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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.


	This manuscript addresses a genuinely rare clinical entity, psammomatoid juvenile ossifying fibroma (PsJOF), which occurs in the mandible. The topic is relevant and suitable for a case report, and the authors demonstrate sincere clinical engagement with the patient. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The phrase “Shifting the Paradigm” is strong but not fully justified within the manuscript. A paradigm shift implies new conceptual understanding or management change, which is not convincingly demonstrated. Please consider a more precise and academically grounded title!


	

	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.


	Please restate the abstract for :

Redundancy: Several sentences repeat information already stated (e.g., location and aggressiveness).  Lack of Case-Specific Data: The abstract reads more like a mini-review rather than a case abstract. No clear outcome: Surgical approach, extent of resection, and follow-up findings are not specified. Keywords: Formatting and capitalization are inconsistent; “(MANDIBLE)” is inappropriate.


	

	Is the manuscript scientifically correct? Please write here.
	The case is valuable and publishable, but the manuscript currently suffers from structural, linguistic, and methodological weaknesses. With careful revision, improved clarity, expanded surgical and follow-up details, and a tighter academic presentation, this work could make a meaningful contribution to the literature on juvenile ossifying fibroma.
	

	Are the references sufficient and recent? If you have suggestions for additional references, please mention them in the review form.
	Inconsistent formatting. Bullet symbol before one reference. Some references are outdated without justification.

For readers, standardize referencing style per journal guidelines, and ensure citation accuracy and consistency.


	

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


	
	

	Optional/General comments


	Introduction: 

Citation Overload Without Integration: Multiple references are cited but not critically discussed. Mandibular Rarity Not Adequately Framed: The introduction should clearly justify why this case matters. Grammar and Flow: Some sentences are awkward and repetitive. “Several synonymous terms have described JOF…” For readers, please specify or remove. “The present report describes…” This sentence is repeated conceptually in the abstract!

The authors should end the introduction with a clear objective statement, for example: “This report aims to highlight the diagnostic and therapeutic challenges of mandibular PsJOF through detailed clinical, radiological, and histopathological correlation.”

CASE PRESENTATION:

Informal Language: Use of abbreviations such as “c/c” and “Pt” is not acceptable in academic writing. Chronological Confusion: Timeline of initial swelling, recurrence, and current symptoms is unclear. Neurological Symptoms: Numbness is mentioned but not explored or correlated later!

Diagnostic Assessment (Radiology): 

The authors should consider the following: Fragmented Sentences: Many lines are incomplete or grammatically incorrect. Inconsistent Measurements: Different lesion sizes appear in different sections without explanation. Poor Figure Referencing: Figures are inconsistently numbered and sometimes duplicated. Examples: “buccal and lingula cortical plate expansion…”  sentence incomplete! “(fig6)”, inconsistent formatting.

For readers, please consolidate CBCT findings into one coherent paragraph. Ensure one consistent lesion dimension or explain differences and align figure numbers sequentially.

Histopathology: 

Limitations: Description is too brief for a definitive diagnosis, and no mention of differential histopathological exclusion! Please consider expand histology description slightly, and correlate findings explicitly with PsJOF diagnostic criteria.

SURGICAL INTERVENTION & FOLLOW-UP:

Unfortunately, this is one of the most underdeveloped sections of the manuscript. The authors should highlight the type of surgery[is not described (enucleation? resection? margins?)]. No intraoperative findings! Follow-up of 20 days is insufficient for PsJOF!! Accordingly, please state clearly the surgical approach and extent. Acknowledge short follow-up as a limitation. If a longer follow-up is unavailable, explicitly state this for the journal readers!
EXTRAORAL & INTRAORAL EXAMINATION:

Let me comment: Excessive measurement detail without synthesis. Some repetition between intraoral and radiographic findings. The provisional diagnosis of peripheral ossifying fibroma needs justification!

This section needs streamlined descriptions and a clear explanation of the reasoning behind the provisional diagnosis.

DISCUSSION:

This section lacks the following: Limited Case Integration: The discussion reads like a literature review rather than an analysis of this case. No Comparative Insight: How does this case differ from previously reported mandibular PsJOF cases? Management Rationale: Surgical decision-making is not sufficiently justified.

Here, please let me suggest: Explicitly compare this case with at least 2–3 similar mandibular cases. Discuss why conservative vs aggressive surgery was chosen. Highlight diagnostic delays or pitfalls.

CONCLUSION: 

The authors can end with a strong takeaway: “Mandibular PsJOF, though rare, should be considered in aggressive mixed lesions in young patients to avoid misdiagnosis and inadequate treatment.”
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	Are there ethical issues in this manuscript? 


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

Patient consent and IRB approval should be highlighted in the main ethical section!
Acknowledgment section should be highlighted!
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