
																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:	07/15/2021	
Your	Name:	Tiago	Biachi	de	Castria	
Manuscript	Title:	Hepatoid	esophagogastric	adenocarcinoma	and	tumoral	heterogeneity:	a	case	report	
Manuscript	number	(if	known):	JGO-21-287		
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

__X__		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

Astra	Zeneca,	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

__X__		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

__X__		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

Astra	Zeneca,	Bayer,	Eli	
Lilly,	Genentech/Roche,	Ipse
n,		Merck	KGaA,	Merck	
Sharp	&	Dohme	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

__X__		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

Merck	Sharp	&	Dohme	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

__X__		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

__X__		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

__X__		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

____		None	
	

Astra	Zeneca,	Bayer,	Eli	
Lilly,	Genentech/Roche,	Ipsen,		Merck	KGaA,	Merck	Sharp	&	
Dohme 
	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

__X__		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

__X__		None	
	

	

	 	
	 	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_X__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:	9-7-2021	
Your	Name:	Laura	H.	Tang	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

	None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

None	
	

	

	 	
	 	



4	 Consulting	fees	
	

____		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

____		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

____		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

____		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

____		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

____		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

____		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

____		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

____		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

____		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
X		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:	07/11/2021	
Your	Name:	Marcello	Moro	Queiroz	
Manuscript	Title:	Hepatoid	esophagogastric	adenocarcinoma	and	tumoral	heterogeneity:	a	case	report	
Manuscript	number	(if	known):	JGO-21-287		
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

__X__		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

__X__		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

__X__		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

__X__		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

__X__		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

__X__		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

__X__		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

__X__		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

__X__		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

__X__		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

__X__		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

__X__		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

__X__		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_X__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:	07/11/2021	
Your	Name:	Beatriz	Mendes	Awni	
Manuscript	Title:	Hepatoid	esophagogastric	adenocarcinoma	and	tumoral	heterogeneity:	a	case	report	
Manuscript	number	(if	known):	JGO-21-287		
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

__X__		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

__X__		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

__X__		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

__X__		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

__X__		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

__X__		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

__X__		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

__X__		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

__X__		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

__X__		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

__X__		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

__X__		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

__X__		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_X__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:__________7/16/2021	
Your	Name:		Viktoriya	Paroder	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

____		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

____		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

____		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

____		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

____		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

____		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

____		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

____		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

____		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

____		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

____		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

____		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

____		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
__x_		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:__November	23rd	2021______________________________________________________________________	
Your	Name:__Ali	Shamseddine____________________________________________________________________	
Manuscript	Title:___	Hepatoid	esophagogastric	adenocarcinoma	and	tumoral	heterogeneity:	a	case	report______	
Manuscript	number	(if	known):_	JGO-21-287__________________________________________________	

	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

	None	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

	Roche,	Merck,	BMS,	
Sanofi,	Eli	Lilly	

	

	 	
	 	

3	 Royalties	or	licenses		
	

	None	 	
	 	
	 	

4	 Consulting	fees	
	

Roche,	MSD,	Merck,	
Sanofi,	Astellas,	Johnson	&	
Johnson	

	

	 	



	 	
5	 Payment	or	honoraria	for	

lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

	Roche,	Merck,	BMS,	MSD,	
Johnson	&	Johnson	and	
Amgen	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

	None	 	
	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

	Merck	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

	None	 	
	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

	None	 	
	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

	None	 	
	 	
	 	

11	 Stock	or	stock	options	
	

	None	 	
	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

	None	 	
	 	
	 	

13	 Other	financial	or	non-
financial	interests		

None	 	
	 	
	 	

	
Please	summarize	the	above	conflict	of	interest	in	the	following	box:		

	
	
	
	
	
	
	
	

