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ABSTRACT

Background : Why the case should be reported and its novelty.

Case Illustration : a brief description of the patient’s clinical and demographic details, the
diagnosis, any interventions and the outcomes.

Conclusion : a brief summary of the clinical impact or potential implications of the case
report.

Abstract body uses font Times New Roman sized 12, single spacing, no reference/quotation,
must be 250-300. The content of the abstract must be that is clear, concise and descriptive,
contains the initial issue of the main topic and does not contain quotations.

Keywords : three to ten keywords representing the main content of the article, without the
dot ending.



INTRODUCTION

This section provides sufficient background, a brief literature survey. Write down the
emphasis of the case report. At the end of the introduction contains the purpose of the case
report. Use A4 paper size; 3 cm of top, 3 cm bottom, 2 cm right, 2 cm left margins. Times
New Roman font 12 with 1.5 spacing. All quotations have to be written in Reference.

CASE ILLUSTRATION

Write the case concisely and clearly. Describe the patient’s history, physical examination,
investigations and assessments, therapy or actions performed. Make observations and
management observations (success/failure). Unusual abreviations and footnotes are not
permitted.

DISCUSSION

The discussion must answer the problem and the purpose of writing a case report. Compare
your case with existing literature. Discussion also reviews and interprets, and even finds new
things that are linked or compared with existing cases. Presentation can be supported by
tables or pictures. Each table or image is numbered sequentially.

The table title must present the contents of the table and pictures written in the middle and
include the source table or picture. At the end of the discussion, a summary of the relevant
literature and clinical relevance of the case is written.

CONCLUSION

Conclusion answers the problems and the purpose of writing a case report. The conclusion is
not a rewrite of the conclusion.
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