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Abstract

The abstracts should not exceed 1000 characters (including empty spaces). Please do not use references or abbreviations in the abstract.
Case Report

No introduction is necessary. If provided, it should be embedded into the discussion.
Discussion

If references used, please in squared brackets, e.g. [1, 2] and before the sentence point.
Teaching Point

Teaching point should explain the educational value of this article in max. 2 sentences. It is the take-home message and should be even clear if the manuscript was not read. It should include the imaging findings of the presented entity and should NOT be specific for the presented case but rather general in regard to the described entity. 
References

The authors are responsible for the accuracy of the bibliographic information. A minimum of 5 references is recommended. References should be numbered consecutively in the order in which they are first cited. Please adhere to the required reference format.
(e.g. Smith A, Miller B, Jones C. Title of the article. Journal and issue. PMID: #). 
No references are permitted in the title, abstract and question & answer section.
Figures 
Articles with the most comprehensive figures and legends (many modalities and views, annotations [such as arrows and asterisks], collages [subfigures a, b, c combined into one single figure], detailed legend description of technique & findings) 
have a higher chance to be awarded as cover page!
Any imaging modality, which was mentioned in the manuscript, has to be provided as figure. Please provide also multiple views/planes of the same modality. Pathologic correlation is also necessary if it was performed (e.g. operative, macroscopic, microscopic images). Subfigures need to be combined to one single image and labeled accordingly (1a, 1b, 1c etc.). Otherwise they need to be listed as separate figures (1, 2, 3 etc.) – including separate figure legends. Figures should be either submitted as PNG or uncompressed JPG files. (Tables as PNG or TIF) All figures need to be de-identified/anonymzed. Figures embedded in PowerPoint are not accepted. The figures should be initially implemented into the Word file, but have to be uploaded altogether in a single zip file for the high quality final version (figures.zip). Images need to be also annotated to highlight the findings (arrow, asterisk etc.). Annotations, created in Word and not saved as separate figure are not accepted. Reason for that is that the annotations might shift during the editing process for the review version. Please avoid too much black back ground by cropping the figures appropriately. •
If the findings are not obvious, please provide in addition magnified (sub)figures. There is no limitation of submitted images. Please upload all figures in high quality and largest resolution as a supplementary file (named 1, 2, 3 etc. and ALL TOGETHER within ONE (1) single zip file (“figures.zip").

FIGURE LEGENDS
Figure legends need to be below the respective figure. Figure legends have to contain patient age, gender, diagnosis, and especially imaging technique used and a good description of the imaging findings. Figure legends need detailed protocol information about the study. E.g. MRI: magnet strength, what sequence (TR, TE), plane, contrast type and dose. In which phase was the study obtained (arterial, venous, delayed etc.) Same applies to CT and Nuclear Medicine studies (in addition: what radiopharmaceutical was given, which dose, at what time was imaging obtained.) E.g.: 52 year old female with left internal carotid artery dissection. Axial contrast enhanced CT of the neck in the arterial phase demonstrates a dissection flap (arrow) in the left internal carotid artery. (Protocol: …mAs, …kV, …mm slice thickness, …ml name contrast material)
Tables

Articles with the most detailed tables have a higher chance to be awarded as cover page!
Summary table: contains high yield information about the reported entity. Some mandatory fields are:

· etiology

· incidence

· gender ratio

· age predilection

· risk factors

· treatment

· prognosis

· findings on imaging (can be adopted from the differential table)

Differential table: contains differential diagnoses of the reported entity (including the entity itself). These differential diagnoses come each in a separate row. Furthermore, columns to present imaging findings for each imaging modality need to be included.

Imaging modalities include:

· X-Ray

· US

· CT

· MRI - T1, MRI - T2, MRI - DWI

· Pattern of contrast enhancement (avid, none, homogeneous, heterogeneous etc.)

· Scintigraphy

· PET

Please fill out both tables to the up-to-date knowledge found in the current literature. ALL contents provided in the tables (summary and differential diagnosis tables) have to be provided within the discussion section.
Abbreviations

Any abbreviation used in the article should be written out. (e.g. HTN = Hypertension)
Abbreviations need to be spelled out the first time mentioned in the manuscript. No abbreviations are permitted in the title, abstract or question & answer section.
Questions
Please provide 5 multiple choice questions - targeted to the knowledge provided in the submitted manuscript. Each question should have 5 answer choices. The answers may be either single best answer (only one correct) or contain several correct answers (more than one correct). Only mark the choices that apply to the question with “(applies)” (not “true”, “wrong”, “false” etc. – it has to be “applies”). Furthermore, an explanation follows the question and answers, explaining why the answer choices are correct (or wrong). The appropriate sentences in the article need to be cited in squared brackets “[]” to guide the reader to the appropriate section in the article. The questions and answers should be understandable for the reader – even without having read the manuscript. Do not repeat the answer choices in the explanation.
Q/A format:
Question 1


Answer choice 1

Answer choice 2

Answer choice 3

Answer choice 4 (applies)
Answer choice 5

Explanation for question 1 (The appropriate sentence/s in the article need to be cited in squared brackets “[]” to guide the reader to the appropriate section in the article.)

…this needs to be done five times ( = 5 individual questions)

One example:

Applies to article:  Bryce Y, Wood B, Baron P, Gibbs L. Radiology Case. 2008 Oct; 2(4):18-23. An unusual congenital hepatic cyst in an adolescent and review of differential diagnoses of complex liver cysts (http://www.radiologycases.com/index.php/radiologycases/article/view/55)

Question: Which of the following answer choices is false?

1. Simple hepatic cysts are congenital lesions. 
2. They measure plasma density on CT imaging. 
3. Hemorrhagic hepatic cysts are hypoechoic on ultrasound. (applies)
4. Complications of hepatic cysts might include rupture into the peritoneum and hemorrhage. 
5. Cysts demonstrate T1 hypointensity and T2 hyperintensity.
Explanation: 
1. Simple hepatic cysts are congenital. [Simple hepatic cysts are congenital lesions, usually lined with biliary-like epithelium, secreting a fluid similar to plasma.]
2. Cysts have near water (plasma) density. [Simple hepatic cysts are congenital lesions, usually lined with biliary-like epithelium, secreting a fluid similar to plasma.]
3. Blood in cysts increases their echogenicity. [If there is hemorrhage within the cyst, typically the ultrasound shows hyperechoic fluid.]
4. Complications of hepatic cysts include intraperitoneal rupture and hemorrhage. [Rare complications of simple hepatic cysts are right upper quadrant abdominal pain or discomfort, early satiety, hemorrhage within the cyst, infection, intraperitoneal rupture.]
5. Cysts are low in intensity on T1-weighted and high in intensity on T2-weighted sequences. [On MRI, simple cysts are hypointense on T1-weighted images and hyperintense on T2.]
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