	
	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
X_		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	AS	received	support	from	Roche,	Merck,	BMS,	Sanofi,	Eli	Lilly	and	is	a	consultant	to	Roche,	MSD,	Merck,	Sanofi,	
Astellas	and	Johnson	&	Johnson,	and	he	received	honoraria	for	lectures	and	presentation	from	Roche,	Merck,	BMS,	
MSD,	Johnson	&	Johnson	and	Amgen	and	support	for	attending	meetings	from	Merck.	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:	07-19-2021	
Your	Name:	Giovanni	Mendonça	Bariani	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	whom	you	have	

this	relationship	or	indicate	none	(add	
rows	as	needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	
to	your	institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

X		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

X		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

X		None	
	

	

	 	
	 	

4	 Consulting	fees	
	

X		None	
	

	



	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

X		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

X		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

X		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

X		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

X	None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

X		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

X		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

X	None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

____		None	
Research	funding	from:		

Payments	were	made	to	my	institution.	

mAbxience,	Merck	Sharp	&	Dohme	Corp.,	 	
and	Bristol-Myers	Squibb.	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
X		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:______Aug/2/21_________________________________________________________________________________	
Your	Name:________Deborah	Mukherji_________________________	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

____		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

____		Astellas,	Pfizer,	
Astra	Zeneca	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

____		None	
	

	

	 	



	 	
4	 Consulting	fees	

	
____		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

____		MSD,	BMS,	Astellas,	
Bayer,	Janssen		
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

____		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

____		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

____		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

____		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

____		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

____		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

____		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

____		None	
	

	

	 	
	 	

	
	

Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_x__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:	July	17,	2021	
Your	Name:	Charbel	F	Matar	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

__X__		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

__X__		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

__X__		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

__X__		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

__X__		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

__X__		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

__X__		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

__X__		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

_X___		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

__X__		None	
		

	

	 	
	 	

11	 Stock	or	stock	options	
	

__X__		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

__X__		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

__X__		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_X__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:__08/01/2021__________________________________________________________________________________	
Your	Name:_Gustavo	Dos	Santos	Fernandes______________________________________________________________	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

____		None	
	

	

none	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

____		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

____		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

____		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

____		BMS,	MSD,	Roche	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

____		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

	Roche,	Ipsen,	MSD,	BMS	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

	None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

BMS,	MSD,	Boeringher,	
Sanofi,	Roche,	Astelas,	
Bayer	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

____		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

____		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

____		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

____		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
__X_		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:		08	September	2021	
Your	Name:		ASHWAQ	EL-OLAYAN	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

____		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

____		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

____		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

____		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

____		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

____		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

____		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

____		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

____		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

____		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

____		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

____		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

____		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
			X					I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
										form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:___August	3,	2021___________________________________________________________________________	
Your	Name:______	Fouad	Sabatin	__________________________________________________________________	
Manuscript	Title:__Hepatoid	esophagogastric	adenocarcinoma	and	tumoral	heterogeneity:	a	case	report________	
Manuscript	number	(if	known):___JGO-21-287___________________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

__X__None	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

__X__None	 	
	 	
	 	

3	 Royalties	or	licenses		
	

__X__None	 	
	 	
	 	

4	 Consulting	fees	
	

__X__None	 	
	 	
	 	



5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

__X__None	 	
	 	
	 	

6	 Payment	for	expert	
testimony	
	

__X__None	 	
	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

_X___None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

__X__None	 	
	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

_X___None	 	
	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

__X__None	 	
	 	
	 	

11	 Stock	or	stock	options	
	

__X__None	 	
	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

__X__None	 	
	 	
	 	

13	 Other	financial	or	non-
financial	interests		

__X__None	 	
	 	
	 	

	
	
	

Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
__X_		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:______7/16/2021________________________________________________________________________	
Your	Name:_	Rawad	Elias______________________________________________________________________	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

__x__		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

__x__		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

__x__		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

_x___		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

__x__		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

__x__		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

__x__		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

__x__		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

__x__		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

_x___		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

_x___		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

_x___		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

__x__		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_x__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:___07/20/2021__________________________________________________________________________	
Your	Name:__Ranju	Gupta_________________________________________________________________________	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

