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

	Author’s Feedback (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 case report is important because of its rarity. Furthermore, it shows an unfavorable outcome of a major medical and surgical emergency, which could have been avoided. Postoperative management after the first hospitalization could have been more rigorous. And due to lack of information in the case report and/or hospital infrastructure, it seems to me that management during the second hospitalization could also have been more agile. Therefore, the above makes the article a good warning for rare cases like this.
	

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

	Yes, but I suggest a title: Fatal colonic perforation due a necrotizing pancreatitis.
	

	
	
	

	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.

	Yes. I suggest placing  commas only in the places marked in yellow in the following text: We report the case of a 38-year-old patient, with no previous medical history, admitted for colonic perforation following severe acute pancreatitis of gallstone origin, whose progression was marked by hemodynamic instability and, subsequent, intraoperative death.
	

	Is the manuscript scientifically, correct? Please write here.
	      Yes.
      In the 5th line of the 1st paragraph of the introduction, I suggest replacing the semicolon with a period after the word "process". And, in the 3rd line of the 2nd paragraph, I suggest putting a semicolon and the word "and" after "failure(s)".
      I tried to rewrite the case presentation because it seemed unclear to me. I hope I understood the sequence of events. I apologize if that is not how it happened. I will put the questions that remained in bold.
"A 38-year-old patient (what is the patient's sex and ethnicity?) with no particular past medical history (there is no reference in the case report to alcoholism, smoking, medication or drug use) presented with four days of generalized abdominal pain associated with nausea, bilious vomiting, fever, and deterioration in his general condition. He had been previously hospitalized with stage E pancreatitis (what is the score or classification used for this staging of pancreatitis?) of lithiasis origin with gallbladder cholecystitis, and underwent cholecystectomy with intraoperative endoscopic retrograde cholangiopancreatography for sphincterotomy and removal of the lithiasis in (insert the date of surgery). Histopathological study (when did the doctors receive the results of this histopathological study?) showed a focus of low-grade dysplasia according to the Vienna classification (classification of intraepithelial neoplasia and superficial cancers) against a background of chronic cholecystitis with acute retention microlithiasis, with no signs of invasion in the specimen. At the time of admission, he had not HDE (insert all words of the acronym when it is first mentioned in the text), jaundice, or clinical cholestasis syndrome. On physical examination, he was a conscious patient, afebrile (axillary? oral? anal? temperature: 36.2°C), had a respiratory rate of 16 cycles/min, heart rate of 90 beats/min, and a blood pressure of 100/70 mmHg (it cannot be inferred that he was hemodynamically stable with this blood pressure value, mainly because the patient later presented septic shock). He had cholecystectomy trocar scars, generalized abdominal guarding, but the hernial orifices are free and the rectal examination is unremarkable. His laboratory tests (when were they performed? on admission? were they all done at the same time?) revealed a normal hemoglobin level of 13.6 g/dL, and hematocrit of 41%, elevated WBC of 16,670/mm3, platelets 635,000/mm3, and CRP of 57 mg/L. His serum lipase was 170 IU/L, TP 85%, TCA of 23 sec, sodium level of 132 mEq/L, potassium level of 3.9 mEq/L, urea 1.10 g/L, creatine 8.9 mg/L, ASAT 69 IU/L, ALAT 94 IU/L, PAL 303 IU/L, GGT 400 IU/L, CRP of 70.8 mg/L (if the tests were collected on different days, say on which day of hospitalization the collection occurred). An abdomino-pelvic CT scan with oral contrast agent (gastrografin) was done (why was oral contrast done in this patient?). Before contrast ingestion (Figure 1), the CT scan showed The pancreas is of normal volume, with preservation of its physiological lobulations, normally enhanced after injection of PDC. A collection is present under the head of the pancreas, enhanced peripherally, containing air bubbles, measuring 66 x 55 mm with surrounding fat infiltration. This collection is in contact with the gastric and duodenal walls, with individualization of a fistulous tract communicating the collection with the pyloric region, measuring 8 mm. Bulbo-pyloric gastric wall thickening with exaggerated submucosal enhancement. It is associated with other small subpancreatic collections, precaval, perigastric, and retrocecal, hypodense, enhanced peripherally. The liver is of normal size, with regular contours and homogeneous density, without notable lesions. Aerobilia of the left bile ducts with slight dilation of the intrahepatic bile ducts. Free gallbladder bed. And, after contrast ingestion (Figure 2), the CT scan demonstrated at the level of the ACE between the head of the pancreas and the anthropyloric region of a roughly oval, fairly well-defined fluid collection, containing air bubbles, measuring approximately 59 x 43 mm and extending over 70 mm. This collection reaches intimate contact with the hepatic segment V with a persistent thin fatty border separating it. It also reaches contact with the anterior abdominal wall at the level of L3 with thickening of the adjacent peritoneal layer. Absence of extradigestive passage of gastrografin at the explored level (at the level of the stomach, D1 and D2). Reflux of gastrografin at the level of the Wirsung duct. This is associated with infiltration of the surrounding mesenteric fat. Deep intra-abdominal lymphadenopathy, less than a centimeter in size, of the coeliomesenteric and right mesenteric lymph nodes."
      The discussion presented a good review of the literature, but did not compare it with the clinical case reported. I suggest that you rewrite this part.
      In the 4th line of the conclusion, there is reference to hemorrhage, but this was not mentioned at any time before in the reported case.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	     Most of the references are quite old. I suggest the following references which are open-access:
     - DOI: https://dx.doi.org/10.18203/2349-2902.isj20251175 
     - https://doi.org/10.14701/ahbps.2023S1.EP-148 
     - https://doi.org/10.1016/j.amsu.2022.103426 
     - https://doi.org/10.2147/JIR.S388305 
     - DOI: 10.1016/j.amsu.2022.103426 
     - https://doi.org/10.1016/j.ijscr.2018.09.046 2210-2612

	

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