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CHAPTER 5

How to prepare
a single case
report: from a

literary essay to

the report of
evidence

How many times have we
heard our senior
colleagues declare: ‘since
he can’t do clinical
research, let him report
clinical cases’? Yet the
case study is an important
and integral part of clinical
research. It is our duty to
grant it its own letters of
nobility, by providing it
with a logic, a
methodology, an
architecture and a series
of objectives comparable
in their rigour to those of
other types of research in
medicine: aetiological
research, evaluation of
diagnostic methods,
clinical trials, and studies
of prognosis.

A clinical case report is a form of verbal or written
communication with its own specific rules, that is pro-
duced for professional and scientific purposes. It usu-
ally focuses on an unusual single event (patient or
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clinical situation) in order to provide a better under-
standing of the case and of its effects on improved
clinical decision-making.

In their instructions to contributors, medical journals generally
specify the required length of text (number of words) and newness
of observation and nothing more. However, there are many other
guidelines to follow.

The study and reporting of cases in clinical practice occurs at
two different levels, as outlined below.

1. Routine case reports (admissions and discharges) ensure the
continuity of ward activities or outline those activities directly
related to the proper functioning of the hospital.

2. Case reports of scientific value, usually topics of grand rounds
and reports in medical journals, focus on:
® case reports;
® case reports with a literature review;
® case series reports;
® systematic reviews of cases.

This second category presents the most challenges.

There are common rules for all the above-mentioned categories
of clinical case reports. Both general explanations of these rules and
specific recommendations will follow in this text, which focuses
mainly on clinical case reports of scientific value.

Do we really need to investigate this area? Should we not be
satisfied with the existing literature?

In reality, the bibliographic heritage of medical casuistics is not
very rich, especially that pertaining to case reporting methodology.
Aside from clinical epidemiological investigations of case reports,
the past 20 years have generally only produced ‘how to’ articles
covering either routine ward case reporting'*, the content>*® and
form™" of the case report, or strategies to adopt in order to ensure
the case report’s publication™*".

More recently, however, editors have begun to state their expec-
tations more precisely>**", although some of these expectations
differ from the supporting literature and some aren’t backed up by
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the available methodology in the medical press. In this chapter, we

3 will attempt to create a stronger bond between the content and the
5 form of the product in order to meet consumer expectations.
_ g As already mentioned, clinical case reports must be seen as
! the first link in the chain of evidence. Reliance on clinical epi-
) demiology, clinimetrics and an evidence-based approach to medi-
lly 8 cal information requires additional considerations. How, without
>SS i epidemiology, can a case reporter qualify the risk and prognostic
er | characteristics of his case? How, without clinimetrics, can the clin-
| ical and paraclinical features of a case be presented in operational
at N and measurable terms? How can the evidence (weak or not) that
N emerges from a case be compared with other evidence from fields
he related to the case?
tly : The case report must be as solid as a rock or as the other pieces
E of evidence associated with the problem under study.
ds
5.1 ROUTINE WARD CASE REPORTS AND
HOSPITAL-FOCUSED CASE
PRESENTATIONS
r Routine case reports are the most ubiquitous of all single case
ies reports. Rather than a verbatim retelling of the admission work-up,
ad they should represent a ‘medical reporting’’, a succinct account of
s an event.
Such case presentations, repeated in time, usually follow an
be expanded ‘SOAP’ structure’, which should be more than familiar
to any North American house staff member preparing daily
ot progress notes on his patients:
3y ® Presenting the problem.
ts, ® Subjective history of present illness, and personal and family
s history.
ad ® Objective data (clinical and paraclinical, course so far).
tre ® Assessment (diagnosis, differential diagnosis, co-morbidity
review).
2C- e Plans of treatment and care, including their evaluation in terms
ns of material and human resources (management of the case).
by e Discussion.
HOW TO PREPARE A SINGLE CASE REPORT 95
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In psychiatry, important additions are made, as reviewed in
Chapter 4.

We should note that a case work-up and report are not only the
result of a properly conducted interview**® (including review of
systems), but also a structured synthesis of additional elements
such as paraclinical work-ups and results, outcome assessments
and social evaluations (e.g. reintegration into the patient’s family,
professional and social environment).

