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This PowerPoint 2007 template produces a 42”x72” 
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 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 company’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 or “Print-quality” PDF.

Student discounts are available on our Facebook 
page.
Go to PosterPresentations.com and click on the FB 
icon. 
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Angioimmunoblastic T cell 
lymphoma(AITL) is one of the 
rarest T cell lymphomas. 
Diagnosing the type of lymphoma 
is crucial, as the management 
differs depending on the type. We 
present a case of a 
sixty-one-year-old woman who 
presented with generalized 
lymphadenopathy and how we 
unfolded the diagnosis.

INTRODUCTION

Sixty-one-year old female 
presented with septic shock from 
an unknown source of infection. 
Ten days before the presentation 
she underwent excisional lymph 
node biopsy of left neck lymph 
nodes and left tonsil for 
generalized lymphadenopathy 
which she developed one month 
ago. 

Her past medical history is 
significant for antiphospholipid 
syndrome(APLS) on warfarin. 
The initial workup did not reveal a 
source of infection. Treatment was 
started for septic shock with 
intravenous antibiotics and 
vasopressors. 

Her microscopic sections of the 
biopsy showed diffusely scattered 
atypical large lymphocytes 
suspicious for large cell 
lymphoma. Flow cytometry did not 
detect any B or T-cell 
abnormalities. 

CASE DESCRIPTION

Immunohistochemistry (IHC) showed a predominance of large cells which 
are CD20 and CD79a positive favoring a T-cell rich B-cell Lymphoma.
Gene rearrangement Clonality Analysis detected Clonal peaks 187, 193 bp 
which corresponds to positive for a monoclonal T- cell receptor gamma 
rearrangement. Also Immunoglobulin Heavy Chain (IGH) Gene 
Rearrangement Clonality Analysis came back negative.

Initially, we thought its a B cell lymphoma but gene rearrangement 
clonality analysis revealed it as T cell lymphoma and the prominent 
vascularity and angiocentricity favor Angioimmunoblastic T-cell 
Lymphoma. 
The patient remained intubated on pressor support. After the diagnosis 
was discussed with family, they opted for comfort care. The patient passed 
away within a few hours of palliative extubation.

.

DISCUSSION

The incidence of AITL is 0.05 cases 
per 100,000 person-years with a 
median age of 60-65 years. AITL 
usually presents with acute onset 
systemic illness associated with 
generalized lymphadenopathy. 
Type B symptoms comprise up to 
85%. Diagnosis sometimes will be 
hard like our case and need to 
undergo PCR testing for gene 
rearrangement clonality analysis. 
Treatment options include 
steroids, combination 
chemotherapy, autologous 
hematopoietic cell transplantation 
(HCT), and investigational 
therapies. Complete remissions do 
occur but relapse is frequent, with 
median overall survival (OS) rates 
ranging from 15 to 36 months with 
chemotherapy and approximately 
four years with autologous HCT. 
Infection is the most common 
cause of death. Prognosis is 
variable with age, performance 
status (PS), LDH level, bone 
marrow involvement can 
independently predict survival.

CONCLUSION

AITL are rare tumors that cause 
immunodeficiency due to immune 
dysregulation of B and T cells. 
Diagnosis is difficult and 
sometimes requires PCR for gene 
rearrangement clonality analysis. 
Treatment rarely causes remission 
with variable prognosis.

Angioimmunoblastic T cell Lymphoma: A diagnostic dilemma
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