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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. In GCA, peripheral pulses in neck or arms may be diminished or even absent and the
blood pressure can be asymmetric. What is the “in all major vascular regions” mean?
Please clarify the detailed information. “In our department, her blood pressure was 100/60
mmHg, her pulse was at 80 battement / minute (bpm).” Please provided the location where
the blood pressure is measured.
2. Please provide the clinical pictures descried as “bilateral infiltrated erythematous plaques
on the palms of the hands”.
3. Please adjust the figure 1 as “horizontal” orientation, and focus on the dermis since there
is no epidermal change.
4. Please clarify the sequence used in figure 2 (MRI), such as T1 or T2, ± contrast. Also
proved the meaning of arrow in the figure legend of figure 2.
5. “Infectious investigations including viral hepatitis, VHB, VHC, VIH….” What dose VHB,
VHC, VIH mean? Please correct. (HBV, HCV or HIV? and please do not use abbreviation
at the first time appearing in the article.)
6. Spelling error, not Sweet syndrome. Please revised as Sweet’s syndrome in the text.
7. “Corticosteroids were started at a high dosage (1mg/Kg/day) for 1 month then
progressively digressed.” Which part is improved? Skin lesion or aortis?
8. During her check-up, she was free of complaints (prednisone 10 mg/day) however she
developed diabetes and osteoporosis. This section is incomprehensible for me, please
revise.
9. Radiological control was programmed before their stop. This section is incomprehensible
for me, please revise.

Minor REVISION comments
1. What are the locations of the tender large joints? Please clarify it.
2. I suggested to delete “Only aortic biopsy and histologic findings could relate aortitis to
GCA.”
3. “In our case, clinical findings including headaches, deteriorated general status, and
inflammatory biological syndrome were suggestive of GCA.” I suggested to delete
deteriorated general status, and inflammatory biological syndrome. Revised as combination
of neurologic symptoms, elevated inflammation markers, and image findings…….
4. It would be better to discuss more about the association of SS and GCA, such as similar
pathophysiological mechanisms?

Optional/General comments

1. It is an interesting case, but there were many spelling errors or other sections needed to
be revised. I had tried to revise the draft, please see the revised version and the
suggestions above.
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