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Introduction/Background To decrease immunosuppression and
enhance T-cell activation in the tumour microenvironment, we
conducted an open-label, investigator-initiated, multicohort,
phase II trial (NCT03192059) of pembrolizumab with multi-
modal immunomodulation.

Methodology Chemotherapy-pretreated patients were recruited
into two experimental cohorts (cervical carcinoma or endome-
trial carcinoma) and one exploratory cohort (uterine sarcoma).
Patients received an immunomodulatory five-drug cocktail con-
sisting of low-dose cyclophosphamide, aspirin, lansoprazole,
vitamin D, and curcumin starting two weeks before radioim-
munotherapy (figure 1). Pembrolizumab, 200 mg/dose, was
administered on day 1 of each 21-day cycle from day 15
onwards; one of the tumour lesions was irradiated (8Gyx3)
on days 15, 17, and 19. The primary endpoint was objective
response rate (irORR) per immune-related response criteria
(irRC) at week 26; a lower bound of its 90% confidence
interval (CI) of >10% in either experimental cohort was con-
sidered successful.

Results Fifty patients were enrolled and treated across the
cohorts (cervical, n=18; endometrial, n=25; sarcoma=7).
Pathology review revealed that 3/7 sarcoma patients had carci-
nosarcoma. At week 26, the irORR was 11.1% (90%CI, 2.0
to 31.0) in cervical cancer, 12.0% (90%CI, 3.4 to 28.2) in
endometrial cancer, and 14.3% (90% CI, 0.7 to 52.1) in ute-
rine (carcino)sarcoma. The best overall response rate per
RECIST v1.1 was 22.2% (90%CI, 8.0 to 43.9), 12.0% (90%
CIL, 3.4 to 28.2), and 28.6 (90%CI, 5.3 to 65.9). Median PFS
was 13.4 weeks (11.3 to 26.1), 13.1 weeks (13.1 to 19.4),
and 34.3 weeks (95%CI, 5.6 to 77.9) (figure 2A-C). Grade>3
treatment-related adverse events were reported in 10 (55.6%),
9 (36.0%), and 4 (57.1%) patients. Overall, there was one
(2.0%) possible treatment-related death. Health-related quality
of life was generally stable over time. Multi-parameter
immune monitoring characterised the patients and revealed
changes throughout study treatment.
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Combined waterfall and swimmer plot of the (A) cervical cohort, (B) endometrial cohort, and (C) (carcino)sarcoma cohort. Each row (ie.,
response bar + characteristics + swimmer lane) corresponds to one patient. Waterfall plot showing best percentage change from baseline
in the sum of diameters of the target lesions; best overall response is indicated by color coding of bars and includes assessment of target,
nontarget, and new lesions. The dotted lines at -30% and +20% indicate thresholds for partial response and progressive disease (PD),
respectively, per Response Evaluation Criteria in Solid Tumors, version 1.1 (RECIST v1.1). Swimmer plot (event chart) for tumor response
(response category indicated by color coding), progressive disease per RECIST v1.1, safety, time on study, and death. The solid lines at
week 3 and week 26 indicate the first pembrolizumab dose and the timing of the primary endpoint, respectively.

Abstract 2022-RA-638-ESGO Figure 2 Combined waterfall and
swimmer plot of the (A) cervical cohort, (B) endometrial cohort, and ©
(carcino) sarcoma cohort. Each row (i.e., response bar + characteristics
+ swimmer lane) corresponds to one patient. Waterfall plot showing
best percentage change from baseline in the sum of diameters of the
target lesions best overall response is indicated by color coding of bars
and includes assessment of target, nontarget, and new lesions. The
dotted lines at -30% abd +20% indicate thresholds for partial Response
Evaluation Criteria in Solid Tumors, version 1.1 (RECIST v1.1). Swimmer
plot (event chart) for tumor response (response category indicated by
color coding), progressive disease per RECIST v1.1, safety, time on
study, and death. The solid lines at week 3 and week 26 indicate the
first pembrolizumab dose and timing of the primary endpoint,
respectively
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Conclusion PRIMMO did not show sufficient evidence of a
positive risk-to-benefit ratio to recommend a confirmatory
phase III trial.
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Introduction/Background COVID-19 pandemic affects all
fields, including gynaecology surgery, as 19% of deaths corre-
late with surgeries. This study aims to examine the effect of
COVID-19 pandemic on gynaecological oncology surgery at
Dr. Hasan Sadikin Hospital, Bandung, Indonesia.

