Reviewer1 

Comment1: Authors
“It´s somewhat strange that this clinical case as no neurosurgery co-authors or a simple acknowledgment to the neurosurgeon team (if co-author criteria don´t aply)”.


Response: We agree with the reviewer that neurosurgeon team should be included as co-authors in the article. However, number of co-authors is very limited. We add an acknowledgment to neurosurgery department.

Comment 2: “Title and body text should be changed since pneumatocele per se is not a rare condition, since in supratentorial surgical procedures it appears in the majority of cases, what is unusual, as it seems to be this case (though it should be confirmed by authors), is a delayed tension pneumatocele as stated in ref. 3 (Kankane VK et al - “The accumulation of intracranial air can be acute (<72 h) or delayed (≥72 h)....[4] As a rule, intracranial collection of air is benign and asymptomatic. When intracranial air causes intracranial hypertension and has a mass effect with neurological deterioration, it is called tension pneumocephalus”). Moreover pneumatocele is considered rare if it occurs spontaneously (ref. 1)”.
Response: We appreciate the suggestion. We were aware of the mistake before and we had already tried to change it, but it was only possible to change it on the first page. We now corrected the other pages. 
Comment 3: “Glasgow Coma Scale” and not “Glasgow coma score”

Response: We apologize for mistake, which has been corrected immediately. 
Comment 4: “A dehiscence of the frontal surgical wound was confirmed, leading to neurosurgical debridement and closure.” and not “It was confirmed dehiscence of the frontal surgical wound, leading to neurosurgical debridement and closure.“
Response: We are thankful for this correction, which we had altered as suggested. 
Reviewer 2: Thank you very much for your time. 
