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	Title: Primary Gallbladder B-cell Lymphoma as a Finding in Post Cholecystectomy with Diffuse Gallbladder Wall Thickening: A Case Report
General Comments from Reviewer: The authors report a case of primary gallbladder B-cell lymphoma in a 77-year-old man. This case report describes a case of malignant lymphoma as a rare cause of gallbladder malignancy. However, there are concerns regarding the histopathologic findings as to whether the diagnosis of this case is correct. Furthermore, there is a lack of discussion regarding the treatment strategy for this case. 
Introduction: In the introduction, the case is presented as a case of malignant lymphoma with cholangitis, but this should be clarified as malignant lymphoma was found on histopathological examination after surgery.
Results: Case report: Basically, a list of abbreviations can be made, but for inclusion in the text, the abbreviations should be defined at the time of initial inclusion. The patient is listed as having developed icterus after admission, but blood tests show bilirubin in the normal range. Was this really icterus? It is also stated that the pain worsened, but it is not specified in which part of the body the pain was located. 
Seroflo 250 Inhaler is the product name, and the generic name should also be provided. Also, did the patient have asthma? Dyspnea is a symptom, not a disease name. The indications for Seroflo include asthma. The physical findings state that there was tenderness to abdominal palpation on the RLQ, which may be an error on the RUQ. In addition, were there any Murphy's signs? 
Since this case describes an infection, the temperature values and respiratory rate, and SpO2 should be noted. Was the D2 mass in the duodenum a malignant lymphoma? Was a biopsy not performed? Because if this case is a gallbladder primary, it is likely to be a MALT lymphoma. Is there a possibility that the gastrointestinal lesion is indeed the primary? The information from the echocardiography and respiratory function test results is insufficient. 
It is not clear from echocardiography that this patient may have HFpEF. Respiratory function tests should include %VC and FEV1%. What was this patient's preoperative diagnosis? It is unclear why surgery was indicated. Lines 60-61: “there was a malignant small round cell tumor in favor of malignant lymphoma.” This sentence should be reworded to say that the tissue findings were suspicious for malignant lymphoma. 
Regarding the IHC test, did the authors stain for CD20 and CD79a? According to the results of this case, the T-cell markers are positive and the diagnosis of B-cell lymphoma cannot be made from these results. Is the diagnosis correct? Flow cytometry may provide additional information in the diagnosis, but is it being done? Has a PET scan been done in this case? Has a bone marrow examination been done? What is the clinical stage of the disease according to the Ann Arbor classification? This should change the treatment plan for the patient after surgery. What treatment strategy are the authors considering for the future? 
Discussion: In the discussion, it may be argued that the diagnosis of this case as gallbladder cancer and malignant lymphoma was difficult to make from the preoperative findings. The authors should include a discussion of this point. Is it safe to assume that the risk factors for primary malignant lymphoma of the gallbladder are the same as for gallbladder cancer? The authors should be more careful in stating their considerations.

The article can be published after minor revision. 
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