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	ABSTRACT
Background: [Briefly state the clinical context, rarity, diagnostic challenge, or reason this case matters.]
Objective: [State the reporting objective, clinical question, or educational purpose of the case.]
Methods: [Summarise the setting, case identification, de-identified data sources, diagnostic work-up, intervention, follow-up, and reporting guideline.]
Results: [Report the presentation, key investigations, diagnosis, treatment, outcome, adverse events, and follow-up.]
Conclusion: [State the principal clinical lesson, contribution, and relevance without overgeneralising from one case.]
Maximum 250 words; use 3-5 keywords; do not cite references, tables, or figures.
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1. Introduction
[Introduce the clinical problem and its importance; summarise the most relevant current evidence using sequential superscript citations.]1,2.
[Explain why the case is unusual, instructive, or contributes new diagnostic, therapeutic, or surgical insight. Distinguish novelty from mere rarity.]3.
[Close with a precise case-report objective, clinical question, or hypothesis as applicable.]
2. Methods
Case design and reporting framework
[Identify this as a case report or case study; state the care setting, relevant dates, and use of the CARE reporting guideline or another appropriate standard.]
Case setting and patient information
[Describe de-identified demographic and clinical information, presenting concerns, relevant history, comorbidities, and prior interventions. Do not include unnecessary identifiers.]
Data collection and diagnostic assessment
[Describe records or data sources, physical findings, investigations, diagnostic reasoning, differential diagnoses, challenges, and the final diagnosis.]
Intervention and follow-up
[Describe operative, medical, or supportive interventions with timing and rationale; report adherence, adverse events, outcomes, and duration of follow-up.]
Ethical approval and consent
[State the ethics-review determination and reference number when applicable. Confirm informed consent for treatment and written consent for publication of de-identified clinical details and images.]
3. Results
[Present the case chronologically: symptoms and clinical findings, investigations, diagnostic assessment, intervention, outcome, complications, follow-up, and patient perspective when available. Keep interpretation for the Discussion.]

Table 1. [Clinical timeline or concise summary of the case]
	Time point
	Clinical findings
	Investigation/intervention
	Outcome

	[Presentation]
	[Symptoms/examination]
	[Tests/initial care]
	[Status]

	[Diagnosis/treatment]
	[Key findings]
	[Procedure/therapy]
	[Immediate outcome]

	[Follow-up]
	[Clinical course]
	[Monitoring/adjustment]
	[Final outcome]


Use exact dates only when necessary and non-identifying. Define every abbreviation; do not duplicate the full narrative.
[Summarise the temporal or clinical pattern shown in Table 1 and direct the reader to the most important turning point.]
[INSERT HIGH-RESOLUTION CLINICAL IMAGE, DIAGRAM, OR TIMELINE FIGURE 1 HERE - CENTERED, ONE-COLUMN SECTION]
Figure 1. [De-identified image or diagram caption. Define symbols, labels, scale bars, and relevant time points.]
[Describe what Figure 1 demonstrates and confirm that consent for publication was obtained when patient-related material is shown.]

4. Discussion
[Begin with the principal clinical lesson and answer the reporting objective. Compare the case critically with relevant and recent literature; explain diagnostic or therapeutic reasoning and plausible mechanisms.]
[Discuss the contribution beyond rarity, alternative explanations, strengths, limitations, transferability to practice, and cautious implications for future research or care.]4-6.
5. Conclusion
[Provide a short, direct conclusion that answers the objective and states the take-home clinical message. Avoid broad claims unsupported by a single case.]
6. Declarations
Ethics Approval and Consent to Participate
[State the ethics committee or institutional review determination, approval/reference number if applicable, and how informed consent was obtained. If formal approval was not required, provide the documented reason.]
Consent for Publication
[Confirm written informed consent for publication of de-identified patient information and images. If not applicable, state that no identifiable patient data or images are reported.]
Availability of Data and Materials
[State whether de-identified supporting data are available and under what conditions, while protecting patient confidentiality.]
Artificial Intelligence Use Statement
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Remove all square-bracketed instructions and ensure the title identifies the case report or case study and its main clinical message.
Confirm that the abstract uses Background, Objective, Methods, Results, and Conclusion; is no longer than 250 words; contains no citations; and is followed by 3-5 keywords.
Follow the CARE reporting guideline where applicable; include a precise objective, reproducible case method, chronological results, critical analysis, and a conclusion that answers the objective.
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