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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 
 

 
In abstract results its mentioned about 
Lactophenol cotton blue agar but in the manuscript 
there is no mention about LCB instead its written 
as Sabouraud’s Dextrose agar. 
7011 cases? All those case were examined for 
presence of tinea capitis? Such huge number is not 
justified 
You want to compare clinical type with that of KOH 
and culture?  
Its written as 60 cases were confirmed to have 
tinea capitis by culture and KOH  but only 35 out of 
60 are posivite for culture.  
There is lot of confusion regarding the numbers 
and percentage please correct it 
 
 

 
Abstract is corrected and lactophenol  cotton 
blue staining for microscopic staining is now 
mentioned in methodology. 
 
 
The patients were either KOH positive or 
culture positive (Showed growth of 
dermatophyte) with clinical picture of tinea 
capitis (non-inflammatory or inflammatory type. 
And  patients were followed during treatment 
period and all patients did well under systemic 
treatment with Griseofulvin or  Terbinafine, and 
were healed completely. This all considered in 
diagnosis. 
Numbers and percentage were revised and 
corrected. 

Minor REVISION comments 
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