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The diagnosis or intervention of primary focus followed by the words “casereport”. . ........ ... .. i 122

2 to 5 key words that identify diagnoses or interventions in this case report, including "case report" .......... 23-24
Introduction: What is unique about this case and what does it add to the scientific literature?..........c.ccccceevevevienene 29-32
Main symptoms and/orimportant clinical findings . . ... e 32-34
The main diagnoses, therapeutic interventions, and OULCOMES. ..........oieiiiieiiiiieeeeeeeeeiieee e e e e e eeeaee e e e e eeeaenn s 32-34
Conclusion—What is the main “take-away” lesson(s) from thiS CaSE? .........oooiiiiiiiiiiiii 34-37
One or two paragraphs summarizing why this case is unique (may include references)........ccccccveevevinnnne 40-54
De-identified patient SPeCific INFOMMALION ..........uuiiii s 57
Primary concerns and symptoms Of the Pati€nt ...........cccoiiiiiiiii e 58-61
Medical, family, and psycho-social history including relevant genetic information .............cccooeoevvviiiinnnnnn.n. 57

Relevant past interventions WIith OUICOMES .........uuuuuuiiiiiii s

Describe significant physical examination (PE) and important clinical findings..........cccoooeiiiiiiiiiiiiiiieie, 58-61
Historical and current information from this episode of care organized as a timeline ................ccevvvvvvvnnnnn... figure 2
Diagnostic testing (such as PE, laboratory testing, imaging, SUNVEYS).......cccuvvuuuriirieeereeeeeiiieeeeeeeeennennneeees 61-65

Diagnostic challenges (such as access to testing, financial, or cultural) ...........ccccoooiieiriiiiiin e,

Diagnosis (including other diagnoses CONSIAEIEd) ........ccouviiiiiiiiiiiie e 61-65

Prognosis (such as staging in oncology) where applicable .........cooovvuiiiiii e

Types of therapeutic intervention (such as pharmacologic, surgical, preventive, self-care) ..........................66-68; 78-108

Administration of therapeutic intervention (such as dosage, strength, duration)..............cccoeeeeiiiiiiiiiiin e, 66-68; 78-108
Changes in therapeutic intervention (With rationale) .............ccooeeeiiiiiiiiiie e e e e e eaaneeas 78-108
Clinician and patient-assessed outcomes (if available).............ccooiriiiiii i, 78-108
Important follow-up diagnostic and Other tESE FESUILS............coovviiiii e 78-108
Intervention adherence and tolerability (HOw was this aSSeSSEA?) .......ccovvviiiiiiiiii e 78-108
Adverse and UNANLCIPALEA EVENES. ........uuuuiieiiiiiiii s 78-108
A scientific discussion of the strengths AND limitations associated with this case report ............cccoeveieeieeiie e s 181-191
Discussion of the relevant medical literature With refEreNCES..........cocvviiiiiiiie i 192-204
The scientific rationale for any conclusions (including assessment of possible CauUSES)............uuvvevereiiieiievieeiiiiiinnns 212-223
The primary “take-away” lessons of this case report (without references) in a one paragraph conclusion.................. 212-223
The patient should share their perspective in one to two paragraphs on the treatment(s) they received.. .. ...........84
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