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PART 2: Review Comments

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 The clinical diagnosis of tuberous sclerosis was made
before the ophthalmic examination. Presence of
retinal astrocytoma is one of  the major diagnostic
criteria of tuberous sclerosis.Considering there are
no pathognomic signs for the diagnosis.The authors
seemed to be considering only retinal astrocytoma as
a diagnosis .
How was  the vision recorded in a mentally retarded
child as 20/20.
The differential diagnosis of the retinal lesions
should be discussed .
Was the astrocytoma calcified?Because diagnosing a
non-calcified astrocytoma can be challenging
especially in a fairly pigmented individual
Was fluorescein angiography done? Discuss the
findings.

Minor REVISION comments Was  evaluation of lung done as it is of prognosticsignificance.
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Optional/General comments The relevance of IOP measurement and axial lengthmeasurement needs to be justified .
Special note: Patients identity is revealed in the clinicalphotograph. Was the consent for the same taken?
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