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	PART  1: Comments


	
	Reviewer’s comment

	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.

	Overall, the manuscript is scientifically sound. The clinical presentation, diagnostic approach using dynamic ultrasonography, and surgical management are consistent with previously reported cases in the literature. The discussion appropriately outlines the pathophysiology of muscle herniation and the available treatment options. However, clarification of certain aspects—such as the indication for surgery, the rationale for selecting the specific surgical technique, and more detailed imaging documentation—would further strengthen the scientific rigor of the report.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)


	The title, “The Vanishing Leg Swelling,” is appropriate and engaging. However, as noted in the reviewer comments, if the authors revise the manuscript to better clarify what aspect of the case is truly rare, it may be appropriate to modify the title accordingly to more accurately reflect the unique contribution of the report. 
	

	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 appropriately summarizes the content of the manuscript. However, depending on how the authors revise the manuscript to clarify the rare or distinctive aspect of the case, it may be necessary to adjust the abstract to ensure that the most important and novel element is clearly emphasized.

	

	Is the manuscript scientifically, correct? Please write here.
	This case describes the clinical presentation and diagnosis of anterior tibialis muscle herniation, a relatively uncommon but frequently overlooked cause of intermittent lower leg swelling. The report emphasizes the importance of dynamic ultrasonography in establishing the diagnosis, which has practical implications for clinicians evaluating soft tissue swelling of the lower extremity. By highlighting the characteristic “vanishing” nature of the swelling, the manuscript contributes to improved clinical recognition and may help prevent misdiagnosis as a soft tissue tumor or other pathological condition. With more comprehensive documentation, the case could offer enhanced educational value compared to previously published reports. 
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	There are no in-text citations indicating where references are used in the manuscript. This is an important issue and should be corrected.The reference list appears to rely primarily on older literature. There have been reports published after 2020, and if relevant publications can help clarify the novelty of this case, they should be incorporated.
	

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

	The quality of the English language is acceptable and does not present barriers to academic communication.
	

	Optional/General comments

	Case Presentation

Although this case may be considered relatively rare, as a muscle hernia occurring in the lower leg compartment, it represents a typical presentation. In order to justify publication as a case report, it is necessary to clearly emphasize what aspect of this case is truly rare or unique.
The title, “The Vanishing Leg Swelling,” suggests that the disappearing swelling is a novel finding. However, similar clinical features have already been described in the literature. For example, Alfageme et al. (Dermatol Online J. 2011) reported a “hide and seek” subcutaneous nodule due to transfascial muscular hernia, and their publication also included a clinical photograph prior to muscle contraction. Therefore, the authors should clarify how the present case differs from previously published reports.
In Figure 1, the patient appears to be a well-built male. The authors should include the patient’s height and weight in the manuscript.
Because muscle herniation is often associated with sports activity or repetitive mechanical stress, the patient’s sports history and activity level should be reported.
Furthermore, considering that the herniation appears to protrude laterally relative to the tibia, the clinical image seems to show involvement of the right lower leg. The authors should confirm that the image has not been reversed. If this is my misunderstanding, I apologize, but clarification is necessary to avoid confusion.
In the discussion, the authors state: “Diagnostic confirmation frequently relies on dynamic ultrasonography, which demonstrates fascial discontinuity and herniation during muscle contraction or weight-bearing maneuvers.” Given this statement, it would improve the manuscript to clearly present dynamic ultrasonographic findings.
It should be specified whether Figure 2 was obtained during standing, during ankle dorsiflexion, or under another provocative maneuver. If possible, it would be excellent to provide two ultrasound images: one before muscle contraction (e.g., in the supine position) and one during contraction. There are previous reports that have already demonstrated dynamic imaging findings, such as:
・Reddy R. Focal Herniation of Tibialis Anterior Muscle Diagnosed on Dynamic High-Resolution Ultrasonography Using Provocative Manoeuvres. Cureus. 2021.
・Sharma N, et al. Tibialis Anterior Muscle Hernia: A Case of Chronic, Dull Pain and Swelling in Leg Diagnosed by Dynamic Ultrasonography. Pol J Radiol. 2017.
If static imaging was performed to exclude tumors or other differential diagnoses, these findings should also be presented. This would further highlight the diagnostic value of ultrasonography.
Although the authors state that surgery was chosen based on symptoms, the patient reportedly had only mild discomfort without significant pain. The authors should clarify what type of conservative treatment, if any, was attempted prior to surgical intervention.
The follow-up period of three months appears relatively short. Even if the patient had no sports history, the postoperative rehabilitation protocol should be described in greater detail, including the timing and progression of weight-bearing and return to activity.

Discussion
The manuscript presents several surgical options. However, the authors do not explain why “direct repair” was selected in this particular case.
At the end of the discussion, the authors mention that treatment selection depends on defect size, patient activity level, and surgeon preference. Therefore, it is essential to discuss these factors specifically in relation to the present case.
· If defect size is used as justification, the exact size and, if possible, the area of the fascial defect should be described in greater detail.
· As mentioned in the case presentation section, if treatment decisions are discussed, the patient’s sports history and activity level must also be reported.
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	Are there ethical issues in this manuscript? 

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