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SPECIFIC COMMENTS TO AUTHORS 
1. The author needs to introduce the complete information of the patient at the 

beginning, such as whether the patient has an underlying disease (diabetes or 

hypertension). 2. The author needs to explain the drug resistance, source of the isolated 

Klebsiella pneumoniae. And the dose and time of ceftriaxone should be explained in 

detail. 3. In the discussion section, the author should explain the connection between 

spontaneous renal rupture and Klebsiella pneumoniae infection as much as possible, 

and provide diagnosis and treatment experience of the 52-year-old female patient, and 

what can be learned from the neutralization. 4. The authors should review the diagnosis 

and treatment process of patients with spontaneous renal rupture in this article, and 

whether there are defects, so as to provide reference for the diagnosis of other 

spontaneous renal rupture. According to the literature reviewed, the possible 

complications after spontaneous renal rupture and reasonable measures were analyzed. 
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SPECIFIC COMMENTS TO AUTHORS 
1.     Was a rent in the parenchyma demonstrated? 2.     Was leak of contrast 

demonstrated in the CT? 3.     How can we differentiate this from spontaneous 

retroperitoneal hemorrhage ? 4.     What was the color / content of the aspirate?  5.     

How much did the pig tail drain? 6.     With such a large collection she did not have 

any pain or tenderness , how can the author explain this? 7.     Investigation with 

regards to RBS and sugars should be mentioned 8.     This can occur in case of 

obstruction due to papillary necrosis also, so discussion should bring this point out.  9.     

What is the length of follow that we have? 10.  Do we have a repeat CT after the 

hematoma has subsided to say that there is no tumor? 


