POINT-BY-POINT REPLY

TO REVIEWER COMMENTS
Reviewer C
ABSTRACT: 
Please check if headings are to be in line with text or on separate lines. 
R: The abstract was prepared according to the instructions of “Vojnosanitetski pregled” and followed the style recommended on their website. 

Sentence: “After three months of follow up” consider changing it for “… month follow up”. 
R: Sure. The sentence was changed and term “follow up” omitted in order to avoid repeating the same terms (and sentence structure) that we used in next sentence.


Sentence: “After 6 months of follow up, macular edema resolved and visual acuity is stabile” change “is” to: “was” or “is now”.
R: Thank you. Corrections were done.


KEY WORDS: 
Capital letter (“Scleroderma”) change to small letter; and consider maybe changing “,” to “;”.
R: We agree. Corrections were done.

INTRODUCTION: 
“Systemic sclerosis (scleroderma, SSc) is an autoimmune disorder that may affect many organ systems and that has vascular and fibrotic manifestations” – the authors should consider revising and say fibro vascular manifestation instead.
R: Thank you for this point. We have changed the term “complication” to “manifestation” throughout the text.

“Scleroderma patients often report eye problems, although there are few reports available concerning ophthalmological complications in systemic sclerosis [7]” – scleroderma belongs to a group of systemic sclerosis which can affect retinal blood vessels and is not a complication (as said below, so delete the word “complication” from this sentence, and all other similar instances. 
R: Thank you. All performed as suggested.
CASE REPORT: 
When listing, authors should use “;” instead of “,” (throughout the manuscript). 
R: We agree. We corrected it accordingly.

“Normal limits” – elaborate, and stipulate all of the required reference values. 
R: All the required reference values were specified and elaborated.


“We excluded other causes of CRVO such as hypertension, diabetes and glaucoma”, did the authors exclude primary antiphospholipid syndrome (protein C; protein S and homocysteine and PCR for laden V; prothrombin 2 and MTHFR).
R: The required additional data were added in the text and elaborated.

DISCUSSION (check spelling): 
“Ocular changes are consequences of systemic complications of scleroderma or adverse effects of immunosuppressive treatment applied [7]”, change for: one of the manifestations and not a complication. 
R: We agree. Corrections were done.


“Endothelial cell dysfunction, which affects microvasculature system, could be the cause of CRVO in those cases with no other systemic diseases according to Malik et al. [17]” – completely irrelevant information.
R.: Good point. The sentence was omitted from the text. 

Overall comment: 
Discussion has been written as a review of other authors’ work which is to be compared with authors of this manuscript. In view of this, material needs to be sorted and unnecessary information (one that doesn’t relate to this case) is to be sieved through. This manuscript lacks comparison of ones own data.
R: Thank you. We removed the unnecessary data. The case presented is unique since central retinal vein occlusion (CRVO) has been reported as ocular manifestation of systemic sclerosis only few times, and our patient had developed mild retinal ischemia (but no neovascularization). Macular edema that occurred after 3 months, caused deterioration of visual acuity, but was successfully treated with most up-to-date treatment available. 
On the other hand we have a case of a 42 year old female patient and unilateral ocular manifestation on the fundus, but scleroderma is a systemic disease and thus authors are to mention the paired eye as well. What actually happened to the paired eye? How do they explain advanced changes affecting only one and no change whatsoever on the paired eye? 
R: It was previously noted in the text, but we additionally specified that other (right) eye had no vascular changes at the first exam, during diagnostic procedures (FA, OCT) and during follow-up. If the Reviewer suggests that we should add those photographs to support this, we will. The fact that right eye had no changes, while left eye developed CRVO can be attributed only to vascular accident, otherwise CRVO would occur more often in patients with systemic sclerosis and would be bilateral. As it has been already reported in the literature, in general, pathogenesis of CRVO, like many other ocular vascular occlusive disorders is multifactorial and it occurs when critical number of both local and systemic risk factors coincides (blood stasis, hypercoagulability state and/or injury of blood vessel wall). This fact also explains why, in general, bilateral central retinal vein occlusions are rare (0.9% - 5% out of all CRVO cases). 
CONCLUSION: 
“Complication of systemic sclerosis” – same comment as above.
R: We agree. Corrections were done as suggested.


Conclusion section needs to be reviewed and rephrased. Namely, conclusion is to be one that the authors themselves came to and not written as a review (literature citations are ‘also’ to be omitted from it).
R: We agree. The citations were excluded from the conclusion and conclusion was rephrased. 
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