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	A B S T R A C T
Background. [Why this presentation is worth reporting: what is ordinarily expected in this condition, and what remains undescribed or contested. One to three sentences, no citations.]
Objective. [The teaching point stated as an aim — for example, to describe a presentation of X arising under Y, and to specify the assessment it should have triggered. One sentence.]
Methods. [How the case was studied and reported: source of the clinical data, the diagnostic criteria applied (DSM-5-TR or ICD-11), the instruments and investigations used to confirm the diagnosis, the duration of follow-up, and the reporting guideline (CARE).]
Results. [The case itself in compressed form: age band and sex, the presenting features with the findings that matter, the confirmed diagnosis, the intervention given and the measured outcome at a stated time point. Give the numbers that carry the argument.]
Conclusion. [The generalizable lesson and what a clinician should do differently on meeting a similar presentation. One or two sentences; do not claim more than a single case can support.]
250–300 words. The five headings above are retained for consistency across article types; the national guideline permits case reports to depart from the structured form, but an aim, a method, a finding and a conclusion must all be present and identifiable (sub-unsur F.2 and F.4). No references, no undefined abbreviations.
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1. Introduction
Two to four paragraphs, and shorter than in an original article. Establish what is typical for the condition, then show — with citations to the published series and reports — that the present presentation falls outside it. The accreditation guideline scores a case report as a full scientific article only when it carries an explicit aim or hypothesis, a method, an analysed finding and a conclusion; the aim belongs at the end of this section.

2. Methods
2.1. Study design and setting
[A single-patient case report (or case series of n patients) conducted at [department, hospital, city, country] between [month year] and [month year]. State that the report follows the CARE 2013 reporting guideline and that its checklist is supplied as a supplementary file.]
2.2. Participants
[The patient: age band, sex, occupation or social context only where it bears on the case, and the relevant medical, psychiatric and treatment history. Describe how identifying details were removed — do not give the date of admission, the medical record number, or an unmasked facial image. For a case series, state how the patients were selected and over what period.]
2.3. Variables and instruments
[The diagnostic framework applied (DSM-5-TR or ICD-11) and the criteria met. Every rating instrument used, with its full name, version, language, scoring range and cut-off, and the validity data supporting its use in this population. Laboratory, imaging, neuropsychological and other investigations with their reference ranges.]
2.4. Data collection procedure
[Sources of the case data — clinical interview, medical record review, collateral history, investigation reports — who abstracted them and when, and how the timeline was reconstructed. State any information that could not be retrieved, because an omission in the record is itself a finding.]
2.5. Statistical analysis
[Ordinarily: 'No statistical analysis was performed; the findings are described narratively.' Where serial instrument scores or laboratory values are plotted over time, state how they were derived, and give any ratio or index calculated by the authors from the recorded values, with the calculation shown.]
2.6. Ethical approval
[Institutional ethical clearance for publication of anonymized clinical material, with the committee name, reference number and date, or a statement that the institution does not require approval for a single case report. Written informed consent for publication of the clinical history and of every image was obtained from the patient, or from the legal guardian where the patient lacks capacity or has died. The report conforms to the Declaration of Helsinki.]
3. Results
This is the case narrative, told in the order in which the events occurred and reported as findings rather than as a story. Do not interpret here; the meaning of each finding belongs in the Discussion.
[Paragraph 1 — presentation: the complaint, its duration and its evolution, followed by the examination findings, positive and pertinent negative. Paragraph 2 — the investigations and what each returned, referring to Table 1. Paragraph 3 — the diagnosis reached and the criteria on which it rests. Paragraph 4 — the intervention, its dose or schedule, and the measured response at each follow-up point, referring to Figure 1. Paragraph 5 — the outcome at the last contact, stated plainly, including an adverse outcome or death where that is what occurred.]
Table 1. [Clinical timeline, or a summary of the clinical, instrument and laboratory findings at presentation. Values outside the reference range should be marked.]
	Time point
	Clinical event
	Intervention
	Outcome / score

	[Month 0]
	[Presenting features]
	[Drug, dose]
	[Score / value]

	[Month 0]
	[Key investigation]
	[—]
	[Value (ref. range)]

	[Month 3]
	[Interim change]
	[Regimen adjusted]
	[Score / value]

	[Month 6]
	[Last contact]
	[—]
	[Score / value]


Notes: [Define every abbreviation and give the reference range for every laboratory value. Mark values derived by the authors from the recorded data, and state the calculation.]
[ Insert Figure 1 here — clinical images, instrument scores over time, or the diagnostic findings ]
≥ 300 dpi · faces and identifying marks masked · written consent obtained for every image · width 8.4 cm (one column) or 17.4 cm (full width)

