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PART  1: Review Comments 
 

 Reviewer’s comment Author’s comment (if agreed with reviewer, correct the manuscript and 
highlight that part in the manuscript. It is mandatory that authors should 
write his/her feedback here) 

Compulsory REVISION comments 
 

 
Please present these parts clearly 
 

  Patient Information 

 De-identified patient specific information. 

 Primary concerns and symptoms of the patient. 

 Medical, family, and psychosocial history including relevant genetic information. 

 Relevant past interventions and their outcomes. 

  Clinical Findings – Describe significant physical examination (PE) and important clinical 
findings. 

  Timeline – Historical and current information from this episode of care organized as a 
timeline (figure or table).  

  Diagnostic Assessment 

 Diagnostic methods (more details). 

 Diagnostic challenges. 

 Diagnosis (including other diagnoses considered). 

 Prognostic characteristics when applicable. 

  Therapeutic Intervention 

 Types of therapeutic intervention (more details). 

 Administration of therapeutic intervention (dosage, strength, duration). 

 Changes in therapeutic interventions with explanations. 

  Follow-up and Outcomes 

 Clinician- and patient-assessed outcomes if available. 

 Important follow-up diagnostic and other test results. 

 Intervention adherence and tolerability. (How was this assessed?) 

 Adverse and unanticipated events. 

  Discussion 

 Strengths and limitations in your approach to this case. 

 Discussion of the relevant medical literature. 

 The rationale for your conclusions. 

 The primary "take-away" lessons from this case report (without references) in a one 
paragraph conclusion. 

 Competing interests: the authors should declare all competing interests 

 Figures: Add arrows on picture to indicate (description on figure as described  

  Patient Perspective – The patient should share their perspective on the treatment(s) they 
received.  

  Informed Consent – The patient should give informed consent.  
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Minor REVISION comments 
 

 
 
 
 
 

 

Optional/General comments 
 

 
 
 
 

 

 
 
PART  2:  
 

 
Reviewer’s comment Author’s comment (if agreed with reviewer, correct the manuscript and 

highlight that part in the manuscript. It is mandatory that authors should write 
his/her feedback here) 

Are there ethical issues in this manuscript?  
 

(If yes, Kindly please write down the ethical issues here in details) 
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