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Introduction/Background* Epithelial ovarian cancer is a lethal
gynaecological cancer with a 5 year survival of < 30% in
advanced stages. Recently, NACT followed by surgery is
being increasingly used to treat advanced tubo-ovarian high-
grade serous carcinoma (HGSC) following the results of
randomized trials that demonstrated non- inferior overall sur-
vival and morbidity compared to primary surgery.The chemo-
therapy response score (CRS) has been described to assess
the chemotherapy response in patients with HGS tubal &
ovarian carcinoma. Studies have shown that the three-tier
CRS based on omental assessment of residual disease helps
in predicting progression free survival (PFS) and overall
survival.
Methodology A retrospective study to assess the prognostic
significance of CRS in patients who undergo surgery after 3-
4cycles NACT and obtained optimal cytoreduction from Janu-
ary 2016 to July 2018 for HGS ovarian carcinoma in a terti-
ary care centre in India. CRS was analysed by a single
pathologist in omental samples. Patients were followed up for
the first 3 years and PFS calculated from diagnosis to radio-
logical evidence of progression or starting of chemotherapy
for recurrence. Progression free survival was estimated using
the Kaplan - Meier method and compared using the log-rank
test.
Result(s)* A total of 76 patients with omental slides were
included in the analysis. The median follow up period was 44
months. Ten Patients had CRS 1, 36 had CRS 2 and 30
patients had CRS 3. The median progression free survival for
patients with CRS 1, 2 and 3 were 7 months , 16 months
and 33 months respectively (p value 0.001) The progression
free survival probability at 4 years for patients with CRS1
was 0, CRS 2 was 16.7% and CRS 3 was 44.4% (p
value0.001).
Conclusion* The CRS was significantly associated with PFS.
The CRS scoring of omental samples provides clinicians prog-
nostic information on patients with HGS ovarian cancer
undergoing IDS. This helps in early detection of non-respond-
ers and triaging patients for further management.
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Introduction/Background* The PI3K/AKT signaling pathway is
activated in a wide spectrum of human cancers. INPP4B is a
tumor suppressor gene encoding lipid phosphatase type II - a
negative regulator of the PI3K signaling. We aimed to deter-
mine mechanisms of INPP4B inactivation in ovarian cancer.
Methodology Among 194 ovarian cancers studied, there were
126 serous, 23 endometrioid, 18 clear cell, 10 mucinous and
17 other type carcinomas. INPP4B mutations were analyzed in
52 carcinomas using Sanger sequencing method. Analyses of
copy number alteration (CNA), mRNA expression and pro-
moter methylation were performed with the use of quantita-
tive PCR (qPCR) method for 194, 144 and 125 ovarian
carcinomas, respectively. Five specimens of noncancerous fallo-
pian tube constituted a control group. Statistical analyses were
done with Fisher’s exact test, c2 and Mann-Whitney U tests.
Result(s)* One INPP4B missense mutation, c.1659G>A, p.
(Gly554Ser), was detected in two carcinomas (3.8%, 2/52) of
clear cell and serous type.

The INPP4B CNA was found in 82 out of 194 (42.3%)
ovarian cancers. There were 25.3% (49/194) allelic losses and
17% (33/194) amplifications at the INPP4B locus. Allelic loss
was associated with high-grade (P = 0.031) and advanced
FIGO stage (P = 0.011) tumors. Reduced copy number was
more common in carcinomas with PIK3CA amplification (P =
0.014) and PIK3R1 allelic loss (P = 0.001). The INPP4B copy
loss was mutually exclusive with PTEN mutations (P =
0.035).

The INPP4B mRNA expression was significantly decreased
in ovarian cancers compared with control tissues (P = 0.004).
The difference in mean expressions between carcinomas and
normal tissues was 57% (0.099 ± 0.12 vs 0.231 ± 0.11). We
did not observe an association between decreased mRNA level
and copy number loss of the gene. Lower levels of INPP4B
mRNA were more frequent in cancers with wt PTEN, PIK3R1
and KRAS genes (P = 0.038).

INPP4B promoter wasn’t methylated in any of 125 ovarian
carcinomas.
Conclusion* A part of ovarian cancers have a reduced INPP4B
copy number and mRNA expression. This may be an alterna-
tive pathway of PI3K activation in these tumors. Copy num-
ber loss is more common in cancers with aggressive tumor
phenotype.
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Introduction/Background* Maintenance therapy with PARP
inhibitors (PARPis) in Epithelial Ovarian Cancer (EOC) is
associated with outstanding results in progression free survival
but has to be weighted on patients’ quality of life (QoL).
Objective of the analysis of specific questionnaires from the
Patient-Reported Outcomes version of the Common Terminol-
ogy Criteria for Adverse Events (PRO-CTCAE) is to achieve
an applicable measure of patients outcomes.
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