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SPECIFIC COMMENTS TO AUTHORS
Congratulations for such a good paper. It is a good review of XGA developed from a

clinical scenario previously reported. I only have to make some comments about

ortography, one final comment about the surgical access and some considerations about

the paper format that editor will have to take into account. -Introduction: line 11:

"literature" -Results: line 3: "cerebrovascular", line 22: "xantogranulomatous".

-Discussion: page 8, line 10: "adrenal", line 17: "from". -About surgical access: I have

missed some comments about the possibility of performing a laparoscopy before: with

the unique diagnosis of perforated appendicitis by US that you describe only with

affection of the appendix and a little amount of free fluid around it, correct surgical

access accepted by guidelines would have been laparoscopy, even with the risk of

conversion according to surgical findings. As the authors describe clinical scenario, there

is no clinical nor radiological reasons for directly considering midline laparotomy as the

initial surgical access. Perhaps it would be helpful for the paper a consideration about

the election of the surgical approach. -And finally: about the format: it is a little strange

to read a case report with material and methods. Perhaps, on my consideration it would

have been better to establish the following order: introduction (as it is), clinical scenario

(with the description of the clinical case) and discussion (witht the methodology used for

the review that is clearly and well described and posteriorly with the results of the

literature review and the rest of the discussion). I would also include that a clinical case

is described in the title of the paper: "XGA: report of a case and comprehensive literature

review" With all of these considerations I think it's a good paper that must be seriously

considered for publication.
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about surgical access. For readers this may be a poor reason. It's important to improve at

your hospital availability of laparoscopic equipment in order to avoid repeating the

situation of performing open surgery not for a clear indication but for logistic reasons.

-Format has not changed as suggested: *Introduction: as it is. *Case report: described.

*Discussion: Must begin with the paragraph that you have included under the "materials

and method" chapter: a literature search was conducted on PubMed, Medline, Google

Scholar, and Google databases using the following keywords: “appendix vermiformis,”

“acute appendicitis,” “XGA,” “interval appendectomy,” and “appendectomy...” . And

must follow with the paragraph that you have under "literature review" : "Although a

total of 36 article titles ..." and continued with all the discussion. This is the right format

for Case Reports.
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