
 

Review Form 1.7 

Created by: DR               Checked by: PM                                           Approved by: MBM     Version: 1.7 (15-12-2022)  

 
Journal Name: Journal of Advances in Medicine and Medical Research  
Manuscript Number: Ms_JAMMR_119213 
Title of the Manuscript:  

LEIOMYOSARCOMA OF THE FEMORAL ARTERY: RARE LOCATION, WHAT MANAGEMENT OF ADVANCED STAGE, REPORT OF A CASE. 

Type of the Article Case report 
 



 

Review Form 1.7 

Created by: DR               Checked by: PM                                           Approved by: MBM     Version: 1.7 (15-12-2022)  

PART  1: Review Comments 
 
 Reviewer’s comment Author’s comment (if agreed with reviewer, correct 

the manuscript and highlight that part in the 
manuscript. It is mandatory that authors should write 
his/her feedback here) 

Compulsory REVISION comments 
 
1. Is the manuscript important for scientific community? 
      (Please write few sentences on this manuscript) 
 
2. Is the title of the article suitable? 

(If not please suggest an alternative title) 
 

3. Is the abstract of the article comprehensive? 
 
4. Are subsections and structure of the manuscript appropriate? 

 
5. Do you think the manuscript is scientifically correct? 

 
6. Are the references sufficient and recent? If you have suggestion of 

additional references, please mention in the review form. 
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additional suggestions/comments) 
 

 
 
      Rare presentation of the case report. Need to know about the case, investigation, treatment & 
follow up 
 
Suitable 
 
 
Yes 
Yes  
Yes 
 
Sufficient. 
 

1.   In Introduction, stages of Leiomyosarcoma with their treatment may be explained. 
Prognosis of each stage may be included. 
2. Reference 12 should not come in the Introduction as first. Reference 5 should not come 

before 2 & Reference 3 before Reference 1. All the References should be in chronological 
order. 

3. Thoraco –abdomino pelvic CT scan should be mentioned before biopsy of the mass. 

4. Surgery details – Whether tumour involved only femoral artery & Femoral vein & not to the 
neighbouring structures like femoral nerve & muscle – may be included. 

5. Was Oncologist’s opinion obtained before /after the surgery? Was follow-up CT taken after 
6 months? – has to be included. 

6.  Planning to do CT/MRI/Angiogram to identify the recurrence – may be included with the 
time period. 

7. In Conclusion, to treat metastasis, single drug chemotherapy may be given – may be 
included 
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