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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.


	This case report addresses cesarean scar endometriosis, an uncommon but likely under-recognized complication in the context of rising cesarean section rates. It clearly illustrates the typical clinical scenario of cyclical scar pain, integrates imaging, laparoscopic assessment, histopathology and postoperative hormonal therapy, and thereby provides a useful “all-in-one” clinical vignette. The proposed CSE-DxCare concept attempts to structure the diagnostic and therapeutic pathway, which may help general surgeons and gynecologists who encounter such cases infrequently. Although based on a single case, the manuscript reinforces key diagnostic clues and management principles that are relevant for daily practice and teaching. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title reflects the content reasonably well and clearly signals both the topic (cesarean scar endometriosis) and the intent to propose a diagnostic/management framework. However, it is quite long and could be slightly streamlined for readability. For example, you might consider a more concise form such as: “CSE-DxCare: A Clinical Framework for Diagnosis and Management of Cesarean Scar Endometriosis – A Case-Based Evaluation.”
	

	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.


	The abstract is overall comprehensive and clearly indicates that this is a post-cesarean scar endometriosis case report. It summarizes the main clinical features, imaging findings, operative management and outcome, and it mentions the CSE-DxCare concept. It would benefit from explicitly stating that the work is a single case report, from ensuring that the lesion size is reported consistently between imaging and intraoperative descriptions, and from clearly stating the exact follow-up duration. 
	

	Is the manuscript scientifically, correct? Please write here.
	Scientifically and clinically, the management is appropriate for a case report of this condition. The suspicion based on cyclical scar pain, the use of ultrasound and MRI, the decision to proceed to laparoscopy, wide local excision with mesh reinforcement, and histological confirmation are all consistent with best practice. The use of postoperative Leuprolide as adjuvant hormonal therapy is reasonable. The main limitation is that the proposed CSE-DxCare framework is built on a single patient; claims about it should therefore be presented as an illustrative or proposed algorithm rather than a validated protocol.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references appear generally sufficient and reasonably up to date for the topic, covering endometriosis, abdominal wall and cesarean scar endometriosis, imaging aspects and management principles. 
	

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


	yes
	

	Optional/General comments


	More generally, the manuscript contains a large number of tables and figure descriptions, some of which are partially redundant, particularly those dealing with histopathology. Simplifying and merging overlapping tables would make the paper more concise and reader-friendly. The CSE-DxCare idea would be more convincing if presented as a clearly delineated stepwise pathway or algorithm, for example as a figure or boxed checklist showing the sequence from clinical suspicion through imaging, possible laparoscopy, surgical excision with appropriate margins and reconstruction, histological confirmation and tailored hormonal follow-up. Limitations, such as the single-case design and relatively short follow-up, are acknowledged but could be highlighted more explicitly when discussing recurrence and long-term outcomes. All figures (intraoperative images, gross specimen, histology and any graphical abstract) should be checked for adequate resolution and self-explanatory legends.
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	Are there ethical issues in this manuscript? 


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

Regarding ethics, the manuscript states that appropriate ethical approval and patient consent were obtained. There are no obvious ethical concerns based on the information provided, and the management appears standard. It would be helpful to specify that written informed consent for publication of the case details and images was obtained, and to mention the name of the ethics committee and approval number if this is required by the journal.
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