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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 of herpangina in pediatrics is important because it emphasizes the need for clinical vigilance by dentists and oral medicine specialists in the differential diagnosis of oral ulceration in children, particularly in distinguishing herpangina from other conditions. This case report adds to the growing body of literature and can serve as a reference in both pediatric dentistry and general medicine.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title of this case report describes a vesicular lesion of the palate, but the primary clinical finding is an ulcer. Consider using “ulcerations” instead of “vesicles.”
Recommendation: “Viral Ulcerations of the Palate: A Case of Paediatric Herpangina with Literature Review”
	

	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.


	1. The abstract says "6-year-old boy," but the case report says "7-year-old male." Please write the patient's age consistently.
2. The abstract states that the patient fully recovered within one week, but the case report reports that the patient continued with the previous regimen for another week and was asymptomatic for four weeks. Please clarify the abstract regarding the recovery time in this case.
3. In the abstract, the authors only mention supportive management (antipyretics, hydration, and dietary modifications) being administered, but the case report explains that the patient was also given an antiviral (topical acyclovir) and an antibiotic (erythromycin). Please correct the abstract and reflect the rationale for antiviral/antibiotic use in this case.
4. The authors have not added keywords to the abstract. Please add keywords relevant to this case report.
	

	Is the manuscript scientifically, correct? Please write here.
	· Introduction
1. The last sentence states that the patient recovered completely within 2 weeks, but this differs from the case presentation which stated the patient recovered within 4 weeks. Please clarify this statement for consistency.
2. Describe a little about the uniqueness of this case, where the lesion found was in the form of a large ulcer, which is an atypical clinical picture for herpangina.
· Case report

1. Herpangina typically presents with small vesicles/ulcers <5 mm in size, but this case describes coalescing ulcers measuring 30x20 mm (3x2 cm) on the palate. This presentation is atypical, so please explain more clearly why this pattern is still considered herpangina and not another entity such as herpes or a lichenoid reaction.
2. The authors report that on the third day, the stainless-steel crown on tooth 65 was removed. Please explain the clinical reason for the crown removal and whether there was a causal relationship with the clinical improvement. This is considered a confounder of the natural history of the lesion, given that the authors mention a lichenoid reaction as a differential diagnosis.
3. Please explain the rationale for the therapy. This can be explained in the case report or in the discussion section. The patient was prescribed an antiviral (topical acyclovir) as the initial regimen, followed by an antibiotic (erythromycin) on day 3. First, antiviral therapy for herpangina is not fully specific; therefore, the rationale for topical acyclovir in this case must be clearly explained. Second, the addition of antibiotics without superinfection requires justification in cases of herpangina. Are there other conditions in this patient that require antibiotics? If not, clearly explain why antibiotics are being prescribed.
4. Add a statement of informed consent from parents/guardians for publication of data and images.
· Discussion

1. In the clinical diagnosis, the authors still use a general approach. Reinforce this by relating the atypical features in this case and discussing why other differential diagnoses were excluded (HSV, lichenoid reaction associated with a stainless-steel crown).
2. In the laboratory diagnosis section, the authors state that laboratory confirmation can be beneficial for atypical cases, with RT-PCR as the gold standard. However, the case the authors report is atypical. Please explain why RT-PCR was not used for confirmation in this atypical case.
3. In the treatment and management section, the authors cite several interventions such as hyaluronic acid spray, interferon α-2b spray, vitamin C, etc. Please relate them directly to this case, whether they were considered for the patient, if not, please explain why not?
· Conclusion

1. Please adjust according to the case and discussion after revision, if necessary.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, they are quite sufficient and recent.
	

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


	Yes, the language quality is suitable for scholarly communication.
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