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Since its inception in 1956, the SMJ has published case reports
which, in March 2006, were transferred to the journal’s website
www.smyj.org.uk. The SMJ now reflects on this modest vehicle
for communicating complex clinical information and its
contribution to medicine, ancient and modern.

Definitions

A case report (or case study) is defined as ‘a detailed report on
one patient (or case), usually covering the course of that
person's disease and their response to treatment’. A case series
is a description of several cases of a given disease, usually
covering the course of the disease and the response to
treatment.’

History

Case reports preceded Hippocrates and, several millennia later,
they continue to advance medical science. A case series
warned of absent limbs associated with thalidomide.? Case
studies have identified a genetic link to malignant hyperthermia,
an adverse event associated with neuroleptic medication®# and,
in more recent times, they have heralded the arrival of AIDS.56

Humble indeed are case reports given their impact, unlike their
famous creators, whose eponyms have chronicled the history of
medicine.” In June 2010, as many as 8,447 eponyms linked to
3,364 persons’ (129 female and 3,235 male) eponymous
conditions were documented.® This issue of the SMJ case
reports brings eponymous names to life, showcasing Meckel,
who was first to describe a diverticulum® and Wolff’s claim to
the origins of the urogenital system.™

Medical education

The factually accurate, concise and clear reporting of a clinical
case remains fundamental to undergraduate and junior doctor
training enabling a large amount of complex information to be
applied effectively to a clinical situation. In hospital,
postgraduate doctors are assessed using ‘Mini-CEX’, a 15
minute snapshot of doctor/patient interaction designed to
assess the clinical skills, attitudes and behaviours of trainees
essential to providing high quality care of history taking and
examination."" Similarly, GP specialty training uses case-based
discussion to assess developmental progression in the practice
work place.'

Appraisal and revalidation

Case reports can assist doctors in meeting GMC ‘generic
standards’ by following the educational principles of reflection
on current practice, evidence of learning and implementation of
learning, which demonstrate quality care, clinical pathways and
appropriate use of resources. Case studies also enable
clinicians to reflect on effective communication with patients and
colleagues and teamworking. Deficiencies and developmental
needs may be identified. In that event, case reporting may form

the basis to the analysis of a complaint, critical or significant
event.

In Scotland, significant event analysis, a powerful learning tool
with the potential to improve patient care,'® has been a core
component of the national GP appraisal system. In January
2010, the Scottish GP Appraisal Scheme provided training for
hospital doctors focussing on quality assurance of the appraisal
interview.

Research

Non analytic studies such as case reports and case series are,
according to SIGN, level 3 in its hierarchy of evidence and
therefore relatively weak scientific evidence.' Reasons for this
are that case reports are self selected, so subject to ‘cherry-
picking’ and only positive outcomes may be reported.

Case reports may, however, assist research by generating new
possibilities or hypotheses. Patient-centred case reporting may
also indicate that research proposals are unrealistic in terms of
their acceptability to participants.

An ‘evidence-based case report’ can add value to research by
providing a literature review and demonstrating an evidence-
based management plan. A good example of this from the SMJ
is 'Pseudotumour cerebri associated with disodium
pamidronate’, which offers best practice advice on recognition
and prompt treatment to prevent permanent visual loss.'®

Medical humanities

Story telling is the very stuff of medical humanities.'® Our most
memorable medical teachers are those, who impart not only the
science, but the art of medicine. Clinical practice, by its very
nature, has been considered to be anecdotal."”

Publication

Historically, case reports were the subject of letters between
colleagues, from which medical journals originated.® In 2010,
there are around 13,000 to 14,000 biomedical titles currently
published throughout the world.' Many journals include case
reports and some are dedicated to the purpose. As personal
access to network communication advances, there is a growing
trend towards electronic publication.®®

Eponyms are now dispossessed in favour of more ‘descriptive
nomenclature’.2' However, authors may still deserve recognition
or ‘ownership’ of intellectual information. Writing a case report
enables aspiring authors to get their foot on the publication
ladder and enhance their curriculum vitae. The SMJ welcomes
the submission of case reports that demonstrate reflection on
practice and educational impact. Concise instructions for
authors are summarised. The journal may also include ‘snap
shot diagnosis’ and ‘personal view’ on its website or as fillers in
the print edition, where space allows.
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Case reports submitted for publication must demonstrate
insight, be objective, accurate, verifiable, of practical relevance,
preferably readable and even enjoyable! Authors should ensure
that their case study has been locally peer reviewed and edited
using an English (UK) spell check. The clinical event itself
should be significant, reporting a rare or unusual diagnosis,
treatment or outcome, in which the patient perspective is
respected and contributions of colleagues acknowledged.
Selecting a case from a previously published original article will
be considered ‘double dipping’ and unacceptable, as is
plagiarism.

