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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.


	Basically this case report presents a classic example of lymphangitic cutaneous sporotrichosis, a subcutaneous fungal infection caused by Sporothrix schenckii. The study aims to highlight its diagnostic process, management, and clinical presentation while emphasizing the importance of early recognition in tropical settings.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Perfect.
	

	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.


	Clear diagnostic presentation and clinical findings. 

Only minor attention for grammatical improvement is needed.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, it’s scientifically sound and perfect. 
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	All references are suitable however 3 – 4 more references can be added for the improvements. 
	

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


	Minor Grammatical improvements are needed.
	

	Optional/General comments


	The report describes a 44-year-old male florist who developed erythematous nodules and an ulcer on his right hand following trauma while handling flowers. The diagnostic approach included clinical examination, hematological tests, sporotrichin intradermal test, direct microscopy, and fungal culture on Sabouraud agar to identify Sporothrix schenckii. The patient was treated with oral itraconazole (100 mg twice daily for three months) and local hyperthermia.

Physical examination revealed a 3×2 cm ulcer on the hand with multiple erythematous nodules extending linearly to the axilla. Laboratory findings were normal except mild hyperglycemia. Mycological culture confirmed Sporothrix schenckii. After treatment, the patient showed complete healing with residual post-inflammatory pigmentation. The report effectively correlates clinical, epidemiological, and mycological findings.

The discussion links the case to literature on sporotrichosis as an occupational disease common in agricultural workers. The pathogen’s dimorphism, epidemiological significance in Latin America, and species variation are explained. The authors emphasize differential diagnosis with leishmaniasis and mycobacteriosis and reinforce itraconazole as the first-line therapy. The combination of antifungal therapy and hyperthermia proved highly effective.
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