A much greater challenge is presented when cases are reported
for the advancement of knowledge and science.

5.2 CLINICAL CASE REPORTING AS A
SCIENTIFIC CONTRIBUTION TO EVIDENCE
IN MEDICINE

Let us stress again that a clinical case report is a form of scientific
and professional communication. As such, it has its own rules.
Surprisingly, most medical journals give prospective authors no
indications other than those related to the newness of the topic
and the volume of the text (number of words). More details are
clearly needed.

The success of a clinical case report depends on four
major criteria:

e the relevance of the topic;

e the value of the presentation (precision, organiza-
tion, structure);

e the knowledge that this case contributes to the
existing general information about the topic;

e the clarity of the elements that can be retained for
practice, research, or both.

Hence, a good clinical case report must:

e be written according to the preset requirements;
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e contain all essential elements, in a complete and
well-structured manner;
e convey an unambiguous message.

Readers who believe that they do not need clinical epidemiol-
ogy and biostatistics to present a single case, may have to think
again. Even a particular case should be analysed in the context of
the pathology it represents and in the framework of a particular
clinical practice. In one way or another, the case should be com-
pared with what is considered usual and general.

5.2.1 Single case reports
Single case reports fall into several categories:

e Either a ‘classical case report’ is produced, where all necessary
components and the discussion are limited to the case and the
problem it represents, or

® a case is presented as a ‘brief report’ in journals such as The
Lancet, with only the most essential elements published (four
typed pages or a half-page printed), or

® ‘a case to learn from’ is prepared. The New England Journal of
Medicine has created two sections for this type of case. In the
Clinical Problem Solving section, the case is presented step by
step by a seasoned clinician. The author shares with the reader
the experience of going from one stage of the report to another.
In the Case Records of the Massachusetts General Hospital
Weekly Clinicopathological Exercises, the case is presented in
its entirety. A pathologist then re-evaluates it.

5.2.2 Requirements and expectations regarding clinical
case reports

Any successful clinical case reporter must keep in mind several
considerations, desirable attributes and necessary components of a
good report before sitting down to prepare it. The following sug-
gestions are a reflection of the requirements and expectations laid
out by medical journals for a good case report>". They should
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increase the author’s chance of being published. The saying that
your sleep will be only as good as the way you make your bed is
valid here as well.

All case reports must be prepared with a specific reason in
mind and must be based on high quality clinical data.

5.2.2.1 Reasons and motives for a clinical case report

When the time of year for promotions arrives, many clinicians feel
a sudden urge to report clinical cases in order to enhance their list
of publications. However, there are nineteen more serious reasons
to publish a case report (see Table 5.1). These reasons should be
stated in the introduction of all clinical case reports and, ideally,
any one of these reasons should help to refocus clinical decisions.
However, everything depends on the relevance of the case.
Riesenberg® notes that, from a recent selection of fifty-one land-

Table 5.1 - Reasons and motives for a case report

Unusual presentation of unknown aetiology.
Unusual natural history.
Unusual natural or clinical courses (spectrum, gradient,
prognosis).
Challenging differential diagnosis.
Mistake in diagnosis, its causes and consequences.
Unusual and/or unexpected effect of treatment.
Diagnostic and therapeutic ‘accidents’ (causes, consequences,
remedies).
8. Unusual co-morbidity (its diagnosis, treatment, outcome).
9. Transfer of medical technology (disease, organ, system).
10. Unusual setting of medical care.
11. Management of an emergency case.
12. Patient compliance.
13. Patient/doctor interaction (as in psychiatry).
14. Single case clinical trial (‘n-of-1" study).
15. Clinical situation which cannot be reproduced for ethical
reasons.
16. Limited access to cases.
17. New medical technology (use, outcomes, consequences).
18. Confirmation of something already known (only if useful for a
‘systematic case report review and synthesis’).
19. Solving a challenging problem in medical ethics.

