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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.
	· Reminds that the extra-intestinal complications of E. histolytica infections including pleuropulmonary disease should also be considered as a differential diagnosis in the cases of pleural effusions 
· Elaborated clinical, laboratory, and imaging data of a real-life case scenario
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Effective
	

	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.


	· May eliminate such loose words as "fever of allegation without set times" and substitute with "intermittent fever" for brevity and clarity. 

· May contain the most significant laboratory and imaging results and indicate the course of treatment. 

· Conclusion may be reinforced with the fact that hepatic amebiasis should be considered in patients with pleural effusion in endemic areas and an interdisciplinary approach.
	

	Is the manuscript scientifically, correct? Please write here.
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	Is the language/English quality of the article suitable for scholarly communications?
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	Optional/General comments


	· In the introduction it is stated that pulmonary involvement can mimic or complicate hepatic amebiasis but the mechanisms (transdiaphragmatic spread, hematogenous spread) were not discussed until the discussion. A short explanation in the introduction can do better.

Case Details may be refined 

· Give more detailed information about the patient (including possible risk factors of the amebiasis, such as travel, sanitation, or diarrhea symptoms, like dysentery). 

· Clarify the amebic serology result (e.g., explain the 1/80 referral and its test method, e.g., by ELISA or indirect hemagglutination). 

· Explain more about the microbiological laboratory examination of the pleural fluid and abscess aspirate. In case of no direct finding of Entamoeba histolytica state this specifically and comment in dependence of serology and imaging. 

· Discuss the significance or insignificance of the pericardial effusion to the primary diagnosis.

Discussion section can be strengthened by- 

· Provide a section of the differential diagnoses, explain how diseases such as pyogenic liver abscess, tuberculosis or malignancy were ruled out. 

· Differentiate this case with other reported cases of pleuropulmonary amebiasis elaborating on what are the specificities of this presentation (e.g. pleural effusion as the first finding). 
· Explain how more powerful diagnostic tests, like the PCR test in the case of Entamoeba histolytica can be used to confirm the diagnosis, particularly in unusual cases. 
· Specify more details of the treatment, such as dosages and duration used in metronidazole and paromomycin and explain why percutaneous drainage or surgical drainage is preferred.
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