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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 

 

1. An interesting unusual case that is worth reporting to 

continue to increase in the field 

2. Authors must know that the organism is always known and 

written as Klebsiella pneumoniae. This must always be written 

in italics all through the paper starting from the title, line 6, 

38, 40, 58, 70 and 89 

3. On line 8 in the abstract, authors can just place a full stop or 

end the sentence at the word “defences” {3}. And the start the 

next sentence with “However”. 

4. On line 36, “electrolytes in reference range”, the word in must 

be changed to “within” 

5. On line 40, the words “was yielding” must be changed to 

“yielded” 

6. On line 51 below the Figure 1, the authors used 

“Cardiophrenic angle”. Yes, there is this angle but if they are 

referring to pleural effusion, then the authors should use 

“Costophrenic angle” because this the angle that is completely 

obliterated if this is pleural effusion. And this is the situation 

in this case report. The trachea is slightly shifted to the right 

and the borders of the diaphragm and the costal margins of 

the ribs cannot be clearly distinguished. 

 

 

Very grateful for your valuable feedback to 
improve the report. Please find all changes 
as highlighted text 
 
2. Klebsiella pneumoniae has been edited in  

     Lines 6 38, 40, 58, 70 and 89 

 
3. Line 8 corrected. 
 
4. Line 36 changed 
 
5. Was yielding -> yielded 
 
6. Changed to costophrenic angle 
 
 

Minor REVISION 

comments 

  

Optional/General 

comments 

 

 

 

 


