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	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 addresses a rare but clinically significant complication of systemic scleroderma—refractory pericarditis—which poses considerable diagnostic and therapeutic challenges. By presenting a detailed case from a resource-limited setting, it contributes valuable real-world insights into the management of complex autoimmune cardiac manifestations. The report highlights the need for individualized, multidisciplinary approaches in treating severe forms of scleroderma, especially when conventional therapies fail. As such, it enhances the current understanding of cardiac involvement in systemic sclerosis and may guide future research and clinical practice in similar contexts.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	I suggest an alternative title which is

A Case of Refractory Pericarditis in Systemic Scleroderma: Diagnostic and Therapeutic Pitfalls
	

	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.


	Please clarify the clinical significance: The abstract currently lacks a clear rationale or clinical relevance in the introduction sentence. Consider adding a line like: “Pericardial involvement in systemic scleroderma is rare but may be life-threatening when refractory to standard therapy.”

Please remove redundancy: The sentence “In this study, we describe a rare complication of SSc” is vague and can be removed or merged with the first sentence.

Revise terminology: “great abundance” should be replaced with “large volume” or “significant accumulation.”

“aziathropine” → correct spelling is “azathioprine.”

Provide more specific information on outcome: The abstract says “treated with…” but does not mention clearly that the patient responded well. Consider including: “The patient responded favorably to a combination of corticosteroids, azathioprine, and hydroxychloroquine, with resolution of symptoms and reduction of effusion.”
	

	Is the manuscript scientifically, correct? Please write here.
	Hydroxychloroquine in pericarditis: While hydroxychloroquine is widely used in autoimmune conditions like lupus, its direct role in treating pericarditis in SSc is not well-established. The rationale for its inclusion could be briefly explained, or a reference could be added.

Use of immunosuppressives: Azathioprine is appropriate for autoimmune conditions, but it may be beneficial to mention if alternative agents like mycophenolate mofetil or IVIG were considered, especially since these are sometimes used in severe cardiac involvement.

“Cardiac attack of SSc” – This phrase is not a standard medical term. A clearer expression would be: “cardiac involvement secondary to systemic sclerosis” or “SSc-associated cardiac inflammation.”

Pathophysiology is not discussed: A brief explanation of how SSc leads to pericarditis (e.g., via microvascular damage, fibrosis, immune-mediated inflammation) would enhance the manuscript’s scientific value.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Several references are more than 8–10 years old, such as:

Magnant & Diot, 2006

Meune et al., 2010

Kahan, 2011

Lack of guideline-level or review references on pericarditis: There is a mention of ESC guidelines (Delahaye, 2015), but this should be properly cited with the full title and correct authorship.

No references on colchicine in pericarditis, which is a key component of the treatment in this case.

Limited references on management in resource-limited settings, despite being a major theme in the case.
Suggested references: ESC Guidelines (Updated): Adler Y, Charron P, Imazio M, et al. 2015 ESC Guidelines for the diagnosis and management of pericardial diseases. Eur Heart J. 2015;36(42):2921-2964. doi:10.1093/eurheartj/ehv318 

Colchicine in pericarditis: Imazio M, Gaita F, et al. Colchicine for recurrent pericarditis (CORE trial). N Engl J Med. 2005;352(9):900–906.

Imazio M et al. Colchicine in addition to conventional therapy for acute pericarditis: results of the ICAP trial. N Engl J Med. 2013;369:1522–1528.

SSc and cardiac involvement – more recent review: Ntatsaki E, Denton CP. Cardiac involvement in systemic sclerosis. Rheumatology (Oxford). 2022;61(2):591–600.

IVIG and Immunosuppressives: Takeuchi T et al. Treatment of systemic sclerosis-associated cardiac involvement: focus on immunosuppressives and IVIG. Autoimmun Rev. 2020;19(5):102529.
	

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


	Some sentences are too long or awkwardly structured. Example: She presented with diffuse poikilodermal lesions, accompanied by chest pain and breathlessness.”

I suggest: She presented with diffuse poikilodermal lesions, chest pain, and shortness of breath.”

Run-on or overly complicated sentences can be broken into two for clarity.

Replace informal or ambiguous terms: “great abundance” → “large volume” or “significant effusion”

“mummy-like face” → consider “characteristic scleroderma facies” or “mask-like face”

“a cardiac attack of SSc” → “cardiac involvement secondary to SSc”

“aziathropine” → should be corrected to “azathioprine”

“methyprednisone” → correct spelling is “methylprednisolone”

“Systemic Scleroderma” should consistently be lowercase unless at the start of a sentence.

Some paragraphs (especially in the discussion) would benefit from better transitions between ideas. For example, the link between the diagnostic challenges and therapeutic steps could be made smoother.
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	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? 


	No ethical issues for this article. 
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