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CARE Checklist of information to include when writing a case report {

Checklist item description Reported on Line
The diagnosis or intervention of primary focus followed by the words “case report” ............ccovvvveveveveccecsciessesieenns 3

2 to 5 key words that identify diagnoses or interventions in this case report, including "case report" ........ 22-23
Introduction: What is unique about this case and what does it add to the scientific literature? ...........ccccccceeeeiiiinns 8-11

Main symptoms and/orimportant CiNICAI fINAINGS ........cccerrc sttt s 11

The main diagnoses, therapeuticinterventions, aNA OUICOMES ..........iiiiiiiiiiiiiiiiiee et e e e raireeee s 11-15
Conclusion—Whatis the main “take-away” Iesson(S) froM thiS CASE? ........c.uviiiiiiiiii i 19-21

One or two paragraphs summarizing why this case is unique (may includereferences) .........ccccccocueeee. 26-43
De-identified patient SPecCifiC iINFOrMATION .........c.ueiiiiii e 51-55

Primary concerns and symptoms Of the PAtIENT ...........oooiiiiiiiii e 51-55

Medical, family, and psycho-social history including relevant genetic information ...............cccccceeveeiiinnns 52-54,103-112,135-144
Relevant past interventions With OUICOMES ........cooiiiiiiiiii e 104-108, 135-144
Describe significant physical examination (PE) and important clinical findings ..........cccccceevviiii e, 104-108, 135-144
Historical and current information from this episode of care organized as a timeline ..............ccccccovveeeenne Fig 1

Diagnostic testing (such as PE, laboratory testing, imaging, SUINVEYS). ......ccocciieeiiiiieeniiiee e e esiee e 63-78

Diagnostic challenges (such as access to testing, financial, or cultural) ..........cccccoiiiiiiiieee 176-178
Diagnosis (including other diagnoses CONSIAEIEA) .......cccuuviiiiiieieiicieir e e e e e e e e e e e s 51-55

Prognosis (such as staging in oncology) where applicable ..., 51-55

Types of therapeutic intervention (such as pharmacologic, surgical, preventive, self-care) ..........ccccccceveeevevcvvennnnn. 56-62
Administration of therapeutic intervention (such as dosage, strength, duration) ............ccoocveveiriiere e 56-62
Changesintherapeutic intervention (With rationale) ..............ooiiiiiiiiiii e 56-62

Clinician and patient-assessed outcomes (If QVAIIADIE) ... seaeen 87-153
Importantfollow-up diagnostic and OthEr tESIIESUIS .............cooeeiiiiiiiie e Fig 2

Intervention adherence and tolerability (HOWWaS thiS SSESSEU?) ......c.euruireririeeinirecieirereee sttt 80-84

Adverse and UNANtICIPALED EVENTS .........ccveueieirieierrereeeieereee et sesst e s et sese b s seeb b eesesebes s et esseseaebesse e b et esseaebesse et ebeeseasbessenss 91

A scientific discussion of the strengths AND limitations associated with this case report ............cccccceeeeeniiiiiieeeneeen. 157-185
Discussion of the relevant medical literature With referenCes .........ccuoiiiiiii i 167-170, 180-182
The scientific rationale for any conclusions (including assessment of possible CauSES) ........cocvcvevveveevrcicrenesseene, 167-175

The primary “take-away” lessons of this case report (without references) in a one paragraph conclusion ................ 187-190

The patient should share their perspective in one to two paragraphs on the treatment(s) they received ................. not applicable

Did the patient give informed consent? Please provideifrequested ........... ... .. ... ... Yes No []



