Dear Editor,

Please find the point to point response for the revision of the article.

Author response

Modifications

Reviewer 1

1. Thisis a well-written and clinically relevant
case report describing an uncommon
presentation of an eyelid arteriovenous
malformation (AVM) that mimicked a benign
cystic lesion both clinically and radiologically.
The case is appropriately detailed, the figures
are of good quality, and the discussion is
supported by relevant literature. The
diagnostic challenge highlighted is instructive
for clinicians, particularly ophthalmologists,
dermatologists, and plastic surgeons.

2. However, several minor issues should be
addressed to improve clarity, accuracy, and
completeness before the manuscript is
accepted for publication.

3. 1. Abbreviations should be defined at their
first occurrence in the text. (1)
Arteriovenous malformations (AVMs) are rare
congenital vascular anomalies characterized
by direct communication between arteries
and veins without an intervening capillary
network, resulting in high-flow vascular
channels [1]. Orbital and periocular AVMs are
particularly uncommon and represent a small
subset of extra cranial vascular
malformations. Although congenital in origin,
these lesions may remain clinically silent for
years and present later in adolescence or
early adulthood due to hormonal influences,
trauma, or spontaneous progression [1,2].
Arteriovenous malformations (AVMs) are rare
congenital vascular anomalies characterized
by direct communication between arteries
and veins without an intervening capillary
network, resulting in high-flow vascular
channels [6]. Periocular AVMs are particularly
uncommon and pose diagnostic and
therapeutic challenges due to their variable
presentation and potential for significant
complications. Although present at birth,
these lesions may remain clinically silent for
years and manifest later due to hormonal
changes, trauma, or progressive vascular

Thank you for your valuable
suggestions. The modifications
have been done accordingly.

All issues have been handled
carefully.

Abbreviations have been
modified at their correct
places.

The lines 74-76 have
been deleted
because of repetition
in the introduction
and the discussion
parts.




remodelling [6, 7].

4. 2) Non-contrast computed tomography of
the orbits and brain demonstrated a well-
defined soft tissue lesion in the left periorbital
and supraorbital frontal scalp region without
underlying bony involvement, suggestive of an
epidermal inclusion cyst [Fig 3]. Computed
tomography (CT) is useful for assessing lesion
extent and bony involvement, whereas
magnetic resonance imaging (MRI) provides
superior soft tissue characterization and helps
identify flow-related features.

5. Manuscripts should include an abstract, key
words and author affiliations on the title page.

Reviewer #2:

1. This manuscript presents a clinically relevant
and well-documented case of an upper eyelid
arteriovenous malformation (AVM) mimicking
an epidermal inclusion cyst. The topic is
valuable due to the rarity and diagnostic
challenge of periocular AVMs, particularly
those lacking classical vascular features. The
case is clearly structured and highlights an
important surgical pitfall.

2. However, several aspects require clarification,
strengthening of scientific rigor, and
refinement of ophthalmology-specific depth,
particularly in imaging interpretation,
classification, and differential diagnosis.

3. Major Concerns
1. Lack of ISSVA Classification Context The
manuscript does not explicitly classify the
lesion using the ISSVA (International Society
for the Study of Vascular Anomalies) system.
This is critical because AVMs are high-flow
vascular malformations, distinct from venous
or lymphatic malformations.

2. Imaging Workup is Inadequate Only a plain
CT was performed in this case, which is
insufficient for adequately evaluating
suspected vascular lesions. A range of
complementary imaging modalities is
recommended, including contrast-enhanced
CT, MRI with assessment of flow voids, MR
angiography or CT angiography, and Doppler

Abbreviations have been
corrected at required places.

Manuscript has been prepared
according to the guidelines set
by the journal.

The lesion in our patient has
been classified according to
the ISSVA Classification which
has been added as a reference
to the text.

Since the case was presumed
to be a dermoid cyst as
suggested by the radiologist,
the surgery was taken up
without other complimentary
imaging as suggested. We
have mentioned it as a

Non contrast word
has been deleted
and abbreviation
given in line number
61.

Computed
tomography word
has been deleted in
line number 87.

The text has been
added in lines 80-83
with refrence
highlighted as
reference number 7.

The text has been
added as lines 93-
95(limitation)
97-99(additional
diagnostic workup)




ultrasound. This represents a significant
limitation, as arteriovenous malformations
(AVMs) are fundamentally hemodynamic
rather than purely structural lesions.
Accordingly, this limitation should be explicitly
acknowledged.

In addition, the discussion should be
expanded to highlight the diagnostic value of
contrast-enhanced CT and MRI, as well as
color Doppler ultrasound, which may serve as
practical first-line imaging tools for the
evaluation of eyelid masses with suspected
vascular origin.