W~

No oA
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mark articles in medicine', five are ‘just a simple’ case report. For
example, Levine and Stetson published ‘An unusual case of intra-
group agglutination’ *. This careful observation of one single case
led the authors to conclude® that the majority of cases of erythro-
blastosis fetalis resulted from isoimmunization of an Rh-negative
mother by the Rh-positive red blood cells of the fetus. Greenwalt
mentions that ‘some may scoff at the publication of case reports, but
for the astute scientist, a carefully documented study of an unusual
patient represents an experiment of nature that may be the opportunity
to explain a long-recorded but unexplained clinical mystery. Some
credit must also go to the editorial staff of The Journal for having pub-
lished this" 2.

Sometimes, the message of the case report is missed because the
reader does not know the desirable attributes of a good clinical case
report, how to interpret a case report, and where extrapolations,
generalizations and applications of a report should stop. All efforts
made by the authors and the publishing journal would be futile in
this situation.

5.2.2.2 Selection and quality of the clinical and paraclinical data
on which a report is based

Selection of data

It is impossible to reproduce everything that a clinician has seen.
Editorial space is limited.

The objective of the case report is not to prove that the clinician
has done his job properly but rather to offer all information neces-
sary for the understanding of the problem illustrated by the case. A
sclassical’ casuist searches for and provides all in-depth details of
the case. A clinical casuist ‘goes for the jugular’ by providing just
the essential information®. ,

Data should be provided to allow the reader to understand the
other steps of the case reporter’s work, the differential diagnosis, or
the choice of the treatment. A case report on a complicated excision
of a cyst in an unusual and surgically challenging part of the
inguinal region does not necessarily require an explanation of the
patient’s normal chest X-ray or glycaemia.
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Quality of data

Quality of data counts even if it is not evident in a brief report itself.

A case report provides clinical data (for example, that a patient’s
blood pressure is 180/ 110mmHg) as well as clinical information (the
fact that the patient suffers from hypertension) as an interpretation
of raw observations (data).

The reporter must have at hand and be ready to explain, on
request, his measurement techniques and his inclusion and excly-
sion criteria for given information, readings or recording in opera-
tional terms. Conceptual criteria are not enough.

Soft data such as nausea, pain, anxiety, loneliness, puffiness
and swelling, so well known to family doctors or psychiatrists, rep-
resent a special challenge. Their definitions should be as close as
possible to those of hard data. Hard data come largely from the
paraclinical (laboratory) area: blood count, urinary output, ventric-
ular ejection fraction etc. Methods for hardening of soft data are dis-
cussed in the current epidemiological literature***. For example,
measurement of the severity of pain may be attempted using an
appropriate scale, or a degree of confusion in an elderly patient
may be evaluated by an ad hoc psychiatric questionnaire.

A clinical case reporter should keep a record of his data collec-
tion and interpretation, in order to offer adequate explanations,
should the need arise.

A well-presented case based on valid data follows the same
rules as any other research topic would?.

5.2.2.3 Content and structure of a single case report

A journal’s space and requirements permitting, a clinical case
report should have five distinct sections (see Table 5.2).

Title

Two kinds of titles are found in the literature. The first are symbolic
Or poetic titles, some of which possess advertising qualities. For
example, a title like ‘The rooster that sang a different song’ as an
introduction to a case report on an unusual clinical picture of
whooping cough may perhaps reflect the author’s wit and draw
attention. However, the reader might have to read through the
whole report in order to understand what it is about. If, as in
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Table 5.2 - The five sections of a clinical case report

e ™
Architecture of a clinical case report

®  Summary.

® Introduction.

® Presentation of the case.

® Discussion and conclusion.

References.

Agatha Christie’s or Sir Arthur Conan Doyle’s novels, the mystery
is unravelled only at the end of the clinical case report, its reading
is often painful. Usually this type of structure suggests that the
author wanted to say: ‘look how clever I am’.

The other kind of title is one that directly informs the readers
about the problem and the topic. It conveys the elements of a well-
formulated research question. In original research or in systematic
reviews, research questions should reflect the following train of

thoughts:

intervention — outcomes —
population setting and condition of interest™.

For example®:

‘Does anticoagulation therapy improve outcomes in patients
with ischaemic stroke?’

~or”:

‘Do anticoagulant agents improve outcomes in patients with
acute ischaemic stroke compared with no treatment?’

