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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.

	Primary fallopian tube carcinoma (PFTC) is a very rare gynecologic malignancy, and case reports remain valuable in expanding clinical awareness. This underreporting creates a significant gap in epidemiological data. The manuscript emphasizes the diagnostic challenge and the overlap with ovarian carcinoma, which is clinically important. Its microscopic and clinical resemblance to high-grade serous ovarian carcinoma leads to diagnostic ambiguity and challenges in establishing clear diagnostic criteria. This highlights the clinical importance of reporting well-documented cases where misdiagnosis occurred, as in the present manuscript.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	It is clear and informative: specifies both the diagnosis (primary serous adenocarcinoma of fallopian tube) and the central theme (diagnostic dilemma),
but
I would suggest ”A case report of primary high-grade serous carcinoma of fallopian tube, misdiagnosed as ovarian carcinoma” (standard academic phrasing) 
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.
	The abstract is short and direct, giving readers an immediate idea of the rarity and diagnostic challenge and includes clinical presentation and final diagnosis confirmation, which is essential for a case report.
	

	Is the manuscript scientifically, correct? Please write here. 
	The manuscript is mostly scientifically correct, but a few items need updating/clarifying to align with current standards:
1. Use current FIGO staging terminology (2014+) and specify the substage.
The authors report “Pathological Stage IC.” Given tumor on the serosal surface and negative cytology, this should be specified as FIGO 2014 stage IC2 (tumor on ovarian/tubal surface). Please name the system/year and substage explicitly.
2. Pathology terminology.
Replace “poorly differentiated serous adenocarcinoma” with ”high-grade serous carcinoma” (HGSC) and report using the modern two-tier grading (low vs high). This is the WHO 5th-edition standard. 
3. Document STIC/SEE-FIM and immunophenotype, because many HGSCs originate in the tube, pathology should state whether serous tubal intraepithelial carcinoma (STIC) was sought (ideally with SEE-FIM grossing) and report key IHC (e.g., WT1, aberrant p53/p16, PAX8). Add a brief note on results or limitations if not performed. 
4. Genetic testing statement.
Add that germline BRCA1/2 testing (and somatic tumor testing where available) is recommended at diagnosis for HGSC of tubo-ovarian origin, regardless of stage—this affects prognosis and eligibility for PARP maintenance. 
5. Lymph-node management phrasing
The authors conclusion says lymph-node removal is “mandatory.” Refine to: “comprehensive surgical staging with nodal assessment is recommended in apparent early-stage disease; in advanced disease with no suspicious nodes, systematic lymphadenectomy confers no survival benefit and increases morbidity (LION trial). 
6. Survival claim.
The statement “5-year survival for stage I ≈65%” needs a supporting citation (or specify a range with source). Consider citing contemporary guideline/review data. 
7. Minor scientific/technical edits
Units: CECT reports uterus 88×52×48 cm; this is almost certainly mm—correct the unit.
Staging surgery list: The authors performed appropriate staging; simply map each step (TAH-BSO, omentectomy, peritoneal sampling, pelvic/para-aortic nodes) to FIGO staging components for clarity.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	The references are adequate for historical and general context but are not sufficiently recent to reflect modern practice. The most recent citations stop at 2017. 
I recommend retaining a few key older references for historical perspective but supplementing them with updated guideline, staging, and molecular pathology references (NCCN 2023, ESMO 2019/2021, WHO 2020, FIGO 2014 staging, LION trial 2019). These additions will strengthen the manuscript’s scientific accuracy and align it with current gynecologic oncology standards.
I would suggest:
-National Comprehensive Cancer Network (NCCN). Ovarian, Fallopian Tube, and Primary Peritoneal Cancers. Version 2.2023.
-Colombo N, et al. ESMO–ESGO consensus conference recommendations on ovarian cancer: pathology and molecular biology, early and advanced stages, borderline tumours and recurrent disease. Ann Oncol. 2019;30(5):672–705.
-WHO Classification of Tumours Editorial Board. Female Genital Tumours. WHO Classification of Tumours, 5th Edition. Lyon: IARC; 2020.
-Singh N, et al. Primary site assignment in tubo-ovarian high-grade serous carcinoma: consensus statement on unifying practice worldwide. Gynecol Oncol. 2020;157(1):28–37.
-Harter P, et al. Lymphadenectomy in ovarian neoplasms (LION): a randomized, phase 3 trial. N Engl J Med. 2019;380:822–32.

	

	
Is the language/English quality of the article suitable for scholarly communications?

	The English language quality is understandable but not fully suitable for scholarly communication in its current form. 
There are grammar, syntax, and formatting issues, along with inconsistent tense usage. 
I recommend a thorough language revision by a professional medical editor or a fluent academic English speaker. 
Captions for figures are fragmented and confusing.
References are inconsistently styled (spacing, punctuation).
After such revision, the manuscript will meet the standards of international publication.
	

	Optional/General comments

	This manuscript is a valuable case report with strong clinical relevance, but it requires language editing, updated references, and minor scientific corrections (terminology and staging) before being considered for publication. With revisions, it would make a useful contribution to the literature on rare gynecologic malignancies.
	



	PART  2: 


	
	Reviewer’s comment
	Author’s comment (if agreed with the reviewer, correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in detail)
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