3. Preoperative Diagnostic Oversight The
lesion was excised without suspicion of
vascular origin, which could have resulted in
severe hemorrhage. This raises a critical
clinical issue, such as why was the vascular
lesion excluded preoperatively? You should
explicitly expand the discussion to address
this point, as several characteristics of this
lesion such as gradual enlargement, large size
(3 cm is relatively large for cyst), and location
(temporal/supraorbital region) is not the
common characteristics of epidermal
inclusion cyst. The atypical eyelid mass >2 cm
should undergo vascular assessment before
excision.

4. Histopathology Description Needs More
Precision The current description is
acceptable, but not fully distinguishing AVM
from other vascular lesions. Missing key
features: Presence of: Arterialized veins
Thickened vessel walls Elastic lamina (if
available)

5. Differential Diagnosis Section is
Underdeveloped The manuscript mentions
epidermal cyst and dermoid cyst but lacks a
comprehensive ophthalmic differential
diagnosis. You should include: Capillary
hemangioma; Venous malformation;
Lymphatic malformation;
Hemangiopericytoma; Lacrimal gland lesions
(for superotemporal masses) and so on.
Please add a structured paragraph to
introduce differential diagnoses for a
superotemporal eyelid mass.

6. Surgical Details Are Too Limited The
surgical approach is insufficiently described
for a specialty audience. Please clarify the
incision type; hemostasis technique; whether

limitation in the discussion
part. The diagnostic value of
contrast-enhanced CT and
MRI, as well as color Doppler
ultrasound have also been
highlighted in the discussion
part.

Thank you for the valuable
suggestion.

The histopathology features
were modified accordingly.

The differential diagnosis have
been added to the text.

The surgical details have been

The text has been
added to lines 89-93
and in the conclusion
123-125.

Lines 54-59

Line 105-111

Line 67-71




bipolar cautery was used; identification/
ligation of feeder vessels and so on.

7. Risk of Recurrence Not Adequately
Addressed AVMs are known for high
recurrence if the nidus is incomplete. Please
expand discussion to express the long-term
follow-up beyond one year is recommended
due to potential recurrence.

Minor Comments 1. Language and Grammar
“excised in Toto” - should be “excised in
toto” Conclusion sentence incomplete: “Early
recognition and complete surgical excision in
selected cases.” - needs verb 2. Reference
Formatting Issues Inconsistencies: Missing
punctuation, such as Ref 3. Mixed styles (e.g.,
Cureus citation formatting) 3. Figure Legend
of Figure 4 is too descriptive, could be more
concise Add arrows to indicate feeding vessels
if visible Overall, the manuscript has strong
clinical value but requires major revision after
acceptance for publication.

Reviewer #3:

The authors present a clinically relevant and well-
documented case of an eyelid AVM that mimicked an
epidermal inclusion cyst both clinically and
radiologically. The case is clearly described, and the
chronological presentation of findings—from initial
evaluation to histopathological confirmation—is
logical and easy to follow. The inclusion of imaging
and histopathological details enhances the
educational value of the report. The manuscript
successfully emphasizes an important clinical
message, namely that vascular malformations should
be considered in the differential diagnosis of atypical
eyelid masses, even in the absence of classical
vascular signs. This is particularly relevant in
preventing unexpected intraoperative complications
such as bleeding. Nevertheless, several aspects could
be improved to strengthen the manuscript.

The claim regarding the uniqueness of the case should
be moderated, as similar atypical presentations of
eyelid AVMs have been described in the literature. A
more cautious phrasing that emphasizes rarity rather
than absolute novelty would improve scientific
credibility. The discussion section, while informative,
remains somewhat descriptive. Expanding the analysis
of the pathophysiological basis for atypical
presentations, as well as providing a more critical

added to the text.

Relevant text added to the
discussion part.

Minor issues have been
carefully considered and
modification done.

Thank you for your valuable
suggestions. The manuscript
has been modified as per the
given suggestions.

Few lines have been deleted
from the text to avoid
repetition which emphasizes
on the rarity of the
presentation.

Lines 123-125

Lines 126-131 have
been deleted.




comparison with previously reported cases, would
enhance the academic value of the manuscript. In
particular, a more detailed discussion of why imaging
may fail to identify vascular characteristics in such
lesions would be beneficial. Although the authors
state adherence to reporting guidelines, certain
elements appear underdeveloped. Providing a clearer
timeline of clinical events and expanding the
discussion of differential diagnoses would improve
completeness. Additionally, minor language revisions
are recommended to improve readability and
eliminate grammatical inconsistencies. In conclusion,
this is an interesting and educational case report with
clear clinical relevance. With minor revisions focusing
on moderating novelty claims, strengthening the
discussion, and improving reporting clarity, the
manuscript would be suitable for publication.

Non contrast CT cannot
identify the vascular
characteristics and that has
been added to the text.

A paragraph for differential
diagnosis has been added.

Lines 102-104

Lines 105-111




