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Welcome to the first issue of the Journal of Case Reports and 
Studies. Within the field of medicine a number of systems 
have been established to stratify the quality of research designs 
which have been collectively termed “levels of evidence” or a 
“hierarchy of evidence” approach. These approaches rank 
study designs with respect to their impact on internal and 
external validity. Typically case study designs are ranked near 
the bottom of these “evidence hierarchies”. For example, the 
Centre for Evidence based medicine at Oxford university 
ranks case series on level 5 of a 1-6 level scale [1]. The gold 
standard in evidence based medicine is the randomised 
controlled trial (RCT) but most patients are excluded or 
ineligible to participate in RCTs [2]. It must be noted that 
these “levels of evidence” approaches are designed for 
research investigating the outcomes of clinical interventions 
or diagnostic procedures. The applicability of case reports and 
case studies goes beyond such research. What do we mean by 
case reports and case studies? 

The American National Cancer Institute [3] defines a case 
report as “a detailed report of the diagnosis, treatment, and 
follow-up of an individual patient. Case reports also contain 
some demographic information about the patient (for example, 
age, gender, ethnic origin)” and defined a case series [4] as “a 
group or series of case reports involving patients who were 
given similar treatment. Reports of case series usually contain 
detailed information about the individual patients. This 
includes demographic information (for example, age, gender, 
ethnic origin) and information on diagnosis, treatment, 
response to treatment, and follow-up after treatment”.

Case series can be designed to include all eligible participants 
under investigation (consecutive) or a selection of all elgible 
participants under investigation (non-consecutive). Case 
study methods can be either prospective where participants 
are followed over time, or retrospective where historical data 
is collected on the participants under investigation.

Volkland and Iles [5] noted that in medicine most case reports 
are on one of following six topics.
1. “An unexpected association between diseases 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 

Another type of case study design reported mostly in health 
and education is the “n-of-1” trial or “single subject” study 
design [6]. In medicine, a N-of-1 trial is a crossover trial, 
which may include randomization and often blinding to 
improve internal validity, and is applied to a single patient.

The journal editors look forward to receiving your manuscripts 
that will add to the knowledge base and advance the field of 
case report and case study research.
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a disease or an adverse effect.
4. Unique or rare features of a disease.
5. Unique therapeutic approaches.
6. A positional or quantitative variation of the anatomical 
structures.”
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