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BUT WHY WRITE a Case Report?

Important source of information and common method in knowledge dissemination

among physicians?

Written Communication?

Provides New Knowledge to the field of health care?®

Educational and Interesting?

Unserving
patients

orunusual I

symptoms

WRITTEN COMMUNICATION:

\\, Articulating complex observations

into structured narrative.

INTERESTING CASE:
Atypical Neuroloy logical Findin

EDUCATIONAL & ENGAGING
Captivating minds and training the next
generation through real-world examples

Important source of information and common
method in knowledge dissemination among physicians

GLOBAL DISSEMINATION:
Sharing unique insights with the  /,
worldwide medical community. _//

Provides New Knowledge
to the field of health care
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INNOVATION DRIVER:
Contributing foundational evidence for
new treatments and understanding
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BMdJ Case Reports —
How to write a case report”

Involve your patient from start to finish

Type directly into our templates CARE guidelines

Use formal medical English

IMlustrate with images and diagrams

Anonymize all patient details

) N L 24 Volume 0ff &/ 2/
Informed consent from everyone mentioned Case Report =2
g 2~37f Cf2ofAf
N Bf9l5f 7/
Complete all author statements
) editage @

Address all reviewer comments 1n earnest




How to publish a case report

* |dentify the Category of Your Case Report

% G- /
digital library search

» Select an Appropriate Journal B e T Wf

« Structure Your Case Report

PRESENTATION |ADVERSE REACTION|  OUTCOME b AR

CRITICAL ANALYSIS: > R Y 4 TARGETING SUCCESS:
Determine the unique contribution. g S = AIi?n your case with the journal's
Is it rare, novel, or educational? oci

us, audience, and scope.

according to the Journal Format

AUTHOR PEER REVIEW ACCEPTED &
SUBMISSION PANEL PUBLISHED

LOCICAL FLOW: PUBLICATION PATHWAY:
LOGICAL FLOW: Build the narrative: Rigorous review ensures
\_  background, detailed case, and synthesis. quality and impact.
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Why It Matters
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Novelty Clinical Relevance
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Novelty — E0OIL} M{227}?
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Rare disease or unusual clinical Unexpected complication not
presentation previously reported

Mze FchHay SET A2 M

New or innovative diagnostic Unique management strategy with
approach clinical impact
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Different outcome from prior

published reports
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NoveltyE Zx5l=

How to Highlight Novelty
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Clinical Relevance — & H| X &80 =&0| £|=7}?
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Clinical Relevance =0|= HItH

Practical Strategies
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Scientific Quality — H|O|E{ 2} =2| 7} EtEFStI}?
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Ethical Compliance — 22| 7| & X

g2y 24
® Pat|ent Consent fOFm é!% O:I_I?I_ Journal specific patient consent form?
o JOIXE HS

o IRBES2 OF =0l jRB &9 At or Alo| HA
e O|O[X| anonymization (CT, MRI image & &9l)

XM20|M 0f 2 S5t 87t
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Clarity & Structure — 2{7| $|27}?
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Effective Structure

e Introduction:
o °ff RS CI7I?
e (Case Presentation:
o AlZH =X OHZ2 FH=2tSHA
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e Discussion:
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Why Clarity Matters
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Al Writing Tips

Writing Tips

® EHI-—TI— Eclazlz!'_é;l' —E‘jg' A|"c9>'

o =ZQROFHHE XA

o A AKX BIE X

o XM= HA LS|

e Conclusion2 7H45HA &HM
Avoid

o Z2r2SH discussion

o A=Y

o X|LIX EA Lt

X Weak

“PE is rare.”

!
. Better

“This case highlights delayed diagnosis

caused hy anxie’ry attribution.”
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Figure2t Table & &85}7|

Practical Tips
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Example case summary

« 32-year-old woman
32M| Ofd BHAL

 Recurrent chest tightness & dyspnea
HF=XQl Ut Yl 2 S E

- Initially diagnosed with anxiety disorder
Z=7|0| = €2t %0l (anxiety disorder)Z2 T CHE!

«  Symptoms worsened

O|F S0 &=t

- Later diagnosed with pulmonary embolism

=7t A A & HM™ S (pulmonary embolism)2 2 T CHE

L. Key message

“Not every anxiety-like symptom is
psychological.”

“B = anxiety-like symptomO| & 2|H

glol2 ofL|LC},”
gy gy m— I- L I-- > "v"'r‘j};q"!
— L

e
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Rare Does Not Automatically Mean Publishable

Weak case

e \ery rare disease
e Minimal learning value
e No clear clinical implication

Strong Case

Clear diagnostic lesson
Practical relevance
Educational value
Meaningful discussion

“Interesting case, but what is the actual learning point?”

>{ Rare but meaningless

.4 Clinically meaningful case
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Common mistakes

Discussion M2 Zgj| 200 M 7%

Common mistakes

Literature Summary Only
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Weak Clinical Interpretation
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Overstated Conclusions
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"Why does this case matter?"
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Before vs After:

Y 7§18 ™ (\Weak Discussion)

Of #oi2 ZA0f|A off o] |7t S et

"Pulmonary embolism is difficult to diagnose”

HEoLA|

=
Ct. 5o PE AM2te 2= AR 71K & 250t7| Of

Ct.

