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SPECIFIC COMMENTS TO AUTHORS 

This paper describes a typical case of multicentric reticulohistiocytosis (MRH) in a 

Chinese man. The manuscript is well-structured and adequately covers relevant 

literature on MRH. The topic is not novel but is nevertheless educational. Incomplete 

follow-up and open-ended case outcomes is the main limitation of the case.  I have two 

suggestions.  1. I suggest the author summarize the characteristics of MRH in a table, 

with comparison to common differential diagnosis, e.g. RA, PsA, DM. This would make 

it easier for clinicians to understand and apply the knowledge in daily clinical practice. 2. 

Please elaborate more on MRH in Asian people - what are the characteristics of MRH in 

this specific population, in contrast to European patients? 

 


