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SPECIFIC COMMENTS TO AUTHORS 

Borhaave's syndrome is extremely rare, but very fatal. Your case is clinically informative 

because spontaneous esophageal full thickness muscle rupture without any cause of 

injury is more difficult to make a timely diagnosis. However, in a case of pleural like this 

case, diagnositic thoracentesis is essential. Although patient and his family refused 

therapeutic thoracentesis or chest tube insertion, diagnostic centesis with a needle is less 

invasive. Discussion section is comprehensive and well-written.  
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SPECIFIC COMMENTS TO AUTHORS 

The authors aimed to report a case of spontaneous esophageal rupture misdiagnosed as 

pleural effusion at an early stage and share their experience during diagnosis and 

treatment of spontaneous esophageal rupture. This is a well-designed study. The tables 

and graphs present the findings effectively. I congratulate the authors for their efforts in 

this field. This subject is an issue that will not be out of date and has the potential to 

always design a new study on it. However, I do have some questions and concerns 

outlined below about their study.   1) This is a hot and interesting topic. Because 

spontaneous esophageal rupture is easy to be misdiagnosed during diagnosis, it is of 

great significance to distinguish it from other diseases in the treatment process. However, 

the authors don’t discuss the relevant content in detail. Relevant content should be 

added to the discussion section. I believe that the discussion of this topic may also 

increase the strength of this study. 2) Additionally, the spontaneous esophageal rupture 

was often triggered by vomiting, but the authors only described the patient's vomiting in 

the outpatient and didn’t mention the evolution of the patient's symptoms of vomiting. 

Did the patient have a subsequent episode of vomiting during her stay in hospital? 

 


