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	Reviewer’s comment

Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	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 manuscript provides a wealth of information on the clinicopathological and molecular profile of breast cancer in a rural, underserved region of Central India where such data are especially lacking. By demonstrating the preponderance of younger age at diagnosis, presentation at an advanced stage, and a high rate of TNBC, it accentuates the unique challenges of late detection and limited access to treatment in resource-constrained settings. It will certainly help policy planners in framing effective public health strategies, including community-based screening programs and improvement in infrastructure, which will help improve equality in cancer care in India. Further, the study contributes to the burgeoning literature on regional variation in the biology of breast cancer, critical for the adaptation of international recommendations to local environments.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is suitable and clearly conveys the focus on the clinicopathological profile in a specific rural setting. No alternative suggested.
	

	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 normally comprehensive, covering background, methods, key results, and conclusions succinctly. However, it could benefit from minor additions for clarity: include an explicit sample size of 150 cases in the methods and state the short follow-up duration (mean 6 months) in the results to put the low recurrence rate into context. Additionally, delete or rephrase the sentence on "no mortality recorded" as "no treatment-related mortality" to avoid implying long-term survival data. These changes would enhance precision without exceeding word limits.


	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound in design as a retrospective case series and follows standard practices on histopathological classification, such as AJCC 8th edition TNM staging and IHC-based molecular subtyping. However, there are significant inconsistencies in data reporting that undermine reliability-for example, demographic percentages (e.g., age <50 years: 56.7% or 85 patients; ≥50 years: 43.3% but table shows 29.3% or 44 patients) do not sum to 100% or 150 total cases; similar discrepancies appear in staging (145% total), lymph node status, and treatment tables (e.g., hormonal therapy given to 133 patients despite only 67 Luminal A cases). The absence of Luminal B/HER2 subtypes may reflect testing limitations rather than true epidemiology, which should be discussed more explicitly. Discussion contextualizes findings appropriately with Indian literature but could better account for the possible selection bias inherent in a single-center study. Overall, these numerical errors need verification and correction if scientific integrity is to be ensured.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are adequate in number (11 citations), and most of them are relevant, based on key sources such as GLOBOCAN and Indian registries. However, several of these are quite dated (e.g., 2005, 2008, 2011). More recent data on rural breast cancer epidemiology would strengthen this manuscript. Suggestions for additional references:

Malvia S, et al. (2017). Epidemiology of breast cancer in Indian women. Asia Pac J Clin Oncol, 13(4):289-295. (For updated incidence trends).

Babu AS, et al. (2022). Clinicopathological profile of breast cancer in rural South India: A retrospective study. Indian J Cancer, 59(2):189-195. (For regional comparisons). 

Sung H, et al. (2021). Global Cancer Statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin, 71(3):209-249. (Update to the 2018 GLOBOCAN reference).
	

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


	The language is generally clear and suitable for scholarly communication.
	

	Optional/General comments


	Although this study represents a valuable contribution to the understanding of disparities in breast cancer in rural India, inconsistencies in the data need to be sorted out-ideally by re-audit of records-to avoid misinterpretation of data. Also, consider adding a limitations section addressing explicitly the short follow-up, single-center, and incomplete IHC data. Tables should be reformatted for consistency; for example, all categories sum to 150, and "not reported" should be so stated. Strengths include the paper's focus on molecular subtypes and practical implications for policy.
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