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	PART  1: Comments


	
	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.

	It underscores fibrostenotic eosinophilic esophagitis as an often overlooked cause of progressive dysphagia in adults, particularly when diagnosis is delayed . It reinforces the importance of systematic esophageal biopsies regardless of endoscopic appearance to avoid missed diagnoses. Moreover, it provides practical clinical evidence supporting combined anti-inflammatory therapy and endoscopic dilation as the optimal strategy for achieving durable remission and preventing disease progression.
	

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

	The title is suitable. It is clear, specific, and accurately reflects the clinical focus and educational value of the case, particularly the diagnostic challenge and fibrostenotic phenotype of adult eosinophilic esophagitis
	

	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.

	As a minor suggestion, the abstract could be further strengthened by briefly emphasizing the clinical implication for practice, such as the need for systematic esophageal biopsies in adults with unexplained dysphagia, even when initial biopsies or endoscopic findings are non-diagnostic. No major deletions are necessary, as all included elements are relevant and appropriately concise.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, the manuscript is scientifically sound and consistent with current evidence and international guidelines on eosinophilic esophagitis. The clinical presentation, diagnostic approach, histopathological criteria, and therapeutic strategy are accurately described and appropriately interpreted. The discussion correctly reflects the natural history of EoE, the impact of diagnostic delay on fibrostenotic progression, and the rationale for combining anti-inflammatory therapy with endoscopic dilation. Overall, the scientific content is accurate, up to date, and well supported by relevant literature.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, the references are sufficient, relevant, and up to date, covering key aspects of eosinophilic esophagitis including epidemiology, diagnostic criteria, endoscopic assessment, natural history, and management strategies. The inclusion of recent consensus statements and national and international guidelines (up to 2024) strengthens the scientific validity of the manuscript.

As an optional suggestion, the authors may consider adding a recent review focusing specifically on phenotype-driven management or long-term outcomes in fibrostenotic EoE to further reinforce the discussion on disease progression and maintenance therapy. However, this is not essential, and the current reference list is adequate to support the manuscript’s conclusions.
	

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

	Only minor, optional language polishing could be considered (e.g., shortening a few long sentences or ensuring stylistic consistency), but no major grammatical or linguistic revisions are required.
	

	Optional/General comments

	The manuscript could be further strengthened by including a more detailed description of the histopathological images, ideally with a brief commentary from a pathologist highlighting the key microscopic features (eosinophilic infiltration, architectural changes, and fibrosis). 

Consider adding a brief timeline summarizing symptom onset, diagnostic steps, and therapeutic interventions to clearly illustrate the diagnostic delay and disease progression.

A short statement on differential diagnoses initially considered (e.g., peptic stricture, malignancy, infectious or drug-induced esophagitis) could reinforce the diagnostic challenge.

Including a brief note on follow-up duration and long-term outcomes would add value regarding disease monitoring and maintenance therapy.
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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Are there ethical issues in this manuscript? 

	No
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