EDITORIAL COMMENTS FORM 

	EDITORIAL COMMENT’S on revised paper (if any)
	Authors’ response to editor’s comments

	 There is minor mismatching with the investigations and diagnosis.

1. The introduction must be in detail and more information regarding the multiple nodular
 fibromatosis and neurofibromas should be described. The introduction needs further expansion on the diagnostic confusion between fibromas, neurofibroma
and neurofibromatosis, types of Neurofibromatosis .
2. No microscopic image of the histopathology has been attached of all the times of treatment; it is necessary for
understanding the histology of the case. 
3. Was IHC performed in your case report? If yes, please specify it and attach the corresponding
microscopic images also.
4. There should be proper discussion as per  the literatures available.
5.There should be a detailing on the incidence, prevalence, and the various aetiologies.
6.  Provide figures for the MRI and histopathological examination, 
7. Please clarify: Were immunohistochemically markers (e.g., S100) used in the final diagnosis and its correlation with the literature?
8. Reason for reoccurrence? Is there safety margin used during tumour resection, all the times?
9.. The conclusion lacks specificity and does not clearly articulate the key clinical insights drawn from this case.
Recommendation:
-It should be revised adequately, to provide detailed information regarding Fibromas and Neurofibromas. 
Hence can be given acceptance for publication,  after the minor  revision.

	The introduction has been substantially expanded to include detailed information

Unfortunately, microscopic images of the histopathological examination are not available

Yes, IHC was performed and is stated in the case presentation and discussion. However, the images are not available to us because the IHC was carried out outside our hospital.

The discussion section has been revised to incorporate multiple citations from the literature already referenced

We have included epidemiological data, possible etiologies including genetic mutations and incomplete resections are discussed.

MRI figures are included. Histopathology images are unfortunately unavailable due to external processing of the IHC and pathology slides.
Recurrences were likely due to the tumor’s infiltrative nature and the conservative surgical approach initially used to preserve the extensor tendon system. Margins were not systematically wide in early surgeries. This limitation is now explained more clearly in the discussion, with literature (Gupta et al.) supporting the recommendation for ≥5 mm margins in such tumors.

The conclusion has been revised for clarity

The importance of immunohistochemistry and imaging in recurrent hand tumors.

The diagnostic value of signs such as Tinel’s sign.

The surgical balance between margin clearance and functional preservation.
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