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	Title: Bilateral Peripheral Pulmonary Artery Aneurysm Following Pulmonary Tuberculosis in A 32-Year-Old Man

General Comments from Reviewer: The paper provides a novel and clinically relevant case of bilateral peripheral pulmonary artery aneurysm post pulmonary tuberculosis. Clinical description and imaging results provide useful data to the existing paucity of literature about this condition. Once the language becomes clearer, the literature discussion is developed, and the case timeline is organized, it is possible to reinforce the manuscript even more and present valuable information to the clinicians working with similar cases.
· The abstract provides a clear description of the rarity of pulmonary artery aneurysm, a brief description of the clinical presentation, findings of the diagnosis, and probable association with tuberculosis, which is a clear overview of the case.
· The presence of radiological images with measurements of the aneurysms and further CT angiography to rule other vascular abnormalities has a powerful objective support to diagnosis.
· To make the introduction stronger, a brief discussion about tuberculosis-related aneurysms of the pulmonary artery (Rasmussen aneurysm) could be added and why bilateral peripheral involvement is so uncommon in this patient should be explained. This could be enhanced by a short mention of other similar cases that were reported in the previous times.
· A clearer presentation of the clinical time course, especially the order of tuberculosis treatment, symptom development, and diagnostic images, is needed. More clinical information including the precise anti-tuberculosis regimen and the duration of treatment would enhance completeness. There are also some descriptions of physical examination that can be explained to a better clinical interpretation.
· It would be better to compare the discussion with the already published cases of pulmonary artery aneurysm following tuberculosis. The authors are supposed to expound on the atypical lack of pulmonary cavities though they suggest that it is an aneurysm caused by tuberculosis but they fail to justify the rationale of following it up with conservative interventions rather than action.
The article can be published after minor revision.



