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	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	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 importance of this manuscript lies in highlighting a rare pathology in which a high index of preoperative suspicion is essential and must arise from the initial clinical assessment in order to avoid delays in patient management. Reporting this type of case brings attention to an uncommon but severe condition and helps clinicians who may be less familiar with it to better understand and systematize both preoperative and surgical management. In addition, it emphasizes the complexity of decision-making in these scenarios and the need for timely intervention. Finally, the case underscores the importance of multidisciplinary teamwork between gynecologists and surgeons to achieve the best possible outcome for the patient.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is suitable and accurately reflects the main focus of the article.
	

	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.


	Yes, the abstract is comprehensive and clearly summarizes the content of the article.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, it is
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, the manuscript is scientifically correct. The cited literature is current and appropriate; although most references are case reports, this is understandable given the rarity of the pathology. Here provide a few references for the authors to consider, including literature reviews and small case series
· Saad AF, Chahine KM, Saade GR, Sibai BM. Liver Hematoma in Pregnancy: Challenges, Management Strategies, and Outcomes. O G Open. 2025 Mar 6;2(2):e070. doi: 10.1097/og9.0000000000000070
· Chahine KM, Shepherd MC, Sibai BM. Association of Subcapsular Liver Hematoma With Preeclampsia, Eclampsia, or Hemolysis, Elevated Liver Enzymes, and Low Platelet Count Syndrome. Obstet Gynecol. 2025 Mar 1;145(3):335-342. doi: 10.1097/AOG.0000000000005819
	

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


	
	

	Optional/General comments


	First of all, I would like to congratulate for their work and for the detailed and thorough documentation of the case
In the Introduction, in addition to maternal mortality, it would be interesting to report the proportion of fetal mortality, especially in this case where fetal demise was the outcome of the pregnancy.

From this case, it would be important to highlight the relevance of choosing a midline incision when hepatic bleeding is suspected. Although this is not the current standard approach for cesarean section, these patients often require extensive exploration of the abdominal cavity, which cannot be adequately performed through a Pfannenstiel incision. By opting for a midline approach, an additional incision may be avoided.

It is not entirely clear from the case description whether bleeding was controlled by manual compression with surgical pads prior to abdominal wall closure, or whether a hepatic packing was performed. Hepatic packing implies the placement of surgical pads that remain in situ for a period of time. Although abdominal wall closure is not excluded in such patients, current practice often favors temporary abdominal closure with negative-pressure therapy, which usually requires a planned reoperation for pad removal. A rephrasing of this paragraph clarifying the procedure performed would help readers better understand the management strategy.

This case also appears to be an ideal scenario for management under a massive transfusion protocol. Is such a protocol available in the authors’ institution?

The Discussion is well written and addresses several relevant points; however, the two aspects mentioned above regarding surgical approach and re-exploration could be further emphasized.

Finally, the Conclusion could be rewritten to increase its impact, for example by emphasizing that the importance of this case report lies in raising awareness within the scientific community about a rare and potentially life-threatening condition for both mother and fetus, and that early recognition and management may reduce associated mortality
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