
QUICK START (cont.)

How to change the template color theme
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme.

You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be 
sure to go to VIEW > NORMAL to continue working on your poster.

How to add Text
The template comes with a number of pre-formatted placeholders for 
headers and text blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box from the HOME menu. 

 Text size
Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements.

How to add Tables
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. 

You can also copy and a paste a table from Word or another 
PowerPoint document. A pasted table may need to be re-formatted by 
RIGHT-CLICK > FORMAT SHAPE, TEXT BOX, Margins.

Graphs / Charts
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created.

How to change the column configuration
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER.

How to remove the info bars
If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also 
delete them by going to VIEW > MASTER. On the Mac adjust the 
Page-Setup to match the Page-Setup in PowerPoint before you create a 
PDF. You can also delete them from the Slide Master.

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

Print your poster
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your 
order. If you submit a PowerPoint document you will be receiving a PDF 
proof for your approval prior to printing. 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.

Student discounts are available on our Facebook page.
Go to PosterPresentations.com and click on the FB icon. 
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DESIGN GUIDE

This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics. 

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

When you are ready to print your poster, go online to 
PosterPresentations.com

Need assistance? Call us at 1.510.649.3001

QUICK START

Zoom in and out
As you work on your poster zoom in and out to the level that is more 

comfortable to you. 
Go to VIEW > ZOOM.

Title, Authors, and Affiliations
Start designing your poster by adding the title, the names of the 
authors, and the affiliated institutions. You can type or paste text into 
the provided boxes. The template will automatically adjust the size of 
your text to fit the title box. You can manually override this feature and 
change the size of your text. 

TIP: The font size of your title should be bigger than your name(s) and 
institution name(s).

Adding Logos / Seals
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or 
by going to INSERT > PICTURES. Logos taken from web sites are 
likely to be low quality when printed. Zoom it at 100% to see what the 
logo will look like on the final poster and make any necessary 
adjustments.  

TIP: See if your school’s logo is available on our free poster templates 
page.

Photographs / 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.

Image Quality Check
Zoom in and look at your images at 100% magnification. If they look 
good they will print well. 
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• Myositis ossificans is benign, self-limiting, 
ossifying pseudotumor

• Often mistaken for malignant soft 
tissue tumor

• Majority are associated with severe 
contusions or traumatic events

• Most common in males 30-40 years old
• 80% of lesions develop within large 

extremity muscles
• Extremely rare in children, usually >10 

years old
• One prior publication of neonate 

myositis ossificans

Introduction

• Term neonate on day 0 of life without 
history of birth trauma presented with a 
firm, palpable mass in the right calf

• Radiographic imaging revealed a lobulated, 
heterogenous, densely calcified mass 

• Associated deformation of the tibia 
and destruction of bony cortex.

• Leading initial diagnosis: 
subperiosteal hematoma, myositis 
ossificans, and surface-based 
osteosarcoma

• MRI showed partially calcified exophytic 
mass emanating from posterior proximal 
tibial diaphysis with cortex destruction.

• Additional enhancing, T2 bright soft 
tissue mass with similar appearance 
to cartilaginous cap.

• Leading differential: subperiosteal 
hematoma, myositis ossificans, and 
surface-based osteosarcoma or 
chondrosarcoma

• CT showed chondroid matrix, periosteal 
reaction, and potential intramedullary 
extension

• Leading differential: subperiosteal 
hematoma, myositis ossificans, and 
surface-based osteosarcoma or 
chondrosarcoma

Case History Discussion
• Initial biopsy results: “highly atypical 

osteoid-producing lesion” with final 
diagnosis pending outside consultation

• Including a multi-institute pathology 
review, the lesion has been noted to be 
most consistent with myositis ossificans

• Myositis ossificans is best identified by 
lesional maturation on imaging through 3 
zoning patterns which corresponds to 3 
distinct pathology components: central 
proliferating fibroblasts, middle area of 
immature bone and osteoblasts, and mature 
bony trabeculae

• Ultimately, the size of the lesion decreased 
over approximately 15 months, consistent 
with Myositis Ossificans

References
Kransdorf MJ, Meis JM. From the archives of the AFIP. Extraskeletal osseous and cartilaginous tumors of 
the extremities. Radiographics : a review publication of the Radiological Society of North America, Inc. 
Jul 1993;13(4):853-884. 
Lacout A, Jarraya M, Marcy PY, Thariat J, Carlier RY. Myositis ossificans imaging: keys to successful 
diagnosis. The Indian journal of radiology & imaging. Jan 2012;22(1):35-39. 
Laffan EE, Ngan BY, Navarro OM. Pediatric soft-tissue tumors and pseudotumors: MR imaging features with 
pathologic correlation: part 2. Tumors of fibroblastic/myofibroblastic, so-called fibrohistiocytic, muscular, 
lymphomatous, neurogenic, hair matrix, and uncertain origin. Radiographics : a review publication of the 
Radiological Society of North America, Inc. Jul-Aug 2009;29(4):e36. 
Fite-Trepat L, Martos-Fernandez M, Alberola-Ferranti M, Romanini-Montecino C, Saez-Barba M, Bescos-Atin 
C. Myositis ossificans of the masseter muscle: A rare location. Report of a case and review of literature. 
Journal of clinical and experimental dentistry. Apr 2016;8(2):e210-213. 
Parikh J, Hyare H, Saifuddin A. The imaging features of post-traumatic myositis ossificans, with emphasis 
on MRI. Clinical radiology. Dec 2002;57(12):1058-1066. 
Simon T, Guillodo Y, Madouas G, Saraux A. Myositis ossificans traumatica (circumscripta) and return to 
sport: A retrospective series of 19 cases. Joint, bone, spine : revue du rhumatisme. Jul 
2016;83(4):416-420. 
Pazzaglia UE, Beluffi G, Colombo A, Marchi A, Coci A, Ceciliani L. Myositis ossificans in the newborn. A case 
report. The Journal of bone and joint surgery. American volume. Mar 1986;68(3):456-458. 

1. Florida Hospital, 2. University of Central Florida,
3. University of Florida

Figure 1. Frog-leg view radiograph of the right leg 
demonstrating an aggressive, expansile calcified mass in the 
posterior cortex of the proximal mid tibial diaphysis with 
cortical scalloping

Figure 2. Coronal (left) and sagittal (right) images of the right tibia and fibular 
demonstrating an aggressive mass with chondroid matrix located in the 
posterior cortex of the proximal mid tibial diaphysis with subjacent cortical 
scalloping

Figure 3. T2, T1, and T2 fat saturated coronal magnetic resonance images of the right tibia and fibula demonstrating an aggressive mass 
composed of chondroid matrix with surrounding periosteal reaction and increased fluid signal about the mass

Figure 4. Serial Frog-leg view radiographs of the right leg 
demonstrating that the mass gradually decreases in size over 
approximately 15 months
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