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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.


	The authors present the case note of 38-year-old man patient who presented a cryptogenic superficial right sylvian infarct associated with a patent foramen ovale. This case report is potentially interesting but the manuscript can be improved according to the following suggestions:


	

	Is the title of the article suitable?

(If not please suggest an alternative title)
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	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
	

	Is the manuscript scientifically, correct? Please write here.
	Yes
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	The authors present the case note of 38-year-old man patient who presented a cryptogenic superficial right sylvian infarct associated with a patent foramen ovale. This case report is potentially interesting but the manuscript can be improved according to the following suggestions:

-1.In the Introduction section it would be helpful to mention that patent foramen ovale  is usually asymptomatic but may cause paradoxical embolism and is a risk factor mainly for non-lacunar cryptogenic cerebral ischemia in young adults (J Geriatr Cardiol. 2021 Jan 28;18(1):67-74. doi: 10.11909/j.issn.1671-5411.2021.01.009).

-2.Authors should make greater effort to include the data of the laboratory results (blood count, ESR, platelets, etc.) in the case description.

-3.It would be interesting to describe the NIHSS score  during hospital admission.

-4.Clearly illustrate with an arrow the most relevant data observed in the figures.

-5. Authors should make greater effort to include a figure of the CT scan results on the case description.

-6.It will be recommended that the authors begin the Discussion section by evaluating the most relevant data of their study.

-7.In the text, a comment should be added to better define the relevance of the reported updated review, pointing out that  patent foramen ovale and atrial septal aneurysm were the cardiac source of embolism in only 2 patients included in a large clinical series of 402 consecutive patients with ischemic cardioembolic stroke (Int J Cardiol 2004; 95: 129-134).

-8.It would be useful to clearly mention in the Discussion section that acute ischemic strokes in young people differ from acute ischemic strokes in non-young people in the distribution of risk factors, stroke subtypes, stroke severity, etiology, and outcome (Expert Review of Neurotherapeutics, 2015; 15:7, 825-831). The inclusion and comment of this reference is recommended.

-9.It would be convenient to add a comment on the limitations of this case report.

-10.A brief  concluding comment on possible lines of future research on the presented topic would be appreciated.

This information is interesting from a clinical point of view. Some major amendments are suggested to improve the quality of the manuscript.
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