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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.


	This is a rare case report, well written and well explained.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Writing diagnostic challenge is not needed and can be removed, as the diagnosis was pretty straightforward. 
Alternative title: Wandering Spleen with Chronic Torsion and Partial Infarction in a Postpartum Woman: 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.


	Abstract is well written
	

	Is the manuscript scientifically, correct? Please write here.
	Yest the manuscript is scientifically correct
	

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

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


	Yes
	

	Optional/General comments


	1. The radiology section is currently written using multiple subheadings (e.g., Ectopic Spleen Location, Splenomegaly, Whirl Sign, Partial Infarction, Absence of Spleen in LUQ, Other Findings). In a case report, it is preferable to present imaging findings in a continuous, cohesive paragraph rather than dividing them into separate subheadings. I recommend rewriting this section as a single descriptive narrative that integrates all CT findings to improve readability and better align with standard case-report format.
2. the histopathology section is also presented with subheadings under ‘Histopathology Findings’. Please remove these subheadings and convert the content into a continuous paragraph for consistency with standard case-report formatting. Also, if histopathology images (microscopic) are available, including them to strengthen the report and support the diagnostic interpretation.

3. There is considerable repetition between the Introduction and Discussion. Elements such as the rarity of wandering spleen (incidence <0.2%), demographic pattern (children and reproductive-age women), the etiologic role of congenital ligamentous defects versus acquired ligamentous laxity, and the influence of pregnancy/multiparity on ligament weakening are described in detail in the Introduction and repeated in the Discussion. Additionally, the diagnostic primacy of CT and the characteristic ‘whirl sign’ are explained in both sections, resulting in unnecessary duplication. Eliminating these repeated details from the Discussion would improve focus and flow.
4. The authors may instead incorporate case-specific and clinically meaningful aspects that are currently ignored in the manuscript. These include elaborating on the diagnostic challenges in postpartum women, where abdominal pain is often misattributed, leading to delayed recognition. A focused explanation of chronic intermittent torsion, its pathophysiology, fluctuating symptoms, and hematologic manifestations such as hypersplenism and thrombocytopenia would also be highly relevant. Additional useful points include a brief differential diagnosis of an ectopic abdominal mass in reproductive-age women, a comparison of laparoscopic versus open surgical approaches in cases with massive splenomegaly or vascular compromise, and long-term follow-up considerations after splenectomy. 
Thank you for the opportunity to review this interesting case report. The manuscript is well-structured, but I noted a few areas that may benefit from revision:

The radiology section is written with multiple subheadings (e.g., Ectopic Spleen Location, Splenomegaly, Whirl Sign). For a case report, presenting these findings as one cohesive descriptive paragraph would improve flow and better match standard formatting.

The histopathology section is similarly divided into subheadings. Converting this into a continuous paragraph and adding microscopic histopathology images, if available, would strengthen the diagnostic clarity.

There is some repetition between the Introduction and Discussion, especially regarding incidence, demographics, etiologic factors, and the diagnostic role of CT/whirl sign. Streamlining the Discussion by removing this repeated background content would enhance readability.

The Discussion could be made more case-focused by briefly addressing points such as diagnostic challenges in postpartum women, features of chronic intermittent torsion (including hematologic effects), differential diagnoses of an ectopic abdominal mass, considerations for choosing open vs laparoscopic surgery, and long-term follow-up after splenectomy.

Overall, the case is valuable, and with these major revisions, the manuscript can be published.
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