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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 case report serves as an excellent teaching tool for general dental practitioners and oral medicine residents. It emphasizes a systematic diagnostic approach to cervicofacial lymphadenopathy, a common yet potentially serious finding in the dental setting. The manuscript appropriately highlights the sequence of investigations, moving from a thorough clinical examination and exclusion of dental/bony causes (OPG) to the use of advanced imaging (USG). It underscores the crucial role of dental professionals in recognizing signs that necessitate specialist referral, especially when common odontogenic causes are not the sole factor. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title, "LYMPHADENOPATHY UNRAVELED: A DIAGNOSTIC JOURNEY," is catchy but somewhat generic and suggests a definitive outcome that is not fully achieved in the report. Suggested Alternative Title: "Diagnostic Challenge of Cervicofacial Lymphadenopathy in a Dental Patient: A Case Report" or "Systematic Approach to Persistent Cervicofacial Lymphadenopathy: 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.


	Yes, the abstract is comprehensive and covers all essential elements of a case report. Suggestion for Addition/Clarity: While the abstract mentions "oral manifestations" (gingival inflammation), it should explicitly state that a definitive etiology was not established and the patient was referred for further specialist workup, as this is a critical outcome of the "diagnostic journey" described. 
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, the approach is scientifically correct. The diagnostic pathway (History, Clinical Exam, OPG, USG, Differential Diagnosis) is sound and follows standard clinical protocol. However, there is a scientific weakness in the conclusion of the case. The case report lacks the definitive etiological diagnosis or the final outcome after specialist referral, leaving the core scientific question ("unraveled") unanswered. Furthermore, the discussion should more strongly exclude the multiple carious teeth and gingival inflammation as potential primary or contributing causes for the submandibular/submental lymphadenopathy.

	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, the references are generally sufficient and appropriate, covering the diagnostic approach, imaging, and pathology of lymphadenopathy. They are a suitable mix of recent papers and foundational texts. Suggestion for Addition: Reference 11 (Boccato et al., 1998) on Fine Needle Aspiration (FNA) is quite old. A more recent systematic review or guideline paper on the current role, accuracy, and indications of FNA/biopsy in head and neck lymphadenopathy should be included to strengthen the discussion regarding the next diagnostic step.

	

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


	Generally suitable, but minor grammatical and stylistic edits are required for maximum clarity. For example, phrases such as "Many a times" and "underlying malady" could be improved.
	

	Optional/General comments


	The primary issue is the incomplete nature of the case report. The authors must: 1. Provide follow-up data to establish a definitive diagnosis and the patient's final management outcome. 2. Justify the lack of follow-up (e.g., patient was lost to follow-up, or the workup was negative after a long observation period). 
The discussion must also explicitly address and definitively rule out the dental infection (caries, calculus, gingivitis) as the etiology for the palpable nodes.
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