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	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.


	
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	
	

	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.


	
	

	Is the manuscript scientifically, correct? Please write here.
	
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
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	Optional/General comments


	I have carefully evaluated the case report and provided detailed comments regarding its strengths and limitations. While the clinical presentation and management are well-described, the manuscript would benefit from addressing several key issues, including the missing imaging evidence of embolization, and absence of histological detail and follow-up strategy. I hope the feedback proves helpful in strengthening the manuscript. 

Reviewer comments: 

1. The introduction is concise and effectively outlines the clinical scenario. However, it lacks background information on atrial myxoma and paroxysmal atrial fibrillation as established causes of embolic stroke. Moreover, the rationale for presenting this particular case is not clearly articulated.

2. The manuscript does not include imaging evidence, such as CT or MRI with angiography, to demonstrate cerebral embolization. Including such findings would be essential to establish a clearer correlation between the atrial myxoma and the stroke etiology, offering useful insights for prognosis and future follow-up. 

3. The manuscript does not discuss the histological subtype of the myxoma, which is an important factor influencing its tendency to embolize. Given that villous or papillary myxomas are more friable and carry a higher risk of embolization compared to the more solid polypoid type, including this information would enhance the understanding of the embolic potential and guide prognosis and follow-up strategies. 

4. The management aligns well with established clinical guidelines, including timely surgical excision, postoperative rhythm monitoring, and initiation of anticoagulation therapy. But, The manuscript does not address surgical precautions taken to minimize the risk of tumor fragmentation and intraoperative embolization.

The case has educational value, particularly in emphasizing comprehensive cardiac evaluation in embolic stroke, but it currently lacks depth without revision.
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