Similar principles apply to titles of case reports. The informa-
tive title (or research question) is definitely preferable for a clinical

HOW TO PREPARE A SINGLE CASE REPORT 101




case report. For example, the case report that is analysed and anno-
tated in the next chapter is entitled ‘Electrocardiographic changes
suggestive of cardiac ischaemia in a patient with oesophageal
food impaction’ *. The reader immediately knows the diagnostic
intervention of interest (ECG), its outcome (changes suggestive of
cardiac ischaemia), the population and the condition of interest
(patient with oesophageal food impaction). He may decide if this
topic interests him and whether he wants to read the rest. Only the
subtitle is symbolic and allegorical, since it acts as an attention
grabber: ‘A case that’s hard to swallow’. It should be noted that if
the subtitle had been the main title, an uninformed reader might
not have known what to expect. In other words, the title should
always get right to the point.

Summary
A summary of any professional communication has two objectives:

e to attract the reader to the topic in a striking and organized
manner; and
e to convey the most important highlights to a busy reader.

Many high impact journals including The Lancet, JAMA, The
New England Journal of Medicine and Annals of Internal Medicine
require well-structured summaries® for medical research articles.
Independent of the nature of the article, a summary should give
some background information about the problem, while also stat-
ing the objective, the design, the setting, the subjects, the results of
the study and their meaning. Table 5.3 shows that a similar struc-
ture applies to the summary of a clinical case report.

For example, summaries constructed as above are expected to
introduce clinical case reports in special Case Reports issues of the
Obstetrics and Gynecology and Revue de Pédiatrie journals.

Introduction

In this section, the case has to be ‘sold” to the reader, especially if
there is no summary. It should persuade him or her to read through
the whole text. It should also give all the necessary information

about the problem under study.
Four kinds of information should be included in the introduc-

tion. Table 5.4 summarizes them.
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Table 5.3 - Organization of the summary

( ]

( Summary*

® Motives and reasons for the report.
‘Why are we reporting this?’

®  Background of the problem.
‘In what context?’

®  Highlights of the report.

‘What have we found?’

®  Conclusions.
‘What does this mean?’

\_ *A summary of a clinical case report is not required by all medical
journals.
Table 5.4 - Organization of the introduction
—
Introduction
@  Definition of the topic (problem, disease,
clinical management).
®  General context of the topic (relevant
knowledge, present clinical situation and
chalienges).
®  Question which this report should answer or
gap in knowledge this report can fill.
; - . - g 0] .
Obijectives and justification of this report.

Let us now examine in greater detail some components of the
introduction.
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Problem under study. The topic of a case report can be new>?**
for the reasons already summarized in Table 5.1. Therefore, the
value of the case report would depend partly on the documenta-
tion of the newness of the concepts advanced by the case or on the
possible resulting modifications**” of the currently accepted view
of the problem.

The newness of a case report may be categorized in three ways:

1. Avery ordinary situation may present unusual features or occur
in an unusual setting. For example, Salmonella typhi osteomyeli-
tis of the sternum was noted in an immunocompetent patient®.
Elsewhere, Salmonella skull osteomyelitis was observed®.

2. A rare or forgotten disease whose typical features have
appeared in recent times in a specific setting (e.g. necrotizing
fasciitis), thus leading to the improvement of diagnostic and
timely treatment techniques.

3. Sometimes, although a certain disease has supposedly been
eradicated, a few case reports in the literature can be indicative
of a new occurrence (endemicity, pandemic or epidemic).

Background and general context of the problem. A very suc-
cinct review of the problem tells the author whether or not a case’
should be reported. An adequate literature search is also necessary
for the author to know what clinical and paraclinical data should
be gathered and studied.

Origins and motives of the report. Does the question under
study relate to the risk assessment, diagnosis, treatment or prog-
nosis? Does it lead to a better choice from a set of possible clinical
decisions? A reader with less clinical experience will especially
benefit from such explicit information.

Objectives and justification of the report. Specifying the
expected results with regard to practice and/or research is proba-
bly the most difficult part of stating the relevance of the report.
Despite this, the report’s justification should always be present,
either in this section or in the conclusion of the case report (with
the addition made by the contribution to our knowledge of the

problem).
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