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	Title: Non-puerperal uterine inversion caused by a submucosal leiomyoma: a rare case report
General Comments from Reviewer: This detailed case report provides important information on a rare and difficult-to-diagnose condition called non-puerperal uterine inversion. I recommend publication of this article after clarification of this information, inclusion of better illustrations and a more robust discussion. There is a strong scientific basis for this article and its clinical importance is very high. I recommend that the manuscript undergo minor revisions to enhance its clarity and completeness and overall presentation.
· This manuscript discusses difficulties that arise in the diagnosis of a non-puerperal uterine inversion case, due to vague symptoms and rarity of condition. When clinicians become familiar with these characteristics, they will be better able to provide timely diagnoses by utilizing information gained from the discussion about the absence of palpable uteruses and vaginal masses.
· [bookmark: _GoBack]The manuscript shows that the author emphasises the importance of the imaging technique in making the diagnosis, however, there are no further examples of ultrasound or MRI imaging demonstrated within this document. The inclusion of additional ultrasound or MRI imaging could assist in providing a firm basis for the diagnosis presented in this manuscript. 
· The section on surgical techniques has some good detail, however, it would be beneficial if a reason could be given as to why the choice of an anterior incision was preferred over that of the Haultain or Huntington method. A short paragraph on other types of surgical techniques and their benefits/drawbacks would also be helpful.
· Follow-up period is not stated. Post-operative follow-up information for example (3 months, 6 months) will make it much more complete. Also, include whether or not normal menstrual cycles were regained and if counseling regarding fertility was provided.
The article can be published after minor revision.



