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SPECIFIC COMMENTS TO AUTHORS 
The authors reported the case of Cladosporium infection with subcutaneous 

Corynespora cassiicola infection having CARD9 mutation. It seems the case was in the 

rare situation and therefore, can be considered for further review in this journal, 

however, there are several concerns to be clarified prior for the further review.  1. While 

the authors reported the history and laboratory exams, they should include the 

information regarding inflammation and immune deficient conditions (like, WBC value, 

CRP, and HIV antibodies, etc).  2. The authors may want to include the images of 

subcutaneous lesions for showing the clinical courses.  3. The information regarding the 

detecting the mutation is poorly described. They should add the description regarding 

the methods to detect the mutation.    


