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1. Introduction
[Introduce the clinical problem and its significance; provide a focused state-of-the-art overview, identify the diagnostic, therapeutic, or knowledge gap, and end with the objective, hypothesis, or learning question.]
2. Methods
2.1. Case design and reporting framework
[Identify a single case, case series, or case study; state the clinical setting, relevant dates, and the CARE guideline or another appropriate reporting standard. Explain why the case was selected.]
2.2. Case selection and patient information
[Describe the case-selection criteria and relevant de-identified demographic, clinical, family, psychosocial, and medical-history information. For multiple cases, explain inclusion and exclusion criteria.]
2.3. Clinical assessment, diagnostic reasoning, and intervention
[Describe symptoms, examination, diagnostic tests, differential diagnosis, prognostic characteristics, therapeutic intervention, dose or procedure, and adherence. Include enough detail for scientific appraisal and reproducibility.]
2.4. Timeline, follow-up, and outcome assessment
[Define the clinical timeline, outcome measures, follow-up schedule, adverse events, patient-reported outcomes, and any analytical method used. Explain missing observations when applicable.]
2.5. Ethics and consent
[State ethics-review requirements or exemption with justification, approval details when applicable, and written informed consent for treatment and publication. Protect patient privacy and remove direct identifiers.]
3. Results
[Present the case chronologically and objectively. Report the initial presentation, examination, diagnostic findings, intervention, response, adverse events, and follow-up; distinguish observed facts from interpretation.]
[Use tables, timelines, and clinical figures only when they add information. Cite each item in numerical order and anonymize all patient material.]

	Table 1. [Clinical timeline or comparative summary of the reported case(s).]

	Time point / case
	Clinical findings
	Investigation / intervention
	Outcome

	[Date / Case 1]
	[Symptoms and examination]
	[Test, procedure, or treatment]
	[Response / status]

	[Date / Case 1]
	[Key change]
	[Follow-up assessment]
	[Outcome / adverse event]

	[Date / Case 2]
	[Comparable finding]
	[Intervention]
	[Outcome]


Notes: [Define abbreviations; use dates or relative time consistently; remove direct identifiers.]

[Continue the results directly after the timeline or case table. Highlight clinically important observations without repeating every table entry.]
3.1. Patient information and initial presentation
[Report the presenting concerns, relevant history, examination, baseline investigations, and initial clinical reasoning. For case studies, compare the cases using consistent variables.]
3.2. Diagnostic assessment and therapeutic intervention
[Report diagnostic challenges and alternatives considered, the final diagnosis or working hypothesis, treatment rationale, intervention details, and clinically relevant changes.]
3.3. Clinical course, follow-up, and outcomes
[Report response, adherence, tolerability, adverse events, recurrence, longitudinal outcomes, and patient perspective when available. State the duration and completeness of follow-up.]

	[INSERT CLINICAL IMAGE, TIMELINE, OR DIAGNOSTIC FIGURE HERE]
Use only de-identified, high-resolution material with documented publication consent; remove this placeholder after insertion.
Figure 1. [Describe the clinical content, timing, labels, and abbreviations without revealing patient identity.]


4. Discussion
[Open with the principal learning point. Interpret the case or case series critically, explain its novelty or contribution, and compare it with the most relevant and current evidence.]
[Discuss plausible mechanisms, diagnostic or therapeutic reasoning, alternative explanations, and points of agreement or disagreement with prior reports. Do not generalize beyond the evidence.]
4.1. Strengths and limitations
[State strengths such as complete chronology or diagnostic confirmation and limitations such as single-case inference, selection bias, incomplete follow-up, missing data, or limited generalisability.]
4.2. Clinical implications and learning points
[Explain the specific clinical or scientific lesson, when it may be applicable, and what further observation or research is needed.]
5. Conclusion
[Answer the stated objective or learning question in a short conclusion supported by the observed case data. Emphasize the important finding without making unsupported causal or population-level claims.]
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