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	ABSTRACT
Background. [Two or three sentences on the condition, how often it occurs, and the diagnostic or management problem this case illustrates.]
Objective. [One sentence stating what this report sets out to demonstrate.]
Methods. [How the case was identified, assessed and managed: the setting, the diagnostic pathway, the investigations performed and the interventions given, with the timeline. A case report is assessed as a full scientific article only if it states its method.]
Results. [The case itself: presentation, key findings with values, clinical course, response to treatment, outcome and the duration of follow-up.]
Conclusion. [The transferable lesson, stated no more strongly than a single case allows. Maximum 250 words in total; no citations and no reference to tables or figures.]
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1. Introduction
Approximately 300–500 words. Cite sources as superscript numerals in the order of first appearance in the text.
Required.  The Introduction must contain three things explicitly: an overview of what is already established about the condition, drawn from recent literature; a statement of the gap this case fills — the rarity, the atypical presentation, the unexpected response or the management dilemma that makes it worth reporting; and a clear statement of the objective of the report. Do not describe the patient here.
[Type here.]
2. Methods
A case report is assessed as a full scientific article only if it states its method. Describe how the case was identified, assessed and managed, in enough detail for another clinician to follow the reasoning and repeat the diagnostic pathway.
2.1. Report design and reporting guideline
State that this is a single case report, or a case series of n cases, and that it is reported in accordance with the CARE guideline. Submit the CARE checklist as a supplementary file.
[Type here.]
2.2. Setting
Describe the institution, its level of care and the specialty unit in which the patient was managed, and the period over which the case unfolded.
[Type here.]
2.3. Patient information and case selection
Give the de-identified demographic details, the presenting complaint, and the relevant medical, family, psychosocial and drug history. Explain why this case was selected for reporting. Do not use the patient's name, initials or hospital number, and do not give exact dates.
[Type here.]
2.4. Case timeline
Set out the chronology from onset through each clinical encounter to the last follow-up, using relative time — day 0, day 3, month 6 — rather than calendar dates. Present it as Table 1.
[Type here.]
2.5. Clinical findings and diagnostic assessment
Describe the physical examination findings, the investigations performed with their results, units and reference ranges, the differential diagnosis considered, and the reasoning that led to the final diagnosis. State any diagnostic difficulty or delay and its cause.
[Type here.]
2.6. Therapeutic intervention
State every intervention, including drug names, doses, routes and durations, the anaesthetic or procedural technique used, and any change to the plan with the reason for it.
[Type here.]
2.7. Outcome measures and follow-up
Define how the outcome was assessed — the clinician-assessed and patient-reported measures, the scales used and the duration of follow-up. State any adverse or unanticipated event, and the patient's perspective on the treatment where it was obtained. This section takes the place of the statistical analysis of an original article; for a case series, describe here how the cases were summarised.
[Type here.]
2.8. Ethics and consent
Name the approving committee and give the approval number and year, or state the institutional position where formal approval is not required for a single case. Confirm that written informed consent for publication was obtained from the patient or the legal guardian, and confirm adherence to the Declaration of Helsinki.
[Type here.]
3. Results
Present the case as it unfolded, without interpretation — interpretation belongs in the Discussion.
3.1. Presentation and baseline findings
Report the condition of the patient on presentation: vital signs, examination findings and the initial investigations, each with units and reference ranges. Refer to the timeline in Table 1.
[Type here.]
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Table 1. [Clinical timeline of the case: events, investigations and interventions from presentation to last follow-up. Use relative time points rather than calendar dates.]
	[Time point]
	[Clinical event]
	[Investigation and result]
	[Intervention]

	[Day 0 / admission]
	[Presentation]
	[Result with units and reference range]
	[Drug, dose, route]

	[Day 3]
	[Event]
	[Result]
	[Intervention]

	[Month 6]
	[Event]
	[Result]
	[Intervention]

	[Last follow-up]
	[Outcome]
	[Result]
	[—]


Notes: [Define every abbreviation used in the table and state the units. Horizontal rules only — do not add vertical rules or shading to the body cells. A table narrow enough to fit one column may sit within the column instead of spanning the page.]
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3.2. Diagnostic findings
Report the findings that established the diagnosis — imaging, histopathology, laboratory or physiological studies — and refer to Figure 1. Remove every identifier from the images.
[Type here.]
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	[ INSERT FIGURE 1 HERE ]
Place the artwork inside this frame, then delete the frame. Minimum 300 dpi (600 dpi for line art); TIFF, EPS or PNG. Figures must be cited in the text in numerical order.


