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This PowerPoint template produces a wide screen size (16:9 Ratio) virtual presentation 
poster. You can use it to create your research poster by placing your title, subtitle, text, tables, 
charts and photos. 

We provide a series of online tutorials that will guide you through the poster design process and 
answer your poster production questions. For complete template tutorials, go online to 
PosterPresentations.com and click on the  HELP DESK tab.

To print your poster using our same-day professional printing service, go online to 
PosterPresentations.com and click on "Order your poster".
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Important: Check the template size
Before you start working on your poster and to avoid 
printing problems check that you have downloaded 
and that you are using the correct size template for 
your poster presentation.
This template can also be printed at the following 
sizes without distortion and without any additional 
formatting:
27 tall x 48 wide
36 tall x 64 wide
45 tall x 80 wide

How to Zoom in and out
Use the PowerPoint zoom tool to adjust the screen 
magnification to view comfortably. PowerPoint 
provides 2 ways to zoom: 
1. On the top menu bar click on the VIEW tab and 
then click on ZOOM. Choose the zoom percentage 
that works best for you. 
2. For better zoom flexibility, use the zoom slider at 
the bottom right of the window.

Ruler and Guides
The dotted lines on his poster template are guides.  The horizontal and vertical guides will help 
you align your poster elements accurately. Text boxes and other elements will ”snap” to the 
guides and stay within the boundaries of the columns. To hide the guides go to VIEW and 
uncheck the Guides box.

Headers and text containers
Included in this template are commonly used section 
headers such as Abstract, Objectives, Methods, 
Results, etc. 
- Click inside a section header to add its text. 
- To add another header, click on edge of the section 
box so that it is outlined. Copy and paste it. 
- To increase its size, click on the white circles and 
expand to the the desired size.

Adding content to the poster
Start by adding your text to each section without spending too much time with formatting. Use 
the default font size even if your text extends beyond the bottom of the poster. Continue until you 
have added all your content including text, graphics, photos, etc. Once you finish adding your 
content you can go back and format your text as needed.
- If you run out of room, try to reduce the size of your fonts and/or the size of your graphics. 

If there is a lot of empty space try to increase your font sizes and the size of your graphics. 
The font used for references can be smaller.

Photos
You can add photos 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 white corner handles (dots). For a professional-looking poster, do not distort 
your images by stretching them disproportionally.

Quality check your graphics
Zoom in and look at your images at 100%-200% magnification. If they look clear, they will print 
well. 
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How to change the template colors
You can change the overall template color theme by clicking on the 
COLORS dropdown menu under the DESIGN tab. You can see a tutorial 
here: 
https://www.posterpresentations.com/how-to-change-the-research-poster-tem
plate-colors.html

You can also manually change the color of individual elements by going to 
VIEW > SLIDE MASTER. On the left side of your screen select the 
background master where you can change the template background, 
column sizes, etc. 

After you finish working on the SLIDE MASTER, it is important that you go 
to VIEW > NORMAL to continue working on your poster. 

How to change the column layout configuration
You can manually change the configuration on the columns by going to 
VIEW > SLIDE MASTER. You can delete columns, resize them or modify 
them as needed for your layout. 
You can see a tutorial here: 
https://www.posterpresentations.com/how-to-change-the-column-configu
ration.html

How to hide the QUICK 
START GUIDE bars from the 
sides of the template
The Quick Start Guides are outside 
the template’s printable area and 
they will not be on the printed 
poster. 

If you create a PDF file from your 
template, the guides will not be 
included.

To hide the guides click on the 
Home tab (top of the screen) and 
then click on the Layout button 
below to see the available layouts. 
Choose the Without Guides 
layout.

How to preview your poster 
prior to presenting
You can preview your poster at any 
time by pressing the F5 key on 
your keyboard. You will see on the 
screen what's on your poster and 
how it should look when printed. 
Press the ESC key to exit Preview.

F5 

How to present your poster
When you finish designing your poster and are ready to virtually present it, 
follow the conference organizers' instructions. 

