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	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.


	Turner syndrome is an important genetic condition with multisystem involvement, and early diagnosis is essential for appropriate hormonal management, screening for cardiovascular and renal anomalies, and prevention of long-term complications. Case reports are useful to highlight atypical presentations and increase awareness among clinicians, especially in settings where patients present late. Additionally, the association with autoimmune thyroiditis is clinically significant because autoimmune disorders are more frequent in Turner syndrome. With improved diagnostic confirmation and clearer clinical data, this report can contribute to better recognition and management of such cases
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Partially suitable, but it should be more specific because the diagnosis is not confirmed in the manuscript.

Suggested alternative title:
“Primary Amenorrhea with Autoimmune Thyroiditis in an Adolescent Female: A Suspected Turner Syndrome Case 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.


	Needs revision.
Suggested improvements:

· Add the key missing diagnostic step: karyotype testing (confirmation).

· Clarify that low FSH/LH suggests hypogonadotropic hypogonadism, which does not match classic Turner syndrome.

· Add clear final diagnosis or state “suspected” diagnosis.

· Improve grammar and structure (e.g., spacing in “CasePresentation”)


	

	Is the manuscript scientifically, correct? Please write here.
	Is the manuscript scientifically correct?

Not fully scientifically correct in its current form. Major issues include:
1. Turner syndrome requires cytogenetic confirmation (karyotype), which is not provided.

2. Turner syndrome is classically associated with hypergonadotropic hypogonadism (high FSH/LH), but this case reports low FSH (1.99 IU/mL) and low LH (0.43 IU/mL) which is inconsistent with typical Turner syndrome.

3. The report mentions absence of uterus on USG; in Turner syndrome the uterus is usually present but small/hypoplastic—this finding requires re-evaluation and discussion of differential diagnoses.

4. The case presentation lacks important phenotypic details (height, Tanner staging, dysmorphic features, cardiac/renal evaluation)


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Generally acceptable, with both foundational and recent references included (including 2024 and 2025).
However, I recommend adding:

· Recent clinical guidelines for Turner syndrome management (e.g., consensus/clinical practice guideline references).

· References about differential diagnosis of primary amenorrhea and absent uterus (MRKH, CAIS, etc.)


	

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


	Needs improvement.
There are grammatical errors, spelling issues (e.g., “occuring”, “councelling”), and formatting issues (e.g., missing spaces in headings). Professional English editing is recommended before publication
	

	Optional/General comments


	 Please add karyotype analysis as mandatory diagnostic confirmation.

Provide detailed clinical phenotype: height, weight, BMI, dysmorphic features, puberty status (Tanner staging).
Include important tests: estradiol, prolactin, and consider pituitary evaluation due to low gonadotropins.

Add cardiac and renal screening which is standard in Turner syndrome.

Improve discussion: align findings with diagnosis and include differential diagnosis
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