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We would appreciate it if you would please review the article as early as possible. Please keep the review confidential and 

information about its originality, scientific content and reliability, clinical importance, and suitability for publication in 

JSMDC. 

Disclosure (Please Tick)  

I have no conflict of interest in reviewing this article.  
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The following checklist may help you in your decision. 

Title: 

Truly describe the core message of the case 

Include the phrase “A Case Report” 

 

 

Yes                    No 

Yes                    No 

Comments (if any): 

 

 

Abstract: 

Incorporate the core message 

Summarize the core message 

 

Yes                    No 

Yes                    No 

Comments (if any): 

 

 

Introduction: 

Emphasize the need for publication by the novelty of the case 

A brief overview of the problem is given 

 

Yes                    No 

Yes                    No 

Comments (if any): 

 

 

Case Description: 

This section provides the information regarding: 

 Patient’s details 

 Case history 

 Physical examinations 

 Investigations 

 Treatment/Interventions 

 Outcomes of treatment 

 

 

 

Yes                    No 

Yes                    No 

Yes                    No 

Yes                    No 

Yes                    No 

Yes                    No 

Comments (if any): 

 

 

 

  



 

Discussion: 

Emphasize the medical importance of the case report 

Adequate literature review pertinent to the case 

Mention the limitations or recommendations to the case 

 

 

Yes                    No 

Yes                    No 

Yes                    No 

Comments (if any): 

 

 

Conclusion: 

The implication of case with a core key message 

 

Yes                    No 

Comments (if any): 
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