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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.


	Clear chronological description of clinical deterioration and therapeutic decision-making.

Well-documented laboratory parameters supporting the diagnosis.

Appropriately referenced discussion aligning with current evidence.

Relevant learning points for clinicians practicing in resource-limited settings.


	

	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.


	yes
	

	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.
	yes
	

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


	Need the editing.
	

	Optional/General comments


	  Clinical Reasoning and Differential Diagnosis
· Although the presentation suggests intrahepatic cholestasis, the manuscript should more clearly distinguish between:

· Acute hepatic sequestration

· Acute sickle hepatic crisis

· Sepsis-associated cholestasis

· Malaria-related hepatic dysfunction

· Please expand this section to demonstrate how each possibility was systematically ruled in or ruled out.

  Absence of Imaging
· The rationale for deferring abdominal ultrasound or CT is stated, but the report would benefit from:

· A clearer justification for omission

· A discussion of how the lack of imaging may affect diagnostic certainty

· If imaging was performed later in the course, please include those findings.

  Exchange Transfusion Details
· Provide more technical detail regarding the exchange transfusion procedure, including:

· Total volume exchanged

· Pre- and post-exchange HbS percentage (if available)

· Rationale for single-volume exchange rather than automated exchange

· This information strengthens the therapeutic argument.

  Laboratory Trends
· The report would be significantly improved by including serial laboratory values, especially:

· Bilirubin trends before and after exchange

· AST/ALT changes

· Renal function recovery

· A small table or graph would make the improvement more convincing.

  Link Between Malaria and Presentation
· Malaria RDT was positive, and the initial treating facility diagnosed severe malaria.

· You should clarify:

· Whether malaria parasitemia was confirmed by microscopy

· Whether malaria could have exacerbated haemolysis or hepatic injury

· This is essential because malaria–SCD interactions can mimic hepatic crises.

  Discussion Structure
· The discussion is informative but overly general in some sections. Please improve the structure by:

· Starting with key learning points from this specific case

· Then expanding to relevant literature

· Ending with practical recommendations for clinicians

· This will enhance the educational value for readers.

  Language and Editing
· The manuscript requires careful language editing for grammar, flow, and professional tone.

· Examples include missing articles, inconsistent tense, and long, complex sentences.
The submitted case report, “Sickle Cell Hepatopathy in a School-Age Child: A Near Miss”, describes a child with HbSS who developed severe intrahepatic cholestasis and hepatic encephalopathy, successfully managed with urgent exchange transfusion. The case is clinically important because intrahepatic cholestasis is a rare but life-threatening complication of SCA with high mortality, and early recognition is critical.
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