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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 contributes valuable insight to the spectrum of VKH, especially broadening the clinician’s awareness on the atypical form. This case report reinforces the utility of multimodal imaging in early recognition and as an aid in differential diagnosis which is commendable. Furthermore, the case reinforces early and aggressive steroid therapy in achieving optimal visual recovery. Overall this manuscript adds valuable data to the pool of pediatric VKH case studies.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	Yes
	

	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:
The abstract is well written and concise. It could benefit further by including the follow-up duration, which would help readers better understand the case outcome and progression.
Introduction: Please use in-text citations.
Case Presentation: Please add legends to all figure titles and refer to each figure in the text where appropriate. The first figure is labeled as SD-OCT; however, it shows fundus photographs. Please correct this for clarity.
In Figure 2, consider including quantitative OCT macular data (e.g., central retinal thickness values) to strengthen the objective component of the case if possible. The case presentation is well structured and detailed, but it could benefit from the inclusion of additional follow-up data, such as audiometry findings (if performed) to assess the progression or resolution of sensorineural hearing loss (SNHL).
Discussion: The discussion is strong and insightful. However, the use of the term “atypical” would be clearer if you briefly explain what features made this case atypical in the context of Vogt-Koyanagi-Harada (VKH) disease.
Consider comparing your case with Read’s revised diagnostic criteria (Read et al., 2001) to contextualize the diagnosis more precisely. HLA-DR4 testing is commendable; the discussion could be strengthened by briefly mentioning other ocular conditions associated with this, enhancing the genetic perspective.
Where relevant, compare your findings with other pediatric VKH case reports, highlighting similarities or unique features. When citing diagnostic criteria or key discussions, please use primary references (e.g., Read et al., 2001) for accuracy and academic rigor.
	

	Is the manuscript scientifically, correct? Please write here.
	yes
	

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

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

	yes
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	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in details)
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