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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.


	This case adds to the literature on gossypiboma after emergency caesarean section, highlighting a preventable “never event” with significant clinical and medicolegal consequences. Its relevance stems from the well-documented association between RSIs and emergency surgery, complex intraoperative events, and documentation/counting failures, and it reinforces the need for team-based prevention bundles and checklists. Including clear lessons learned and prevention strategies will increase its educational value for obstetric and general surgical teams.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	I suggest “Gossypiboma Following Emergency Caesarean Section Leading to Left Adnexectomy: 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.


	The abstract is understandable but requires editing for clarity, grammar, and completeness. Please standardise terminology ( “adnexal,” “Pfannenstiel”), clarify the obstetric history notation (“P1+0 (not alive)”), and present laboratory data with units and local reference intervals. Given that CT often provides characteristic signs for gossypiboma, the abstract should justify the imaging pathway, including whether CT was considered or unavailable and how ultrasound findings informed operative planning. A concise structured abstract will read more cleanly.
	

	Is the manuscript scientifically, correct? Please write here.
	On scientific correctness, the case chronology and management are coherent; intraoperative and histologic descriptions support the diagnosis. One point needs reconciliation: the Discussion states an “aseptic fibrous inflammatory reaction,” yet the operative note documents “purulent exudate,” implying an exudative/infective response. Please align the pathophysiology narrative with the operative and histology findings or clarify temporality.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	References are a mix of appropriate items and entries that need verification.
	

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


	The language quality is acceptable for peer review but needs professional editing for grammar, tense consistency, and medical terminology. Please standardise key terms (“gossypiboma,” not “gossipyboma”; “adnexal,” not “adnexial/adnexium”), define abbreviations at first use, and ensure stylistic consistency across Abstract, Case, and Discussion. This will improve readability and reduce ambiguity.
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