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Abstract

The manuscript should be in Microsoft word format (doc, docx) written in Times New Roman number
12, justify 1,5 lines spacing on A4 (8.5" x 11") paper size with 3 cm margins, and should adhere to the
ICMIJE guidelines. The abstract should not exceed 250 words and be structured as follows:
Introduction (Background and Objectives), Case Presentation, Conclusion. Keywords provide 3-5
appropriate keywords. Those should be listed alphabetically and separated by a semicolon (;).
Introduction: Text for this section.

Case Presentation: Text for this section.

Conclusion: Text for this section.
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Introduction
The introduction should provide adequate background information on the paper's subject,

explain the importance of the case, and state a specific study question or purpose [1,2,3]

Case Presentation

The Case Presentation section should describe the study design and methods (including the
patients/participants, explain the study design, experimental protocol), the statistical
methods used, and the ethical statement in the research. (Give information about a
comprehensive account of the presenting features, including the medical/social/family
history. About the patient's story — please be sensitive to patient confidentially; how did they
present?; what is the relevant history/ why is it relevant?; Explain the findings and how they

influenced the decisions; Do not use abbreviations for diseases or investigations).
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Investigation (If relevant)

All investigations that create a background (baseline) picture are relevant and crucial to
management decisions should be discussed in full — including the limitations of
investigations. Choose appropriate images and videos to illustrate the point (maintaining

patient confidentially)

Differential Diagnosis (If relevant)
Please do not write and list diagnoses. The author should describe how the final diagnosis
was teased out. The most critical section needs to be substantially discussed. All working

diagnoses need to be substantiated.

Treatment (If relevant)
Include pharmacological and non-pharmacological, e.g., surgery, physiotherapy, supportive

carc.

Outcomes and Follow Up (If relevant)
Always include follow-up data; this gives readers a clear understanding of the outcome. The

follow-up period should be defined. Please state whether the patient has died.

Discussion

The Discussion section should describe mechanisms of pathology/injury, guidelines and their
relevance, diagnostic pathways (use diagrams), and the points of interest of the case. Include
a very brief summary of similar published cases. A summary of the relevant clinical guideline

1s important.

Conclusion
Following the discussion of the results, authors should state their conclusions or the

significance of their findings.
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Figure/Video Captions
Choose what illustrates the care most effectively and ensure that the patient cannot be
recognized by cropping the image as close as possible. We encourage colour images and

videos.

Patient’s Perspective (If any)
This is an important section and allows the patient/next of kin to comment on their

experience. This enhances the case report and is strongly encouraged.
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