Figure 1. [Legend describing each panel: (A) at presentation, (B) after treatment, with the interval stated. Name the stain, magnification, dermoscopic or imaging modality where relevant, and the meaning of every arrow and symbol.]
Tables and figures wider than one column: place the cursor before the item, then Layout ▸ Breaks ▸ Continuous, set that stretch to one column, insert the item, and add a second continuous break to return to two columns.
4. Discussion
4.1. Principal findings
[The single most important feature of this case, and the teaching point that follows from it, in the first two sentences. Do not re-narrate the case.]
4.2. Comparison with the existing literature
[Set this case against the published reports and series one by one — ideally in a comparison table — and state where it matches them and where it departs.6–9 Say what those reports inferred, and whether the present case supports or reverses that inference. This explicit comparison against other investigators' findings is scored directly, and is what separates a case report assessed as a scientific article from one that is not.]
4.3. Interpretation and mechanism
[Why the case took the course it did: the pathophysiological, pharmacological or psychosocial mechanism, argued from the evidence rather than asserted, and the alternative explanations that the available data cannot exclude. This subsection must contain the authors' own reasoning, not a summary of other reports.]
4.4. Implications for practice and policy
[What a clinician meeting this presentation should do differently, stated as a concrete action — the investigation to order, the referral to make, the assessment to repeat — and at what level of confidence a single case can support it.]
4.5. Strengths and limitations
[The limitations of a single observation: no control, no attribution of causation, the tests that were never performed and what they would have resolved, and the constraints on generalizing. State them plainly rather than defensively.]
5. Conclusion
[Two to four sentences. Restate what the case shows, answer the aim set out in the Introduction, and give the one action a clinician should take on meeting a similar presentation. Do not introduce new clinical detail, do not cite, and do not generalize beyond what one patient can support.]
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Appendix. Formatting rules and submission checklist
A. Page and type
A4, margins 1.8 cm left and right, 1.76 cm top and 1.9 cm bottom. Title block in a single column; main text in two equal columns with 0.7 cm gutter. Cambria throughout: body 10 pt justified, section headings 11 pt bold, subheadings 10 pt bold, table and figure text 8 pt, references 9 pt. Do not change the typeface, the column layout or the masthead — consistency of layout between articles and between issues is itself an assessed criterion (sub-unsur G.7).
B. Length and structure
Case report 1,500–2,500 words excluding abstract, tables, figure legends and references; case series up to 3,000 words. The section scheme is identical to that of an original research article and must not be re-ordered — Introduction, Methods, Results, Discussion, Conclusion, Declarations, References — because consistency of systematics across article types and issues is itself assessed (sub-unsur G.3). The case narrative belongs under Results.
C. Tables and figures
Maximum of five items. A clinical timeline table and a comparison table against the published cases both add measurably to the assessment. Table captions sit above the table, figure legends below the figure, and every item must be referred to and explained in the running text (sub-unsur G.4). Clinical images require written consent, masking of the face and any identifying mark, 300 dpi or higher, and a scale where size is part of the finding.
D. Units, numbers and language
SI units throughout. A leading zero before every decimal point (0.05, not .05). Report p values to three decimal places, and as p < 0.001 below that threshold. Give exact values rather than 'NS'. Define every abbreviation at first use in the abstract and again at first use in the main text. Use standard discipline-specific terminology; the standard of the English is assessed directly (sub-unsur G.6). British or American spelling is acceptable, provided it is used consistently.
E. In-text citation
Superscript Arabic numerals placed after the punctuation, for example: prevalence rose steadily over the decade.1,2 A range of three or more consecutive references is contracted with an en dash: earlier work confirmed this.3–6 Do not use author-date citation, and do not use footnotes for references. Every citation in the text must appear in the reference list and every reference must be cited in the text.
F. Reference formats at a glance
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Online document — Organization. Title. Place: Publisher; Year [cited Year Month Day]. Available from: URL
Preprint — Family name Initials, Family name Initials, Family name Initials, et al. Title. Repository [Preprint]. Year [cited Year Month Day]. Available from: URL. doi:xx.xxxx/xxxxx
Thesis — Family name Initials. Title of the thesis [dissertation]. City: Awarding institution; Year.
G. Reference quality thresholds
These thresholds come directly from the national accreditation guideline and are scored: at least 15 references per article (fewer than 15 attracts the lowest score whatever their quality, sub-unsur F.7); more than 80% of the reference list drawn from primary sources — journal articles, proceedings, theses and dissertations, research monographs — rather than textbooks or compilations (F.7); and more than 80% published within the last ten years (F.8). Classic works may be cited to establish a concept, but they do not count towards recency and cannot carry the justification of novelty.
H. Submission checklist
☐	The Introduction ends with an explicit aim and a statement of what makes this case novel.
☐	The report carries all four elements the guideline requires of a case report: an aim or hypothesis, a method, an analysed finding, and a conclusion.
☐	The Discussion compares the case, point by point, against the published reports and series.
☐	The CARE 2013 checklist is completed and uploaded as a supplementary file.
☐	Written consent for publication is documented, and every identifying detail and facial image is masked.
☐	The masthead, the article-information block and the licence box on page 1 are unchanged.
☐	Article history dates, DOI, volume, issue and page range are left as placeholders for the editorial office to complete.
☐	The corresponding author is marked with an asterisk and an ORCID identifier is supplied for every author.
☐	Author names carry no academic titles; family names are written in full, not abbreviated to a single letter; affiliations give institution, city and country.
☐	Three to six keywords are given, in alphabetical order, and reflect the key concepts of the article.
☐	All eight declarations are present, including the statement on the use of generative artificial intelligence.
☐	References follow Vancouver style, first three authors then et al., numbered by order of appearance, with DOIs.
☐	At least 15 references; more than 80% primary sources; more than 80% published within the last ten years.
☐	Every table and figure is cited in the text, in order, and every abbreviation within them is defined.
☐	A title page with author details is uploaded separately, and the main manuscript file is anonymized for double-blind review.
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