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The diagnosis or intervention of primary focus followed by the words “casereport” ...............ccoooveveeeeececcceeeeee. 3
2 to 5 key words that identify diagnoses or interventions in this case report, including "case report" ......... 25
Introduction: Whatis unique about this case and what does it add to the scientificliterature? ..................cccoeoevee.. 18
Main symptoms and/orimportantcliniCalfindiNgS ............ccooiiiiiiiiiiieeeceee ettt eaee 19
The maindiagnoses, therapeuticinterventions,and OUICOMES ............c.cocviiieciiiieiiiiiee e 22
Conclusion—Whatis the main “take-away” lesson(s) fromthiS Case? ............cccecveieieiiiiiieiceceeeeee e 23
One or two paragraphs summarizing why this case is unique (may include references) ........................ 28-24
De-identified patient specific INfOrMAatioN ............c.ooiviiiii ettt 37
Primary concerns and symptoms of thepati€nt ..o 37
Medical, family, and psycho-social history including relevant genetic information ...................c..ccccocoe 3941
Relevant past interventions With OUTCOMES .............ooooiiiiii e 4145
Describe significant physical examination (PE) and important clinical findings ........ccccoveviiniineineineenn 38
Historical and current information from this episode of care organized as a timeline ..............c..cccccoeveveinn. 37-49
Diagnostic testing (such as PE, laboratory testing, imaging, SUNVEYS). .......ccccooveieiiiiiieieeeeeeeeeeereeaan 37-41
Diagnostic challenges (such as access to testing, financial, or cultural) ..............cccocoeiiiiiiiiiiiiiiie NA confirmed by biopsy
Diagnosis (including other diagnoses CONSIAEIrEd) .........c.oooouiiiiieeeeeeeeeeeee e 40-41
Prognosis (such as staging in oncology) where applicable ..., 41-42
Types of therapeuticintervention (such as pharmacologic, surgical, preventive, self-care) ...............c.ccooeveeecenennne. 42 47-49
Administration of therapeuticintervention (such as dosage, strength, duration) ................ccoovevieviieeiciccceeece e 51-74
Changesin therapeuticintervention (With rationale) ................cocuoieiiiiioiiii e NA
Clinicianand patient-assessed outcomes (ifaVailabIE) ...............ccooueirieirieirieieeee e 79-80
Importantfollow-up diagnosticand OtherteStreSUIS .............ccoovoiieiiei e 80-81
Intervention adherence and tolerability (HOw was this aSSeSSed?) ........cceoiveireineineeee e 79-81
Adverseand uUnantiCiPatEAd EVENLES ............coiiiiiii ettt ettt sttt ne 80
A scientific discussion of the strengths AND limitations associated with thiscasereport ..............ccocooveviieicveiiieen. 83-105
Discussion of the relevantmedicalliterature With references ..o 83-105
The scientific rationale for any conclusions (including assessment of possible causes) ............cccccceeeeceieeeeeeeene. 121-126
The primary “take-away” lessons of this case report (without references)in a one paragraph conclusion .................. 121-126
The patient should share their perspective in one to two paragraphs on the treatment(s) theyreceived ................... NA

Did the patient give informed consent? Please provideifrequested ............ .. ... i it Yes
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