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ABSTRACT

Introduction

A detailed introduction highlighting the uniqueness of the case and its contribution to the scientific literature should be provided.
The authors should clearly articulate what sets this case apart and emphasize its significance in the context of existing research.
This section should contain main symptoms and/or important clinical findings.

The main diagnoses, therapeutic interventions, and outcomes should be provided.

Conclusion

The question of “what is the main “take-away” lesson(s) from this case?” should be answered.

Keywords

The keywords should consist of 2 to 5 keywords that specifically identify the diagnoses or interventions discussed in your case report.
Ensure ‘case report’ is one of the keywords to accurately categorize your submission.” [ MeSH can be used].
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The references should not be mentioned in this section.
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INTRODUCTION

The authors should compose one or two paragraphs summarizing
the unique aspects of the case, providing a clear rationale for its
exceptional nature. You may include references to support the
uniqueness of the case where applicable.

PATIENT INFORMATION

All patient-specific information is de-identified to maintain
confidentiality and privacy should be ensured.

The authors should remove any personal details that could
potentially reveal the patient’s identity.

Primary concerns and symptoms of the patient should be given.

Medical, family, and psycho-social history including relevant
genetic information should be expressed.

The authors should express relevant past interventions with
outcomes.

CLINICAL FINDINGS

The authors should describe significant physical examination (PE)

and important clinical findings.

TIMELINE

Historical and current information from this episode of care
organized as a timeline should be provided.

DIAGNOSTIC ASSESSMENTS

Diagnostic testing (such as PE, laboratory testing, imaging,
surveys) should be expressed.

Diagnostic challenges (such as access to testing, financial, or
cultural) should be mentioned.

Diagnosis (including other diagnoses considered) should be
given.

Prognosis (such as staging in oncology) where applicable should
be mentioned.

THERAPEUTIC INTERVENTION

The authors should clarify types of therapeutic intervention (such
as pharmacologic, surgical, preventive, self-care).

The authors should express administration of therapeutic
intervention (such as dosage, strength, duration).

The authors should clearly describe any changes in therapeutic
intervention, providing a rationale for each decision made.
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FOLLOW-UP AND OUTCOMES

The authors should include clinician and patient-assessed
outcomes, if available.

The authors should provide important follow-up diagnostic and
other test results.

The authors should address intervention adherence and
tolerability, including a description of how these were assessed
in the case report.

The authors should report any adverse and unanticipated events
encountered in the case report.

DISCUSSION

The authors should engage in a scientific discussion outlining
both the strengths and limitations associated with this case
report.

The authors should provide the scientific rationale for any
conclusions drawn, including an assessment of possible causes.

CONCLUSION

The authors should succinctly summarize the primary ‘take-
away’ lessons of this case report in a single paragraph, without
including references.

PATIENT PERSPECTIVE

The patient should share their perspective in one to two
paragraphs on the treatment(s) they received.

INFORMED CONSENT

The authors should confirm whether the patient provided
informed consent and be prepared to provide it upon request.

LAST CHECKS
The resolution of the images used should be of high quality.

Consent should be obtained from the patient for the use of
images, and the source should be accurately referenced.

The references used should not be older than 7 years.

The tables used should be clear and informative.



