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Reviewer’s comment

Author’s comment (if agreed with reviewer,
correct the manuscript and highlight that part in
the manuscript. It is mandatory that authors
should write his/her feedback here)

Compulsory REVISION comments

This case report does not say anything in add
to what is known on this malformation

1.Was there any unique findings in this case
merits publication and if so then those findin
should be stressed/highlighted

2.Review also is very short as so discussion
3.Many things at molecular level is possible w
lethal skeletal dysplasia including NGS panel
lethal skeletal dysplasia which could be used
only for diagnosis and screening but also e
prenatal diagnosis from CVS samples or e
PGD (in case IVF is indicated or several g
affected)

4.D/D with Mohr syndrome

5.Discussion should cover molecular mechan
including molecular classification

tibdunique findings in this case which havg
either not been reported or very rarely
tmeported in the past are- short small
gstestine, hypoplastic epiglottis and laryn
hepatic fibrosis and atrial septal defect.
This case report was prepared because
iits extreme rarity and limited literature
farhich deals with all the features of
dajewski syndrome in detalil.

vertensive.

il3s Due to limitations in diagnostic
modalities available at our institution, the
investigations mentioned could not be
igrarformed.

4. Mohr syndrome has been added in the
differential diagnosis.
5. Molecular mechanisms have been ad(
in the case discussion.

Minor REVISION comments

1.Case description as well as discussion shoulg
continuous without interruption by figures or
tables

bd-igures and Tables have been placed
the end after the references

Figure & tables may be given at the end
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2.Figure I- X Ray Infantogram: polydactyly not
appreciable

3.Figure VI- Both hands of the same: in fact
should be left hand (no need to use same as si
case report)

Figure VII- Both feet of the same: in fact should
be left foot (no need to use same as single cast
report)

Figure XlI- Photomicrograph of Tibia & Costo-
chondral junction: as photograph is from single

2. Figure | - X Ray Infantogram did not

highlight the polydactyly very well and

that is why it was followed by a CT scan.
n@leCorrections have been made in the

figure legends.

4. Figure | —Xray removed because the
> features were better highlighted in the C]

scan.

Some figures have been clubbed togethé

as one.

section this should be from either costochondral Total number of figures in the revised

junction or tibia (cannot be both)

4.Too many figures: many can be omitted viz.,
or 2; 3; 8-11

5.Table subheads may be limited to type | to IV
and present case

manuscript is 5.
1 5. Table has been modified to include on
the 4 types of SRPS and the present cas

e.
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Optional /General comments

internal at the beginning
investigatory  findings  viz.,
histopathological or molecular

and therea
radiologica

Although fetal autopsy is carried out aftaNe have broken down the case
radiological investigation however it is adviseabf@esentation into various subheadings i.¢
to provide details of clinical description includin Pregnancy history, Prenatal USG finding

&irth and Perinatal history, External
lexamination, Postnatal imaging and
Autopsy findings- external and internal
including the gross and microscopic
findings.

The case description has been drafted in
step-wise manner to detail the protocol t

hat

was followed by us.
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