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SPECIFIC COMMENTS TO AUTHORS 

The authors have presented a case report entitled “Soft Tissue Tuberculosis Detected by 

Next-Generation Sequencing: A Case Report and Literature Review”. I have few 

concerns: 1. In the present case, the acid-fast stain (AFS) in the surgical specimen was 

positive and pathological finding was compatible for tuberculosis (TB). These findings 

can reach the diagnosis of TB. Why do you perform NGS? 2. What is the standard 

process in such case which TB could not be ruled out? In my opinion, AFS and TB 

culture should be routinely performed for the surgical specimen, and TB PCR should be 

further applied in AFS positive case. If no positive results, NGS has its role in this 

situation. 3. The authors mentioned NGS has a low cost in the introduction. What is the 

cost of AFS, culture, PCR, and NGS in your organization? The authors should provide 

the information. 4. The treatment periods were only 3 months. What was the decision 

based on? The treatment seemed not follow the TB treatment guideline. 5. The Certificate 

of English Editing was insufficient. The authors should provide the official certificate of 

what organization performing the English Editing. 
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SPECIFIC COMMENTS TO AUTHORS 

This is a very good paper of an important issue, and of a particular case.  I have some 

minor concerns to raise, that might be addressed easily:  1. It is hard to believe that an 

extrapulmonary TBC would heal / improve with three months regimen of INH etc.  

Furthermore, please specify exactly what kind of regimen was used: any quinolones ?   

Guidelines suggest a longer treatment than three months, however: please consult and 

quote relevant sources.    2. Figure 1 has very interesting data, so I find it very 

confusing and of no help to mix up all images together.  Kindly produce separately:  

---a MRI image of the thigh, with explanations, sequences used, (gadolinium 

enhancement ?)  ---the intraoperative / surgical image   3. What about the nodules in 

the thorax CT ? Then the case was not a merely extrapulmonary TBC....  In such a 

setting, a three-months regimen would even be more inadequate to ensure healing. 

 


