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Editor-in-Chief 
Annals of Gastroenterology

Dear Editor,

enclosed for your consideration is a clinical case, entitled " Development of hepatocellular carcinoma in non-cirrhotic HCV patient long term responder to antiviral therapy: what kind of surveillance?" 

With the submission of this manuscript I would like to undertake that: 

1. All authors of this paper have directly participated in the planning, execution, or analysis of this study. 
2. All authors of this paper have read and approved the final version submitted. 
3. The contents of this manuscript have not been copyrighted or published previously. 
4. The contents of this manuscript are not now under consideration for publication elsewhere. 
5. The contents of this manuscript will not be copyrighted, submitted, or published elsewhere, while acceptance by the Journal is under consideration. 
6. There are no directly related manuscripts or abstracts, published or unpublished, by any authors of this paper

7. My institute’s “Arcispedale Santa Maria Nuova” (of Reggio Emilia) representative is fully aware of this submission.
The type of the Submitted manuscript is a Clinical Case.

For the Editor-in-Chief, I would like to disclose the following information about the manuscript, in particular it was conducted under the supervision of Dr. Fabio Bassi and Dr. Giovanni Fornaciari.
Detail of the each author with his/her contribution in this paper is as under:

	Name of the author and e-mail ID
	Types of contribution

	Elena Bertolini, elena.bertolini84@gmail.com
	Both authors partecipated equally in the draft of the manuscript, and read and approved the submitted version

	Fabio Bassi, bassi.fabio@asmn.re.it
	

	Giovanni Fornaciari, giovanni.fornaciari@asmn.re.it
	


I would also like to share the content and purpose of our manuscript with Editor-in-Chief:
we report a case of HCC developed in a non-cirrhotic HCV patient long term responder to antiviral therapy. This clinical case, as many others, proves the existence of a residual risk of hepatocarcinogenesis in spite of obtaining an SVR in the absence of cirrhosis. Therefore, in our opinion, it is of primary importance to understand the underlying mechanisms of hepatocarcinogenesis and the major risk factors for HCC, in order to select those patients who most deserve a follow-up. In this regard, we have proposed a different surveillance strategy according to the response to antiviral therapy, hepatic histology and the existence of one or more risk factors for the development of HCC in SVR patients. 
We think that this article is appropriate for your Journal because it speaks of a common problem in clinical hepatology, which is to determine the frequency of follow-up in HCV patients responder to antiviral therapy.
