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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.


	The manuscript highlighting Wiskott-Aldrich Syndrome's atypical presentation in neonates is crucial for clinicians and researchers. It underscores the need for early recognition of rare symptoms. This knowledge enhances diagnostic accuracy and informs treatment strategies. By sharing such cases, the scientific community can refine its understanding and improve patient outcomes. Timely diagnosis can significantly impact the management of this complex condition.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title looks suitable.
	

	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.


	Repetition to be avoided , Combined immunodeficiency” is stated but not specified (low T cells? Ig levels? impaired lymphocyte proliferation?). More detail would make the case stronger.
Keywords are fine but could include “rectal bleeding” or “neonatal hemorrhage” since that is the unusual presentation.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript does well overall, but a few clarifications are needed. For instance, the gene location should be clarified as some sources list it on Xp11.22-11.23, not just Xp11.23. Prevalence varies between studies, so it's essential to highlight those discrepancies and cite appropriate reviews. Also, the claim about survival after HSCT could be supported with newer evidence on outcomes and gene therapy.

To improve accuracy, clarify typical Ig patterns in WAS: low IgM, normal to elevated IgA and IgE, and variable IgG.

Also, include frequency of autoimmunity (40%) and increased risk of non-Hodgkin lymphoma. 
Add discussions on gene therapy, ethics, long-term follow-up, and complications. Fix minor language and citation issues throughout.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references included are appreciated ,  however some more recent references could be included that are directly relevant and bring fresh data.
1. Wiskott-Aldrich syndrome: a study of 577 patients defines the genotype as a biomarker for disease severity and survival.” Blood, 2024 by Valleee TC, Straathof KC, Albert MH, et al.
2. New insights into Wiskott -Aldrich syndrome: ten novel WAS gene variants …” Frontiers in Immunology (2025) by L. W. Santos et al.
3. How I treat Wiskott -Aldrich syndrome” (2025) by T.C. Vallée et al.
4. Long-term outcome in Wiskott -Aldrich syndrome and X-linked thrombocytopenia” (eClinicalMedicine, 2025) by A. Soresina et al.
	

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


	Yes, but there is a scope of improvement in language
	

	Optional/General comments


	The abstract includes a separate discussion section, which is unconventional. Please restructure the abstract into standard sections (Introduction/Background, Case Presentation, Conclusion ) and move extended discussion points into the main text.
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