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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 manuscript offers important local data regarding the clinicopathological aspects of patients with bone metastasis from breast cancer in Indonesia, where the incidence of breast cancer is increasing but comprehensive epidemiological analyses remain scarce. Accordingly, the manuscript fills an important gap in the knowledge of the current state of metastatic breast cancer in the region and the strategies that may be necessary to prevent the skeletal-related events that contribute significantly to the morbidity and mortality of breast cancer in the Asian population. Moreover, the manuscript offers interesting information on the subtypes and patterns of metastasis that may be important in defining prognosis and guiding the management of metastatic breast cancer in developing countries compared with the global current best practices.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is suitable in that it clearly and concisely describes the study's focus, population, location, and timeframe, which is essential for indexing and discoverability in medical databases. However, it could be refined for better readability and standardization by using "breast cancer" instead of the Latin term "carcinoma mammae" to align with contemporary English-language conventions in oncology literature.


	

	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 does a great job of summarizing the study's aims, design, methods, key results, and conclusions in a clear and structured way, keeping the word count concise for journal submission. It successfully highlights demographic, clinical, and therapeutic patterns without going into too much detail. Still, a few tweaks could enhance clarity and impact: (1) clearly state the sample size (n=90) in the Methods section for immediate context; (2) briefly mention the univariate analysis approach in the Methodology to highlight its descriptive nature; and (3) in the Conclusion, add a note about the implications for clinical practice, such as "These findings advocate for targeted interventions to mitigate late-stage presentations." Everything included is relevant and necessary, so no deletions are needed.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is mostly accurate from a scientific standpoint. It features a solid retrospective descriptive design, uses suitable inclusion and exclusion criteria, and employs univariate analysis that fits with the study's goals. The results, such as the link between large T4 tumors, high-grade histology, and the Luminal B subtype with aggressive metastatic behavior, are well-supported by the data and align with established oncology literature, referencing tumor biology and prognostic factors. There are a few minor points to consider: (1) The statement that tumor laterality is "nearly evenly distributed" (51.1% right vs. 48.9% left) is accurate, but it would be helpful to mention if this difference is statistically significant, although it's not essential for a descriptive study. (2) The section on metastatic patterns rightly mentions combined bone/visceral involvement but should clarify that all cases are M1 by definition to avoid redundancy. (3) The TIL categorization (0-10% as "no or minimal") follows standard guidelines like those from Salgado et al., 2015. However, the absence of high TILs (40-90%) should be discussed as a potential limitation rather than an absolute finding, given the constraints of retrospective data. Overall, there are no major errors that compromise the validity of the study.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are sufficient in number (26 total) and cover key aspects of the study, including metastasis biology, diagnostic imaging, histopathology, and treatment, with a good balance of foundational works (e.g., Roodman, 2001) and more recent studies (e.g., Tian et al., 2023; Zhang et al., 2025). Approximately 60% are from 2015 onward, ensuring recency, though a few older citations (e.g., Theriault & Hortobagyi, 1992) are appropriately used for historical context. Suggestions for additional references to strengthen global comparisons and regional relevance:

For bone metastasis epidemiology in Asia: Santoso et al. (2021). "Breast Cancer in Indonesia: An Overview." Asian Pacific Journal of Cancer Prevention, 22(10), 3041–3048. doi:10.31557/APJCP.2021.22.10.3041 (to contextualize Indonesian incidence rates).

For TILs and prognosis in metastatic settings: Loi et al. (2019). "Tumor-Infiltrating Lymphocytes and Prognosis: A Pooled Individual Patient Analysis of Early-Stage Triple-Negative Breast Cancers." Journal of Clinical Oncology, 37(7), 559–569. doi:10.1200/JCO.18.01010 (to expand on low TIL implications).

For treatment in low-resource settings: Cardoso et al. (2020). "Early Breast Cancer: ESMO Clinical Practice Guideline for Diagnosis, Treatment and Follow-Up." Annals of Oncology, 31(12), 1534–1550. doi:10.1016/j.annonc.2020.09.005 (to support multimodal therapy discussions).
	

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


	The English is generally suitable for scholarly communication, with clear structure, logical flow, and precise medical terminology that facilitates understanding by an international audience. However, there are inconsistencies and errors that could be polished for professionalism: awkward phrasings (e.g., "serve as an insight to conduct early diagnosis" in the Introduction should be "provide insights for early diagnosis"); minor grammatical issues (e.g., "We thank to lecturers" in Acknowledgements should be "We thank the lecturers"); inconsistent formatting (e.g., "Carcinoma mammae" vs. "breast cancer"); and typographical errors (e.g., "AcknowledgEments"). A thorough proofread by a native English speaker or professional editor would elevate it to journal-ready standard without altering scientific content.
	

	Optional/General comments


	As a descriptive study, it lacks comparative analysis (e.g., vs. non-metastatic cohorts), which is acknowledged but could be expanded in limitations. Consider adding a figure visualizing metastatic patterns or subtype distribution for visual appeal. The ethics approval date (2025) aligns with the study period, but confirm if data collection was prospective in part. Overall, this is a solid manuscript with minor revisions needed for publication in a mid-tier oncology or regional health journal—revise and resubmit.
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	Are there ethical issues in this manuscript? 


	The manuscript correctly notes that the institutional ethics committee granted approval (No. 0542/UN14.2.2.VII.14/LT/2025) for this retrospective study, which uses de-identified electronic medical records. This approval aligns with standard ethical guidelines like the Helsinki Declaration, where informed consent is usually waived. There don't seem to be any issues with handling patient data, as the exclusion criteria ensure the data is both complete and confidential, and the study presents minimal risk. However, it's a bit concerning that there's no explicit mention of data anonymization or secure storage protocols. These details should be included for transparency. Also, the approval number couldn't be found in public searches, which might need verification by the journal's ethics team, especially since the date is as recent as 2025.


	


Reviewer details:

Sanjoy Kumar, Texas Tech University, US

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


