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Objectives

1.Identify unique cases suitable for reporting
2.Structure and write your case report
3.Identify resources to navigate the 

publication process

This workshop will help you:



Why write a case report?

• Enhance your own personal learning

• Bolster your residency application and CV

• Demonstrate interest in scholarly projects

• Demonstrate interests within specialty

• Network with attendings in your field of 
interests/networking



Things to consider prior to start

• Which cases are worth publishing
• Authorship
• Journal for publication
• Media/EMR access
• IRB approval/consent forms



Selecting a case

• Common conditions with atypical 
presentation 

• Uncommon conditions with typical 
presentation

• Uncommon conditions with atypical 
presentation

• "Bread and butter" teaching cases 
(publication specific)

• Uncommon management of 
common and/or uncommon 
conditions



Things to consider prior to start

Which cases to consider
Authorship
Journal for publication
Media/EMR access
IRB approval/consent forms



Authorship

People who see a high volume of cases in their field:
• Residents, attendings, professors, techs 
• Ask, show early interest
• Co-authors may have connections to other potential authors

Consider collaborating with classmates interested in research/similar fields



Things to consider prior to start

Which cases to consider
Authorship
Journal for publication
Media/EMR access
IRB approval/consent forms



Deciding who to submit to:

• Speak with your attendings
• Literature review may point 
you in the right direction
• Journal websites will tell you 
exactly what they're looking for

From the American Journal of Case Reports

From the Journal for Vascular Ultrasound



Things to consider prior to start

Which cases to consider
Authorship
Journal for publication
Media/EMR access
IRB approval/consent forms



Media/EMR access
If this is an old case, you 
may no longer have 
access to the EMR



Things to consider prior to start

Which cases to consider
Authorship
Journal for publication
Media/EMR access
IRB approval/consent forms



IRB

Most case reports are de-identified and will not require 
IRB approval
-Check with IRB to make sure, and if the journal requires written 
documentation
IRB@WSU.EDU



Consent Forms

• Recommended to always get signed 
patient consent when possible 

          (better to have and not need...)

• Look to publisher requirements for their 
policies surrounding consent

• Case report consent form templates are 
available online



Structuring/writing your case 
report

A good case report starts with a thorough literature review
• Mendeley

• Pubmed/NCBI

• Cochrane Reviews

• Google Scholar

• WSU online libraries

• Go down the rabbit hole of citations



Structuring/writing your case 
report
• Title/authors
• Abstract (summary of the case and take-home points)

o Write out your abstract, then the rest of the paper, then refine the abstract to summarize 
your paper

• Introduction (Context and backdrop for the case)
o What is the current understanding of the disease in your case report? Why is this case 

important? What do you want readers to walk away knowing?
• Case (purely objective information):

o HPI
o PEX, labs, imaging
o Diagnosis, management/surgical interventions, follow-up

• Discussion 
o How does your case align with existing understanding of the topic? How does your 

case deviate from current understanding? What is novel or impactful about your case?
• Conclusion

o Summarize and condense: Deliver your take home messages



Structuring/writing your case 
report
• Generative AI large language models 

(GPT, Claude, Gemini etc.)

"In this study, ChatGPT was found to be inadequate in generating 
scientifically accurate case reports, as it produced reports with critical 
flaws such as incorrect diagnoses and fabricated references. Although 
ChatGPT was useful for reviewing grammar and punctuation and 
providing synonyms and alternate phrasing, these tasks are 
commonly performed by grammar software."

The Readiness of ChatGPT to Write Scientific Case 
Reports Independently: A Comparative Evaluation 
Between Human and Artificial Intelligence
Maryam Buholayka, Rama Zouabi, Aditya Tadinana

2023 May



Structuring/writing your case 
report

"Generate an outline for my case 
report on a patient with miliary 

tuberculosis"

5. Discussion
• Pathophysiology: Briefly explain the pathogenesis of miliary tuberculosis. Mycobacterium tuberculosis spreads 

hematogenously, leading to the formation of small granulomas in multiple organs.
• Clinical manifestations: Discuss the varied presentations of miliary tuberculosis, emphasizing that symptoms can be 

nonspecific, which can lead to delayed diagnosis. Discuss how it can mimic other conditions, such as pneumonia, 
sepsis, or viral infections.

• Complications: Highlight potential complications
• Diagnosis: Emphasize the importance of using a combination of clinical findings, imaging studies, microbiological tests, 

and histological examination for accurate diagnosis.
• Treatment: Outline the standard treatment approach for miliary tuberculosis, including the use of first-line anti-TB drugs 

(isoniazid, rifampin, pyrazinamide, and ethambutol), duration of therapy (usually 6–9 months), and the role of adjunctive 
therapy (e.g., corticosteroids) in severe cases. Consider the role of drug resistance and the potential need for second-line 
drugs in resistant cases.

• Prognosis: Discuss the prognosis of miliary tuberculosis with early diagnosis and appropriate treatment. Highlight any 
known factors that may influence the outcome, such as delayed treatment or comorbid conditions.

4. Patient Presentation
• Demographic information: Age, gender, relevant medical history (e.g., comorbidities such as HIV, 

immunosuppression).

• Symptoms: What symptoms led to the diagnosis of miliary TB (e.g., fever, weight loss, cough, night sweats, 
malaise).

• Physical examination findings: Any notable physical examination findings (e.g., hepatosplenomegaly, 
lymphadenopathy, signs of respiratory distress).

• Diagnostic work-up: Outline the tests conducted to confirm the diagnosis, such as chest X-ray, CT scan, sputum 
smear, culture, and blood tests (e.g., complete blood count, liver enzymes, etc.). Mention the use of PCR or other 
molecular techniques for diagnosis.

• Diagnosis: Confirmation of miliary tuberculosis, possibly with histopathology or microbiological culture.



The Road to 
Publication

First draft is 
submitted for 
approval

Accepted for 
publication

Revisions 
required

Denied for 
publication

Revise 
and 
resubmit

Revisions 
accepted

Production 
and proof 
approval Publishing!



Tips and resources to navigate 
the publication process

• Tips for revising
o Enable "track changes" on your 

revisions
o Always create a copy before making 

revisions
o Share the document to one drive or 

google docs for multi-user access
o It's ok to push back on revision 

suggestions (pick your battles)

In place of "non-occluded", 
consider using "patent"



Tips and resources to navigate 
the publication process

Good understanding of the journal 
requirements 

Make sure team members all have the 
time to dedicate as needed

Collect all required data before starting, 
e.g. if you need 
imaging/surgical/pathology notes

Know who to contact for IRB 
requirements

Have a mentor in the subject area to 
review prior to sending to journal 
revisions (hopefully less revisions need 
to be made if reviewed well prior)

PMID: 26229618

Consider registering for ORICD ID
https://orcid.org/register



Questions?

Devin Peterson: 
devin.peterson@wsu.edu

Matthew hsin:
Matthew.hsin@wsu.edu

https://journals.sagepub.com/eprint/A
WUWQASMKQ8M74XGPIWH/full

Dr. Coiado:
Olivia.coiado@wsu.edu

WSU IRB:

IRB@WSU.EDU

WSU office of research:
Research@wsu.edu


