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Writing style
The writing style for scientific posters should match the guidelines for your particular research 
discipline. Authors should re-write their paper so that it’s suitable for the brevity of the poster 
format. As a general rule, less is more.

Guidelines
Authors should be aware of and follow the guidelines of the Institutional Review Board.

Text
Be sure to spell check all text and have trusted colleagues proofread the poster. In general, 
authors should:
• Use the active tense
• Simplify text by using bullet points
• Use bold for emphasis; avoid capitals and underlining
• Use colored charts to illustrate data and concepts; avoid long numerical tables

How to add text
The template comes with a number of formatted placeholders for headings and text blocks. 
You can add more blocks by copying and pasting the existing ones. 

Text size
The typeface, Calibri, and the text size for headings and body copy has been set for you. Ideal 
font sizes (in points) for legibility are:
• Title, 96 bold
• Author names, 60 bold
• Institutions, 36 bold
• Headings, 48 bold
• Body, between 32 and 26
• Captions, 18 to 24 italic

How to remove the sidebars
If you are working in PowerPoint for Windows and have finished your poster, save as PDF and 
the bars will not be included. On the Mac adjust the Page-Setup to match the Page-Setup in 
PowerPoint before you create a PDF. 

Save your work
Save your template as a PowerPoint document. For printing, save as a “Print-quality” or 
“Standard” PDF.

Print your poster
You have many options for poster printing. The vendors listed below can print large format on 
paper or fabric and have options for pickup, delivery and shipping. You may choose to self-pay, 
then request reimbursement. 

A. PosterPresentations.com 
If your order is placed and paid for before noon, Pacific, Monday through Friday, your order 
will ship out that same day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information.

B. University of Illinois Document Services
Online and email ordering is available. Posters may be picked up at 54 E. Gregory Dr., 
Champaign or delivered to the Carle Cancer Institute in Urbana. Go to 
union.illinois.edu/shop/document-services for more information.
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This editable template is in the most common poster size (48” x 36”) and orientation 
(horizontal); check with the conference organizers for specific conference requirements 
regarding exact poster dimensions. 

General poster design principles
The template includes generous room for content and neutral background so the charts, 
graphs and other images stand out.

• The smallest text on your poster should be clearly legible from 10 feet away. Bigger is 
better.

• Use a generous amount of white space to separate elements and avoid data overkill.
• Find a focal point that will help draw your viewers in. This might be a key flowchart or 

diagram, or simply a clear main title.
• Refer the viewer to websites or other sources to provide a more in-depth understanding of 

the research.

How to change the layout option
RIGHT-CLICK on the poster background and select LAYOUT to see the column and Magnet logo 
options available for this template. Delete any slides with layouts you don’t need for this 
poster.

Adding logos / seals
The Carle logo should not be moved or obscured. Logos for partners may be included to the 
left of the Carle logo at the same visual weight, which is often the same vertical height.

Images / graphics
You can add images by dragging and dropping from your desktop, copy and paste, or by going 
to INSERT > PICTURES. Resize images proportionally by holding down the SHIFT key and 
dragging one of the corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 

Ideally, images should be saved at 300 dpi at the final display size. JPEG and PNG are the 
preferred file formats for photographic images in PowerPoint.

Be aware of the image size you are importing. Images taken from websites will reproduce 
poorly. Zoom in at 100% to see what the image will look like on the final poster. If your images 
look good on screen at 100% magnification, they will print well. If not, make necessary 
adjustments.

Charts: graphs, diagrams, tables, etc.
You can simply copy and charts from Excel, Word or another PowerPoint file. Some 
reformatting may be required depending on how the original document has been created. To 
reformat, RIGHT-CLICK it, then select FORMAT SHAPE.

To add a table from scratch go to the INSERT menu and 
click on TABLE. A drop-down box will help you select rows and columns. 
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Introduction

Desmoid tumors are clonal fibroblastic proliferations that arise in the deep 
soft tissues and are characterized by infiltrative growth and a tendency 
towards local recurrence but an inability to metastasize (2). They occur in 
10-20% of patients with familiar adenomatous polyposis (FAP) syndrome 
(1). Histologically, they are benign processes. However, given their 
aggressive biologic behavior, they represent the second most common 
cause of death in patients with FAP (1).

Figure 2: Intraoperative photo of en bloc resection of specimen 
(abdominal wall, desmoid tumor, and small bowel)

Intervention & Follow-Up

He proceeded with surgical intervention in conjunction with colorectal 
surgery and underwent exploratory laparotomy, lysis of adhesions, excision 
of abdominal wall tumor with en bloc small bowel resection with primary 
anastomosis (Figure 2), complex ventral hernia repair with 20 cm x 25 cm 
PhasixTM underlay mesh placement and left anterior component separation, 
complex wound closure, and closure of loop ileostomy. His pathology 
returned as a desmoid tumor. 

His postoperative course was complicated by development of a deep space 
infection requiring IR drainage and antibiotics with ultimate resolution of his 
infection. He was seen in clinic post-operatively doing well without an 
incisional hernia or additional complications.

Patient Presentation

We present an interesting case of a 59-year-old male who presented for 
surgical consultation with a painful enlarging abdominal wall mass. 

He first noticed it in 2022 when it was the size of a silver dollar, but it grew 
significantly over time. He denied any obstructive symptoms. On exam, 
there was an approximately 20 cm x 15 cm fixed well-circumscribed mass 
encompassing the left hemiabdomen. There was no involvement of his loop 
ileostomy.

PMHx: FAP syndrome, necrotizing soft tissue infection of left gluteus

PSHx: total abdominal colectomy (age 14), sharp excisional debridement 
with diverting loop ileostomy  (Feb. 2022), wide local excision of a back 
mass (desmoid tumor on pathology)

The mass was consistent with a desmoid tumor. He completed an 
abdominal MRI for pre-operative planning (Figure 1) which revealed a 13.3 
cm (transverse) by 11.1 cm (anterior posterior) by 14.5 cm (cranial caudad) 
anterior abdominal wall mass with surrounding edema and enhancement of 
the rectus musculature and appeared limited by the rectus sheath.

A multidisciplinary approach was utilized given the complexity of his 
abdominal wall mass and oncologic history. He was seen by medical 
oncology for which discussion yielded no significant role for any medical 
treatment. Plastic surgery discussed their availability for complex abdominal 
wall reconstruction if necessary. As he also relayed interest in ileostomy 
reversal, he was seen in consultation with colorectal surgery.

Discussion & Conclusion

Desmoid tumors can vary in presentation from anatomic location and severity 
of symptoms. Multiple modalities exist in the treatment of desmoid tumors, 
including surgery, radiation, NSAIDs, anti-hormonal therapy, tyrosine kinase 
inhibitors, and chemotherapy (2). One phase II randomized study 
(DESMOPAZ) demonstrated findings showing clear benefits of tyrosine kinase 
inhibitors in treatment of desmoid tumors (3). However, assessment of 
treatment effects remains an unresolved issue and no standard validated 
response criteria exists (2). In the interim, there should be consideration of a 
multidisciplinary approach when evaluating and treating desmoid tumors to 
discuss potential treatment options with patients. Surgical intervention may 
be necessary for select symptomatic patients.
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Figure 1: Sagittal view of pre-operative MRI depicting abdominal wall 
desmoid tumor measuring 13.3 cm x 11.1 cm x 14.5 cm 
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