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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 addresses a vital clinical gap by documenting the patterns of lower gastrointestinal tract malignancies in Abuja. The data provided on the 1.6:1 male-to-female ratio and the high prevalence of adenocarcinoma (90.3%) offers a clear picture of the local disease burden. This research is important because it highlights how systemic healthcare barriers, rather than individual demographics, contribute to late-stage diagnosis in this population.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes. The title is appropriate for the study. It effectively captures the geographic location, the medical focus, and the retrospective nature of the research. No alternative title is suggested
	

	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.


	No. 

The abstract should be revised to include more specific data regarding the "advanced disease" mentioned in the results. Readers would benefit if the authors explicitly stated the percentage of patients presenting at each specific stage rather than using broad categories like "localized" versus "metastatic".
	

	Is the manuscript scientifically, correct? Please write here.
	Partially. 
· The description of the sampling method is currently unclear. The authors state data were extracted retrospectively, but they should clarify if this was a consecutive sampling of every patient within the five year period or if a specific randomization technique was used

· The classification of Stages I, II, and III as "localized disease" is clinically problematic. Stage III colorectal cancer typically involves regional lymph node metastasis and requires different management than Stage I or II. The authors should re-analyze or at least clarify why these distinct clinical stages were grouped together, as this may mask important differences in survival outcomes and treatment responses.

· Terminology contradiction regarding disease stage : A significant contradiction exists between the results summary and the detailed data analysis that needs your attention. The abstract and discussion sections state that most patients presented with advanced disease. However, the data presented in the results section and Table 2 indicates that 79% of the cohort presented with localized disease (Stages I–III). You must clarify whether Stage III is being classified as "advanced" or "localized" in your analysis. Standard clinical practice often views Stage III as locally advanced, and reconciling this terminology will ensure your conclusions align with your data tables.

· Sampling and attrition transparency : The methodology section states that all patients with histologically confirmed lower gastrointestinal tract malignancies within the study period were eligible. You also mention that patients with incomplete or missing records were excluded. It would strengthen the scientific validity of the study if you provided the specific number of cases that were excluded due to missing data. Knowing the "attrition rate" of your records helps the reader understand if the 207 reviewed cases truly represent the entire patient population seen at the National Hospital during those five years.

· Clarification of localized grouping : Grouping Stages I, II, and III together into a single "localized" category is a significant limitation. Stage I and Stage III colorectal cancers have vastly different five year survival rates and require different surgical and oncological approaches. I strongly suggest that you provide a more granular breakdown of these stages if the records permit. If the data is too inconsistent for a full TNM breakdown, please include a statement in the "Limitations" section explaining how this broad grouping might impact the interpretation of your treatment findings.

· Statistical depth for risk factors: Table 13 lists several risk factors, such as alcohol consumption and family history, across different tumor sites. The manuscript would be scientifically more robust if you performed a simple statistical test to determine if these factors are significantly associated with specific tumor types or stages. For example, you mention that 46% of anal cancer patients were HIV positive. Providing a p-value for this association compared to other lower gastrointestinal tract sites would elevate the paper from a descriptive report to a more analytical study

· Methodological consistency in staging : You mentioned that staging was determined using available clinical, radiological, and pathological information. Please specify which staging system was used as the primary reference point. While you imply a standard clinical practice, explicitly naming the AJCC (American Joint Committee on Cancer) or a similar system would provide the necessary international context for your findings.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes. 
The authors have cited several important local and global studies. They should consider adding more recent citations from 2021 to 2024 to ensure the discussion reflects the most current advancements in immunotherapy and targeted treatments for lower GIT cancers


	

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


	Yes. The grammar and flow are generally good. Some technical terms, such as "cloacogenic carcinoma," are mentioned but not discussed in detail despite their rarity. Providing a brief clinical context for these rarer histological types would improve the manuscript's depth

	

	Optional/General comments


	The results indicate that 51.7% of the patients had tertiary education. It is surprising that such a highly educated cohort still faced significant delays leading to advanced disease. The discussion would be much stronger if the authors explored the specific "others" category in the reasons for late presentation, which accounted for 28% of cases. Identifying exactly what those "other" reasons are could provide the most actionable insights for public health interventions.
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