Figure 1. [Caption placed below the figure, for example the imaging, intra-operative or histopathological finding. Describe what is shown, mark the finding with an arrow or label and define every label. Confirm that no patient identifier is visible.]
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3.3. Treatment course and outcome
Report the response to each intervention, the clinical course, any complication or adverse event, the condition at discharge and the condition at the last follow-up.
[Type here.]
4. Discussion
4.1. Principal lesson of the case
Open with the single most important message of the case, stated in one or two sentences.
[Type here.]
4.2. Comparison with the published literature
Required.  Compare this case critically against recent published cases and series by other authors, stating what is consistent, what is different and what this case adds. A case report that only describes the patient without this comparison scores lowest in the accreditation assessment. A short summary table of comparable published cases is strongly recommended here.
[Type here.]
4.3. Pathophysiological or mechanistic interpretation
Explain the mechanism that accounts for the presentation and the response to treatment, and be explicit about what was observed and what is inferred.
[Type here.]
4.4. Implications for practice
State what a clinician facing a similar presentation should do differently, and how transferable that advice is.
[Type here.]
4.5. Strengths
Identify what makes this report informative — completeness of the record, duration of follow-up, objective confirmation of the diagnosis, or the rarity of the observation.
[Type here.]
4.6. Limitations
A single case cannot establish causation, prevalence or effect. State this plainly, together with any missing investigation, the length of follow-up, and the limits on generalisability.
[Type here.]
4.7. Recommendations for future work
State what study design would be needed to test the hypothesis this case generates.
[Type here.]
5. Conclusion
One paragraph.
Required.  The conclusion must answer the objective stated in the Introduction and state the transferable lesson, claiming no more than a single case supports. It must contain no new discussion, no broad review and no new citations.
[Type here.]
6. Declarations
Four of the statements below — artificial intelligence use, author contribution, funding, and conflict of interest — are mandatory for every article under the national journal accreditation rules, and none may be omitted even where the answer is “none”. Notes marked Required set out a specific accreditation requirement. Complete every statement before submission and delete the italic guidance.
Ethical approval and consent to participate. [This case report was approved by the [name of the ethics committee], [institution], under reference number [000/000/0000] issued in [yyyy] / Ethical approval is not required for a single case report at this institution; the report was prepared in accordance with the Declaration of Helsinki and institutional policy on the reporting of clinical cases.]
Required.  State the ethical clearance number and the year, together with the name of the issuing committee. An article reporting research on humans or animals that omits this — or, for low-risk research, a self-declaration of ethical compliance accepted by the editors — is penalised at accreditation.
Consent for publication. [Written informed consent for publication of this case and any accompanying images was obtained from the patient / from the patient's legal guardian. A copy of the signed consent form is available for review by the Editor-in-Chief on request.]
Availability of data and materials. [The datasets generated and analysed during this study are available from the corresponding author on reasonable request / are contained within the article and its supplementary files / are available in the [repository name] repository, [permanent link or accession number].]
Artificial intelligence (AI) use statement. The authors declare that [no generative artificial intelligence tool was used in the preparation of this manuscript / the following generative artificial intelligence tool(s) were used: [tool name and version], for the specific purpose of [for example language editing, reference formatting or figure generation]]. The authors reviewed and edited all AI-assisted output and take full responsibility for the integrity, originality and accuracy of the entire content of this article. Artificial intelligence was not used to generate or manipulate data or images, and no AI tool is listed as an author.
Required.  State whether or not artificial intelligence was used in preparing the article. Naming an AI tool as an author is prohibited.
Author contribution statement. [AB managed the patient, conceived the report and drafted the manuscript. CD performed the [investigation or procedure] and interpreted the findings. EF supervised the clinical care and critically revised the manuscript for important intellectual content. All authors read and approved the final manuscript and agree to be accountable for all aspects of the work.]
Required.  Describe what each named author contributed to both the research and the writing.
Funding statement. [This research was supported by [funder name] under grant number [000000] / This research received no specific grant from any funding agency in the public, commercial or not-for-profit sectors.]
Required.  Name the funding source and the grant number, or state explicitly that there was no funding.
Conflict of interest (competing interests) statement. [The authors declare that they have no competing interests / [Author initials] has received [describe the interest] from [entity]. The remaining authors declare no competing interests.]
Required.  Disclose the presence or the absence of any competing interest connected with the publication of the article.
