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    Dear Editor,


    We read the article entitled, “Patterns of computed tomographic findings in patients from Maiduguri, Nigeria, diagnosed with a brain tumor” in the esteemed “Glioma” with great interest. Ali et al.[bookmark: ft1][1] published a retrospective study in which neuroimaging of brain tumors was evaluated with patient's age, sex, and clinical information. In this context, their study results are important for their region that may lead to early diagnosis, prompt management, and avoiding severe complications.


    The assessment of the drawbacks of the manuscript is also an essential mean for learning. In this way, here, we would like to highlight some of the limitations of their article. First, the population studied was from one center, which could lead to selected data as well-known in epidemiological profile studies.[bookmark: ft2][2] Second, the study was conducted without the analysis between adults and children. This is a fact that possibly can provide a mixture of data that are different since, for example, the majority of brain tumors in adults are supratentorial, whereas infratentorial tumors are common in children.[bookmark: ft3][3] Moreover, this could also explain their finding of the meningeal tumor origin being the most frequent. Another interesting fact is about the lesion density that is sometimes dependent on the professional analysis of the image. One-way to prevent this type of concern is to include an objective analysis method like a Hounsfield scale.[bookmark: ft4][4]
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