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Compulsory 
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It is an interesting case report, and the authors provide nice multimodality imaging 

example of Tuberculosis-Associated Immune Reconstruction Inflammatory Syndrome 

(TB-IRIS) in one patient with HIV infection. The manuscript is well written. 

I have some comments : 

1. The use of abbreviations in the manuscript should be checked; sometimes the used 

abbreviations are not defined (especially in the Abstract section). 

2. Be noted lung examination and chest radiography. 

 

Minor REVISION 

comments 

-  

Optional/General 

comments 

 

The Abstract can be written as follows: 

- Introduction: Intraocular tuberculosis (TB) may be presented with aggressive rapid 

progression of the disease in human immunodeficiency virus (HIV)–infected patients. 

Antiretroviral therapy (ART)-associated TB is seen in HIV patients who developed TB 

after initiation of ART. Subset of ART-associated TB could be due to unmasking 

immune reconstitution inflammatory syndrome (IRIS). Patients  who  were  treated  

for  opportunistic  infection  after  ART  may  develop  paradoxical IRIS. 

- Aim: To  report  a  case  of …   

- Case presentation: A  26-year-old HIV -infected male … 

- Conclusion: Bilateral  severe  granulomatous  uveitis … 
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