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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 contributes to the limited body of literature addressing ovarian malignancy complicating early pregnancy, particularly in the context of spontaneous tumour rupture. Given the extreme rarity of this presentation especially involving endometrioid histology in the first trimester the case provides clinically meaningful insight into diagnostic challenges and multidisciplinary management strategies. The report adds incremental but important evidence regarding oncological safety, feasibility of platinum-based chemotherapy during pregnancy, and maternal–fetal outcomes in such high-risk scenarios. For clinicians in obstetrics, gynecologic oncology, and maternal–fetal medicine, this case underscores the need to consider malignant rupture in the differential diagnosis of acute abdomen during early gestation. Overall, it represents a valuable addition to the existing case-based literature.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is largely suitable, clear, and specific. It accurately reflects the clinical condition, timing, and article type. If refinement is desired, a slight expansion to include the word “pregnancy” explicitly may enhance indexing clarity and searchability. Otherwise, the current title is specific and suitable for a case report.
	

	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 is structured and generally comprehensive. It outlines the rarity of the condition, summarises the clinical presentation, describes management, and concludes with an appropriate clinical message. Nevertheless, minor refinements would strengthen it further. Greater precision in wording particularly when claiming novelty would improve academic caution. A clearer emphasis on the principal clinical lesson and slightly more concise phrasing in certain sentences would enhance readability. These are matters of refinement rather than substance, as the abstract does capture the essential elements of the case..


	

	Is the manuscript scientifically, correct? Please write here.
	Scientifically, the manuscript is coherent and fundamentally sound. The diagnostic work-up, surgical intervention, staging, adjuvant chemotherapy, and follow-up are presented in a logical sequence. The use of carboplatin–paclitaxel in the second trimester aligns with contemporary oncologic practice in pregnancy and reflects appropriate multidisciplinary decision-making. That said, several areas would benefit from clarification. The edition of the FIGO staging system should be explicitly stated. The justification and timing of CT imaging during pregnancy warrant brief discussion, particularly in relation to fetal safety considerations. Additionally, the discussion section could be modestly expanded to situate the chemotherapy regimen within the broader literature on oncologic treatment during pregnancy. These additions would enhance depth without substantially lengthening the manuscript
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references include the previously reported cases of rupture during pregnancy and are relevant to the topic. However, the contextual framework would be strengthened by incorporating more recent review articles or guideline-based references addressing the management of ovarian malignancy in pregnancy and the safety of chemotherapy during gestation. Including a small number of contemporary sources would reinforce the scholarly foundation of the discussion.


	

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


	The English language is generally understandable and suitable for academic communication. Nonetheless, professional language editing is recommended. There are minor grammatical inconsistencies, occasional awkward phrasing, and formatting irregularities that, while not detracting from the scientific message, reduce the manuscript’s overall polish. Careful editorial revision would significantly improve clarity and presentation.


	

	Optional/General comments


	In conclusion, this manuscript presents a rare and instructive case with favorable maternal and neonatal outcomes. Its principal strengths lie in the uniqueness of the presentation and the clear description of multidisciplinary management. With moderate revision primarily linguistic refinement and modest expansion of the discussion the manuscript would be suitable for publication as a case report in an obstetrics or gynecologic oncology journal.

This manuscript presents a rare and clinically significant case of spontaneous rupture of endometrioid ovarian carcinoma in the first trimester of pregnancy. The topic is relevant to both obstetric and gynecologic oncology practice, and the case adds incremental value to the limited literature on malignant adnexal masses complicated by rupture during early gestation. The clinical course is clearly described, and the multidisciplinary management approach is appropriate and well outlined.

From an editorial perspective, the manuscript would benefit from several refinements prior to publication. First, minor grammatical inconsistencies and typographical issues are present throughout the text and should be corrected through professional language editing. Standardisation of headings (e.g., capitalisation of section titles), uniform terminology (e.g., consistent use of “endometrioid carcinoma” versus “endometrioid adenocarcinoma”), and improved sentence structure will enhance readability and overall presentation.

Second, the discussion section could be modestly expanded to strengthen contextualisation. In particular, clearer reference to current guidelines or contemporary reviews on ovarian malignancy in pregnancy and chemotherapy safety during the second and third trimesters would reinforce the academic depth of the manuscript. Explicit mention of the FIGO staging edition used should also be included for methodological precision.

Third, the authors should slightly moderate claims of novelty unless fully supported by exhaustive literature review. If this is indeed the first documented first-trimester rupture of endometrioid carcinoma, this should be stated cautiously and with clear qualification.

The abstract is generally appropriate but would benefit from minor tightening for clarity and emphasis on the key clinical takeaway. The table summarising previous cases is a strength of the manuscript and provides helpful comparative context; however, ensure consistent formatting and citation style throughout.

Overall, the manuscript addresses an uncommon but important clinical scenario and demonstrates favourable maternal and neonatal outcomes following coordinated multidisciplinary care. With moderate revision focused on language polishing, improved contextual discussion, and formatting consistency, the manuscript would be suitable for publication.
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	Are there ethical issues in this manuscript? 
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