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ABSTRACT. In this paper, a new generic development in the medical case report will be presented 
as a potential tool in a variety of medical contexts. A case report describes new diseases or their 
novel aspects, and its new interactive type additionally allows readers to comment on published 
cases and features patients’ first person narratives. This development may be a useful tool in med-
ical English language courses, in medical training as well as in professional development. This 
way the paper systematises the knowledge on the application of medical case reports in general 
and re-evaluates their potential in strictly medical contexts. 
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1. INTRODUCTION 

In this paper, a new variety of the medical case report will be discussed 
as a potential tool in a number of medical contexts. As a written medical 
genre, the case report documents “the unique, or nearly unique, case that 
may represent a previously undescribed syndrome or disease; the case with 
an unexpected association of two or more diseases or disease manifestations 
that may represent unsuspected causal relation; the case with an unexpected 
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evolution suggesting a therapeutic effect or an adverse drug effect” (Huth 
1982: 58). Its canonical structure (Rowley-Jolivet 2007) includes: 

• Introduction – patient’s details and presenting complaint, 
• Case report body – history, physical examination/tests, diagnosis and 

treatment, 
• Discussion/Conclusion – summary of the case as well as generalisation 

and implications for further diagnostic and treatment procedures. 
Case reports belong to the oldest forms of communication in medicine 

and for a very long period of time were collected as repositories of medical 
knowledge. Yet, with the development of medicine, i.e., new diagnostic tools 
and studies based on larger populations, reported in other medical genres, 
case reports “f[e]ll from favour” (Vandenbroucke 2001: 333) and nowadays 
serve primarily pedagogical purposes in the context of medical training. 
However, recently, a revived interest in the genre has been observed  
(Nissen,  Wynn 2014), resulting, for instance, in its numerous modifications, 
e.g., an interactive one. 

The aim of this paper is to present this particular generic development 
and point to its potential to be a valuable tool in many medical contexts. 
Firstly, the new variety will be demonstrated, together with some examples. 
Secondly, the changes in medicine and medical practice which have contrib-
uted to the development in the variety will be discussed. Finally, the con-
texts in which interactive case reports may be used, will be pointed to, fol-
lowed by some conclusions. Therefore, the paper aims to show the evolution 
of the application of this medical genre on the basis of the example of new 
varieties as well as to re-evaluate its potential to be used in strictly medical 
contexts. 

2. INTERACTIVE CASE REPORT 

As has been already observed, one of the recent developments in the 
genre at hand is the so-called interactive case report, whose publication was 
initiated by the British Medical Journal (BMJ) in 2003. In its original form, one 
interactive report featured actually a series of reports devoted one particular 
topic, appearing in consecutive issues, starting with “Case presentation”, 
through “Case progress” to “Case outcome”. The first part was similar to  
a regular case report presenting a given case, additionally including a call 
for readers’ responses and comments. The progression of treatment was the 
topic of the second part. The third one presented outcomes of the medical 
management, and discussed the prognosis and implications for further in-
vestigations, including readers’ comments. Apart from the introduction of 
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readers’ contributions supplied in the course of treatment, interactive case 
reports contained the patient’s account, the so-called “Patient’s perspective” 
section, which appeared in the third part. Therefore, this type of the case 
report consisted of smaller narratives constructed by doctors, readers and 
patients. It was also dynamic in that the plot developed over a series of texts. 
The project was eventually discontinued by the British Medical Journal due to 
its time-consuming character; however, it cannot be denied that it proved  
to be a valuable venture (Anjan K. Siotia, p. c.; cf. Pique-Angordans, Poste-
guillo 2006: 655; Murawska 2014). 

Helán (2012) points to another group of journals publishing case reports 
(not interactive ones in the BMJ sense of the word) including the patient’s 
perspective. The Journal of Medical Case Reports (JMCR) and the Cases Journal 
(CJ) feature occasional examples of case reports with the patient’s narrative, 
either as a separate section (“Patient’s perspective” section) or as part of the 
“Case presentation” section, in which the patient’s words are embedded. 
According to the journal’s guidelines, the contribution may refer but need 
not to be restricted to the issues such as reasons for their presentation, how 
symptoms developed, experience of treatment, ultimate result, etc. The edi-
tor of the Cases Journal, which ceased its publication in 2010, openly stated at 
the beginning that it was a journal that “wants to accept not reject and to 
include patients as authors as much as possible” and where “case reports 
can eventually be submitted by anybody – patients, doctors, nurses, rela-
tives, anybody” (Smith 2008a: 1). 

