
Nearly 5 years ago, CMAJ launched Clinical Vistas, a
case-based imaging column,1 in order to increase
the clinical and visual content of the Journal. Since

that time readers have been provided glimpses of a variety of
interesting and important clinical scenes. Cases have high-
lighted typical presentations of rare conditions2 as well as
common complaints caused by unusual diseases.3 One reader
recently joked that we should change the name of the column
to “Infections presenting as cancer, and vice versa.” Primarily
educational, but with a tone deliberately less “gawky” than
many imaging columns, Clinical Vistas was designed to allow
readers to imagine themselves in the treating physician’s
decision-making shoes. In the end, the column has been pri-
marily educational.

Readership surveys and download statistics from www
.cmaj.ca have suggested that the column is well received. As
editors we have, however, been disappointed that we can
publish only a fraction of the cases submitted to the column.
An idea was conceived for a new, briefer version of Clinical
Vistas to allow multiple cases to be published in a single fea-
ture. And thus is born in this issue (see page 1710) a new col-
umn: Clinical Vistas Briefs.

Clinical Vistas will still appear in its original form in every
second issue, but it will alternate with the Briefs column. The
Briefs will still cover important and rare conditions or physical
signs, but will differ from the usual Clinical Vistas articles in
format and length. The Briefs will be presented more as a diag-
nostic quiz designed to sharpen the clinician’s visual recogni-
tion skills; they will also be much shorter, with few references.
Armed with the bare images, accompanied only by a short
clinical description (such as might be found on a radiograph
or pathology requisition), readers will be asked to make a di-
agnostic “call.” It is hoped that approaching the cases with no
titles that give away the diagnosis, explanatory figure captions
nor unambiguous arrow signs will make the cases more inter-
esting. The diagnosis will be revealed on another page, with
arrows as required to clarify the image, and some brief educa-
tional or take-home points about the condition in question.

Readers are invited to submit cases with interesting clinical
images according to the criteria specified in Box 1. Submis-
sions are best sent through our online manuscript tracking sys-
tem (see the link at www.cmaj.ca). It is hoped that this new col-
umn will further meet the needs of our readers and authors; we
look forward to feedback from readers in the coming months.
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Send us your briefs! — a new CMAJ call for medical images
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Box 1: Cases for Clinical Vistas Briefs 

Images to be published in this column: 

• Photographs* of any body part, including those obtained 
with fundo-, gonio- or endoscopic methods and pictures of 
gross or micropathology 

• Plain-film radiography* 

• CT, MRI or any other type of scan (including tracings* such 
as electrocardiograms) 

Submissions for Clinical Vistas Briefs must include: 

• A case that is original and unpublished 

• A consent form for publication, signed by the patient  
(a sample form is available through www.cmaj.ca) 

• Clear, high-quality images (≥ 300 dpi resolution) in 
versions without as well as with arrows, when arrows (or
other labels) are helpful 

• An initial caption to orient the reader (e.g., “Chest 
radiograph of a 20-year-old woman with hemoptysis”) 

• An explanation (50–200 words) of the clinical significance 
of the image or the case itself 

• No more than 3 authors† 

• No reference citations (or 1 reference at most) 

*Images such as these, which may be more likely to be seen by generalists 
in practice, are particularly desirable. (Scans such as CTs and MRIs will also 
be considered when the images are interesting or classic.)
†Coauthors must meet the usual requirements for authorship (see the 
Uniform Requirements, available through www.cmaj.ca). 




