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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 case addresses a clinically important and potentially fatal adverse drug reaction, of a highly recommended and safe drug namely methimazole-induced agranulocytosis. This makes the topic a relevant endocrinology emergency. However, the manuscript does not add new insights beyond previously reported side effects and their management. The topic needs much clarification specially emphasizing on reporting other similar problems and their management.
	

	Is the title of the article suitable?
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	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.
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	Is the manuscript scientifically, correct? Please write here.
	Yes 
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	General feedback:

Small Sample Size, absence of comparison cases or groups as well as ethical and practical concerns about dealing with these case reports.
Queries that require clarification:
1. The inconsistency between the occurrence of the crisis and the short period and the findings reported with the vital signs which were almost normal.

2. Reliance on the diagnosis of the single reported case was on the presentation of the patient with fever, respiratory symptoms, and markedly raised procalcitonin levels indicating severe infection secondarily to neutropenia with the total white blood cell count reduced which occurs with prolonged use of the drug although the condition developed just after the patient has taken Methimazole medicine as part of his treatment of hyperthyroidism.

3. Question number 4 in the Naranjo Causality Assessment score was about the reappearance of adverse reactions when the drug was re-administered and this is contradictory to the ethical use of the drug.

4. Question number 8: Was the reaction more severe with increased dose or less severe with decreased dose?

5. Does it mean that the patient was re-challenged with the drug as a test for the reassurance of the patient`s symptoms? Which is not recommended.

6. As a problem of using the drug, agranulocytosis manifests within the initial 3 months of methimazole therapy and may take longer but in this case it is not reported as so.

7. No mentions about the dose regimen used for this patient, toxicity levels detected in this patient as this drug is used to treat thyrotoxic crisis in double or triple therapeutic doses.

8. Also no mentions about the alternative anti-thyroid drug used after stopping the recommended drug.

9. Finally, taking a single case report may not be favorable for the establishment of such a condition.

I would suggest answers for the previous inquiries before giving the final feedback.
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