To illustrate the novelty of the variety, two excerpts will be given:  
(a) from one of the original interactive case reports published by the BMJ;  
(b) from an interactive variety which has a regular structure but retained the 
section and the possibility to comment on its content. 

a) It was nice that I chose which symptoms were the most important to measure. 
This was a difficult pregnancy for me, and I was finding it difficult to cope 
with feeling ill and looking after my daughter. Even though the medication 
didn’t work in the end, I don’t regret doing the trial. It was helpful that 
someone took an interest in how I was feeling. BMJ2 

b) It was a harrowing experience for me when I started balding and growing ex-
cessive hair all over my body. My fears increased as my friends and relatives 
started noticing a change in my voice. When the doctors told me I had a tu-
mour, I felt my outcome was bleak. After the operation, my physical appear-
ance improved, and my social life has returned to normal. I am grateful to the 
doctors for all they have done. CJ14 

In the former example, while commenting on the efficacy of the man-
agement received, the patient expresses their appreciation of the interest in 
their perspective. In the latter, the patient focuses both on the pre- and post-
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treatment experience, giving an account of the onset of the disease and  
improvement after the medical procedure. Both these examples, though 
short, may serve as a valuable source of information regarding the patient’s 
perceptions and expectations, which may have an impact on the overall out-
come of the medical care provided. 

3. BACKGROUND FOR THE NEW DEVELOPMENT 

Bearing in mind the immense progress in medical research and practice, 
also the roles and activities of patients require consideration. Helán (2012) 
notes that it was Medicine 2.0 that contributed to the revival of the genre, and 
the interactive model is a good illustration of the change. By the term Medi-
cine 2.0 is meant “applications, services and tools [which] are Web-based 
services for health care consumers, caregivers, patients, health professionals, 
and biomedical researchers, that use Web 2.0 technologies and/or semantic 
web and virtual-reality tools, to enable and facilitate specifically social net-
working, participation, apomediation, collaboration, and openness within 
and between these user groups” (Eysenbach 2008). 

Firstly, social networking via various Internet programmes enables both 
patients and doctors interaction and thus sharing experience connected with 
illness and treatment. This, in turn, contributes to patients being more active 
in the processes or diagnosis and management, and, further, guarantees 
participation. By apomediation is meant the phenomenon when patients 
seek advice concerning health-related issues but not among health profes-
sionals but other apomediaries. Collaboration summarises these already 
mentioned elements as all of them are based on the cooperation of patients 
with other patients and doctors, and vice versa. Finally, openness refers to 
the fact that medical knowledge is becoming increasingly more frequently 
available to lay people or that some journals are deciding to publish open-
access material which may be then subject to readers’ comments. These fea-
tures can be contrasted with the characteristic features of the medicine of the 
pre-Internet era, i.e. text-based communication restricted to medical profes-
sionals, where patients were treated as the objects of medical procedures 
and recipients of treatment, and where medical knowledge very often was 
not free of charge and was made available only as a finished product 
(Greenhalgh 2001). The already mentioned interactive case reports illustrate 
well a more open character of contemporary medical knowledge which can 
be commented on by other readers, whereas the two previously mentioned 
journals publishing case reports – the JMCR and the CJ – are open access, 
free of charge, and additionally also subject to comments from readers. 
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Therefore, it can be said that although the status of case reports (treated as 
subjective accounts about individual cases) has significantly decreased to the 
advantage of research papers (based on trials on larger populations and with 
the use of statistical analyses), it has been regained in the form of more 
available and subject to negotiation medical knowledge. 

Yet another element in the background for the new variety is the para-
digm of patient advocacy. A medical paradigm is a specific way of reasoning 
and of conceptualising things in medicine, for instance what a disease is or 
the role of the patient in the processes of diagnosis and treatment. The bio-
medical (cf. Wade, Halligan 2004) or the patient-centred (Balint et al. 1970) 
models can be given as examples – the first one focusing entirely on the dis-
ease and the diseased body that should be treated; the other acknowledging 
also the patient’s experience of illness. Patient advocacy was one more step 
forward and was introduced to emphasise a more empowered role of the 
patient. Although it concerns certain aspects of health education going back 
to the early 1900s (Norris et al. 2008: xvii), the term advocacy has appeared in 
nursing literature for almost two decades (Hewitt 2002; Mallik 1997). The 
concept has yet to develop as a fully-fledged area of research, however it is 
possible to point to its main aims: “patient-centred care, safer medical sys-
tems and greater patient involvement in healthcare delivery and design” 
(Gilkey et al. 2008: 11). It can be referred to as “the navigator, both in its aim 
to help and guide patients to make well-informed decisions about their 
health for the best outcomes, and its quest to create more effective systems 
and policies” (Norris et al. 2008: xv). In other words, patient advocacy “very 
broadly (…) include[s] interventions targeting individual empowerment” 
(Gilkey et al. 2008: 13). Referring to Mattingly’s (1998: 74) explanation, it is 
“not only what is wrong and how to fix it but also how to engage the patient 
in that fixing process”. At the level of text, however, the model may be re-
flected as the involvement of the patient in a professional medical publica-
tion, which is exactly the case in interactive case reports (cf. section 2 above). 

