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SPECIFIC COMMENTS TO AUTHORS 

COMMENTS FROM THE REFEREE General assessment. This is an interesting case 

report and contains observations of interest for hematologists and immunologists. My 

main criticism of the study is that "special" reconstitution is referred to throughout, 
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while the description is that of an atypical time course for immune reconstitution of 

different immune cell populations. It is certainly not the description of a "special" type of 

transplantation procedure or of a novel regimen that yields a better reconstitution 

pattern. The reason why this patient behaved differently from others using the same 

strategy for transplantation in the same institution is unclear; it may be related to the 

rash described in the paper, which could be due to infection. One important point that is 

not mentioned in the paper is whether the early reconstitution of lymphocyte 

populations represents solely donor cells, or contains a fraction of recipient lymphocytes 

which may have helped  both in fighting the infection and in promoting an accelerated 

engraftment of lymphoid cells. This should be discussed by the authors, and the relevant 

information should be included.   Additional comments. This paper must be 

thoroughly revised as to English usage and typos. In some specific cases, I have 

provided suggestions to improve the text, since the use of technical terms was either 

clumsy or unusual. All of these suggestions are to be found below, as annotations in my 

copy of their manuscript.  
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