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	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.


	Primary ciliary dyskinesia is a rare disease, the diagnosis of which depends on clinical judgment, imaging evaluation, and other confirmatory laboratory tests, such as electron microscopic observation of cilia. Early diagnosis is key to providing the patient with various management options.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)

¿Es adecuado el título del artículo? (Si no es así, sugiera un título alternativo).

	The title adequately indicates the presentation of the case.
	

	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 of a case report should be concise and comprehensive, capturing the most important aspects of the case in a clear and accessible format. It should include a brief introduction establishing the context of the case, a detailed description of the patient and the problem, the diagnosis and treatment, and relevant conclusions. It should also be compelling enough to motivate the reader to explore the full report. I suggest placing greater emphasis on the importance of diagnosing this type of disease in low-resource countries where electron microscopy is unavailable and diagnosis is based on clinical imaging.

	

	Is the manuscript scientifically, correct? Please write here.
	It is adequately based on previous bibliographic reviews, it should be clarified that the diagnosis is not reached by electron microscopy and that does not prevent reaching the diagnosis due to the need to find this type of patients who require early management and not confuse it with other differentials.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	· Fernández García S, Roblejo Balbuena H, Balbuena Díaz H de la C. Síndrome de kartagener: bases genéticas y hallazgos clínicos. Reporte de un caso. Rev habanera cienc médicas [Internet]. 2011 [citado el 20 de agosto de 2025];10(1):37–44. Disponible en: http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1729-519X2011000100007
· Martinez Montalvo CM. Actinomyces and Kartagener syndrome: Case report and literature review. Acta médica peru [Internet]. 2022 [citado el 20 de agosto de 2025];39(1):73–8. Disponible en: http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S1728-59172022000100073
	

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


	         I think the use of medical terms in English is appropriate; they are understandable for general      physicians who want to expand their knowledge of Kartagener's syndrome.


	

	Optional/General comments


	The CT images are of poor quality; the bronchiectasis, their walls, and the architecture of the surrounding lung parenchyma cannot be observed. I suggest marking them with white arrows and properly describing the images.
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in details)
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