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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 case addresses an important diagnostic problem in the postpartum period, where severe headache, vomiting, hypertension, and seizure may indicate a potentially reversible neurological emergency. The delayed presentation on postoperative day 13 and the reported MRI involvement beyond the classic parieto-occipital regions make the case educational for clinicians. The manuscript also emphasizes the role of neuroimaging and exclusion of cerebral venous thrombosis in postpartum seizures. However, substantial revision is required because important inconsistencies in chronology, imaging details, figure labeling, consent documentation, references, and language currently reduce the reliability and clarity of the report.
	



PART 2.1 (Objective Evaluation)

	
	Rating of the Reviewers
	Author’s Feedback (Revision of the Manuscript and Feedback of Authors are mandatory for Rating of 2 and 1)

	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
	5
	

	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
	4
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	1
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
	

	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
	N/A
	

	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
	

	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
	

	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
	2
	

	9. Are the results presented clearly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
	

	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


	1
	

	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
	3
	

	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
	2
	

	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
	4
	

	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
	2
	

	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
	2
	



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.

	YES. The title is clear and identifies the syndrome, delayed postpartum timing, and caesarean-section context. A shorter wording could be considered, but no major change is necessary.
	

	Is the abstract of the article comprehensive? 
s
If your answer is NO, please provide a brief, clear suggestion for improvement.

	NO, not fully. The abstract summarizes the presentation, MRI findings, treatment, and outcome, but it should be revised after the internal inconsistencies are corrected. It should also state the precise postpartum/eclampsia assessment, the key treatment actually used, and the follow-up available. Keywords are not provided in the manuscript and should be added.
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement
.
	NO, not in its current form. The central diagnosis of PRES is plausible from the clinical presentation and reported MRI findings, but several source-data inconsistencies must be resolved before the report can be considered scientifically reliable: (1) the MRI report image states “LSCS 6 days back,” whereas the case narrative states postoperative day 13; (2) the manuscript text describes a hypoplastic right transverse sinus, while the displayed MR venography report states hypoplastic left transverse sinus; (3) the conclusion mentions bilateral internal-capsule involvement, whereas the MRI description specifies only the posterior limb of the left internal capsule; and (4) the narrative says discharge occurred on the “sixth postoperative day,” which is incompatible with admission on postoperative day 13 and likely should read sixth hospital day. The authors should also clarify whether late postpartum pre-eclampsia/eclampsia was diagnosed or excluded, and explain the relationship between that obstetric diagnosis and PRES. Exact antihypertensive and anticonvulsant treatment, including whether magnesium sulfate was used, should be reported.

The most important concerns are the contradictory postoperative timing in the radiology report versus the narrative, left-versus-right transverse-sinus discrepancy, internal-capsule inconsistency, discharge-day error, inadequate clarification of late postpartum pre-eclampsia/eclampsia, and incorrect/misleading figure presentation. On page 5, the image under the Figure 1 MRI caption appears to be an ECG, while the actual MRI sequences are not clearly presented; the authors should provide correctly labeled diagnostic images and remove or justify the ECG. The manuscript also needs substantial English-language editing, removal of duplicated references, correction of laboratory notation, and verification of adult-patient consent. These issues appear repairable if the authors carefully reconcile the manuscript with the original clinical and imaging records.

	

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

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

	NO. The reference list includes recent literature, but it requires careful correction. Several entries appear duplicated (for example, Li et al.; Anderson et al.; and Vuong et al. are each listed more than once), and citation numbering/formatting is inconsistent. All bibliographic details and in-text citations should be checked against the original publications and duplicates removed.
	

	Are there ethical issues in this manuscript?
(YES or NO)

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

	YES - there is an ethical/documentation issue that requires clarification. The patient is reported as 22 years old, yet the consent statement says written consent was obtained from the patient’s parent/legal guardian. The authors should explain why guardian consent was appropriate for an adult patient or replace this with confirmation of informed consent from the patient herself, if that is what actually occurred. The statement that institutional ethics approval was not required for a single case report may remain if it accurately reflects institutional policy.
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