Dear Reviewers

We received your reviews on our manuscript “Pneumonitis in Adult Onset Still’s Disease – uncommon or under diagnosed?” and would like to thank you for your very pertinent remarks. Therefore, we have reformulated the manuscript and we are happy to send you now the revised version with highlighted changes. 
As requested, please find below the point-by-point answers to your questions.

- Reviewer 1, comment 1- “The article needs more English language editing.”
Considering your suggestion, we have edited English language.

- Reviewer 1, comment 2- “Author should consider some articles in her revision:
1. Med J Malaysia 2012;67(5):532-533
2. Rheumatology Int 2012;32(8):2539-2541
3. Clin Rheumatol 2006;25(5):766-768”
Unfortunately we could not add any new articles to the manuscript because of the Acta Med Post bibliography limitations on citations, though we have read all the suggested articles, which are of great value enhancing the importance to keep in mind AOSD pulmonary involvement when leading with respiratory signals and symptoms not responding to conventional therapeutics for the first ethology proposed. Furthermore, our original table 2, incorporated 16 case series.

- Reviewer 1, comment 3- “In case report: 1. Physical examination is incomplete - it´s very important chest auscultation”
One month after the beginning of the symptoms, chest auscultation didn’t reveal any abnormal respiratory sounds. During hospitalization decreased bibasal respiratory sounds were documented.
This information was added to the revised version of the manuscript.

- Reviewer 1, comment 4- “Conclusion is poor.”
Considering your suggestion we decided to change the conclusion to: 
The clinical report described highlights the involvement of the pulmonary parenchyma in the form of pneumonitis in AOSD, which may be more frequent than we currently expect. Furthermore, although usually associated to a favorable clinical progression, pneumonitis has been reported as a negative prognostic factor, requiring appropriate diagnosis, with exclusion of potentially fatal pulmonary events, and therapeutics.

- Reviewer 2, comment 1 “Apenas acrescentaria a existência de um artigo, também um caso clínico, que aportaria alguma informação: “Enfermedad de Still del adulto asociada a compromiso pulmonar” A.F. Posada Lopez e al. Revista Argentina de Reumatologia, 2014; 25(2):42-46”
[bookmark: _GoBack]Unfortunately we could not add any new articles to the manuscript because of the Acta Med Post bibliography limitations on citations, though we have read the suggested article, which is of great value enhancing the importance to keep in mind AOSD pulmonary involvement when leading with respiratory signals and symptoms not responding to conventional therapeutics for the first ethology proposed. 

- Reviewer 3, comment 1- “One of the major Yamaguchi criteria assumed in this case report was the rash. The authors only describe a pruritic skin rash in upper and lower limbs. However, rash is typically described as not pruritic or mildly pruritic. So, it would be important a better description of the rash in this patient and/or its photography.”
The rash was characterized as a pruritic macular skin rash with Koebner phenomenon detected in the trunk and extremities, which disappeared during afebrile periods.
Unfortunately we do not have the rash photography. This information was added to the revised version of the manuscript.

- Reviewer 3, comment 2- “Regarding chest radiography, authors described diffuse infiltrates and a bilateral pleural effusion. The bilateral pleural effusion in the image A is very small with a costophrenic angle blunting. In the chest CT, it is described a mosaic pattern and a massive pleural effusion. However, the available image (B) shows a moderate (not massive) bilateral pleural effusion, possible areas of ground glass opacification and septal thickening. The image B does not show a mosaic pattern as described in the manuscript. There might be other CT images that show it, which were not presented in the manuscript.”
We have selected clearer images.

- Reviewer 3, comment 3- “The lung involvement of Still Disease is the main topic of this case report. However, it is not described whether the patient ever showed signs of respiratory distress and/or respiratory failure and if they improved with corticosteroid therapy.”
The patient referred no respiratory symptoms, other than mild productive cough, with mucous expectoration. At the 4th day of steroid therapy the patient was apyretic and progressive regression of the remaining disease manifestations was documented. Chest CT scan, preformed two weeks later, displayed complete resolution of parenchymal and pleural abnormalities. This information was added to the revised version of the manuscript.
 
- Reviewer 3, comment 4- “The patient also had sickle-cell anemia and an elevated ferritin level. It isn’t clear why she was treated with ferric carboxymaltose, darbepoetin and folic acid.”
She underwent this treatment because of the Hb value of 6.6 g/dL and the refusal of the patient to perform erythrocyte concentrate transfusion. She had low folic acid value. However, this information can be removed.

- Reviewer 3, comment 5- “The bibliographic reference number 11 doesn’t follow AMP’s style.”
We have corrected this reference according the AMP’s style.

We look forward to your reply.

Yours sincerely, 

Sílvia Fernandes
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