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	[bookmark: _GoBack]Title: Hemiplegic migraine with hemibody dysautonomia: First presentation of Hemiplegic migraine with CT perfusion and electrographic abnormalities triggered by influenza B infection
General Comments from Reviewer: - Overall, this case report provides a compelling and detailed description of a novel hemiplegic migraine case. Its strength lies in its thorough presentation of clinical findings and its integration of genetic data. Clarifications in the discussion, a stronger exploration of viral triggers, and a deeper dive into the genetic mutation’s significance would elevate the scientific rigor of the manuscript.
· The authors successfully differentiate hemiplegic migraine from other stroke mimics, such as seizures and ischemic strokes, by using both clinical and imaging data.
· The description of the patient’s symptoms, particularly in relation to right vs. left-sided weakness, is somewhat confusing. It is important to ensure that the narrative is consistent throughout the case description to avoid confusion regarding the laterality of symptoms. For example, the report mentions the right-sided asymmetry on EEG, yet it discusses left-sided weakness, which may need further clarification
· Although the authors suggest that influenza B triggered the hemiplegic migraine, the connection could be further elaborated. The discussion could benefit from a more thorough exploration of how viral infections trigger such neurological episodes, supported by more references.
· The absence of MRI imaging, which could have provided more detailed information on the patient's brain condition, weakens the diagnostic assessment. The authors acknowledge that the patient self-discharged before an MRI could be performed. However, if an MRI was later conducted, those results would enhance the diagnostic rigor of the case.
· More details or literature on hemibody dysautonomia could be useful to understand this unique clinical observation. Additionally, including a photograph (as suggested in the discussion) would strengthen the case presentation and give the reader a better understanding of the clinical findings.
The article can be published after minor revision.