Methodology This study was a retrospective analysis on elec-
tive gynaecological oncology surgeries at Dr. Hasan Sadikin
Hospital from January 2020 — December 2021. Surgery delays
due to COVID-19 was analysed based on parameters such as
age, comorbidities, COVID-19 status, Cycle of Threshold
(CT)-value, outcome, and interval from initial schedule to
actual surgery execution.

Results The highest number of surgery cancellations occurred
in May to August 2021. Out of the 42 gynaecology surgeries
cancelled due to COVID-19, 21 of them (50%) were gynaeco-
logical oncology patients with mean age of 44.7+15.1 years.
Two patients (9.5%) had suspected case of COVID-19, while
19 patients (90.5%) had confirmed case of COVID-19. Fifteen
out of 21 patients (71.4%) had comorbidities. Confirmed
COVID-19 patients with comorbidities had lower mean CT
value compared to those without comorbidities (32.19+7.38
Vs 37.02+1.26). There were 14 (66.7%) gynaecological oncol-
ogy patients who underwent surgery after recovering from
COVID-19, five (23.8%) who did not come back for follow-
up, and two (9.5%) who died. Patients who died both had
comorbidities with CT values of 28 and 16, respectively.
Patients with comorbidities had longer duration of surgery
rescheduling compared to those without comorbidities (118.5
+96.60 Vs 9.5+6.36).

Conclusion In 2021, there were more elective gynaecological
oncology surgeries scheduled and cancelled due to COVID-19
compared to 2020. COVID-19 patients with comorbidities
tended to have lower CT values and longer surgery reschedul-
ing. Mortality occurs only in comorbid patients. Education
and counselling regarding risk of surgery delays compared to
risk of increasing peri-operative mortality and morbidity due
to COVID-19 need to be delivered.
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Introduction/Background Sertoli-Leydig tumors are hormone-
secreting tumors, which belong to the group of stromal
tumors and sex cords; they are very rare, it accounts for less

than 0.2% of all ovarian tumors; they are most often respon-
sible for virilization syndrome.

Methodology we report the case of a 57-year-old woman

who presented with postmenopausal virilism for 2 years
revealing a well-differentiated Sertoli-Leydig cell tumor of the
ovary.
Results A 57-year-old patient, with a history of type 2 dia-
betes, arterial hypertension, hypothyroidism. The history of
the disease was marked by the progressive installation of
signs of virilization (hirsutism, hoarseness, hypertricosis, hair
loss). a high level of testosterone was found. The scanner
showed a hypodense formation at the level of the right
ovary of 24 mm. The patient was discharged under cypro-
terone acetate, with clinical and biological monitoring. Four
years later, she was rehospitalized in the face of the persis-
tence of signs of virilism. She presented an abnormal hair
distribution (severe hirsutism with Ferriman and Gallway
SCORE over 25). Gynecological examination showed an
enlarged clitoris, atrophy of the vaginal mucosa, the cervix
was healthy. The intravaginal ultrasound was without abnor-
mality. The patient underwent laparoscopic surgery. Intrao-
peratively, the ovaries were small, without mass, the uterus
and fallopian tubes were without abnormality, there was no
peritoneal carcinomatosis. A bilateral adnexectomy was per-
formed. Clinical improvement of the signs of virilization
was noticed 3 weeks later. The histological examination of
the specimen revealed a hilar Leydig cell tumor that meas-
ured 8 mm in its largest axis

Conclusion stromal tumor and sex cords are very rare, ser-
toli-leydig cell tumors are the most. The differentiated forms
have a low potential for malignancy, the treatment is surgical,
the prognosis after surgery is good.
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Introduction/Background Endometrial stromal tumors are clas-
sified according to their histological characteristics as Endome-
trial Stromal Nodule (ESN), Low-grade Endometrial Stromal
Sarcoma (LGESS), High-grade Endometrial Stromal Sarcoma
(HGESS) and Undifferentiated Uterine Sarcoma (UUS). ESN is
a rare neoplasm cytologically similar to low-grade endometrial
stromal sarcoma, but it is distinguished by its non-invasive
capacity and is considered a benign lesion.

Methodology We describe two cases of women with endome-
trial stromal nodules who underwent total abdominal hysterec-
tomy. The patients were 49 and 54 years old, respectively,
and presented with abnormal menstrual bleeding.

Results Histopathologically, several rounded tumors with a
myomatous appearance were identified, the largest being 7 x
5 cm, and a 2 cm vascularized lesion with cellular tabs remi-
niscent of the endometrial stroma without lymphovascular
invasion or mitosis.The morphological and immunohistochemi-
cal findings are compatible with an endometrial stromal nod-
ule. Low cell proliferation (4 mitoses/10 high power fields
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