
RESEARCH POSTER PRESENTATION DESIGN © 2012 

www.PosterPresentations.com 

QU ICK  START ( con t . )  
 

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. 
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VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
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You can simply copy and paste charts and graphs from Excel or Word. 
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How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
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be customized on the Master. VIEW > MASTER. 
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If you are working in PowerPoint for Windows and have finished your 
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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 
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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 
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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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• Back pain is one of the most common complaints in primary care medicine.1 
When it fails  to improve with  conservative management, it can present a 
diagnostic dilemma. 

• We present a rare cause of persistent back pain in an otherwise healthy 
middle-aged man.  

References 

A 65 year-old man presented for uncontrollable back pain and a lumbar spine 

lesion on MRI.  He was in his usual state of good health until 7 weeks prior to 

presentation, when he developed acute back pain several days after lifting 

scuba gear.  The pain was described as “sharp” and “excruciating”, located at 

bilateral lower back with radiation to the groin.  There was no associated 

numbness or tingling, no weakness, and no bowel or bladder changes.  An 

emergency room visit revealed normal labs and normal plain radiographs of 

the thoracic and lumbar spine.  He was discharged with opioid analgesics and 

benzodiazepines for muscle strain and spasm.  Shortly after that, his primary 

care physician added high dose NSAIDS, heating pads, and physical therapy.  

 

His past medical history was notable only for erectile dysfunction and herpes 

labialis.  He  took valacyclovir and sildenafil as needed.  He worked as an 

investment advisor, lived with his wife in California’s Central Valley.  He had 

never smoked cigarettes, drank a single glass of wine per night, denied any 

history of illicit or intravenous drug use, and had no recent travel.  

 

After 6 weeks  of regular physical therapy without improvement, his exam 

remained unchanged, and an MRI was obtained (shown to right).  This showed 

multiple areas of abnormal enhancement involving cancellous portions of L1 

and L2, with extension into the adjacent paraspinal musculature.  An urgent 

biopsy under fluoroscopy was ordered and obtained.  Laboratory studies were 

notable only for a mild normocytic anemia with a hemogolobin of 11.2 mg/dL, 

and elevated ESR and CRP levels, at 65 mm/hr and 16.1 mg/L, respectively.  

 

The patient was treated with broad-spectrum antibiotics (vancomycin and 

ceftriaxone) and parenteral opioids for pain control.  On the fourth day after 

the patient’s biopsy, tissue cultures grew out Eikenella corrodens. 

 

Multiple blood cultures were negative.  A trans-thoracic echocardiogram did 

not reveal vegetations.  On further questioning, the patient reported that 

several weeks prior to the onset of his back pain, he began a regimen of very 

aggressive daily dental hygiene with a metal pick, often causing heavy gum 

bleeding.  He was treated with 6 weeks of IV ceftriaxone with complete 

resolution of his back pain.  

Case Description 

Sagittal T1-weighted Contrast MRI of Lumbar Spine 

• Spinal osteomyelitis is most often caused by Staphylococcus aureus, with 
preceding bacteremic seeding or direct inoculation.  

 

• Eikenella corrodens is a gram negative, facultative anaerobe that is part of 
the normal human oropharyngeal flora.2  It classically creates a pit on the 
agar plate as it grows, hence the name “corrodens”.  

 

• E. corrodens can be a significant pathogen in head and neck infections 
including mandibular osteomyelitis,3 meningitis,4 tonsillitis,5 and sinusitis;6 
as well as “closed-fist” injuries7 and “needle lickers’ injuries”.8  

 

• E. corrodens is recognized as one of the HACEK group of slow-growing, gram 
negative etiological agents of infective endocarditis.9 

 

• Although E. corrodens is frequently implicated in osteomyelitis, only rare 
cases in the literature have described E. corrodens infections of the spine. 
One such case is by direct inoculation via a fishbone traversing the patient’s 
pharynx.10  Other implicated co-morbidities and associated procedures 
include a recent cardiac catheterization and valvular heart disease11, a 
recently-removed infected vascular graft12, recent dental manipulation13, 
and a spinal hemangioma that acquired an E. corrodens superinfection.14  
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Conclusions 

Discussion 

• This case demonstrates a somewhat typical presentation of spinal 
osteomyelitis, but with a rare etiologic organism of Eikenella corrodens in a 
patient without clear risk factors for this agent.  
 

• In retrospect, the patient likely caused intermittent bacteremia due to his 
habit of aggressive dental hygiene, which seeded his lumbar spine. 

  
• Though rare, Eikenella corrodens infection due to seeding after dental 

manipulation can be considered as a etiologic agent for spinal 
osteomyelitis.  

E. corrodens growing on 
blood agar plate  
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