4. SIGNIFICANCE 

In this section, the potential of the interactive variety of the report will be 
discussed in three contexts – ESP teaching as well as in medical training and 
professional development, proceeding, therefore, from a micro- to macro-
perspective. In this way, this examination and re-interpretation of the exist-
ing literature is aimed to show how the application of the genre of the medi-
cal case report has evolved and in what way its potential can be re-evaluated 
specifically in the context of medical practices. 
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4.1. ESP Teaching 

Medical case reports, also interactive ones, may be treated as a valuable 
tool in ESP teaching, for instance as good examples of specialised discourse, 
including terminology and collocations but also of structural features. With 
regards to the former, an important element is here collocations and phrases 
which are a mark of the mastery of and socialisation into professional dis-
course. Such linguistic elements have been identified in Helán’s (2012) study 
of the genre at hand in general and in Zabielska’s (2014) study of patient 
imaging in case reports in particular, as well as in a corpus-based study of 
biomedical English in scientific writing by Salazar and colleagues (2013). 
The first two studies point to collocations and phrases characteristic of par-
ticular types of information appearing in specific parts of the case report, for 
instance a patient’s presenting complaint (Introduction), cf. (c) and (d) below 
(Zabielska 2014); history, physical examination/tests, diagnosis and treat-
ment (Case report body), cf. (e) (Zabielska 2014), (f) and (g) (Hela ́n 2012), 
and (h) (Zabielska 2014) respectively; and the discussion of the case (Discus-
sion/Conclusion), cf. (i) (Zabielska 2014) and (j) (Salazar et al. 2013). 

c) patient presented to medical institution with symptoms 
A 64-year-old woman presented to the emergency department with a stiff 
painful jaw. LA14 

d) patient complained about symptoms 
She had complained of worsening holocephalic headache. LA14 

e) patient’s history was 
His medical history was negative for underlying illnesses. JA2 (Zabielska 
2014) 

f) on/upon examination, on/upon admission 
On examination, the 14-month-old patient was found to be afebrile and tach-
ypneic... JMCR 3/1/6495 
On abdominal examination, there was no tenderness or palpable masses. 
JMCR 2/1/384  
On clinical examination his right thumb was swollen and tender... CJ 
2/1/8304 

g) diagnosis was made 
A clinical diagnosis of left hamstring tendinitis was made. JMCR 4/1/76 
(Helán 2012) 

h) patient was treated 
The patient was treated with ketoconazole alone and then in combination 
with the glucocorticoid antagonist mifepristone, but the drugs did not control 
the hypercortisolism. NEJM10 (Zabielska 2014) 
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i) disease diagnosed in patient 
In 1994, splenomegaly was documented in a 72-year-old woman from the 
Greek island of Karpathos during a routine examination (her first in many 
years). NEJM2 (Zabielska 2014) 

j) in this case/in the present case 
In the present case in which SAC6 is overexpressed, these bars likely reflect 
an increase in actin filament cross-linking activity. G5 (Salazar et al. 2013) 

Additionally, Mungra and Canziani (2013) offer a wordlist for clinical 
medicine compiled by means of a quantitative analysis of the lexis of clinical 
case histories, which, though not referring to particular text sections, may 
also prove helpful in ESP teaching. Garzone (2011: 119) draws attention also 
to case records (part of hospital documentation of patients’ diagnosis and 
treatment) as “articulate piece[s] of authentic discourse, where complex 
technical notions are expressed in highly technical language”. These pieces 
are particularly useful with their evaluative expressions for medical condi-
tions necessary for precise assessment. 

4.2. Medical training 

Case reports perform a very important function also in the process of so-
cialisation into medical practice. A case is “the basic unit of medical 
thought” (Hunter 1991: 51) and, as Smith (2008b: 1) puts it, “every new con-
dition – whether it is AIDS, SARS, or the next emergent disease – begins 
with a single case”. Communication in medicine revolves around cases and 
many medical genres, both spoken and written, are case-based, i.e. case 
presentations, case records, etc. Therefore, from the very beginning, medical 
students are socialised into thinking in terms of cases, for instance when 
they discuss patients’ cases during hospital ward rounds, recounting details 
of a presenting complaint, a review of systems, their possible assessment 
and proposed treatment. During this activity, young adepts of medicine 
learn not only what information is relevant in such a presentation, but also 
in what sequence it should be given and what linguistic means should be 
used. This way, medical students acquire the ability to work up a case. This 
can and often is practiced on the basis of case reports (cf. Pettinari 1988; 
Charon 2001; Kenny, Beagan 2004). 

