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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.


	This manuscript highlights an important and clinically relevant issue in rectal cancer management, namely delayed definitive treatment due to sociocultural and healthcare system–related factors. While advances in multimodal therapy have improved rectal cancer outcomes, non-medical barriers such as treatment refusal, inadequate follow-up, and fragmented continuity of care continue to adversely affect prognosis, particularly in resource-limited settings. This case underscores the critical role of early diagnosis, patient counseling, and multidisciplinary management in optimizing oncologic outcomes. Furthermore, it contributes to the existing literature by emphasizing the real-world impact of social determinants on cancer care delivery and treatment adherence.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	It may be better “A Consequence of Social and Healthcare System Factors” 
	

	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.


	The abstract provides a general overview of the case and highlights the key issue of delayed treatment; however, several important clinical details should be clarified to improve scientific completeness and accuracy.
	

	Is the manuscript scientifically, correct? Please write here.
	While the manuscript presents a generally coherent clinical course, there are several important concerns regarding scientific accuracy and oncologic consistency that require clarification. Notably, the patient is described as having stage I lower rectal carcinoma in 2022, yet received neoadjuvant chemotherapy, whereas the standard management for stage I rectal cancer typically involves primary surgical resection rather than neoadjuvant therapy. Therefore, the clinical staging (cTNM) and the rationale for neoadjuvant treatment should be clearly justified. In addition, the absence of detailed staging workup, including pelvic MRI and cross-sectional imaging findings, limits the ability to assess the appropriateness of treatment decisions. The reported overseas diagnosis of dysplasia without official documentation introduces further uncertainty and should be clearly acknowledged as a limitation. Finally, the manuscript does not adequately describe the current staging and planned management following the 2026 diagnosis. Overall, although the case highlights an important clinical issue, clarification of staging, treatment rationale, and oncologic decision-making is necessary to ensure scientific accuracy.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The current references are relevant but limited in number and include mostly older studies. To improve the scientific strength and clinical relevance of the manuscript, the authors are encouraged to expand the reference list and incorporate more recent literature reflecting contemporary rectal cancer management. In particular, updated international guidelines such as the NCCN and ESMO Clinical Practice Guidelines for rectal cancer should be cited to support discussions on staging, neoadjuvant treatment, and surgical management. Additionally, recent studies addressing treatment delay, patient compliance, sociocultural barriers to surgery, and outcomes associated with delayed definitive management would further strengthen the discussion. Including more up-to-date and guideline-based references will improve the scientific rigor and clinical relevance of the manuscript.

	

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


	The overall language is understandable; however, the manuscript contains several grammatical errors, inconsistent verb tenses, and awkward sentence constructions that limit clarity and readability.
	

	Optional/General comments


	Major revision is required before this manuscript can be considered for publication. The authors should clarify the oncologic staging at each time point, including detailed diagnostic workup and imaging findings, and provide a clear and structured timeline of the patient’s diagnosis, treatment, refusal of surgery, and recurrence. The rationale for administering neoadjuvant chemotherapy, particularly in a patient described as having stage I disease, must be clearly explained and supported by appropriate references. In addition, the discussion should be strengthened with current guideline-based recommendations and recent literature addressing rectal cancer management and the impact of delayed treatment. The manuscript would also benefit from significant language revision to improve clarity, scientific accuracy, and overall readability.
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	Are there ethical issues in this manuscript? 


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