Discussion should include the decision-making processes
relating to diagnosis including physical examination,
investigation and management. A stimulating case report will
prompt identification of a phenomenon or diagnosis, challenge
conventional approaches or offer innovative solutions to a
problem. Outcomes may involve the reviewing of a procedure
or intervention, a protocol, pathway or guideline.

The case report should conclude with key learning focussing
on changes in practice and potential improvements in patient
care.

The last word

As Editor of the ‘Case Report’ section, | read hundreds of your
submissions. There is a wide range of diversity and disparity,
particularly in quality. Each case report undergoes peer review
and is judged against the SMJ’s criteria. The last word is my
‘one liners’ in the back pages of the printed edition, which aim
to summarise the key features of each case report.

If your aim is to become a ‘Meckel’ or a ‘Wolff" in your field, there
is an abundance of rich contextual routine clinical information at
your fingertips. | am a low aspirer in this respect but, online, |
illustrate this editorial with an account of malaria, which is
currently highly relevant with an estimated 20,000 people from
the UK travelling back from the 2010 FIFA World Cup in South
Africa.?? The report on malaria is truly a case of history repeating
itself.

Concise instructions for authors of case reports

* Title which facilitates retrieval with electronic
searching

* Authors of case (corresponding author indicated
by *)

¢ Abstract (150 words): introduction, case
presentation and conclusion

e Keywords (up to 5)
¢ Introduction

* Case presentation: medical history, clinical
features,

* Investigations where relevant

» Differential diagnosis

e Treatment including other therapeutic options
e Operative findings

e Qutcome, prognosis and follow up

* Discussion including review of similar published
cases

e Conclusion with learning points (3 to 5 bullet
points)

e Competing interests

e Authors’ contributions

e Patient consent (to be included with submission)
* References (Vancouver style)

* Figures, tables, images

References

1 http://www.nice.org.uk/website/glossary/glossary.jsp (accessed 27th June 2010)
2 McBride WG. Thalidomide and congenital abnormalities. Lancet 1961; ii:1358.

3 Harrison G G, Isaacs H Malignant hyperthermia : an historical vignette
Anaesthesia 1992; 47: 54-56.

4 Denborough M A, Lovell RRH Anaesthetic deaths in a family Lancet 1960; ii:
45.

5 Gottlieb, M.S. et al. Pneumocystis carinii pneumonia and mucosal candidiasis in
previously healthy homosexual men: evidence of a new acquired cellular
immunodeficiency. N Engl J Med.1981; 305: 1425-1431.

6 Masur, H. et al. An outbreak of community-acquired pneumocystis carinii
pneumonia: initial manifestation of cellular immune dysfunction. N Engl J Med
1981; 305: 1431-1438.

7 Morton LT. A medical bibliography (Garrison and Morton): a checklist of texts
illustrating the history of medicine. 5th ed Aldershot, Gower 1991.

8 www.whonamedit.com (Website only accessed 27th June 2010).

9 Parameswaran R, Bapu D, McLaren A. Primary adenoarcinoma of the Meckel's
diverticulum presenting with small bowel obstruction. SMJ 2010; 55: 57.

10 Kahyaoglu S, Kahyaoglu I, Sengul |, Sengul D, Parlak O. Fallopian tube serous
papillary cystadenofibroma presenting as a persistent adnexal mass. SMJ 2010;
55: 57.

20

21

22

http://www.rcgp.org.uk/Docs/nMRCGP_Mini-cex_20-03-07.doc (accessed 27th
June 2010)

http://www.rcgp-curriculum.org.uk (accessed 27th June 2010)

Stead J, Sweeney G, Westcott R. ‘Significant Event Audit — A Key Tool for
Clinical Governance’. Clinical Governance Bulletin 2000; 1(2): 13-14.

SIGN.

MR Hrabovsky, Ghee Soon Ang, | F Whyte. Pseudotumour Cerebri associated
with Disodium Pamidronate. ( http://smj.org.uk/0510/cr11pseudo.htm accessed
27th June 2010).

Macnaughton J. Anecdote in clinical practice. In Greenhalgh T, Hurwitz B, eds.
Narrative based medicine: dialogue and discourse in clinical practice. London
BMJ Publications, 1998.

MacNaughton J. Anecdotes and empiricism. Br J Gen Pract. 1995; 454: 571-2

Booth CC. The origin and growth of medical journals. Ann Intern Med 1990;
113(5): 398-402.

http:/www.nim.nih.gov/pubs/factsheets/j_sel faq.html#a14 (accessed 27th June
2010)

Tomney H, Burton PF. Electronic journals: a study of usage and attitudes among
academics. Journal of Information Science 1998; 24 (6): 419-29.

Woywodt A, Matteson E. Should eponyms be abandoned? BMJ 2007; 335: 424
http://www.bmj.com/cgi/content/short/335/7617/424 (accessed 27th June 2010).

http://www.hpa.org.uk/web/ (accessed 27th June 2010).