In particular, first, case reports may be used to acquaint young doctors 
with the so-called diagnostic thought – i.e., examining particular cases  
and drawing on the available knowledge. “Through this attempt, authors 
learn to perform a focused literature search, explain history, demonstrate 
analytical skills, [and to] provide rational explanations for the findings” 
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(Bavdekar, Save 2015: 45; cf. Morgan 1985). Second, they can be helpful in 
grasping the concept of the whole body and its functioning, and how it is 
related to the origins to particular diseases (Engelberg 1992; cf. Mungra, 
Canziani 2013: 41; Bavdekar, Save 2015). In this context, Engelberg (1992) 
gives an example of reports from clinicopathological conferences from the 
NEJM. For first-year medical and graduate students, they are a useful tool  
in acquiring the process of working up a case, drawing on their knowledge 
gained in the previous years. Also many clinical events where medical  
issues are referred to particular cases in order to show the applicability  
of presented knowledge or research (Wall 2008: 235-236, cf. Garzone  
2011: 125 for this issue in the context of case records). This, in turn, is a re-
flection of the revival a teaching methodology called Problem-Based Learn-
ing (PBL) (Barrows 1990; Frederiksen 1999), where the teaching process is 
contextualised in a particular situation, as it offers clinicians “better insight 
into the unusual riddles which specialists usually encounter in their every-
day practice” (Yitschaky et al. 2011: 180). In sum, “[a] good case report  
begets awareness, jogs the memory and adds to understanding” (Morgan 
1985: 353). 

4.3. Professional development 

The editors of the original interactive case reports emphasised the inno-
vative nature of the format, which, at the same time, was challenging both 
for doctors and patients, as it presented new perspectives in medical prac-
tice. The value of the “Patient’s perspective” section in interactive case re-
ports in general can be twofold. On the one hand, the fact that it appears in  
a professional medical publication emphasises the importance of the pa-
tient’s account with it being a potential source of information. In detail, these 
are “personal vignettes (e.g., exploring the dynamics of the patient-
physician relationship) taken from wide-ranging experiences in medicine” 
(JAMA Instruction for authors 1), offering “lesson[s] applicable to caring, 
humanism, and relationship in health care” (Hatem, Rider 2004: 252). What 
is more, the fact that the patient has the opportunity to share their story of 
illness may have a therapeutic effect (Haidet, Paterniti 2003; cf. Frank 1995; 
Borkan et al. 2001; Sharf, Vanderford 2003). With regards to doctors, pa-
tients’ stories allow doctors to reflect on their practice (Davidoff 1996: 270), 
“(…) emphasis[ing] the importance of reflection in [their] learning and how 
[their] patient and self-care can be improved through regular practice, simi-
lar to other health provider skills” (Hatem, Rider 2004: 252). This way, au-
thors engaged in the variety go beyond the textual acknowledgement of the 
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patient’s experience and invite the patient to co-produce the account, which 
might be seen as a textual reflection of the paradigm of patient advocacy 
(Smith 2006; cf. Earp et al. 2008, cf. section 3 above). 

5. CONCLUSION 

The aim of this paper was to present a new generic development in the 
medical case report as a potential tool in ESP teaching as well as in medical 
training and professional development. A case report describes new diseases 
or diseases which are already known but which have unusual manifesta-
tions. Recently, a new variety of the genre, i.e., an interactive case report, has 
appeared, which reflects broader changes in medical practice. These changes 
are patient’s advocacy, a paradigm which emphasises the empowerment of 
the patient in the processes of diagnosis and treatment in general, and apo-
mediation, collaboration and Medicine 2.0 in detail, which point to numerous 
patients’ activities aimed at seeking advice and support, not infrequently by 
means of web-based tools. In the paper, after a brief description of the ca-
nonical case report, its new variety was discussed, which allows readers to 
comment on published cases and features first person narratives by the pa-
tient. The article also pointed to the potential of this publication type to be  
a useful tool in a variety of contexts: medical English language courses,  
especially in terms of terminology and frequently used expressions, medical 
training, exemplifying a typical way of reasoning of working up a case, as well 
as in professional development, through acknowledging the patient’s con-
tribution and emphasising reflection on the part of the doctor. In this way, 
the paper systematises the knowledge on the application of medical case 
reports as well as reinterprets their potential in particular medical practices. 
More specifically, the paper demonstrates the evolution of the use of this 
medical genre in general on the basis of its new varieties, but it also shows 
that the practices in which case reports are used in the medical context are of 
communicative nature too. 
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