_x___		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

_x___		None	
	

	

	 	
	 	

3	 Royalties	or	licenses		
	

___x_		None	
	

	

	 	
	 	



4	 Consulting	fees	
	

_x___		None	
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

__x_		None	
	

		

	 	
	 	

6	 Payment	for	expert	
testimony	
	

__x__		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

_x___		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

_x___		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

_x___		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

__x__		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	
	

__x__		None	
	

	

	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

_x___		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

_x___		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_x__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:___11/22/2021__________________________________________________________________________	
Your	Name:	Yelena	Janjigian__________________________________________________________________	
Manuscript	Title:_	Hepatoid	esophagogastric	adenocarcinoma	and	tumoral	heterogeneity:	a	case	report____	
Manuscript	number	(if	known):__________________________________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

	None	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

		 Bayer,	Bristol-Myers	Squibb,	Cycle	for	Survival,	
Department	of	Defense,	Eli	Lilly,	Fred’s	Team,	
Genentech/Roche,	Merck,	NCI,	RGENIX	

	 	
	 	

3	 Royalties	or	licenses		
	

	None	 	
	 	
	 	



4	 Consulting	fees	
	

	 Astra	Zeneca,	Basilea	Pharmaceutica,	Bayer,	
Bristol-Myers	Squibb,	Daiichi-Sankyo,	Eli	Lilly,	
Imugene,	Merck,	Merck	Serono,	Michael	J.	
Hennessy	Associates,	Paradigm	Medical	
Communications,	Pfizer,	RGENIX,	Seagen,	
Zymeworks	Inc.	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

		 Astra	Zeneca,	Basilea	Pharmaceutica,	Bayer,	
Bristol-Myers	Squibb,	Daiichi-Sankyo,	Eli	Lilly,	
Imugene,	Merck,	Merck	Serono,	Michael	J.	
Hennessy	Associates,	Paradigm	Medical	
Communications,	Pfizer,	RGENIX,	Seagen,	
Zymeworks	Inc.	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

	None	 	
	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

	None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

	None	 	
	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

	None	 	
	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

	None	 	
	 	
	 	

11	 Stock	or	stock	options	
	

		 RGENIX	(Stock	Options)	
	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

	None	 	
	 	
	 	

13	 Other	financial	or	non-
financial	interests		

None	 	
	 	
	 	

	
	

	
	



Please	summarize	the	above	conflict	of	interest	in	the	following	box:		
	

	
	
	
	
	
	
	

	
	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
__X_		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

YYJ	receives	research	support	from	Bayer,	Bristol-Myers	Squibb,	Cycle	for	Survival,	
Department	of	Defense,	Eli	Lilly,	Fred’s	Team,	Genentech/Roche,	Merck,	NCI,	RGENIX	and	
receives	consulting	fees	from	Astra	Zeneca,	Basilea	Pharmaceutica,	Bayer,	Bristol-Myers	
Squibb,	Daiichi-Sankyo,	Eli	Lilly,	Imugene,	Merck,	Merck	Serono,	Michael	J.	Hennessy	
Associates,	Paradigm	Medical	Communications,	Pfizer,	RGENIX,	Seagen,	Zymeworks	Inc.,	and	
has	Stock	Options	of	RGENIX.	

	



																																																																					ICMJE	DISCLOSURE	FORM	
	

Date:__07/16/2021____________________________________________________________________________	
Your	Name:__Ghassan	Abou-Alfa____________________________________________________	
Manuscript	Title:	Hepatoid esophagogastric adenocarcinoma and tumoral heterogeneity: a case report	
Manuscript	number	(if	known):_	JGO-21-287_______________________________________________	
	
	
In	the	interest	of	transparency,	we	ask	you	to	disclose	all	relationships/activities/interests	listed	below	that	are		
related	to	the	content	of	your	manuscript.	“Related”	means	any	relation	with	for-profit	or	not-for-profit	third		
parties	whose	interests	may	be	affected	by	the	content	of	the	manuscript.	Disclosure	represents	a	commitment		
to	transparency	and	does	not	necessarily	indicate	a	bias.		If	you	are	in	doubt	about	whether	to	list	a	
relationship/activity/interest,	it	is	preferable	that	you	do	so.			
	
