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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.

	This manuscript presents a clinically important case of Kikuchi-Fujimoto Disease (KFD), a rare and often misdiagnosed condition. The significance lies in its initial misinterpretation as a dental space infection, which highlights an unusual diagnostic pitfall relevant to both dentists and clinicians. Raising awareness of KFD is valuable, as early recognition may prevent unnecessary interventions, inappropriate antimicrobial use, and delayed appropriate management. The case underscores the need for multi-disciplinary awareness in differential diagnosis of neck swellings.
	

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

	Yes, the title is largely suitable, though it may be simplified for clarity. Suggested alternative:
“From Confusion to Clarity: A Case of Kikuchi-Fujimoto Disease Misdiagnosed as Space Infection”
	

	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 informative but slightly repetitive. I suggest condensing the background (KFD description is repeated twice) and adding one sentence on the unique learning point—the initial misdiagnosis as a space infection. This would make the abstract sharper and more clinically relevant.
	

	Is the manuscript scientifically, correct? Please write here. 
	Yes, the manuscript is scientifically sound. The clinical history, diagnostic process, and histopathological confirmation are clearly presented. However, a stronger emphasis on differential diagnosis (especially ruling out TB and SLE with laboratory/serological tests) would improve scientific robustness.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	References are largely adequate and include recent works (up to 2024). A few additions could strengthen the discussion:
· More recent reviews on misdiagnosis of KFD as TB or lymphoma.
· A citation on dental or ENT misdiagnoses leading to unnecessary procedures would add novelty.

	

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

	The language is understandable, but some sections are verbose and repetitive. Minor language editing is advised for conciseness and scholarly tone.


	

	Optional/General comments

	Highlighting this pitfall as a “clinical learning point” would make the manuscript stronger and more engaging for readers. The report mentions that KFD predominantly affects young women, yet the case involves a 45-year-old patient. It would strengthen the manuscript to discuss how age and demographics may influence presentation, differential diagnosis, or prognosis in this case. The sequence of investigations (OPG → MRI → aspiration → biopsy → histopathology) could be better structured. Clarifying why each step was chosen and how space infection, tuberculosis, and lymphoma were excluded will improve the clinical reasoning flow.
The patient was prescribed corticosteroids for 4 weeks. Since KFD is usually self-limiting, it would be useful to justify steroid initiation—was it due to symptom severity, prolonged fever, or extensive nodal disease? A clearer rationale for treatment choice will help clinicians.

	








	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)
No
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