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SPECIFIC COMMENTS TO AUTHORS 
The authors described a case of Behçet’s syndrome (BS)-associated splenic rupture 

treated with splenic artery embolization (SAE) successfully. Although the manuscript 

presented a new treatment option for BS, the introduction and the image procedures for 

SAE were simple and inadequate. The discussion of the manuscript should be revised 

for readability.  
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SPECIFIC COMMENTS TO AUTHORS 
I consider this a rare case that is worthy of publication as a case report, but I judged it to 

be a major revise because I consider it necessary to revise some part of the article, such as 

the part of “Discussion” of the case. I discuss the problems below. Major point P6 L22 I 

think that the most important question raised by this case report is whether the splenic 

rupture is related to Behcet's disease" Angiography was performed, but there are no 

obvious hemorrhage-causing changes in the splenic artery or splenic vein. Therefore, it is 

necessary to clarify the cause of the splenic rupture. For example, is it triggered by the 

vasculitis of microvasculature seen in Behcet's disease? Or is there no relation between 

Behcet's disease and the splenic rupture in this case? If you believe that there is a causal 

relationship between the pathophysiology of Behcet's disease and the splenic rupture in 

this case, please address your argument in the Discussion section. Minor point • P4 L17: 

Since this is a case of splenic rupture, it should be mentioned whether or not there is a 
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history of trauma immediately prior to the onset of the disease. • P5 L6, L9: The unit for 

hemoglobin is typically g/dL. If you are using g/L, please specify this. • P5 L16: Please 

clarify when the postoperative angiogram was performed. Was it done immediately 

after the CT scan? What was the reason for the angiogram? • P5 L20: Please provide a 

contrast CT image that shows the subcapsular hematoma. • P6 L10: The treatment of 

embolization with angiography should be described in the Case Presentation section, not 

in the Discussion section. For example, you could include this information in the Image 

Evaluation section of 7).  


