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Abstract

Background: Well-written and transparent case reports (1) reveal early signals of potential benefits, harms, and information on the use
of resources; (2) provide information for clinical research and clinical practice guidelines, and (3) inform medical education. High-quality
case reports are more likely when authors follow reporting guidelines. During 2011e2012, a group of clinicians, researchers, and journal
editors developed recommendations for the accurate reporting of information in case reports that resulted in the CARE (CAse REport)
Statement and Checklist. They were presented at the 2013 International Congress on Peer Review and Biomedical Publication, have been
endorsed by multiple medical journals, and translated into nine languages.

Objectives: This explanation and elaboration document has the objective to increase the use and dissemination of the CARE Checklist
in writing and publishing case reports.
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Article Design and Setting: Each item from the CARE Checklist is explained and accompanied by published examples. The expla-
nations and examples in this document are designed to support the writing of high-quality case reports by authors and their critical appraisal
by editors, peer reviewers, and readers.

Results and Conclusion: This article and the 2013 CARE Statement and Checklist, available from the CARE website [www.
care-statement.org] and the EQUATOR Network [www.equator-network.org], are resources for improving the completeness and
transparency of case reports. � 2017 Elsevier Inc. All rights reserved.
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1. Introduction

Case reports describe a patient’s medical problems and
clinical management for scientific or educational purposes.
Historically, case reports have been important in (1) recog-
nizing new or rare diseases, (2) evaluating the beneficial
and harmful effects of an intervention, and (3) medical edu-
cation [1,2]. They comprise a significant proportion of the ar-
ticles in many indexed medical journalsdcase report
volume, indexed on EMBASE and MEDLINE, increased
by 45% from 49,918 in 2000 to 72,388 in 2010 [3]. Newmed-
ical report journals focusing on case reports have emerged in
the past 10 years, some from publishers who have been
labeled ‘‘predatory publishers’’ [4]. Most are open access,
and others are ‘‘supplements’’ or ‘‘companions’’ to estab-
lishedmedical journals, such as Neurology Clinical Practice,
a companion journal to Neurology from the American Acad-
emy of Neurology. Table 1 is a partial list of peer-reviewed
journals that explicitly accept case reports.

1.1. Medical journaldcase reports table about here or
as an appendix

Seminal examples published in the past 60 years illustrate
how cases reported in the peer-reviewed medical literature
have broadened our knowledge of emerging or existing condi-
tions and their management. In 1961, The Lancet published a
letter to the editor describing an increased incidence of
congenital abnormalities in babies delivered of women who
were given thalidomide during pregnancy as an antiemetic
or sedative [5]. The Morbidity and Mortality Weekly Report
published five case reports of Pneumocystis carinii pneu-
monia (PCP) in 1981 that turned out to be early signals of
AIDS [6]. The Journal of Medical Case Reports in 2013 re-
ported that women who suffer a stroke may have May-
Thurner syndrome, a condition affecting nearly 1 in 2,000
women [7]. And in 2016, the New England Journal of Medi-
cine published a report on Zika virus infection that included a
case report of a patient with prolonged maternal viremia and
fetal brain abnormalitiesdserologic evidenceof infection [8].

1.2. Improving the quality of case reports

The usefulness of case reports has been limited by
inconsistent and incomplete reporting. When written
without reporting guidelines, they are often insufficiently
rigorous [9] and fail to provide information related to

clinical management that would increase transparency
and the likelihood of replication [10].

In 2011, a group of clinicians, researchers, and journal ed-
itors developed reporting guidelines for case reports
following guideline development recommendations [11].
This process consisted of (1) a literature review, interviews,
using a modified Delphi process to generate items for a case
report checklist, (2) a consensus meeting to draft reporting
guidelines for case reports, and (3) a postmeeting evaluation,
finalization, and publication of the reporting guidelines for
case reports [12]. The 2013 CARE Statement and Checklist
were presented at the 2013 InternationalCongress onPeerRe-
view and Biomedical Publication, published in and endorsed
by multiple medical journals, and translated into nine lan-
guages. The objective of this document is to support the pub-
lication of accurate, complete, and transparent case reports.

1.3. Using this document

Each CARE Checklist item is explained and accompa-
nied by one or more illustrative examples to guide case
report writing and their critical appraisal by editors, peer re-
viewers, and readers. Familiarity with reporting guidelines
form part of the foundation of editorial competency and the
critical appraisal of manuscripts by medical journal editors
and peer reviewers [13].

This document and the CARE statement (available at
www.care-statement.org) are resources to improve the qual-
ity of case reports. With the CARE Checklist as a frame-
work, the writing of case reports continues to be an art,
allowing author choices in focusing the case, sharing a pa-
tient’s story in a way that appeals to readers and provides
information for scientific and educational purposes.

2. The CARE Checklist

The 2013 CARE Checklist (see Fig. 1) provides a frame-
work for writing case reports that can be adapted to include
specialty-specific information.

2.1. The CARE Checklistdexplanation and elaboration

In this section, each of the CARE Checklist items and
subitems are explained, accompanied by examples from
peer-reviewed, general, and specialty medical journals.
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