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Minor REVISION comments 

 

This is a rare case with Foster Kennedy syndrome 

secondary to supratentorial ependymoma. This paper is 

well-written, but there are some points to be improved. 

Optical coherence tomography is more proper than 

fundus photo to detect the mild optic disc atrophy. 

How about the visual field test? 

Are there any other findings suggesting the presence of 

raised intracranial pressure, such as spontaneous venous 

palsation? 

 

 

 

We thank the reviewer for their comments. 

With regards to the revisions :- 

1) We agree with the reviewer that optical 

coherence tomography is the more superior 

imaging method compared to fundus 

photography, however this modality is not 

available in our institution and was thus not 

performed. 

2) The visual field test findings have been 

included in the text. We were unable to perform 

the Humpfrey VF as patient was not able to sit up 

and she felt unwell during the test. We could 

only perform clinical confrontation test for her.  

3) There was no spontaneous venous pulsation 

noted in both fundi.  

Optional/General comments 

 

 

 

 

 

 

 

 


