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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.


	
	

	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.
	
	

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


	
	

	Optional/General comments


	This case report is related to the current scientific literature. Authors are encouraged to implement significant modifications to enhance the comprehension of the text for readers. It is suggested to have extensive copyediting for grammar, clarity, and flow.

1. In Title and Abstract-There is a lack of information, why was malaria not discussed?

2. Introduction- Authors are advised to discuss malaria and add some unusual presentations associated with malaria to provide more informative content. (Dinkar et al.  Acute myocardial infarction associated with severe Plasmodium vivax malaria. J Vector Borne Dis. 2020 Apr-Jun;57(2):193-196. doi: 10.4103/0972-9062.310872. PMID: 34290167. And (Successful management of necrotizing pancreatitis in mixed malaria and review of literature. Trop Parasitol. 2018 Jan-Jun;8(1):8-11. doi: 10.4103/tp.TP_23_17. Epub 2018 May 28. PMID: 29930900; PMCID: PMC5991038.)

3. In Case Presentation- needs to address some issues such as- Overly verbose with some redundant information (e.g., multiple mentions of hepatomegaly and fever), Laboratory data lack reference ranges and proper units (e.g., “ui/l” should be “U/L”), Terminology inconsistency: “Sub arachnoid hemorrhage” vs “subarachnoid haemorrhage”, Figures are mentioned but not embedded with descriptive legends, which weakens readability, and “anti-ECT antibodies” is unclear – likely a typo (possibly “anti-ENA” or “anti-CCP” antibodies). Needs clarification.

4. In Discussion- Authors are advised to addresses differential diagnoses (cardioembolic, malaria, vasospasm) and rationale for ruling them out. Compares with limited case reports.

5. Is there any rationale for using Clopidogrel over Aspirin, which is mentioned but not adequately justified with data?

6. Limited exploration of pathophysiology (immune-mediated vasculitis vs. vasospasm vs. direct viral injury), supported by references if possible.

7. Add more supportive evidences related to atypical manifestations of dengue. (Spontaneous Intracranial Hemorrhage and Acute Respiratory Distress Syndrome Associated with Dengue: A Case Report. Infect Disord Drug Targets. 2024;24(3):e021123223085. doi: 10.2174/0118715265186320231025172947. PMID: 37937569.)

8. Why was malaria not used instead of dengue? The patient had a confirmed Plasmodium falciparum infection at admission with a parasite density of 9846 trophozoites/ml, which can be associated with severe malaria and CNS involvement. Cerebral malaria is a well-described complication of P. falciparum and can manifest with focal neurological deficits, seizures, or coma. Microvascular obstruction and endothelial activation can potentially lead to ischaemic strokes and even haemorrhages in rare cases. Severe P. falciparum infection can cause thrombocytopenia, coagulopathy, and haemorrhagic events, overlapping with dengue’s features. The prothrombin time (34%) and thrombocytopenia at admission could also be attributed to malaria.

9. Vasculitis Could Be Secondary to Malaria P. falciparum infection or coinfection with dengue can cause cerebral vasculopathy and microangiopathy, which could explain ischaemic stroke. Subarachnoid haemorrhage, although rare, has been described in severe malaria.
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