric NETs from metastatic nodal involvement. Overall, the bibliography is sufficient but could be slightly strengthened regarding clarification of tumor origin.


	

	Is the language/English quality of the article suitable for scholarly communications?


	The English language quality is generally good and suitable for scholarly communication. The manuscript is clearly written and logically structured. A few minor grammatical corrections should be made, including subject–verb agreement errors, slight rephrasing of methodological descriptions (for example, removing the term “observational study”), and refinement of some repetitive sentences in the discussion section. With minor language editing, the manuscript could meet the standards required for publication.


	

	Optional/General comments


	The manuscript addresses a rare and clinically relevant presentation of a neuroendocrine tumor with significant mesenteric involvement, manifested as acute intestinal obstruction. Although neuroendocrine tumors of the small intestine are well recognized, presentation through obstruction caused by a mesenteric desmoplastic reaction is less common and poses diagnostic and surgical challenges. The work has educational value, highlighting the importance of including NETs in the differential diagnosis of intestinal obstruction in elderly patients without prior abdominal surgical history. The clinical relevance is good.

Methodology

As a case report, the methodology is straightforward and appropriate for this type of publication. Clinical evaluation, imaging investigations, intraoperative findings, and histopathological confirmation are presented in a logical and coherent manner. However, there are important methodological limitations: the manuscript incorrectly describes the work as an “observational study”; this should be reformulated as a case report. Essential oncological parameters are missing, including the Ki-67 index, mitotic count, WHO/ENETS grading, TNM staging, lymph node status, and resection margins. The attribution of a primary mesenteric origin is not convincingly demonstrated in the absence of exclusion of an ileal primary lesion. While the methodology is adequate for a case report, it requires completion to achieve appropriate scientific rigor.

Results and Interpretation

The results are clearly presented, including imaging findings, operative observations, and histopathological examination. The interpretation of the obstructive mechanism through mesenteric desmoplastic reaction is plausible and supported by existing literature. However, the interpretation regarding primary mesenteric origin is stated too definitively, considering that most mesenteric masses associated with NETs represent nodal metastases. A more cautious discussion is recommended. Additionally, mentioning survival rates without including tumor grading limits the strength of the prognostic interpretation.

Structure and Clarity

The manuscript follows the standard structure of a case report (Abstract, Introduction, Case Presentation, Discussion, Conclusion). The logical flow is appropriate, and the images are well integrated into the text. There is slight redundancy between the Introduction and Discussion, particularly in the epidemiological section. Condensing the information and adopting a more concise formulation would improve overall clarity. The language is generally good, with minor grammatical errors and formulations requiring adjustment.

References and Citations

The reference list is relevant and includes recent articles (2023–2025), which strengthens the manuscript’s timeliness. Important international guidelines and consensus statements are appropriately included. It would be beneficial to add additional references clarifying the distinction between primary mesenteric NETs and mesenteric nodal involvement secondary to an ileal primary. Overall, the bibliography is adequate but could be slightly improved.

Conclusion

The manuscript meets most criteria but requires significant modifications, the manuscript has clinical and educational value, describing a relevant case of intestinal obstruction caused by a neuroendocrine tumor with significant mesenteric involvement. The structure is appropriate, and the clinical presentation is clear.

Substantial revisions are necessary before acceptance: clarification of tumor origin (primary mesenteric vs. ileal primary with nodal metastasis), completion of essential oncologic data (Ki-67, WHO/ENETS grade, TNM staging, lymph node status, margin status), justification of the surgical approach (protective ileostomy), correction of the methodological description (“observational study”), minor language adjustments, and condensation of redundant passages.

The manuscript has publication potential after improvement; however, in its current form, it does not fully meet oncologic and methodological standards for direct acceptance. 
	


	PART  2: 



	
	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Are there ethical issues in this manuscript? 


	I did not identify any ethical issues in this manuscript. The authors appear to have adhered to all necessary ethical requirements and obtained ethical approval where applicable.
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