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	Reviewer’s comment
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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 manuscript presents an account of two diagnostically challenging and clinically fragile patients with relapsed or refractory Hodgkin lymphoma who possessed profound pulmonary compromise and therefore could not safely receive bleomycin based regimens. The work carries significance for clinicians in resource constrained environments where advanced molecular imaging, comprehensive toxicity surveillance and structured transplantation pathways remain limited. The study extends the existing discourse by demonstrating the pragmatic value, yet also the unpredictability, of the brentuximab vedotin and bendamustine combination in severely pretreated individuals. Its value lies in the illumination of therapeutic uncertainties at the crossroads of clinical necessity and infrastructural insufficiency, thereby enriching global understanding of Hodgkin lymphoma salvage strategies in real world settings.
	

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

	The title is concise yet may benefit from refinement to reflect the severity of disease biology and the contextual limitations under which therapy was delivered. A possible alternative could be:
“Therapeutic Outcomes of Brentuximab Vedotin and Bendamustine in Severely Pretreated Hodgkin Lymphoma with Pulmonary Compromise in a Resource Limited Setting: A Report of Two Cases”
	

	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 communicates the fundamental narrative but would gain from a clearer delineation of the clinical severity, staging detail and the rationale for the therapeutic choice. It may also benefit from a sharper articulation of the divergent outcomes between the two patients. A concluding sentence situating these cases within the broader therapeutic framework of post transplant and non transplant salvage would enhance its impact.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript presents a scientifically coherent clinical progression and therapeutic timeline. The diagnostic narratives are consistent with accepted criteria and the therapeutic decisions are compatible with contemporary salvage standards. However, the discussion may benefit from a more detailed examination of pathobiological considerations such as CD thirty expression variability or the prognostic contribution of pulmonary restriction to treatment intolerance. A deeper engagement with risk stratification criteria such as the Deauville scoring system, even in the absence of positron emissions tomography, would strengthen methodological rigor.

	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are generally relevant, contemporary and supportive. Inclusion of additional literature addressing brentuximab based regimens in low resource settings, especially African and Asian regional cohorts, would broaden contextual resonance. A few citations repeat similar conceptual findings and could be consolidated for concision.

	

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

	The manuscript is written in an understandable and generally scholarly manner, although it would benefit from refinement in syntactic structure, transitions and terminological precision. Occasional grammatical incongruities may be corrected to strengthen readability.
	

	Optional/General comments

	The work is valuable, yet expansion of the discussion on pathophysiological explanations for the fatal outcome in the second case would heighten interpretive depth. Additionally, a concise table comparing both patients would provide structural clarity.

The manuscript demonstrates clinical importance, but some conceptual clarifications and linguistic refinements are necessary to strengthen its academic contribution.
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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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