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SPECIFIC COMMENTS TO AUTHORS

Major comments The authors reported a rare case of airway involvement by relapsing
polychondritis (RP) and complicated by Sjogren's syndrome. Sometimes RP only
develops airway involvement which is difficult to diagnose. In general, a
tracheobronchial lesion, such as tracheobronchomalacia, is progressive and early
diagnose is important for only airway involvement by RP. I agree that even if the
patient doesn’t meet the diagnostic criteria, the characteristic findings are confirmed by
PET/CT and/or bronchoscopic findings and it should be considered RP and treated.
Minor comments Introduction and Case presentation were well written but spelling and
proper formatting should be cleaned up by a native English speaker.  Discussion 1.
There is little discussion about RP complicated by Sjogren syndrome. The authors
should add some literature review. 2. Figure 1a,b: The authors should align the size of
the vertical and horizontal axes for the two flow volume curves. 3. Figure 3: It is
important to confirm bronchoscopic findings during both inspiration and expiration. I
think this patient developed tracheobrochomalacia. If possible, the authors should add
brochoscopic imaging for expiration. 4. Figure 4: CT findings in patients with RP were
reported to show airway narrowing, airway thickening, airway calcification, and airway
malacia. This patient may have other CT findings and the authors should add the axial

CT image in the mediastinal field for inspiration and expiration.




