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Objection To evaluate prognostic factors for recurrence and
survival among patients with early stage vulvar squamous cell
carcinoma (VSCC).
Methods This is a retrospective study of patients with clinical
stage I VSCC who were treated at Oslo University Hospital
– Radium hospital between 01.01.2006 and 31.12.2016.
Clinicopathological characteristics, treatment and follow-up
were extracted from the medical records. Univariate and
multivariate analysis were used to identify prognostic factors
for recurrence, time to recurrence (TTR) and overall survival
(OS). A p-value of <0.05 was considered to be statistically
significant.
Results 133 patients who underwent primary vulva surgery
and evaluation of groin lymph node status were included.
The median age was 64 years, and groin lymph node meta-
stases were identified in 22.6% of patients. The median fol-
low-up time was 67 months (range 5–165). The 5-year
recurrence and survival rates were 23.3% and 72.2%, respec-
tively. In multivariate analysis, the presence of lichen sclero-
sus and groin lymph node metastasis were independent
prognostic factors for recurrence and TTR, with an odds
ratio (95% CI) of 5.37 (2.13–13.53) and 2.8 (1.17–6.72) for
recurrence, and a HR (95% CI) of 2.6 (1.35–5.19) and 2.2
(1.13–4.26) for TTR, respectively. Age >70 years and a his-
tory of recurrence were independent prognostic factors for
OS, with a HR (95% CI) of 3.0 (1.58–5.65) and 2.1 (1.57–
6.15), respectively.
Conclusions Patients with lichen sclerosus and groin lymph
node metastasis have a higher risk for recurrence and shorter
TTR. Patients with age >70 years and a history of recurrence
have significantly poorer OS.
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Objective Incidence of endometrial cancer is on the rise in
India. Although there have been significant advances in under-
standing of endometrial cancer biology, these factors are not

yet included in routine management of patients. The aim of
the study was to identify prognostic factors for risk stratifica-
tion and offering judicious adjuvant therapy.
Methods Retrospective analysis of data of patients with carci-
noma endometrium registered at Regional Cancer Centre,
Thiruvananthapuram from January 2009 to December 2013
was done. Various patient, tumor and treatment related factors
were analyzed for its effect on recurrence. Survival estimates
were generated using Kaplan –Meier method. Univariate analy-
sis was done using Chi-square and Fisher’s exact tests and
multivariate analysis was done using Cox regression model.
The statistical analysis was done using SSPS software version
11.
Results The median follow up of 642 patients was 95 months
(range 3–178 months).There were 432 stage 1 (67%), 100
stage II ( 15.57%), 108 stage III (16.8%)and 2 stage IVa
patients (0.3%). The five-year disease free survival (DFS) was
82.1%. Prognostic factors for DFS on multivariate analysis
were age> 60 years, high grade tumor, advanced stage, deep
myometrial invasion, cervical stromal invasion, and negative
Progesterone Receptor (PR) status. Cervical stromal invasion,
negative PR status, no adjuvant treatment were associated with
pelvic failure.
Conclusion The predictive and prognostic factors for Carci-
noma endometrium is similar to those published in developed
countries.
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Introduction Carcinosarcomas of the uterine cervix are rare.
Herein, we report a woman diagnosed cervical carcinosarcoma
with remission of malignant epithelial component but persist-
ing stromal component after radiotherapy.
Case report A 30 y/o woman presented to our hospital with
bulky cervical tumor FIGO stage IIIB. The cervical biopsy
came from other hospital reported as adenocarcinoma. She
was arranged for concurrent chemo radiation. However, Cis-
platin was unable to give due to persisting pancyopenia after
initiating radiotherapy. Bone marrow biopsy for her persisting
pancytopenia disclosed acellular marrow. After completed
external beam radiation therapy followed with brachytherapy,
there is one cervical mass noted confined within the cervical
canal, with biopsy disclosed sarcoma. She underwent abdomi-
nal total hysterectomy and bilateral salpingo-oophorectomy.
Pathology revealed tumor cells with neuroectodermal differen-
tiation, involving cervix, uterus and ovaries. After taken pre-
vious biopsy section together, a carcinosarcoma with
heterogenous neuroectodermal component was inferred, while
the components of adenocarcinoma have been eradicated by
previous radiotherapy and the components with neuroectoder-
mal differentiation survived due to resistance. Unfortunately,
chemotherpay was not eligible before bone marrow
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transplantation and she still suffered from a progressive tumor
recurrence and died 5 years later.
Conclusion The potential complexity and heterogeneity of cer-
vical carcinosarcoma contributed to the variety of treatment
modality. Such rapidly growing tumor may be responsive to
radiotherapy and the role of chemotherapy may also be
important, but their expected effects on the sarcomatous com-
ponent may not be ideal. As a result salvage surgical interven-
tion could be a therapeutic option for such locally advanced
diseases.
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Background Inhibitors of KRAS mutations (KRASm) disease
have shown efficacy in early clinical studies. Data informing
about KRASm targeting in endometrial cancer (EC) are
lacking.
Methods ECs (n=8336 with various histologies) were queried
for presence of actionable mutations (592 genes) and fusions
(Whole Transcriptome Sequencing) using Caris Genomic Profil-
ing database. Comparison was done using Fisher-Exact/ChiS-
quare (p values) and adjusted for multiple tests by Benjamini-
Hochberg (q) and Pairwise nonparametric analysis using Wil-
coxon Method.
Results a. KRASm is a frequent genotype in Endometrial
Cancer.

KRASm were detected in 15.2% of EC cases. Code was
most frequently mutated, with G12D (31%) and G12V (27%)
being the most common subtypes (figure 1).

b. Biomarkers of immunotherapy response co-occur with
KRASm in EC.

MSI-H/dMMR and TMB-H (>10 mt/MB) were seen
36.4% and 42.8% in KRASm and 15.9% and 27.9% in
KRASwt, respectively (p>0.05).

c. BRCA1/2 mutations were detected with equal frequency
among KRASm and KRASwt. BRCA1/2 mutations were seen
in 6% of KRASm vs 4.6% in KRASwt (p=0.033).

d. KRASm are mutually exclusive of oncogenic fusions. No
fusions in FGFR1/3, MET, ALK were detected concurrently
with KRASm. Overall, incidence of fusion was extremely low,
independent of KRAS status.
Conclusions KRASm EC represents a genomically distinct
group of endometrial cancers. Targeted therapy using this bio-
marker should be explored in clinical trials. Overlap exists
with predictors of immunotherapy response, suggesting a pos-
sible immunotherapy combination option. Clinical trials to
evaluate these strategies are needed.
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Objective In tampon samples from women with and without
EC, we tested methylated DNA markers (MDMs) for EC orig-
inally identified through discovery and validation in tissue.
Methods From 2/2013–8/2019, women �45 yrs with abnor-
mal or postmenopausal bleeding or biopsy-proven EC were

Abstract 417 Figure 1 KRAS distribution in entire endometrial cohort

Abstract 418 Table 1 Distribution of endometrial cancer (EC) histologies and cross-validated sensitivity by methylated DNA marker panel at
95% specificity in PBS/EDTA tampon buffer (N=57 ECs)
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