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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.


	The topic is clinically relevant and timely, summarizing an uncommon but important subset of ovarian sex cord-stromal tumors. The manuscript is generally well-written, supported by recent references, and follows a logical flow. However, several sections show redundancy, lack of methodological clarity, and overlap in content. The discussion contains excessive general SCST theory not limited to giant tumors. Multiple paragraphs appear repeated or insufficiently integrated, weakening the manuscript’s coherence
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes
	

	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.


	o
Include explicit mention of PRISMA adherence.

o
Add numerical outcomes (recurrence, mortality) in the Conclusion.
	

	Is the manuscript scientifically, correct? Please write here.
	1. Significant Redundancy Across Sections

•
The Introduction repeats similar information in multiple paragraphs-for example, the definition, histology, and clinical behaviour of SCSTs are described 3–4 times in slightly different wording.

Consolidation is required for clarity. 

•
Some paragraphs introduce new tumors (e.g., spindle cell neoplasms, pancreatic markers such as Dpc4) that do not relate directly to giant ovarian SCSTs and should be streamlined or removed.

2. Inconsistent Focus on “Giant” Tumors

Although the manuscript title stresses giant SCSTs (>10 cm), many sections describe SCSTs in general, without linking the information to large tumor behavior.

Please emphasize characteristics that specifically differentiate giant tumors:

•
Diagnostic dilemmas due to size

•
Surgical challenges (mass effect, torsion, rupture)

•
Differences in prognosis (if any)

•
Misdiagnosis patterns on imaging

3. Methodology Needs Clearer Explanation

The Materials and Methods lack detail on:

•
Search strategy (exact syntaxes, Boolean operators)

•
Screening process (number of reviewers, conflict resolution)

•
PRISMA diagram — expected but missing

•
Quality assessment tool (e.g., JBI for case reports)

Given that giant SCSTs are mainly reported as case reports and small series, explaining how bias was minimized is essential.

4. Data Presentation Requires Tables/Figures

The Results section contains important information (age, size, types, symptoms) but is entirely text-based.

Include:

•
Table 1: Study characteristics

•
Table 2: Clinical and radiological features

•
Table 3: Histologic subtypes and outcomes

•
PRISMA Flow Diagram

This will improve readability and academic rigor.

5. Discussion Contains Unrelated Content

The Discussion includes:

•
SCTAT (annular tubules) paragraph not linked to giant tumors

•
Broad SCST pathogenesis and endocrinology repeated from Introduction

•
DICER1, Peutz–Jeghers syndrome, and unrelated case series without synthesis

Please reorganize the Discussion into:

1.
Comparison with existing literature

2.
Implications for diagnosis and surgical management

3.
Strengths and limitations

4.
Future research avenues
Introduction
· Remove repeated descriptions of SCST histology and markers.

· Ensure the introduction flows from general → specific → research gap.
Results
· Clarify whether the mean tumor size reported (25.4 cm) refers to all included cases consistently.

· Mention laterality, complications (torsion/rupture), and hormonal findings in a structured way.

Discussion
· Strengthen the link between molecular markers (FOXL2, SF-1) and diagnostic relevance in giant tumors.

· Add comparison with epithelial tumor misdiagnosis rates.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Some references cited in the text are used to support general SCST knowledge rather than findings related to giant tumors.

Ensure proper linkage between reference and statement.

Also, cross-check references for accuracy, numbering, and formatting.
	

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


	Improve transitions between paragraphs.

Avoid overly long sentences for readability
	

	Optional/General comments


	
	


	PART  2: 



	
	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Are there ethical issues in this manuscript? 


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


	


Reviewer details:

Beulah Priscilla Maddirala, Dr NTRUHS, India

Created by: DR
              Checked by: PM                                           Approved by: MBM
   
Version: 3 (07-07-2024)

