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	Title: The Silent Arrest: Diagnostic Value of the Contrast Agent Pooling (CAP) Sign in CT Pulmonary Angiography
General Comments from Reviewer: The Manuscript addresses a clinically significant case study on the diagnostic significance of the contrast agent pooling (CAP) phenomenon during CT pulmonary angiography under cardiac arrest or in cases of severe circulatory dysfunction. The subject matter is useful to radiologists and emergency clinicians, and overall, the manuscript has a clear structure of the case report that is logical. Nevertheless, the study could be improved with some small additions to its language comprehensibility, repetition minimization, and adding more details about CT protocols and literature sources.
Abstract:  The abstract has a clear summary of the clinical scenario, the imaging results, and the essential diagnostic message in the abstract. It is a proficient introduction of the contrast agent pooling (CAP) sign as a sign of a circulatory collapse and a clear presentation of the patient case, which makes it clinically relevant to radiologists as well as emergency clinicians.
Introduction: The introduction gives a clear background to cardiac arrest during radiological procedures, and the definition of the concept of dependent contrast pooling during contrast-enhanced CT imaging is informative and it enables the reader to understand the physiological basis of the imaging results. It is possible to better the introduction by trimming down some of the redundant explanations about contrast pooling and circulatory failure. The background literature could have been presented in a concise manner that would be easier to read.
case presentation: The clinical course of the patients is well presented in the case and includes diagnosis, surgical operation, deterioration after surgery, and the decision to conduct CT pulmonary angiography. The flow of events is rational and it makes the reader perceive the context of the imaging findings. Nonetheless, this part can be slightly reduced, as well, to give more attention to facts that pertain to imaging findings and diagnosis directly.
The CT results are well articulated and align with the established CT appearances of cardiac arrest, especially in cases of dependent contrast pooling in the inferior vena cava, the hepatic veins, and right heart chambers with no arterial opacification. The diagnostic value of abnormal contrast distribution is well brought out in the description.
Conclusion: The conclusion is a clear strengthening of the main idea of the manuscript, which is that the dependent contrast pooling in the CT imaging can be a radiologic marker of cardiac arrest or severe circulatory failure. The conclusion may be a bit shorter to prevent the repetition of information that has already been mentioned in the precedents.
The article can be published after minor revision.