Acknowledgements. [Thank those who contributed but do not meet the criteria for authorship, and state the nature of each contribution. Written permission should be obtained from everyone named. Delete this heading if there is no one to acknowledge.]
7. References
Vancouver style. Number references consecutively in the order of first citation in the text and cite them as superscript numerals. List the first three authors only, in the order family name followed by initials without full stops, then “et al.”. Abbreviate journal titles as in the NLM catalogue and include the DOI where one exists.
Required.  At least 15 references. More than 80% should be primary sources — journal articles, proceedings, theses and research monographs, not textbooks or compilations — and more than 80% should have been published within the last 10 years. Every reference listed must be cited in the text, and every citation in the text must appear in the list.
The seven patterns below are format examples. Delete them once your own references are in place.
1. Author AB, Author CD, Author EF, et al. Title of the article in sentence case. Abbrev J Title. 2026;7(2):100-10. doi: 10.37275/jacr.v7i2.000.   — Journal article, more than three authors
2. Author AB, Author CD, Author EF. Title of the article in sentence case. Abbrev J Title. 2025;6(1):1-9. doi: 10.0000/000000.   — Journal article, three authors or fewer
3. Name of the Investigators Group. Title of the article. N Engl J Med. 2023;389(2):127-36. doi: 10.1056/NEJMoa0000000.   — Journal article, corporate or group author
4. Author AB, Author CD, Author EF, et al. Title of the article. Abbrev J Title. 2026. doi: 10.0000/000000.   — Article published ahead of print
5. Author AB. Title of the book. 3rd ed. City: Publisher; 2024.   — Book
6. Author AB, Author CD. Title of the chapter. In: Editor EF, editor. Title of the book. 2nd ed. City: Publisher; 2023. p. 100-20.   — Chapter in an edited book
7. Name of the Organisation. Title of the page or document. 2025 [cited 2026 Aug 28]. Available from: https://www.example.org/path.   — Online resource
Appendix. How to use this template
▪  Placeholders.  Replace every item in square brackets with your own content, and delete every line of italic guidance. Neither square brackets nor guidance text may appear in the submitted manuscript.
▪  Article type.  This template is for a case report or case study. Under the national accreditation rules a case report is assessed as a full scientific article only if it presents an objective or hypothesis, a method, results with analysis, and a conclusion — which is why sections 1 to 5 below mirror those of an original article. Follow the CARE checklist and submit it as a supplementary file.
▪  Title.  Specific, informative, and no more than 25 words. It should carry the key finding. Avoid naming the study location unless the research is specifically about that locality.
▪  Author names.  No academic degrees or job titles in the byline — write the name only. Never abbreviate a family name to a single initial. Separate authors with commas.
▪  Affiliations.  Write each institution in full, without abbreviation, and include the institution, the city and the country, separated by commas. The superscript numerals index distinct institutions, not authors: if every author shares one affiliation, delete the numerals and keep only the asterisk marking the corresponding author.
▪  Abstract.  Structured as set out on page 1. It must contain no citations and no references to tables or figures, and must be intelligible on its own.
▪  Keywords.  Standard terms or phrases that reflect the concepts of the article and help search engines find it.
▪  Typeface.  Cambria throughout. Body text 9.5 pt justified; section headings 10.5 pt bold; tables, captions and references 7.5 pt. Do not substitute another typeface or change the point sizes.
▪  Layout.  A4, two columns from section 1 onward. The title block, abstract, wide tables and figures span the full page width. Keep the section breaks that surround them; the editorial office finalises placement at proof stage.
▪  Tables and figures.  Number consecutively and cite every one in the text in numerical order — an uncited table or figure counts against the article. Captions go above tables and below figures, with the notes immediately below the table. Horizontal rules only. Figures at a minimum of 300 dpi, or 600 dpi for line art, supplied separately at submission.
▪  First-page metadata.  The volume, issue, year, page range, history dates, DOI, permanent full-text URL, access licence and copyright line are completed by the editorial office. Authors leave those placeholders untouched.
▪  Declarations.  Section 6 must be completed in full. The artificial intelligence use statement, author contribution statement, funding statement and conflict of interest statement are all mandatory, and none may be omitted even where the answer is “none”.
▪  References.  At least 15, of which more than 80% primary sources and more than 80% published within the last 10 years. Vancouver style, first three authors then “et al.”. Every citation must match the list exactly.
▪  Patient consent.  Written informed consent for publication is mandatory for a case report and the signed form must accompany the submission. Remove all direct identifiers — name, initials, hospital number, dates of admission, and identifying marks in images.
▪  Case timeline.  Table 1 is set up as the CARE timeline. Keep it: a chronological table of events, investigations and interventions is the clearest way to present a case and is expected by reviewers.
▪  Before submitting.  Delete this appendix, confirm that no square brackets remain anywhere in the file, and check that every table and figure is cited in the text in numerical order.
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