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	PART  1: Comments



	
	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.


	The manuscript is important in pointing out the evidence landscape on progressive disseminated Histoplasmosis presenting as unmasking IRIS in an advanced HIV infected young patient lost to follow-up. Diagnosis of such cases are normally missed upon first presentation given their low prevalence. This manuscript highlights the need for high index of suspicion in HIV patients on ART and presenting with such features, and investigations to ensure timely diagnosis and management. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Suitable but needs reframing to include the word cerebral granuloma to reflect the unique/specific finding of this case report. Suggested alternative: Progressive Disseminated Histoplasmosis with Cerebral Granuloma Presenting as Unmasking IRIS in a Patient with HIV: A Case Report
	

	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.


	Add more details briefly. Give a brief reason why he stopped taking ART. 7 years is VERY long, why was he lost to follow-up?  When was ART initiated/reinitiated; having in mind IRIS typically occurred within months after ART re-initiation. 

Add Key words at the end of abstract: e.g. Key words:   HIV, Antiretroviral Therapy, Histoplasmosis, Immune Reconstitution Inflammatory Syndrome, Cerebral Granuloma
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically correct, for a case report. However, it needs significant revisions as pointed out in the comments in the main document. 
INTRODUCTION: 1. introduction is good but very brief, lacking other key details e.g. on the histoplasmosis burden, IRIS incidence, and   risk factors, needs to be beefed up to 200 words. Then end introduction with case objective sentence. E.g.  Here, we report a case of unmasking IRIS due to disseminated histoplasmosis in a young HIV infected patient lost to follow-up)
CASE PRESENTATION: 2. Case presentation needs more clarity on initial ART medications or any meds the patient was on. 3. Specify also when ART was reinitiated after presentation to your clinic, include any initial and follow-up results on viral load and CD4 counts) Antiretroviral is one word, no hyphen. 4. Laboratory Investigations: Include any initial and follow-up results on viral load and CD4 counts. Case presentation 3rd paragraph: Abdomen was soft and tender on palpation (deep/ superficial?) 4th paragraph:  write ATT in full when using the first-time 4th paragraph last sentence: Include details on CD4 counts and viral load levels if possible, bearing in mind IRIS. Also, ART regimen the patient used, or re-initiated on and duration he has used them.  
DISCUSSION: Expand discussion for depth. Compare your findings with other similar case studies of histoplasmosis. There are several similar case studies on this topic, yet they have not been referenced to add depth. Use them here. Enhance the flow as follows.  Start with pathogenesis, clinical features, diagnosis, management issues.    Some sentences are very long one going up to 3 lines. Break it into two or shorten it. 2nd paragraph of discussion (starting. There have been and ending immunosuppression [4]); most of it fit the introduction section (move this to introduction section to add depth but briefly).  Here in discussion section compare your findings with similar case studies

CONCLUSION: Here, shorten, it has too much repetition of information in introduction. Focus on recommendations / implications of the findings of this case study to the current HIV/AIDS practice

FIGURES: All the figures are not tied to the narratives in the CASE PRESENTATION section within the document. Connect them e.g. chest X Ray revealed….(figure 1)
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Too few, needs to add relevant references maybe at least 10 quality references to enhance depth. There are several similar case studies/reports on IRIS /Histoplasmosis which can be considered to compare findings.  Reference 1 is currently capitalized. Should be formatted to enhance uniformity.
	

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


	The language is quality apart from a few grammatical errors and long sentences.
	

	Optional/General comments


	The manuscript is generally good in form and content, publishable after doing the suggested revisions
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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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