Abstracts

unanimously accepted. The work aims to specify the patholog-
ical and clinical features and to highlight the prognostic fac-
tors of these tumors.

Methodology Our study was retrospective and descriptive
including 49 cases of primary borderline mucinous tumors of
the ovary, diagnosed at the Department of Anatomical Pathol-
ogy and Cytology of Salah Azaiez Institute, for a period of
27 years, going from 1992 to 2019.

Result(s)* The mean age of our patients was 48 years old.
Histologically, the cases were divided into 34 cases of pure
MBT, 13 cases with intraepithelial carcinoma, and 2 cases
associating an intraepithelial carcinoma with microinvasion.
The majority of our cases were classified FIGO I and only
one case was FIGO III. 14 patients received conservative treat-
ment and 32 received radical treatment. The treatment wasn’t
specified in 3 patients. The progress was good in the majority
of cases. Only one patient had a contralateral recurrence after
a follow-up period of 3 years. There was no significant differ-
ence regarding the risk of recurrence and risk factors such as
age, gestation, hormonal contraception, hormonal status, FIGO
stage, presence of peritoneal pseudomyxoma, intraepithelial
carcinoma, and microinvasion.

Conclusion® The prognosis of TMBL depends closely on their
FIGO stage, stage I tumors have a good prognosis. The pres-
ence of intraepithelial carcinoma does not influence their
prognosis. However, it is necessary to multiply samples to
avoid missing a carcinomatous focus with an anarchic invasion
of the stroma which constitutes a poor prognosis factor.
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Introduction/Background* Elevated Alpha-Feto Protein (AFP)
in a young female with ovarian mass is virtually diagnostic of
Malignant Germ Cell Tumours'. We describe a case with out-
standing clinical dilemma where the cause of raised AFP
remains unsubstantiated.

Methodology A 13 year old girl presented with lower abdomi-
nal discomfort. Ultrasound evaluation suggested large left
adnexal dermoid cyst. AFP was elevated at 728ng/dL?. CT
scan showed left adnexal mass and a suspicious small lesion in
liver without any other abdominal lesion. She was overweight
with grade-2 fatty liver, mildly raised alkaline-phosphatase,
hepatomegaly with family history of liver malignancy.

A torted left-adnexal smooth mass was removed during sur-
gery. Peritoneal washing, opposite ovary and systematic perito-
neal cavity examination were unremarkable. HPE was
inconclusive as the tumour was necrotic. After a gap she
attended for follow up and on 4™ postoperative-month AFP
level was 534.84ng/dL.

Further CT and MRI did not reveal any liver lesions. Right
ovary had features of polycystic ovary (PCO). On 5™ postop-
erative-month PET/CT revealed FDG avid 3.5 cm solid-cystic
lesion in right adnexa with SUV Max of 5.6, suspicious of
malignancy. Patient and family underwent thorough counselling
between extent of surgeries vs chemotherapy.

Result(s)* On second surgical evaluation the right ovary
appeared normal and wedge biopsy was benign. Soon after
surgery she attained menarche. At 19" month post index sur-
gery, AFP remained elevated; steady at mid-500 ng/dL level
without radiological abnormalities. She is on pathway for
weight reduction and regular follow up.

Conclusion* This case report enriches the limited literature on
rare reasons for non-hepatic and non-germ cell tumour AFP
elevation. Moderate metabolic avidity on PET/CT may signify
intense hormonal activities in premenstrual ovary®. Causes like
Hereditary Persistence of AFP (HPAFP), persistent elevated
AFP due to non-hereditary mutations in enhancer and silencer
regions of AFP transcription®, dietary inflammatory agents and
autoimmune neuroinflammation® are some of issues which
need further research. It is important to recognise these condi-
tions to avoid inappropriate clinical decisions and minimise
anxiety level of all concerned®. There is need for worldwide
registry and in-depth research with genome and exome
sequencing to explore raised AFP with unaccommodating clas-
sical pathologies.
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Title: Impact of Lymphadenectomy on Survival of Patients
with Serous Advanced Ovarian Cancer After Neoadjuvant
Chemotherapy: A  French National Multicenter Study
(FRANCOGYN).

Introduction/Background* The population of interest to this
study comprised individuals with advanced-stage ovarian carci-
noma who were exposed to neoadjuvant chemotherapy (NAC)
followed by interval debulking surgery (IDS). Those who had
not received systematic lymphadenectomy (SL; Group 1) were
compared to those who had received SL (Group 2). Outcome
measures included progression-free survival (PFS), overall sur-
vival (OS), and surgical complications. (Group 1).
Methodology This was a retrospective, multicenter cohort
study in nine referral centers of France between January 2000
and June 2017. OS analysis using the multivariate Cox regres-
sion model was performed. PFS and surgery-related morbidity
were analyzed.
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