Publish, present virtually, share, and discuss!
Submit your poster and add it to the Research Poster Virtual 
Library.

Continuous global reach
Share your research with thousands of students, educators, 
scientists, and researchers from all over the United States and the 
World.

Full-featured poster showcase included
Present your poster on a  professional full-featured and customizable 
web page that includes full screen functions, social sharing, your 
own discussion board, private contact form, narration and more.

Convenience for presenter groups and conference coordinators 
Published posters can easily be presented at virtual conferences. 
Perfect solution for organizers of meetings and conferences.

https://www.PosterPresentations.com/research
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Hepatocellular carcinoma (HCC) is a common cancer worldwide 
with poor prognosis despite advances in treatment. Patients 
usually present signs and symptoms pertaining to the liver. While 
HCC metastases are reported as low as 5%, the most common 
locations of HCC metastases are the lung, lymph nodes, bone 
and adrenals. Herein, we describe a case of HCC that presented 
with skull metastases with orbital invasion as the initial 
manifestation.

 Introduction

A 40-year-old male with  past medical history of B-cell non-Hodgkin 
lymphoma in remission since the age of 15 and chronic untreated 
Hepatitis C presented complaining of a right temporal mass. 
Initially, the patient noticed a painless right temporal swelling which 
enlarged rapidly over several weeks, he eventually had  worsening 
symptoms, including right eye proptosis, pain, blurry vision, and 
headache. He was evaluated by mutliple medical professionals 
before eventaully referred to our hospital. On physical evaluation, 
the patient exhibited gross deformity of the right upper face and 
temporal area, with 7*5 cm temporal swelling of ill defined mass, 
with significant right eye proptosis, fixed eye movements, and 
upper and lower eyelid erythematous swelling. Brain MRI (Figure 
1) identified a 7.5 cm right frontotemporal destructive mass 
involving the sphenoid orbital region extending into intracranial and 
extracranial soft tissue. Biopsy demonstrated cells positive for 
hepatocyte specific antigen (HSA), Arginase, and Glypicans 3 with 
few cells positive for alpha feto protein and CD10. Serum alpha 
feto protein level was 1280. Whole-body computed tomography 
(CT) revealed significant liver cirrhosis with ill-defined enhancing 
lesions in hepatic segments 7 and 8 with no evidence of 
metastasis. Liver MRI (Figure 2) showed liver cirrhosis with four 
right lobe lesions. Peritoneal tapping was negative for malginancy. 
During the hospital course, the patient suffered from a sudden 
massive upper GI bleeding and passed away before receiving any 
treatments for HCC.  

Case Description

➢ Bone metastasis of HCC is third most common extrahepatic site 
of metastasis following lungs (34%-70%), regional lymph nodes 
(16%-40%), and the usual sites of bone metastasis are vertebral 
column, pelvis, femora and ribs, with less than 1.6% of skull 
metastasis being reported(1)

➢ The most common clinical manifestations of  HCC skull 
metastasis were found out to be a subcutaneous mass with 
occasional painful sensation (57%), neurological deficits and 
cranial nerve palsies (51%), headache (15%) and seizures (3).

➢ In a literature review study, showed  24 cases with the skull  
metastases as the first symptom from HCC, 17 of the 24 cases 
were misdiagnosed due to the lack of proper attention to the  
increasing incidence of skull metastasis of abdominal 
malignancies including HCC(1,2).

Discussion

Figure 2: Abdominal MRI with Contrast

Learning-points
The presentation of malignancies is often vague and 
unpredictable, it can lack alarming symptoms which leads 
to late presentations 
We expect an increase in the prevalence of such condition, 
as also indicated in the literature, through history and exam 
with proper assessment of the clinical picture; a skull lesion 
can be the leading clue of HCC
We hope that physicians consider HCC metastasis as a 
differential diagnosis in patients presenting with skull 
lesions 
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Figure 1: Brain MRI, Axial (left), Coronal (right) view 


