
Editorial

666� British Journal of Hospital Medicine, December 2013, Vol 74, No 12

©
 2

01
3 

M
A 

H
ea

lth
ca

re
 L

td

For many medical students and junior 
doctors writing a case report is their 
first experience of publishing 

(Carleton and Webb, 2012). According to 
Smith (2009), ‘Case reports are at the 
heart of medicine. They are how all doc-
tors learn, and every patient, no matter 
how “ordinary” his or her problem has 
something to teach us’.

‘Case reporting is arguably the oldest 
and most basic form of communication 
in medicine. The verbal presentation and 
explanation of a case history is a skill 
acquired early in undergraduate train-
ing and is a skill that most clinicians 
use throughout their careers’ (Wildsmith, 
2003). A similar skill is needed to gener-
ate a written case presentation, as both 
‘positive’ and ‘negative’ features of the case 
have to be described in a logical sequence 
(Wildsmith, 2003). 

Case reports have been around for a 
long time. The Provincial Medical and 
Surgical Journal (now called the BMJ) 
was the first journal to publish case 
reports. Two articles appeared in the 
inaugural edition of 3 October 1840 
(Anonymous, 1840; Greenhow, 1840). 
These cases were well described, to the 
extent that the patients were named! 
However, they were little more than a 
litany of events – there were no explicit 
learning points and no attempt was made 
to generalize the findings.

 ‘A report that is well observed and 
linked to the published literature can be 
valuable even if there is nothing unique 
in the detail of the case. Lessons learnt, 
documented and shared, even if they are 
old lessons, are beneficial’ (Jenkins, 2008).

A case report is a brief account of the 
presentation, diagnosis and treatment and 
outcome of a patient. The majority of case 
reports are on one of six topics (Volkland 
and Iles, 1997):
1.	 An unexpected association between dis-

eases or symptoms
2.	 An unexpected event in the course of 

observing or treating a patient

3.	 Findings that shed new light on the 
possible pathogenesis of a disease or an 
adverse event

4.	 Unique or rare features of a disease
5.	 Unique therapeutic approaches
6.	 A positional or quantitative variation of 

the anatomical structures. 
‘Case reports permit discovery of new dis-
eases and unexpected effects (adverse or 
beneficial) as well as the study of mecha-
nisms, and they play an important role in 
medical education. Case reports and series 
have a high sensitivity for detecting nov-
elty and therefore remain one of the cor-
nerstones of medical progress; they pro-
vide many new ideas in medicine’ 
(Vandenbroucke, 2001).

We welcome submission of case 
reports to the British Journal of Hospital 
Medicine. For us to consider publish-
ing them they must identify something 
unique, unusual, or have a clear educa-
tional value to the journal’s broad read-
ership. The case report should make it 
clear how it adds to the body of medical 
knowledge. 

A good case report should help the read-
er recognize and manage a similar problem 
should one ever present itself (Wildsmith, 
2003). All authors must have made an 
individual contribution to writing the case 
report and not just have been involved in 
the patient’s care. This is a recommenda-
tion of the International Committee of 
Medical Journal Editors (2013). 

If we are going to publish personal 
information about a living person, then we 
will require that person (or their guardian, 
if a child) gives written consent for publi-
cation. The signed informed consent form 
should accompany the manuscript at the 

time of submission. It is also important 
to anonymise the case, avoiding mention 
of details such as the patient’s exact age, 
occupation or country of origin, as this 
could allow readers to identify the patient, 
particularly with very rare presentations.

This issue includes four interesting case 
reports with a neurological theme (p. 694–
701) – these illustrate rare presentations, 
and emphasize the importance of imaging 
in allowing an accurate diagnosis. BJHM
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The value of case reports  
in medical education

KEY POINTS 
n	 Case reports are a way of communicating something new or unusual learned from clinical practice.

n	 Case reports have educational value.

n	 For many medical students and junior doctors writing a case report is their first experience of publishing.

n	 The patient must provide signed informed consent for publication.


