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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:
24 tall x 36 wide
42 tall x 63 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-p
oster-template-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
-configuration.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 printing
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.
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PosterPresentations.com and click on the "Order Your Poster" 
button. You can have your poster printed on professional papers, 
fabric for easy traveling and a variety of other materials. 
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 time) Monday-Friday, 
your order will ship out that same day. FedEx Next day, Second 
day, Third day, and Free Ground services are offered. 
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- Renal cell carcinoma is the most common renal tumor and accounts for 3% of 
all cancer deaths. 

- Metastatic renal cell carcinoma (mRCC) commonly metastases to the lung 
(70%), bones (30-40%), liver (20%), adrenal (10%), and brain (8%)3-5. 

- Gastric metastasis is a rare event with a reported incidence of 0.2-0.7%1. 
- We present a rare case of a metastatic lesion appearing as a gastric polyp.
-  We highlight the importance of the necessity of polypectomy regardless of 

size during any endoscopy.

Introduction

78 year-old male with past medical history of GERD, RCC status-post radical 
nephrectomy (2000) with metastatic relapse of Lung (2013) on a Tyrosine 
Kinase Inhibitor  for 10 years who  presented with dysphagia. EGD done for 
stricture and dilation however,  incidentally patient was found to have multiple 
erythematous polyps in the gastric body. Largest polyps >1 cm at the proximal 
gastric body along the greater curvature that did not indent with forceps. 
Biopsy positivity for CAM5.2 and PAX8, confirmed  the diagnosis of a mRCC.

Case Description 

Figure 1: EGD Gastric Polyps

Discussion
- Metastasis can occur in 30% of patient with RCC even if treated with 
radical nephrectomy  
-Given mRCC’s variable dormant nature, regardless of chemotherapy status, 
clinicians should not hesitate to rule out possible mRCC as lesions can have 
very slow growth rate ranging from 0.31–211.93 cm3/year and may be 
clinical silent for decades6. 
-Due to mRCC slow-growing nature, they result in several false-negative 
chest X-ray/abdominal CT screenings within the first 10 years and mRCC 
may resurface decades later with alarm symptoms7. 
-Slow growing metastasized lesions are still malignant; the patient’s 
malignant polyp may have been growing 0.045cm/year for two decades. 
-The minimum size cutoff for polypectomy is clinician-dependent with some 
guidelines recommending a 2-cm minimum and others recommending 
resection of all polyps greater than 0.5cm 6-7.

● Currently, we have limited information to know
● Unknown how long mRCC has been present for prior images
● Gastric metastasis have been present since metastasis progression and 

stable for the duration of his current treatment TKI.
● Despite stability of his lung metastasis, gastric disease is new and 

progressing. 
● We kept the treatment with pazopanib at current dose due to the indolent 

behavior of his RCC in the past and currently asymptomatic. 
● Endoscopic surveillance will continue
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Figure 1: Metastasis of Renal Cell Carcinoma presenting as gastric polyp on upper endoscopy
Figure 2: Timeline above represents the patient’s chronological course with mRCC8,9
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