. how rare < how meaningful
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2| of| Al

2|5 0{= tha3t 5|74 2 Lt clinical implicationsS &

=

W EH SotA E7tetLCt. .

e

L4 74 = (Improved Discussion)

"This case highlights the risk of prematurely attributing
cardiopulmonary symptoms to anxiety in young patients.”

THHO ALY RES FAFORM 2| RO0I7 FA| 8 7}
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CARE Guidelines &275} 7]

CARE Guideline

o T NAEC=E JIE dE| Ar&E|= case report guideline
o TXMO|L NAXMR 2Y 7ts

e Reviewer?} editor’} A=
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Title

Abstract
Introduction

Case Presentation
Discussion

Patient Perspective
Informed Consent
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CARE-Based Practical Workflow

1. Organize timeline & clinical narrative
2. Define the educational message

3. Compare with previous literature

4. Write focused discussion

5. Finalize ethics & submission requirements

WHAT: Timeline & Narrative WHY': Introduction & Discussion META: Abstract, Keywords &
e L e e et e o it Ethics
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mmmmm)  Anticoagulation

CT angiography

—

Persistent symptoms

—)

Initial ED visit

Symptom improvement

Pulmonary embolism confirmed

Repeat evaluation

Anxiety diagnosis



| Timeline example

time/age
birth
10yrs

15yrs

event

XX

XX

XX

outcome
XX
XX

XX
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| Timeline example

Visit 1
!
Anxiety diagnosis
Visit 2
!

Persistent dyspnea

CT angiography
l

Pulmonary embolism diagnosis

Anticoagulation

!

Clinical improvement

editage @



| MZ(Intro)z}

MZ (Introduction) - Zuj7| D&

» Introduction — Summarize why this
case report i1s important and cite the

most recent CARE article

& (Discussion) X3}
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| De-identification &
Informed consent
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Submission checklist -2 5} 7|

2013 CARE Checklist

1. Title - The diagnosis or intervention of primary focus followed by the words “case report”.

] J ourna I g u i d e I i ne Ch eCked 2. Key Words - 2 to 5 key words that identify diagnoses or interventions in this case report (including "case report").

3. Abstract - (structured or unstructured)
1 1 ¢ |ntroduction - What is unique about this case and what does it add to the scientific literature?
0 CARE guideline followed :
¢ The patient’s main concerns and important clinical findings.
. . e The primary diagnoses, interventions, and outcomes.
O Patl e nt CO n Se nt I n CI u d ed e Conclusion - What are one or more “take-away” lessons from this case report?
7. Introduction - Briefly summarizes why this case is unique and may include medical literature references.

o Figure quality reviewed 8. Patient Information

¢ De-identified patient specificinformation.
] CO re m essag e CI a rlfl ed ¢ Primary concerns and symptoms of the patient.
¢ Medical, family, and psychosocial history including relevant genetic information.
¢ Relevant past interventions and their cutcomes.
12. Clinical Findings - Describe significant physical examination (PE) and important clinical findings.

13. Timeline - Historical and current information from this episode of care organized as a timeline (figure or table).

editage ®



CARE Checklist

13. Timeline - Historical and current information from this episode of care organized as a timeline (figure or table).
L]
20 13 CARE ChECkl ISt 14. Diagnostic Assessment

¢ Diagnostic methods (PE, laboratory testing, imaging, surveys).

1. Title - The diagnosis or intervention of primary focus followed by the words “case report”. - Bl

2. Key Words - 2 to 5 key words that identify diagnoses or interventions in this case report (including "case report"). o Diagnosis (including other diagnoses considered).
3. Abstract - (structured or unstructured) ¢ Prognostic characteristics when applicable.
e Introduction - What is unique about this case and what does it add to the scientific literature? 18. Therapeutic Intervention

o The patient’s main concerns and important clinical findings. ¢ Types of therapeutic intervention (pharmacologic, surgical, preventive).

X . . . ¢ Administration of therapeutic intervention (dosage, strength, duration).
¢ The primary diagnoses, interventions, and outcomes.
¢ Changes in therapeutic interventions with explanations.

¢ Conclusion - What are one or more “take-away” lessons from this case report?
21. Follow-up and Outcomes

7. Introduction - Briefly summarizes why this case is unique and may include medical literature references. o e s relen s miermes el HH s
8. Patient Information ¢ Important follow-up diagnostic and other test results.
o De-identified patient specific information. ¢ Intervention adherence and tolerability. (How was this assessed?)

* Primary concerns and symptoms of the patient. * Adverseand unanticipated events.

. . . . . . .. . 25. Discussion
¢ Medical, family, and psychosocial history including relevant genetic information.
¢ Strengths and limitations in your approach to this case.

* Relevant past interventions and their outcomes. . . o
¢ Discussion of the relevant medical literature.

12. Clinical Findings - Describe significant physical examination (PE) and important clinical findings. - TrelE e e i

13. Timeline - Historical and current information from this episode of care organized as a timeline (figure or table). o The primary “take-away” lessons from this case report (without references) in a one paragraph conclusion.

29. Patient Perspective - The patient should share their perspective on the treatment(s) they received.

30. Informed Consent - The patient should give informed consent. (Provide if requested.)

Translations of the CARE checklist into multiple languages are available on the downloads page.

checklist link (click here) editage @
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| Final Take-Home Messages

Rare alone is not enough
Clinical relevance matters
Reviewer perspective is essential

Strong structure improves publishability

Journal fit affects success
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