
M E D I C I N E

Our consensus process resulted in a set of essential 
items for authors to consider when submitting a case 
 report for publication. 

While case reports have long been an important 
source of new ideas and information in medicine (21), 
it appears that case reports are likely to begin to play a 
role in the discovery of what works and for whom. 
BioMed Central launched the Journal of Medical Case 
Reports in 2007 (22) and a Cases Database in 2012 
with more than 11 000 published case reports from 50 
medical journals. In 6 months, it has grown to more 
than 26 000 case reports from 212 medical journals 
(23). The CARE guidelines checklist is part of a grow-
ing effort to improve the reporting of case reports.

There is substantial empirical evidence that repor-
ting guidelines improve the completeness of published 

scientific reports (eg, see references 13, 24, and 25). A 
recent Cochrane review examining the influence of 
journal endorsement of the CONSORT statement on 
 reporting included 53 publications assessing 16 604 
randomized controlled trials and found that 
 CONSORT-endorsing journals consistently have better 
overall reporting (13). However, the potential impact of 
the CONSORT statement and related reporting guide-
lines has not been fully realized. A study examining the 
instructions to peer reviewers of 116 health research 
journals found that only 41 (35%) provided online 
 instructions to peer reviewers. Of those, only 19 (46%) 
mentioned or referred to reporting guidelines as a 
 useful resource (26). In response, the authors provide 
several recommendations for editors to improve the 
peer review of submitted manuscripts, suggesting that 
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The CARE Guidelines Checklist 
The narrative: A case report tells a story in a narrative format that includes the presenting concerns, clinical findings, diagnoses, interven-
tions,  outcomes (including adverse events), and follow-up. The narrative should include a discussion of the rationale for any conclusions 
and any take-away messages.
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Brief description

The words “case report” (or “case study”) should appear in the title along with phenomenon of greatest 
interest (eg, symptom, diagnosis, test, intervention) 

The key elements of this case in 2–5 words

a) Introduction—What does this case add?
b) Case Presentation:  
− The main symptoms of the patient 
− The main clinical findings 
− The main diagnoses and interventions 
− The main outcomes

c) Conclusion—What were the main “take-away” lessons from this case?

Brief background summary of this case referencing the relevant medical literature 

a) Demographic information (eg, age, gender, ethnicity, occupation) 
b) Main symptoms of the patient (his or her chief complaints)
c) Medical, family, and psychosocial history—including diet, lifestyle, and genetic information whenever 

possible, and details about relevant comorbidities including past interventions and their outcomes 

Describe the relevant physical examination (PE) findings 

Depict important dates and times in this case (table or figure) 

a) Diagnostic methods (eg, PE, laboratory testing, imaging, questionnaires) 
b) Diagnostic challenges (eg, financial, language/cultural)
c) Diagnostic reasoning including other diagnoses considered
d) Prognostic characteristics (eg, staging) where applicable 

a) Types of intervention (eg, pharmacologic, surgical, preventive, self-care)  
− Administration of intervention (eg, dosage, strength, duration) 
− Changes in intervention (with rationale) 

a) Summarize the clinical course of all follow-up visits including 
− Clinician and patient assessed outcomes 
− Important follow-up test results (positive or negative) 
− Intervention adherence and tolerability (and how this was assessed) 
− Adverse and unanticipated events 

a) The strengths and limitations of the management of this case
b) The relevant medical literature
c) The rationale for conclusions (including assessments of cause and effect)
d) The main “take-away” lessons of this case report  

The patient should share his or her perspective or experience whenever possible 

Did the patient give informed consent? Please provide if requested 
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