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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. 
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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 
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templates page. 
 

Photographs / Graphics 
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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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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 
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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 
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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. 
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  Introduction!

•  We present a case of an adolescent male with inherited 
developmental delay and a third ventricle colloid cyst 

who, following treatment with a first generation 
antipsychotic, developed a form of neuroleptic malignant 

syndrome (NMS) characterized by muscle rigidity but not 
hyperthermia."

•  Our patientʼs case highlights the importance of having a 
low threshold for making the NMS diagnosis in children, 

particularly in those with underlying brain abnormalities, 
who may be at a priori higher risk. It also illustrates that 

while NMS is typically thought to include both rigidity and 
fever, the pediatric syndrome may present with only one 

of these symptoms."

•  “M” was a 17 year old Mexican male who moved to the 
United States with his parents prior to age ten. In the 

summer of 2014, he presented to the psychiatric ER of a 
large county hospital with a several week history of 

increasing aggression towards his father at home."

•  He had recently been psychiatrically hospitalized at an 

outside facility (his only prior inpatient stay), and had 
been discharged just one week previously. "

•  His parents, who were somewhat poor historians, 

related that M had been given "a shot” at the outside 
hospital. This calmed him down for “a few days,” but his 

aggression soon returned and he was subsequently 
brought to our ER. "

•  M's parents said he had no history of mental illness prior 

to the recent aggression. They did, however, describe 
him as intellectually “a little slow,” and on clinical exam 

he was notably microcephalic. "

•  A 2007 operative report showed that M had been treated 

surgically for bilateral cryptorchidism. The surgeon noted 

in passing that M had "some genetic syndrome with 
developmental delay.”"

•  Furthermore, a 2007 MRI brain showed a third ventricle 

colloid cyst, and later records showed that M had an 
EEG in 2011 following two seizure­like episodes."

•  On clinical exam the morning after he was brought in, M 
was "extremely agitated, punching windows and kicking 

at staff.” At the time he was tachycardic, with a heart rate 
of 130 bpm. "

•  M received a 3mg intramuscular dose of haloperidol, 

and later that day he was given a second dose."

•  Any combination of the four cardinal features of NMS 
(rigidity, hyperthermia, altered mental status, and 

autonomic instability) in a child or adolescent treated with 
a medication known to affect dopaminergic tone should 

raise suspicion for the diagnosis. "

•  Serum CK, which is elevated in upwards of 90% of 

children and adolescents with NMS, may be a useful 
confirmatory test."

•  NMS may be a particularly important consideration in 

children who have underlying brain abnormalities: 
congenital, acquired, or both."
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•  NMS is a rare complication of psychotropic treatment 
that is potentially fatal. It has four cardinal features: 

muscle rigidity, hyperthermia, altered mental status, and 
autonomic instability."

•  NMS is classically, and most often, seen in patients 
treated with first generation antipsychotics, but it has 

also been reported in association with second 
generation antipsychotics, antidepressants, and 

stimulants."

•  Although the pathogenesis of NMS has not been clearly 

elucidated, its proximal cause is probably sudden and 

significant blockade of central dopamine receptors. 
Medications implicated in NMS all have an effect, either 

direct or indirect, on dopaminergic tone."

•  The following morning, M was tremulous, diaphoretic, 
rigid, and confused, although he was not febrile. He was 

subsequently transferred to the hospitalʼs medical ER. "

•  Lab work showed a mild leukocytosis consistent with 

NMS, though the lack of hyperthermia led an ER 
physician to conclude that M did not meet "NMS 

criteria.” "

•  When CK returned that evening, however, it was very 

elevated at 19394. Elevated CK is found in ~90% of 

children and adolescents with NMS."

•  M was transferred to another facility for inpatient 

stabilization."
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•  At the level of the corpus striatum, dopaminergic 
blockade can lead to muscle rigidity. At the level of the 

hypothalamus, it can lead to fever. At the nigrostriatal 
and mesocortical levels, it can lead to altered mental 

status, and at the spinal cord it can lead to autonomic 
instability. 1"

•  Underlying brain abnormalities, either congenital or 
acquired, are thought to raise NMS risk, perhaps by 

making the central nervous system less able to tolerate 
shifts in dopaminergic tone. "

•  Although NMS was first described in the 1960s, no 

consensus has been reached regarding its formal 
definition. In 1994, DSM-IV TR included “research 

criteria” for NMS, according to which both fever and 
rigidity were necessary to make the diagnosis. This 

requirement was criticized on the grounds that it may 
not have been inclusive enough, particularly in children 

and adolescents. "

•  Fever and rigidity, considered independently, are 

common but not universal in NMS. A 1999 review of 

published NMS cases (n = 77) found that fever was 
described in 73% and rigidity in 75%. 2 "

•  A 2009 review of NMS in children treated with second-

generation antipsychotics (n = 23) found that both fever 
and rigidity were present in only 48% (n = 11) of cases. 3"

•  Thus, depending on which central dopaminergic 

pathways are affected, NMS may present with different 
combinations of its four cardinal features. "

•  In recognition of this, DSM-5 defines NMS less strictly, in 
qualitative terms.  "
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