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The diagnosis or intervention of primary focus followed by the words "case report" . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
2 to 5 key words that identify diagnoses or interventions in this case report, including "case report" . . . 5 -~ 
lntroduction: What is unique about this case and what does it add to the scientific literature? . . . . . . . . . . . . . . . . 4 S - ~6 
Main symptoms and/or important clinica! findings .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 t- "-8 
The main diagnoses, therapeutic interventions, and outcomes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 l. - lt 8 
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Prognosis (such as staging in oncology) where applicable . .. . . . . . .... .. . ... ... . . . ... . ..... . .... . . . ili - \ 2.'2. 
Types oftherapeutic intervention (such as pharmacologic, surgical, preventive, self-care).. . . . .. . . .. .. .... . . . r2.. 3 - 11 
Administration of therapeutic intervention (such as dosage, strength, duration) . .. .. . . . . ... .. .... . . ... . .... . 12.3 - 12., 
Changes in therapeutic intervention (with rationale) .... . .. .......... . . . . ..... .... . .. . . .. . . . ... . . ... . .. . 12., ., I 2. \ 
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