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	A B S T R A C T
Background: [Summarize the condition or problem, its rarity or unusual feature, and the knowledge gap that makes this case informative.]
Objective: [State the specific clinical, diagnostic, therapeutic, methodological, or field-based learning objective.]
Methods: [Identify the case report or case study, setting, case selection and data sources, CARE-aligned documentation, consent, and analytical approach.]
Results: [Summarize presentation, key diagnostic findings, intervention or exposure, follow-up, outcomes, and adverse or unexpected events.]
Conclusion: [State the main lesson and its carefully limited implication; do not generalize beyond the evidence from the case.]
[Keep the abstract concise, complete, self-contained, and free of citations, tables, and figures.]
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1. Introduction
[Present the relevant state of the art, the unresolved diagnostic, therapeutic, methodological, or contextual gap, and why this case is noteworthy. Cite sources in numerical Vancouver order; for example, supporting sources appear here] (1,2)
[Justify the case report or case study as a scientific contribution, not merely an unusual observation. End with a precise learning objective, research question, or hypothesis.]
2. Methods
2.1. Study design and setting
[Identify the work as a case report, case series, or case study; state the setting, relevant dates, and reporting standard. For health-related reports, follow the CARE guideline and provide a clinical timeline.]
2.2. Participants, materials, or data sources
[Describe the case selection, de-identified participant or unit characteristics, information sources, clinical or contextual assessment, diagnostic reasoning, interventions or exposures, follow-up, and relevant quality checks. For a case series, state inclusion criteria and consecutive or non-consecutive selection.]
2.3. Ethical considerations
[State ethics approval or waiver and its number when applicable. Confirm written informed consent for participation and publication, protect privacy, and explain any justified exception explicitly.]
2.4. Statistical analysis
[Describe the analytical approach used to interpret the case. For a single case, state that findings are descriptive and avoid unjustified inferential statistics; for a case series, report applicable software, summaries, missing-data handling, and analyses.]
3. Results
[Present de-identified case information in chronological order: initial concerns and relevant history, examination or contextual findings, diagnostic assessment, intervention or exposure, follow-up, outcomes, adherence, and adverse or unexpected events. Include the participant perspective when available and reserve interpretation for the Discussion.]


Table 1. [Clinical or case timeline: presentation, assessment, intervention, and follow-up.]
	Time / phase
	Key findings
	Investigation / intervention / outcome

	[Initial presentation]
	[Symptoms, signs, context]
	[Assessment and early management]

	[Diagnostic work-up]
	[Tests and differential diagnosis]
	[Assessment and early management]

	[Treatment and follow-up]
	[Intervention, adherence, adverse events]
	[Outcome and follow-up duration]


Note. [Use dates or relative time, remove direct identifiers, and define all abbreviations.]
[Refer to the timeline and each figure in numerical order. Describe the decisive clinical or contextual pattern in prose without repeating every table entry.]
	FIGURE PLACEHOLDER
[Insert a de-identified diagnostic image, clinical photograph, pathology image, map, diagram, or other essential figure; confirm publication consent and remove this box.]


Figure 1. [Self-contained, de-identified caption describing the relevant finding; define symbols, scale, and abbreviations.]
4. Discussion
4.1. Principal findings
[Open with the central diagnostic, therapeutic, methodological, or contextual lesson. Compare it critically with current literature, explain plausible mechanisms or alternative interpretations, and distinguish observed facts from speculation.]
4.2. Strengths and limitations
[Discuss documentation quality, timeline completeness, diagnostic certainty, follow-up, missing information, alternative explanations, and the limits of causal inference and generalizability from one or a few cases.]
4.3. Implications
[State carefully bounded implications for recognition, diagnosis, management, policy, method, or future research. Do not imply effectiveness, prevalence, or causality that the case cannot establish.]
5. Conclusion
[Answer the stated objective with the main case lesson and its limited relevance. Do not introduce new facts or claim general effectiveness or causality from an individual case.]
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