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SPECIFIC COMMENTS TO AUTHORS 

Thank you for the opportunity to review this interesting case report “A case of dilated 

left ventricle with multiple outpouchings: a severe congenital ventricular diverticulum 

or left-dominant arrhythmogenic cardiomyopathy?”. Authors reported a case of LDAC, 

which is a rare form of arrhythmogenic RV cardiomyopathy. Such a rare case is suitable 

to publish in the World Journal of Clinical Cases. However, the entire manuscript 

requires further language and grammatic edits. 
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SPECIFIC COMMENTS TO AUTHORS 

In this case reports authors discuss about a 57 year old patient with LDAC. This is an 

interesting and challenging case. I have the following recommendations 1. Past medical 

history:  modify to without any prior medical comorbidities or addictions 2. Family 

history: Premature sudden cardiac death in father at the age of 40.  3. Examination: 

Mention general appearance. Remove the fist line stating done after hospitalization. 

Mention first and second heart sounds, and mention about lack of signs of heart failure 4. 

The entire article is interesting but needs English editing 5. The images are interesting, 

would suggest better/ bigger images for clarity 6. Please mention about the challenging 

nature of the patients diagnosis and discuss factors favoring LDAC as compared to CVD 

 


