
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Patient characteristics, treatment and survival in pulmonary 
carcinoid tumours; an analysis from the UK national lung cancer 
audit. 

AUTHORS Hobbins, Stephanie; West, Doug; Peake, Michael; Beckett, Paul; 
Woolhouse, Ian 

 

VERSION 1 - REVIEW 

REVIEWER Maninder Singh Kalkat 
Birmingham Heartlands Hospital  
Birmingham 

REVIEW RETURNED 21-May-2016 

 

GENERAL COMMENTS This analysis of large database of pulmonary carcinoids looking into 
survival and prognostic factors reaffirms early presentation and 
better outcomes compared with NSCLC. I have few queries  
1. I assume staging described in the paper is pre-intervention. Have 
you tried to look into post intervention staging, particularly in patients 
having undergone resection and outcomes related to pathological 
staging.  
2. It will be useful to look into disease specific survival, particularly 
with older patients with poorer performance status.  
3. Did the surgical intervention included endobronchial localized 
intervention.  
4. It will be useful to look into patient characteristics and survival 
between typical and atypical carcinoids. 

 

REVIEWER Mikio Okazaki 
Ehime University, Japan 

REVIEW RETURNED 23-Jun-2016 

 

GENERAL COMMENTS The authors reviewed patient characteristics, treatment and survival 
for patients with PC and contrast these results with other forms of 
NSCLC, but most of them seem to be well known or expected 
results.  
 
Typical and atypical cartinoid should have been subdivided in the 
study, because 77% of PC cases treated with surgery.   

 

REVIEWER Ying Hitchcock 
Department of Radiation Oncology  
Huntsman Cancer Hospital  
University of Utah  
Salt Lake City, Utah  
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U.S.A. 

REVIEW RETURNED 08-Aug-2016 

 

GENERAL COMMENTS Manuscript in title “Patient characteristics, treatment and survival in 
pulmonary carcinoid tumours and analysis from the UK national lung 
cancer audit” has been reviewed.  
 
In this study, a total of 1341 patients with pulmonary carcinoid and 
162959 non-small cell lung cancers were recorded and analyzed. It’s 
interesting to see the results of pulmonary carcinoids and NSCLC in 
terms of natural histories, clinical presentations, treatment varieties 
and survivals.  
 
Authors need to clarify, were all these carcinoid tumor pulmonary 
primaries? Were any extra-lung carcinoids excluded or were 
metastases from other sites such as gastrointestinal track?  
 
Could authors clarify if there were any treatment differences in 
typical and atypical carcinoid primary pulmonary carcinoid tumors? 
What were chemotherapy and/or radiation applied to? Were chemo 
and/or RT applied to most of atypical carcinoids? Were there any 
information for patients with carcinoid tumor presented with carcinoid 
syndrome? Were there any tumor-failed data from pulmonary 
carcinoid tumor, such as local regional control rates, or the first sites 
of failure? If there were no such information from the audit, lease 
make comments.  
 
Overall, data are well presented, interpreted, and manuscript is well 
written. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1.  

1. The staging described in the paper is pre-intervention staging. Unfortunately the data was not 

available to us to assess post intervention staging. We have added this detail to the methods.  

 

2. Survival with respect to performance status has been reported in the paper but unfortunately the 

data did not provide information on the age of the patients so we were unable to assess by this 

criteria. We have added this point to the limitations section of the discussion.  

 

3. Surgical interventions did not include endobronchial localized intervention. We have clarified this in 

the methods section.  

 

4. Unfortunately the dataset we analysed did not discriminate between typical and atypical carcinoid 

tumours so subgroup analysis was not possible. We have added this to the limitations section of the 

discussion.  

 

Reviewer 2.  

 

1. We agree that differentiating between atypical and typical carcinoid tumours would have been 

helpful. Unfortunately the dataset that we analysed did not discriminate between the two types and as 

such subgroup analysis was not possible. We have added this point to the limitations section of the 

discussion.  

 

Reviewer 3.  
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Thank you for your comments which we address below.  

 

1. The cases involved were all carcinoid pulmonary primary tumours. No extra-pulmonary carcinoids 

or metastases from other sites were included in the analysis. We have added this clarification to the 

methods section.  

 

2. Unfortunately the dataset we analysed did not differentiate between typical and atypical carcinoid 

tumours and thus it is not possible to clarify treatment differences between these two types of 

carcinoid. We have added this detail to the limitations section of the discussion.  

 

3. No information was available on patients presenting with carcinoid syndrome. We have added this 

to the limitations section of the discussion.  

 

4. There was no information on treatment failure or regional control rates. We have added this to the 

limitations section of the discussion. 
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