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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 manuscript provides detailed overviews of nephron structure, RCC classification per WHO 2016, and stain-specific applications in diagnosis, supported by 50+ references up to 2025.
	

	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.


	yes
	

	Is the manuscript scientifically, correct? Please write here.
	Please check general comments
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	No , it is better to use more recent references. 
	

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


	No 
	

	Optional/General comments

1) 
	2) ​Still revise from WHO 2016 to 2022/2024 standards, adding molecular subtypes (e.g., EWSR1::CREB1 RCC, eosinophilic vacuolated tumor).

3) For major citations, note strengths/limitations (e.g., "Bukavina 2022: large cohort but retrospective bias"); quantify IHC performance where data exists.

4) Consolidate repeats (RCC stats in Abstract/Intro/4; PAS x4); cut non-RCC anatomy (Section 2); reduce length 25%.

5) Quantify pitfalls (e.g., "PAX8 non-specificity in 20% non-renal tumors"); suggest practical solutions (multiplex panels, AI subtyping) with citations.

6) Define focused question (e.g., "RCC histological signatures vs. pitfalls"); consistent subheaders; add diagnostic algorithm figure.

7) Verify figures (protocols, scale bars); add Table 1: RCC IHC panel (marker, subtype positivity, pitfalls) and Table 2: Stains comparison.

8) Fix broken DOIs; >80% post-2020; AMA/Vancouver format; prioritize high-impact reviews/meta-analyses.

9) Correct typos ("subtypes as clear cell"); remove obsolete claims (Feulgen routine use); active voice throughout.

10) Add prognosis section (e.g., CAIX loss → poor TKI response; subtype survival rates per ISSUP grade).

11) Expand MiT/SDH/translocation RCCs with histology/IHC patterns in dedicated table/subsection.

12) Replace unclear prospects with actionable steps (e.g., "Validate PAX8+CK7+CAIX panel in multicenter cohorts")
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	Are there ethical issues in this manuscript? 


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