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	Title: A tubal stump ectopic pregnancy: a case report	
[bookmark: _GoBack]General Comments from Reviewer: - The case report offers an informative insight into a rare yet significant clinical condition. In addition to revising it for conciseness, clarity, and formatting consistency, the Manuscript could further capture the reader's interest. With a stronger literature review and a discussion on the long-term implications for the reproductive health of the patients involved, this case would find greater appreciation from the teaching standpoint.
· The case presents an uncommon but clinically significant condition that should be known by practitioners managing early pregnancy complications.
· A thorough account is provided of the patient's history, clinical course, diagnostic workup, and surgical management. The author does a nice job of linking this case to other relevant cases and previously published literature, giving it a wider clinical context. 
· The abstract currently adds some detail to its repetition of the case presentation. Key findings should be summed up in a succinct manner, avoiding redundancy. 
· The introduction should define the relevance of tubal stump ectopic pregnancy early on. A brief epidemiological account regarding ectopic pregnancies and subtypes, including risk factors specific to tubal stump ectopic pregnancies, would fortify this context. 
· On the mention of other cases in the discussion, a more in-depth discussion of the pathophysiology and risk factors of tubal stump ectopic pregnancies would also benefit the manuscript.
· The serial hCG values are well documented, but it would be an enhancement to include how these values informed clinical management. Did either the rate of rise or the absolute value provide compelling evidence for an ectopic pregnancy before ultrasound confirmation?
The article can be published after minor revision.



