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PART 1(Importance of the manuscript) 


	
	Comments of the Reviewers
	Author’s Feedback 


	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 reports an uncommon intraoperative finding, which is heterotopic ossification (HO) of the deep parietal aponeurosis. The authors encountered this during cytoreductive surgery for appendiceal peritoneal carcinomatosis. The combination of HO in the context of a mucinous appendiceal adenocarcinoma with peritoneal dissemination represents a previously unreported clinical combination, adding novelty to the existing literature on abdominal wall HO. The case has direct surgical relevance: bone-like debris encountered intraoperatively may be misidentified as calcified tumor deposits, with the potential to alter operative decision-making and staging assessment. Histopathological confirmation of mature osseous tissue without associated tumor proliferation is present in the manuscript and that provides the essential diagnostic distinction. The manuscript raises clinically important questions about the role of prior surgery, chronic inflammation, and the tumor microenvironment in promoting aberrant osteogenesis, and will be of educational value to general surgeons, surgical oncologists, and pathologists encountering similar unexpected intraoperative findings.

	














































PART  2.1 (Objective Evaluation)

	


	
	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the study? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
Clear and accurate, but could be more specific regarding the intraoperative and oncological context
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Key finding is present. But patient demographics, HIPEC status, and postoperative detail are insufficient
	

	3. Are the keywords appropriate and useful?
Rating Scale: 3
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
"Surgical scar" is very generic; "peritoneal carcinomatosis" would improve searchability.
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 3
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Adequate definition of HO; rarity in abdominal scars not quantified; mechanistic sentence on lineage-tracing models is misplaced in the introduction
	

	5. Are the research objectives/hypotheses clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Not Applicable for case reports
	

	6. Is the literature review relevant and up to date?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Reference 8 may concern calcification rather than ossification. Please verify.
	

	7. Is the research methodology appropriate for the study?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Adequate for a case report. Surgical technique description is insufficient. HIPEC was planned but not mentioned in operative report.
	

	8. Were ethical issues properly addressed (if applicable)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	1
No patient consent statement is present; this is mandatory for a case report and must be added
	

	9. Are the results presented clearly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Clinical findings are generally clear but the unexplained midline laparotomy scar in history and examination is a notable.
	

	10. Are tables and figures clear, relevant, and necessary?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
Figure 1 (CT) and Figure 2 (intraoperative) are mentioned and relevant.
But figure 1 is not clear and lack annotations. Need to add the annotations in the description as well.
No histopathological figure is provided and it would have helped readers to differentiate calcification and ossification.
No comparative literature table is included.
	

	11. Does the discussion relate findings to existing literature?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
Prior abdominal wall HO case reports are cited but not discussed by comparison.
Speculative mechanistic claims are presented and cited to Reference number 3 which is another case report. It will be better to cite the original reference that proposed the biological hypotheses behind HO.
	

	12. Are the conclusions supported by the data?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Core conclusion is supported but mechanism hypotheses are speculative and should be referenced better.
The conclusion largely restates the abstract
	

	13. Are the limitations of the study discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Not relevant for Case report
	

	14. Are the references relevant and sufficient (in number)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	3
Eight references cited and are generally appropriate
Reference 8 needs verification
Additional references for imaging differential and abdominal wall HO incidence would add value.
	

	15. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	3
Generally readable.
Typo error present ("softs tissus");
Two near-identical HO definitions appear in the introduction and discussion. Avoid the paraphrased definition in the discussion.
	






PART  2.2 (Subjective Evaluation)

	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Partially.
The title is accurate and appropriate as a general description. But, it would be better if it was more specific.
The current wording "An Unexpected Intraoperative Finding" is generic. A better title like "Incidental Heterotopic Ossification of the Deep Parietal Aponeurosis During Cytoreductive Re-Surgery for Appendiceal Peritoneal Carcinomatosis: A Case Report" would more specific and identify the clinical context, improve indexing, and more accurately show the manuscript's specific contribution to the literature.

	

	Is the abstract of the article comprehensive? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	No.
The abstract has three issues that should be corrected.
1. The patient's age and sex are not mentioned, which is expected in a structured case report abstract.
2. The planned HIPEC procedure, which is central to the clinical decision-making, is absent from the abstract, and it is not clear from the manuscript whether it was performed.
3. The phrase "favorable clinical recovery" is not specific. Give a brief postoperative timeline or key clinical milestones.
These are correctable with minor revision.
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Partially.
1. The discussion is written as if BMP signalling, TGF-β activation, mechanotransduction, and mucin-related osteoinduction as probable mechanisms in their case, but these are speculative from the literature and are not demonstrated in this patient. They must be clearly labelled as theoretical or hypothetical machanisms but not demonstrated in their pateint.
2. Reference 8 (Reardon et al., Ann Surg, 1997) appears to concern heterotopic calcification rather than ossification 
3. There is an unexplained clinical discrepancy. The examination findings describe both a right subcostal scar and a midline laparotomy scar, but only the cholecystectomy via right subcostal approach is recorded in the surgical history. The origin of the midline scar must be accounted for, as it is directly relevant to the proposed pathogenic mechanism.

	

	Are the references sufficient and recent? 
(YES or NO)

If your answer is NO, please provide clear suggestion for improvement.
	Yes
	






PART 3. 

	Editorial Comments (This section is reserved for the comments from journal editorial office and editors):


	
	Author’s Feedback

	The manuscript reports a genuinely rare and surgically relevant intraoperative finding in the context of a complex oncological case. The case itself is credible, the histopathological confirmation is adequate, and the teaching point, which is the risk of misidentification as calcified tumor, is important for practising surgeons. The paper is worth publishing after revision.
The most important deficiencies that needs correction before acceptance are:
(1) The absence of a patient consent statement, which is a non-negotiable ethical requirement for case reports;
(2) The unexplained midline laparotomy scar discrepancy in the clinical history
(3) The absence of any description of whether HIPEC was performed; and
(4) the need to explicitly qualify all mechanistic claims as speculative.
If these issues are addressed, together with the medium-priority revisions outlined in the reviewer comments, the manuscript should be suitable for publication.
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