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SPECIFIC COMMENTS TO AUTHORS

Accumulating evidence pointed towards a similar immune dysregulation pattern - a
plasma “cytokine storm” in HLH and ALF. Viral infection, especially herpes viruses may

trigger HLF, cy in y, in which the cytolytic activit is defect and results in uncontrolled
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activation of macrophages, histiocytes and T cells. This activation produces an
exaggerated inflammatory response caused by hyper-secretion of pro-inflammatory
cytokines.Acute liver failure associated with HLH is extremely fatal and rarely reported.
In this study, the author reported a case of acute liver failure (ALF) and hemophagocytic
lymphohistiocytosis (HLH) induced by varicella infection, successfully rescued by a
combination therapy of acyclovir and immunosuppression with dexamethasone and
etoposide. In recent years, HLH first presenting as acute liver failure was becoming
increasingly noticed while the mortality remained high. Given the rarity, high mortality,
and complexity of HLH in the context of ALF, it is important to maintain a high
suspicion for HLH in ALF with or without an identified trigger. Early initiation of
specific therapy targeting the underlying etiology, and watchful immunosuppression
such as dexamethasone and etoposide, together with supportive therapy, are of crucial

importance in this life-threatening disorder.
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SPECIFIC COMMENTS TO AUTHORS
This is an attractive and rare case report with VZ-HLH. Received 16th Aug, 2018, and

reviewed until 21th Aug, 2018. Main comments The authors did not explain the

general and physical conditions, nor vital signs of the patient - most of the explanations
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Minor comments Page 4) “acyclovir was

started” to “intravenous acyclovir was started” Page 4) acyclovir of 10 mg/kg/day was

too small for any cases. Page 4) Show the amount (IU/L) of lactate dehydrogenase (LDH)

Page 4) Add also total bilirubin by “mg/dl”

Page 5) Show total duration of acyclovir

Page 5) Did the authors use antibiotics? If so, please explain. Page 5) Show the total

observation period after discharge. No relapse for how many months or years? How are

the authors going to monitor the VZV-PCR?

contrast”  See above
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Page 8) “On the other hand” to “In



