Medical Horizons

Writing Case Reports: A Road Map

Aly A. Misha'l

A case report is a scientific observation of a
certain medical condition, or specific aspect of a
case that produces significant educational value.
Case reports are the most simple and basic
descriptive studies, through which authors,
especially beginners, try to share their experience
of intriguing or challenging cases with fellow
medical professionals.

A case report may prompt further investigations,
such as case-series reports or surveillance or
other well-designed studies.

Cases presented may not necessarily be rare.

The following categories may appropriately

fulfill the educational aims of case reports:

= Totally new disease entities.

= Rare or previously sparsely reported diseases.

= Unusual or unexpected presentation,
complication, event or association of a
common disease.

= New or unique treatment.

A successful, publishable case report must have a

sound educational “take home message” to those

who read it. The following is a list of educational

objectives:

= Raise awareness that enable medical
professionals to diagnose cases in the future.

= Provide new information on possible etiology
or pathogenesis of a condition.

= [llustrate a new principle, support or refute a
current theory.

= Provide information about a poorly
understood clinical condition, complication
or treatment.
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=  Provide information on how a medical
problem or complication could be avoided in
the future.

Road Map

1. Whenever you encounter a case that could be
reported for publication, start by planning the
category of the case report you intend to
write, as outlined above.

2. Define the educational message you plan to
direct to your readers, and remember that you
are writing for your readers, not for yourself.
Definition of your educational objective is
crucial to produce a successful case report,
and to formulate an attractive title to your
paper.

3. The audience you are addressing and the type
of journal are important. Are you addressing
general practitioners or specialists?. Your
case report could then be designed
accordingly. Once your journal is
appropriately selected, you should strictly
comply with its "Instructions to authors".

4. Structure your case report. The accepted
layout of case reports include:

= Abstract, with or without an introduction.

= Description of the case.

= Discussion and comments.

= Conclusions and recommendations.

The Abstract summarizes the clinical question,
why the case is noteworthy, and in conclusion is
its educational value.

Although abstracts are placed first in published
papers, they are usually and more conveniently
written last.
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There is no real need for the “Introduction” if the
“Abstract” is well designed.

In case reports, there is no need for a separate
extensive review of the literature. This could be
cited within the “Discussion” section.

The *“Discussion” could be successfully built
around your educational message.

Start by stating, in simple words, why you found
the case report useful in learning some lessons,
best practices to be followed, pitfalls to be
avoided and implications for diagnosis and
management. As stated above, very significant
literature review could be cited here to support
particular points, remind clinicians of significant
aspects, or highlight the need to change a clinical
practice.
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The last section: “Conclusions and
recommendations” is the “take home message”
which outlines the lessons, recommendations and
the possible need for further research.

References, which are very pertinent and directly
related to the case report, should only be
included. Their number should be very limited.

Finally, and prior to submitting the case report for
publication, ask yourself: Would | have taken the
trouble to read this case report if | came across it
in a journal?
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