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Reviewer Comments:

General Appraisal:

The case report describes a 73-year-old male with classic features of Giant Cell Arteritis

(GCA) and permanent visual loss. While the authors successfully demonstrate that 18FFDG PET/CT can retain positivity 5 days after steroid initiation, the clinical rationale for

utilizing this specific modality—rather than established first-line imaging—is not

sufficiently justified.

Major Comments:

1.Redundancy in Diagnosis (2022 ACR/EULAR Criteria): According to the 2022

ACR/EULAR classification criteria, the patient already fulfilled the diagnostic threshold

(scoring 8 points based on age, sudden visual loss, jaw claudication, new headache,

and elevated inflammatory markers) prior to imaging. Given that a score of ≥ 6 is

definitive, the addition of a PET/CT (+2 points for large vessel involvement) appears to be

a redundant diagnostic burden. The authors should discuss why clinical confirmation

was insufficient to guide management in this "textbook" presentation.

2.Divergence from EULAR 2023 Imaging Recommendations: The 2023 EULAR update

recommends Ultrasound of the temporal and axillary arteries as the first-line

investigation for all patients with suspected GCA. PET/CT is typically reserved for cases

of suspected "Occult GCA" or when cranial symptoms are absent. The manuscript fails

to explain why Ultrasound—which is more cost-effective and lacks radiation—was not

utilized as the primary confirmatory tool, particularly given the patient’s acute cranial

(ophthalmologic) symptoms.

3.Lack of Correlation with Bedside Imaging: The discussion would be significantly

strengthened by addressing the correlation between the PET/CT findings and Temporal

Artery Ultrasound. While PET/CT is excellent for the supra-aortic trunks, its resolution is

often limited for the temporal branches compared to Ultrasound. The absence of

Ultrasound data represents a missed opportunity to validate the PET findings against a

more accessible gold standard.

4.Cost and Resource Utilization: In modern clinical practice, especially within

structured healthcare systems , the use of PET/CT for a clear-cut case of GCA with AION

is difficult to justify from a cost-benefit perspective. The authors should address

whether this imaging altered the clinical trajectory or if it was performed primarily for

academic documentation.

Conclusion:

While the case confirms the "7-day window" for PET/CT utility, the manuscript would be

more valuable if it focused on the diagnostic grey zones where PET/CT is truly superior

to Ultrasound, rather than a case where the diagnosis was already clinically certain
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