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We sincerely thank the authors for their interest in our article titled “Can Thrombosed
Abdominal Aortic Dissecting Aneurysm Cause Mesenteric Artery Thrombosis and Ischemic
Colitis?—A Case Report and a Review of Literature”, and we appreciate their thoughtful
engagement with our work [1]. We welcome the opportunity to clarify the points they
have raised and to contribute further to the academic discussion on this complex and rare
vascular pathology.

1. Regarding the omission of detailed peripheral vascular examination findings:
We acknowledge the reviewer’s emphasis on the importance of peripheral pulse

assessment. Although such an examination was performed at presentation and yielded
no abnormal findings, these were not detailed in the report due to their lack of diagnos-
tic significance in the acute setting. We agree that including these results would have
strengthened the clinical narrative, and we will aim to address this more explicitly in
future reports.

2. On the potential risk of inappropriate resuscitation in undiagnosed vascular disease:
We appreciate the comment highlighting the relevance of peripheral vascular assess-

ment in minimizing risks during cardiopulmonary resuscitation. While our patient was
not diagnosed with peripheral arterial disease, we agree that early identification of such
conditions may inform clinical decision-making in emergency situations [2].

3. Concerning the etiology of the abdominal aortic aneurysm:
Our reference to the unclear etiology was specific to this individual case where no

single definitive cause could be determined. The patient had no documented history of
chronic hypertension, connective tissue disorders, or untreated infections such as syphilis.
While we acknowledge the relevance of these conditions as potential contributors, none
were evident in the patient’s history or clinical profile.

4. Regarding the possibility of Marfan syndrome:
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There were no phenotypic or clinical features suggestive of Marfan syndrome in
this case. The patient lacked the characteristic body habitus, ocular findings, or family
history typically associated with the syndrome. We concur that Marfan syndrome is usually
diagnosed earlier in life and is unlikely to go unnoticed in a patient of advanced age with
long-term cardiological follow-up.

5. On the diagnostic algorithm and patient comorbidities:
We agree that a more detailed presentation of the diagnostic process could have

enhanced the case description. The patient had a long-standing history of cardiovascular
disease and had undergone extensive diagnostic evaluations prior to this acute event.
While rare genetic or non-genetic factors may contribute to vascular pathology in elderly
patients, no such evidence was present in this particular case.

We will ensure that future submissions include a more detailed and structured pre-
sentation of the patient’s history and clinical examination along with clear diagnostic
flowcharts to improve clarity and clinical coherence.

We once again thank the authors for their engagement with our work. Exchanges such
as this are vital to the continued advancement of clinical knowledge and practice. We hope
our responses provide clarity and welcome further discussion if needed.
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