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Case Report
Article Title

ABSTRACT
Background: Provide a brief and focused overview of the clinical or scientific context relevant to the case. Clearly explain why the condition, presentation, or complication is important. State the rationale for reporting this particular case (rarity, diagnostic challenge, treatment dilemma, unexpected presentation, or novel aspect).
Case Presentation: Summarize the patient’s demographic characteristics, chief complaint, key clinical findings, diagnostic workup, treatment provided, and clinical course. Highlight the elements that make this case unique or educational.
Conclusions: State the primary learning points derived from the case. Emphasize implications for clinical practice, diagnosis, or management, and how similar situations should be approached.

Keywords: keyword 1, keyword 2, keyword 3, keyword 4 
(List three to ten pertinent keywords specific to the article yet reasonably common within the subject discipline. Keywords should be separated by commas and listed alphabetically. This section must include 3-6 English keywords provided according to the Medical Subject Headings (MeSH).)



INTRODUCTION
The Introduction should situate the case within its broader clinical and scientific landscape. It should clearly explain the relevance of the condition, including known epidemiology, common mechanisms, typical patterns of presentation, and important diagnostic or therapeutic challenges. This section should also justify the need for reporting the case by identifying what is unusual, informative, or previously undocumented. A concise review of the pertinent literature should be included to contextualize the case within current knowledge.
All references should be cited in numerical order according to their first appearance in the text, using superscript—e.g., 1 or 2,3, or 4–6. For detailed reference formatting, please refer to the guidelines at the European Journal of Innovative Medical Research Author Guidelines and AMA Manual of Style 11th Edition.
MATERIALS AND METHODS
The Case Presentation should provide a clear and chronological description of the patient’s clinical course. Begin with demographic information and pertinent medical history, including comorbidities, medications, and prior interventions. Describe the presenting complaint, the onset and evolution of symptoms, and the key findings on physical examination.
Diagnostic evaluation should be detailed with relevant laboratory results, imaging studies, endoscopic or pathological findings, and any additional investigations that informed clinical decision-making. The narrative should explain the differential diagnoses considered and articulate the reasoning that led to the final working diagnosis.
Therapeutic interventions should be described precisely, including medications administered, dosages, duration, supportive treatments, and modifications to therapy in response to clinical changes. The patient’s clinical progression should be traced from admission to the conclusion of their hospital stay and subsequent outpatient follow-up. Laboratory and imaging trends may be incorporated into the narrative when clinically relevant. The section should end with a clear statement of the patient’s outcome and current status.
For case reports involving human subjects, the consent of the patient or the legal represetatives must be stated (e.g., This study was in compliance with the Helsinki Declaration, relevant institutional guidelines, and applicable regulations. Ethical approval was obtained from Yale University Faculty of Medicine Non-Interventional Ethics Committee (Decision date: xx.xx.xxxx, Decision number: xxxx/xx). Written informed consent was obtained from all participants prior to their inclusion in the study.)
DISCUSSION
The Discussion should interpret the case in light of existing literature and current clinical understanding. It should begin by addressing the underlying pathophysiological or mechanistic processes relevant to the case, referencing established evidence where applicable. The discussion should then compare the patient’s presentation and clinical course with previously reported cases, noting similarities, differences, and distinctive aspects that enhance clinical insight.
Diagnostic challenges should be critically analyzed, particularly when symptoms overlap with other common conditions or when atypical features complicate timely diagnosis. The rationale for management decisions made during the patient’s course should be explained, including the choice of therapies, any deviations from standard practice, and considerations related to comorbidities or risk factors.
The discussion should highlight the clinical lessons derived from the case, focusing on elements that may improve future diagnostic accuracy, therapeutic decision-making, or patient safety. Limitations inherent to the single-patient design should be acknowledged without diminishing the educational value of the report. This section should maintain a balanced, evidence-informed perspective throughout.
CONCLUSION (optional)
This heading is optional; this section may be used to succinctly restate the central message and clinical significance of the case. It should briefly emphasize the principal learning points and their relevance to practice, without repeating the abstract verbatim. If omitted, the final paragraph of the Discussion should implicitly provide these conclusions.
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TABLES AND FIGURES
All tables and figures must be placed after the references, in the order in which they are cited in the text. Tables should be labeled with titles placed above each table. Figures should also be numbered sequentially, with captions placed below each figure. Tables must be self-explanatory and structured clearly, ensuring that they effectively present the data without redundancy. 
If data from external sources are used, appropriate permissions must be obtained, and sources must be cited as footnotes. Patient photographs should be presented in a manner that prevents identification, and high-quality digital images are preferred for clarity and accuracy. Proper formatting and numbering should be maintained to ensure consistency throughout the manuscript.
Table 1. This is a table. Tables should be placed after the references, each on a separate page in the order in which they are cited in the text.
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1: Tables should have a footer if there are any abbreviations or markings.
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Figure 1. This is a figure. Figures should be placed after the references, each on a separate page in the order in which they are cited in the text, and after tables (This figure can be replaced with your own by right-clicking on the image and selecting "Change Picture", or by navigating to the "Picture Format" tab and selecting "Change Picture.")
THE TEXT WRITTEN IN RED PROVIDES GUIDELINES AND INSTRUCTIONS FOR AUTHORS. THESE INSTRUCTIONS AND PLACEHOLDER TEXT SHOULD BE READ CAREFULLY BUT MUST BE DELETED BEFORE FINAL SUBMISSION. ENSURE THAT ONLY THE REQUIRED MANUSCRIPT CONTENT REMAINS IN THE FINAL DOCUMENT.
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