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We would like to thank the reviewers’ comments and criticisms.

Please find below our responses (highlighted in the text).  
Attached is the new version of the manuscript. Modifications were also highlighted in the manuscript.
We are also sending the redesigned table, requested by the reviewer, and the figures in separate files, as requested by the Editor.
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(in bold/italics are the reviewers’ recommendations)
Reviewer A:
Major Recommendations:
 It is very important to give more information on the prior By-pass surgery of the patient for her obesity. 
This patient had the bariatric surgery at another institution and unfortunately we could not obtain further information on this topic.

  We recommend a paragraph in the discussion clarifying the possibility that By-pass surgery increases the incidence of carcinoid tumour? Just a coincidence?  
We included in the discussion a new paragraph where we discuss the eventual causality between obesity/bariatric surgery and neuroendocrine tumours:
This patient presented a past history of Roux-en-Y bypass due to obesity. Interestingly, some authors have been reporting the relationship between obesity or bariatric surgery and the development of certain neuroendocrine tumours. To our knowledge, the association between obesity or bariatric surgery and ONET has not been described. Keshishian et al14 observed a higher incidence of small intestine NETs in obese patients (1.5%) compared to general population. Other authors have reported the presence of gastric15 and duodenal16 NET in the pre-operative setting. In fact, upper gastrointestinal endoscopy is recommended in the pre-bariatric surgery evaluation,17 turning possible the NET diagnosis before the surgical procedure. Al-Harbi et al18 believe that gastric NETs are probably related to abnormal feeding behavior of the obese patients.  On the other hand, pancreatic NETs have been reported following bariatric surgery,19,20 usually diagnosed during hypoglycemic episodes’ investigation. These authors described insulin producing tumours20 and co-secretion of GLP-1 and glucagon.19 This association may be coincidental, but the metabolic alterations, induced by weight loss and anatomical rearrangement of the gastrointestinal tract, may result in neuroendocrine alterations, like islet cell hyperplasia and expansion of the b-cell mass.19 Nevertheless, this association cannot be suspected in the particular case of our patient who developed an ovarian NET.


 Table 1 should be redesign in order to accomodate values before and after surgery.
We submit a new redesigned table with these recommendations.


 There is an important citation about the mechanism of valvular disease which should be integrated in the references. 
We included the reference in the references’ list.

Minor Recommendations:
To complete the clinical case description.
We added the available information to the clinical case description.


Reviewer B
 To substitute the term “ovarian carcinoid tumour” for “ovarian neuroendocrine tumour” . 
We included this correction in the whole manuscript, including its title.


To clarify the type of ovarian neuroendocrine tumour most frequently associated with carcinoid syndrome. 
We added this information: “The reported incidence of ONET-related CS depends on the histological type, ranging from 7.8 to 39%, being the insular type the most frequently associated to this syndrome."



Phrase structure and grammatical corrections are also highlighted in the manuscript.
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