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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.


	The manuscript presents a rare pediatric case of accidental naphthalene ingestion resulting in methemoglobinemia and hemolytic anemia. While clinically relevant, the overall structure would benefit from clearer organization, improved coherence, and strengthened scientific rigor. The case is valuable, but the narrative occasionally suffers from redundancy, grammatical errors, and incomplete explanations that weaken the clarity of the presentation.


The Abstract reflects the general content of the manuscript but requires greater precision. Key numerical findings such as laboratory values and treatment steps should be mentioned briefly to increase the abstract’s informativeness. The grammar is inconsistent (e.g., “following following,” “A through history”), and terminology requires correction. The conclusion is sound but could be more specific regarding how this case contributes new knowledge beyond existing literature.


The Introduction covers essential information regarding naphthalene toxicity; however, the authors provide several statements without sufficient contextual elaboration. The citations appear outdated and some contain formatting inconsistencies. The flow between paragraphs could be improved, especially in connecting pathophysiology with the clinical relevance of the presented case.


The Case Report section is detailed but would benefit from improved chronological order and clarification of the therapeutic rationale. Several values are repeated unnecessarily (e.g., Hb 6.7 g/dL appears both in the case narrative and in labs from external reports). The justification for certain interventions—particularly the exchange transfusion—should be articulated more clearly, with reference to clinical thresholds or guidelines.


The laboratory data are comprehensive but presented in a way that hinders readability. Table 1 contains inconsistent formatting (units, decimal places, spacing, spelling of “Platelet,” use of commas instead of dots). Multiple parameters marked as “ND” could be described in a footnote. The rapid rise in hemoglobin from 5.4 to 16.3 g/dl on Day 2 requires explanation and raises concerns about transfusion volume.


The Discussion synthesizes relevant literature but at times reiterates content already presented in the Introduction. Some mechanistic descriptions (e.g., oxidative pathways, G6PD physiology) are correct but could be supported with additional, more recent references. The statement claiming absence of intravascular hemolysis conflicts with the child’s symptoms (hemoglobinuria vs. dark urine due to metabolites); this discrepancy should be clarified.


The authors mention that the child had low G6PD levels but provide no reference values or follow-up testing to determine whether the deficiency was transient or true genetic deficiency. This is clinically important because acute hemolysis can artifactually depress G6PD activity. A discussion of this limitation would strengthen the manuscript.


The rationale for using ascorbic acid and N-acetylcysteine is mentioned but inadequately explained. Although these agents have antioxidant effects, their evidence base in pediatric methemoglobinemia is limited. The authors should discuss alternative dosing, risks, or literature support. Additionally, the decision not to use methylene blue should be contextualized with clearer references and clinical thresholds.


Figures 1–3 are referenced but not described sufficiently. Their quality, legends, and relevance to the diagnostic reasoning should be enhanced. The authors should also include high-quality images with scale bars and better explanations to support the hematologic findings.


The Conclusion restates earlier points but should incorporate specific lessons learned, limitations of the case report, and suggestions for clinicians. A clearer message about prevention, parental education, and broader public health implications would enrich the manuscript. Additionally, minor editorial issues (spelling, punctuation, reference formatting) should be corrected before publication.

Questions to the Authors

1. Was G6PD activity re-tested after recovery to confirm a true deficiency, given that acute hemolysis can transiently lower G6PD levels?

2. What clinical or laboratory thresholds justified the decision for exchange transfusion, and were any guidelines followed?

3. Can you clarify the apparent discrepancy between the child’s dark urine and your statement of no intravascular hemolysis?

4. What was the estimated total amount of naphthalene ingested, considering the size/weight of the mothball?

5. Were metabolite assays (e.g., naphthol levels) available or considered?

6. What was the rationale and dosing for NAC infusion in this case, given limited evidence in pediatric methemoglobinemia?

7. Did the patient undergo renal monitoring, considering the risk of acute kidney injury in hemolysis-associated toxin ingestion?

8. Can you clarify the rapid rise in hemoglobin from Day 1 to Day 2, and whether post-transfusion hemoconcentration or sampling error may explain this?

9. Are the peripheral smear images available in higher resolution, and could you better describe the observed morphological abnormalities?

10. Was any follow-up beyond five days conducted to monitor late hemolytic episodes, rebound methemoglobinemia, or renal sequelae?

Page and Line–Level Recommendations

Below is a suggested mapping assuming:

· Page 1: Abstract

· Page 2: Introduction

· Page 3–4: Case Report

· Page 5–6: Discussion + Conclusion

Adapt numbering to the final formatted version.

Page 1 – Abstract

· Line 3: Correct “following following naphthalene ingestion” → “following naphthalene ingestion.”

· Line 6: Change “A through history” → “A thorough history.”

· Line 7: Clarify: “Exposure often caused” → “Exposure often causes.”

Page 2 – Introduction

· Lines 5–7: Provide more recent references; consider sources from the last 10 years.

· Line 12: Define briefly how methemoglobinemia develops mechanistically.

· Line 15: Add a sentence clarifying why this specific pediatric case is clinically relevant.

Page 3 – Case Report (Part 1)

· Line 8: Specify the exact weight or size of ¼ mothball ingested.

· Lines 18–22: Consolidate duplicated lab values; report only once.

· Line 28: Add explanation for the clinical significance of SpO₂ 78% vs. methemoglobin 7.6%.

Page 4 – Case Report (Part 2)

· Lines 4–8: Improve grammar and sequencing of interventions (NRM → PICU → NAC → exchange transfusion).

· Line 14: Clarify whether hemoglobinuria was truly absent; reconcile with “dark-colored urine.”

· Lines 20–23: Justify exchange transfusion volume with reference to pediatric guidelines.

Page 5 – Discussion

· Line 6: Add citation for oxidative metabolites causing Heinz body formation.

· Lines 12–14: Clarify contradictory statements regarding intravascular hemolysis.

· Lines 18–22: Strengthen explanation of methylene blue contraindications with recent evidence.

Page 6 – Conclusion

· Lines 1–2: Include one or two explicit limitations of the case report.

· Lines 6–8: Expand on prevention messages for parents and caregivers.

· References: Correct formatting inconsistencies and complete missing details for citation #5.
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