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This is a well-written and clinically relevant case describing a 73-year-old patient with giant cell arteritis (GCA) who underwent 18F-FDG PET/CT five days after initiation of high-dose corticosteroids, with persistent vascular uptake supporting the diagnosis. The topic is important, as it addresses a frequent and practical dilemma in GCA management: the balance between urgent steroid initiation and preservation of imaging sensitivity.

Overall, I found the case educational and appropriate for publication. However, several aspects require clarification and refinement before acceptance.

Major Comments

1. Interpretation of PET findings in light of the 2022 ACR/EULAR classification criteria

The manuscript would benefit from explicitly addressing the 2022 ACR/EULAR classification criteria for GCA. Based on the clinical and laboratory data provided (age >50, new temporal headache, jaw claudication, visual loss, markedly elevated ESR/CRP, temporal artery tenderness), this patient clearly fulfills classification criteria independent of imaging. This should be stated clearly.

However, regarding imaging, it is important to note that the classification item for PET refers specifically to “FDG-PET activity throughout the aorta,” typically defined as uptake greater than liver background across the descending thoracic and abdominal aorta. In this case, uptake was reported in the common carotid and subclavian arteries, without significant aortic involvement, and with SUVmax values comparable to liver background. Therefore, strictly speaking, the PET findings would not fulfill the PET-based classification item.

This distinction is important and should be openly discussed. The current wording risks implying that the PET findings align fully with classification standards, which is not technically accurate.

2. Borderline PET findings and the impact of corticosteroids

The most intellectually valuable aspect of this case is not simply that PET remained positive after steroid initiation, but that the findings were borderline when interpreted against formal classification frameworks.

While corticosteroids did not abolish vascular uptake, it is entirely plausible that they attenuated metabolic activity to a level that no longer met strict classification thresholds. In this particular patient, the diagnosis was clinically evident due to the strength of the presentation and inflammatory markers, and the response to therapy was consistent with GCA.

However, in a less clear or more equivocal case, where classification points might meaningfully influence diagnostic confidence, performing PET five days after high-dose corticosteroids could result in insufficient imaging criteria to support classification. An earlier scan might have demonstrated more intense or more extensive uptake, potentially fulfilling formal PET-based criteria.

I believe this uncertainty should be discussed explicitly, as it represents the most clinically relevant and nuanced implication of the report.

3. Overemphasis on a strict “diagnostic window”

The manuscript repeatedly emphasizes a narrow 3–7 day window as critical. While supported by several studies, the effect of glucocorticoids on PET sensitivity is not binary and depends on cumulative dose, baseline inflammatory burden, and vascular territory involved. The discussion should be slightly tempered to reflect this variability rather than suggesting a rigid threshold.

4. Diagnostic terminology

The manuscript states that the diagnosis was “confirmed.” Given that no temporal artery biopsy or ultrasound halo sign is reported, it would be more accurate to state that the diagnosis was established on clinical and imaging grounds, rather than definitively confirmed histologically.

Minor Comments

- The clinical description and literature review could be shortened. The message of the case is clear and does not require such extensive background detail.
- The term “erythema sediment rate” should be corrected to “erythrocyte sedimentation rate.”
- The manuscript would benefit from clarifying whether PET interpretation was based on a standardized visual grading system or purely on SUVmax.
- A brief explanation of why temporal artery ultrasound or biopsy was not performed would improve completeness.
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