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DESIGN GUIDE  
 

This PowerPoint 2007 template produces a 

91cmx122cm 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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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 of “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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         Breast cancer involving the skin is considered an advanced disease. 

However, rare case reports have described ipsilateral cutaneous metastasis 

following successful treatment of primary breast cancer . The explanation of 

such mechanism when affecting the ipsilateral side remains either vascular or 

lymphatic permeation. Contralateral cutaneous breast cancer has barely been 

reported before and hence the nature and management of such rare cases 

remains a challenging subject to the breast surgeon.  

 

INTRODUCTION 

 

 

CASE PRESENTATION  

 

 

 

 

DISCUSSION 

 

 

 

 

                

                   The skin is an uncommon site for distant metastasis; when it is 

present the most common sources are breast, lung, and colon. Metastasis 

generally occurs after such neoplasm had been discovered and indicates 

disseminated disease with a poor prognosis.  Carcinoma en cuirasse is a rare 

described form of metastatic cutaneous carcinoma (0.6%-10%). The presence 

of which is strongly linked with local recurrence post mastectomy; however, 

it may rarely appear as the presenting feature of breast carcinoma. 

 

                      During the early weeks of embryonic development, the 

mammary milk lines extend from the axillary region to the groin. In normal 

development, most of the mammary ridges resolve except for two segments in 

the pectoral region, which later on become the breasts. Failure of any portion 

of the mammary ridge to involute will result in the existence of ectopic breast 

tissue. Ectopic breast tissue is therefore subject to the same hormonal 

influence and range of diseases as the pectoral breast tissue. It is for this brief 

embryological background that we have excluded the possibility of 

development of our described metastatic cutaneous deposits within ectopic 

breast tissue as such deposits appeared outside the milk line territory.   

 

                 None of the large scale studies from the past three decades that 

have described cutaneous metastasis6-8 have mentioned involvement of 

contralateral distant sites with metastatic breast cancer in the absence of local 

ipsilateral disease. The management of such cases remains a challenging issue 

due to the lack of similar scenarios. One could easily argue the benefits of 

upfront chemotherapy versus upfront surgery; however our MDT decision 

was to consider upfront surgery aiming for a better quality of life. Moreover, 

the lack of local recurrence, active metastatic disease elsewhere and the rapid 

course of the fungating cutaneous deposit have altogether encouraged the 

MDT committee to delay chemotherapy till surgery is done. 

 

                  It is difficult to explain why such a cutaneous deposit has evolved 

distantly to the primary cancer site; yet, we can only speculate the presence of 

extensive network of breast lymphatics that might have cross-communicated 

over the course of time. 
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 A 36-year-old female presented to the surgical outpatient clinic of the 

National Cancer Institute (NCI-Cairo University) with a rapidly growing 

fungating left forearm cutaneous lesion. Her past medical history included 

right breast cancer that was treated with right-sided mastectomy followed by 

chemotherapy and radiotherapy. The rest of her past medical history was 

insignificant. She finished such treatment 2 years before her latest 

presentation.  

 

Clinical examination revealed a fungating,  

irregular ulcer that bled easily on touch  

involving the left forearm. The ulcer was 

nearly 7cm x 9cm in maximum dimension, 

having irregular outline and fixed to the 

underlying extensor forearm muscles.  

 

                 Examination of the left breast including the axilla revealed no 

suspicious masses or cutaneous lesions. Incisional biopsy showed the 

presence of metastatic duct carcinoma. Complete metastatic work-up 

including left breast imaging (digital mammography and ultrasound) and 

computerized tomography (CT) of chest, abdomen and pelvis came all back as 

negative for the presence of any underlying disease. The case was discussed 

in our breast multidisciplinary (MDT) team meeting and plan for resection 

was formulated. 

  

                  The patient had surgery to excise the left forearm ulcer. The raw 

area left following excision was covered using a split thickness graft. 

Postoperative gross and microscopic pathology confirmed our primary 

diagnosis (distant metastatic cutaneous invasive duct carcinoma). The patient 

had uneventful postoperative course and was discharged on the 3rd 

postoperative day. She now remains disease free for almost 6 months with no 

evidence of local recurrence. 
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Invasive duct carcinoma of the forearm; a rare case of distant, isolated 
'carcinoma en cuirasse' 

 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

