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PART  1: 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 
 

Title  
- B/L cannot be used in title (use Bilateral) 
- All words to be capitalised in the title 

 
Introduction  

- All descriptions to be made in present tense 
- Line 53 – 54: has bone marrow transplantation been tried in only one case all over 

the world ? 
 
Case Presentation 

- Line 73 - Contagious parents (does the author mean consanguineous) 
- Line 73 – 1 child (which child ? first or second); also describe what happened to 

the other sibling  
- Line 75 – all descriptions to be made in past tense 
- Please Place all the photographs along with the Case Report (not at the end of the 

paper) 
- Name the photographs as Picture – 1 – Abnormal facies etc (use these references 

when you describe the patient in the case report section) 
- Please mark the points of interest in the X – rays or pictures with an arrow (eg: 

anterior breaking of the vertebrae) 
- Add a note about the developmental milestones of the patient 
- Add if parents were counselled to undergo testing and about the scope of prenatal 

diagnosis in next pregnancy 
 
Discussion 

- The discussion is too small – kindly give an elaborate discussion 
- Because the authors want to focus upon oedema in GM1, kindly do a literature 

search and add more data about the occurrence, incidence, characteristics of 
oedema in this particular disease 

- Add a little about other characteristics that also present with oedema in this age 
group and a point of differentiation of those characteristics from GM1 
gangliosidosis 

- Add a small note about the role of prenatal diagnostics in GM1 gangliosidosis 
 
References  

- Kindly quote all references in one style (as directed by the journal’s policy) 
because all your references have been written in various styles 

 
 

 

Minor REVISION comments 
 

Abstract: 
Line 10 – GM1 in capitals 
Line 11 – Genes in capitals and italics – GLB1 
Line 11 – kindly follow a standard usage throughout the text (either beta or β) 
Line 12 – please use 1, 2, 3 in type 1, 2 & 3 (not i, ii, iii) 
 
Keywords: 
Inherited enzyme __________? 
 
Introduction: 
Line 21 – used to be called 
Line 21 – Hurler (capital H), Tay – Sachs (Capital T & S) 
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Line 22 and others – please use standard reference citation method in the text as per the 
journals protocol [1], don’t use subscript  
Line 22 – Brien (capital B) 
Line 23 – the first word after full stop should be capital (Gangliosidosis) 
Line 29 – have (has) been observed 
Line 32 – Infantile form is the 
Line 33 – Overall 
Line 34 – Brazil (capital B), Roman, Maltese 
Line 37 – EKG – the short form used for the first time in the paper must be completely 
written (thereafter short forms can be used) 
Line 37 – pathology shows 
Line 38 – leaflets are thick 
Line 39 – artery is partially  
Line 42 – 43 – Reframe the sentence  
Line 42 – 45 – these lines have been written in introduction hence they describe the 
disease – past tense can not be used in such cases. If the following are case findings then 
they can not be written in Introduction 
Line 50 – 52 - these lines have been written in introduction hence they describe the 
disease – past tense can not be used in such cases. If the following are case findings then 
they can not be written in Introduction 
Line 54 – infantile 
 
Case Presentation: 
The word case presentation is improper – consider using the word Case Report, or refer to 
the journal instruction page for the Sub title 
Line 63 – baby (don’t use capital B) – avoid all such mistakes 
Line 69 – his (who is his) 
Line 75 - 77 – HC was (not is) 
Line 77 – B/L (use the term bilateral when used for the first time in the text) 
 
 

Optional/General comments 
 

A through language review by a native English speaker is suggested to avoid multiple 
grammatical, tense and language errors. 
 

 

As per the guideline of editorial office we have followed VANCOUVER reference style for our paper. 
 
Kindly see the following link:  
http://sciencedomain.org/archives/20  
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