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 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 
 

(1)(1)(1)(1) The title of the manuscript  is inappropriate since cervico-
occipital joint  lacks of synovial membrane. Bone erosion may 
probably due to enthesitis of tendons or ligament inflammation. 
Accordingly, the title had better be changed to “ Erosive cervico-
occipital joint is caused by enthesitis in a patient with axial 
spondylathritis”. 

(2)(2)(2)(2) The lesion sites in Fig.1-3 should be marked by arrows. 

 

Minor REVISION comments 
 

(1) The abbreviation of spondylarthritis should be unified by “SpA”, if 
possible 

(2) English editing is necessary to correct the inappropriate statements 
and grammatical errors. 

 

Optional/General comments 
 

Atlanto-occipital involvement in SpA is extremely rare. It is speculated by 
the inflammation extension from synovitis in C1-C2 or enthesitis from A-O 
tendonss or ligaments to the sites. The suggestions from authors are 
quite valuable. 

 

 
Reviewer Details: 
 

Name: Chia-Li Yu 

Department, University & Country Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan 

 

 