The	following	questions	apply	to	the	author’s	relationships/activities/interests	as	they	relate	to	the	current		
manuscript	only.	
	
The	author’s	relationships/activities/interests	should	be	defined	broadly.	For	example,	if	your	manuscript	pertains		
to	the	epidemiology	of	hypertension,	you	should	declare	all	relationships	with	manufacturers	of	antihypertensive	
medication,	even	if	that	medication	is	not	mentioned	in	the	manuscript.		
	
In	item	#1	below,	report	all	support	for	the	work	reported	in	this	manuscript	without	time	limit.		For	all	other	items,		
the	time	frame	for	disclosure	is	the	past	36	months.			
	

	
	 	 Name	all	entities	with	

whom	you	have	this	
relationship	or	indicate	
none	(add	rows	as	
needed)	

Specifications/Comments	
(e.g.,	if	payments	were	made	to	you	or	to	your	
institution)	

Time	frame:	Since	the	initial	planning	of	the	work	
1	 All	support	for	the	present	

manuscript	(e.g.,	funding,	
provision	of	study	materials,	
medical	writing,	article	
processing	charges,	etc.)		
No	time	limit	for	this	item.	

____		None	
	

	

	 	
	 	
	 	
	 	
	 	
	 	
	 	

Time	frame:	past	36	months	
2	 Grants	or	contracts	from	

any	entity	(if	not	indicated	
in	item	#1	above).	

Arcus,	Agios,	Astra	Zeneca,	
BioNtech,	BMS,	Celgene,	
Flatiron,	
Genentech/Roche,	
Genoscience,	Incyte,	
Polaris,	Puma,	QED,	
Silenseed,	Yiviva		

	

	 	



	 	
3	 Royalties	or	licenses		

	
____		None	
	

	

	 	
	 	

4	 Consulting	fees	
	

Adicet,	Astra	Zeneca,	
Alnylam,	Autem,	Bayer,	
Beigene,	Berry	Genomics,	
Cend,	Celgene,	CytomX,	
Eisai,	Eli	Lilly,	Exelixis,	
Flatiron,	
Genentech/Roche,	
Genoscience,	Helio,	
Incyte,	Ipsen,	Legend	
Biotech,	Merck,	Nerviano,	
QED,	Redhill,	Rafael,	
Servier,	Silenseed,	Sillajen,	
Sobi,	Surface	Oncology,	
Therabionics,	Vector,	
Yiviva	
___			
	

	

	 	
	 	

5	 Payment	or	honoraria	for	
lectures,	presentations,	
speakers	bureaus,	
manuscript	writing	or	
educational	events	

____		None	
	

	

	 	
	 	

6	 Payment	for	expert	
testimony	
	

____		None	
	

	

	 	
	 	

7	 Support	for	attending	
meetings	and/or	travel	

____		None	 	

	 	

	 	

8	 Patents	planned,	issued	or	
pending	

____		None	
	

	

	 	
	 	

9	 Participation	on	a	Data		
Safety	Monitoring	Board	or	
Advisory	Board		

____		None	
	

	

	 	
	 	

10	 Leadership	or	fiduciary	role	
in	other	board,	society,	
committee	or	advocacy	
group,	paid	or	unpaid	

____		None	
	

	

	 	
	 	

11	 Stock	or	stock	options	 ____		None	 	



	 	
	 	
	 	

12	 Receipt	of	equipment,			
materials,	drugs,	medical	
writing,	gifts	or	other	
services	

____		None	
	

	

	 	
	 	

13	 Other	financial	or	non-
financial	interests		

____		None	
	

	

	 	
	 	

	
	

	
Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
_X__		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

	


