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	Reviewer’s comment
	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	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.


	Pericardial effusion has variety causes. Malignant pericardial effusion is important marker for disease progression and median survival rate. Prompt treatment provide symptomatic relieve as well as further family counselling for direction of treatment and planning.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is generally acceptable and not confusing.
	

	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 acceptable 
	

	Is the manuscript scientifically, correct? Please write here.
	Yes
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Acceptable 
	

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


	Yes 
	

	Optional/General comments


	
Keywords:

Suggest following alphabetical order.

Case Presentation:

1. She was currently in remission and had no modifiable cardiovascular risk factors"

Comments:

Did the patient undergo any imaging or follow-up since June 2021 that supports the claim of remission?

Were any previous investigations conducted for the chronic headache?

Did the patient present with any neurological deficits (e.g., visual problems) associated with the cerebral lesion?

2. Biological assessment revealed the following:

Comments:

Was pleural fluid assessment included in the analysis?

Were the following parameters reported: the ratio of pericardial effusion to serum glucose, pericardial fluid-to-serum protein ratio, or pericardial fluid LDH?

3. Analysis of the pericardial fluid demonstrated an exudative inflammatory fluid rich in neutrophils":

Comments:

Further details are needed regarding the pericardial fluid analysis. Has the author ruled out other potential causes of neutrophil-predominant exudative pericardial effusion, such as bacterial infection, tuberculosis, or autoimmune conditions?

4. Figure 1: Transthoracic echocardiography showing a large pericardial effusion and a swinging heart. The blue arrow indicates the collapse of the right-sided chambers":

Comments:

The image shows a large pericardial effusion with increased echogenicity.

Are there any echocardiogram images available post-pleuropericardial window procedure for comparison?

5. Figure 2: A cerebral scan revealing a cerebral metastasis:

Further details on the computed tomography imaging are needed. For example, a lesion at the grey-white matter junction of the left occipital and parietal lobes with surrounding vasogenic edema and mass effect.

Comments:

How was it confirmed that this lesion was due to breast cancer metastasis? Could dual pathology (e.g., high-grade glioma or infection) be considered?

Was a biopsy performed on the liver, lung, or brain lesion? Were further immunohistochemical stains conducted?

Was there any imaging suggestive of local recurrence at the previous mastectomy site?

6. Including ECG and chest X-ray imaging would enhance the discussion, especially in the context of cardiac tamponade.

Discussions:

7. In cases of malignant pericardial effusion, prognosis is generally poor and varies depending on the cancer type.
Comments:

What factors led the author to choose a surgical pleuropericardial window procedure in this case, despite its associated risks (e.g., major surgery, general anesthesia) and the low risk of recurrence?
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	Are there ethical issues in this manuscript? 


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


	

	Are there competing interest issues in this manuscript?
	No 
	

	If plagiarism is suspected, please provide related proofs or web links.
	I didn’t detect major plagiarism 
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	MARKS of this  manuscript

	Give OVERALL MARKS you want to give to this manuscript 

( Highest: 10  Lowest: 0 )

Guideline: 

Accept As It Is: (>9-10)

Minor Revision: (>8-9)

Major Revision: (>7-8)

Serious Major revision: (>5-7)

Rejected (with repairable deficiencies and may be reconsidered): (>3-5)

Strongly rejected (with irreparable deficiencies.): (>0-3)
	7 (need major revision)
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