
PR. Median PFS was 4.1 months (95%CI: 2.1–11.3M), and
median OS was 33.7M (95%CI: 13.5–33.7M, figure 1).
Conclusion The tumor dormancy was probably maintained by
long administration with mild toxicities. These cases demon-
strate the use of mCPA-BEV with minimal toxicity and
expected anti-cancer activity and indicate that this regimen
could be considered for the second-line chemotherapy in
advanced recurrent cervical cancer.
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Cervical cancer remains to be the most common gynecologic
malignancy among Filipino women despite being a preventable
disease. Radical hysterectomy with pelvic lymphadenectomy is
considered the standard surgical treatment of choice for
patients with cervical cancer confined to the cervix up to the
upper vagina. However, recent studies show that a less radical
approach can be offered to these patients with comparable
outcomes to radical hysterectomy, but with lesser perioperative
and post-operative morbidity. The purpose of this study was
to compare the outcomes in terms of recurrence and survival

among cervical cancer patients who underwent simple hyster-
ectomy and radical hysterectomy seen in a tertiary government
hospital. Records of all cervical cancer patients who under-
went radical hysterectomy and simple hysterectomy for the
past ten years were reviewed. The incidence of cervical cancer
patients who underwent simple hysterectomy from 2009–2018
is 0.37 per 100 person years or 0.592:16, lower than 1:16
ratio from 1964–1974, as reported by Manalo and Sot-
to.1Only 9 out of 42 patients who underwent simple hysterec-
tomy had cervical cancer screening within 1 year prior to
surgery. The most common indication for surgery was myoma
uteri. Those who underwent radical hysterectomy had better
recurrence free survival and overall survival than those who
had simple hysterectomy, but among low risk patients, those
with 2 cm or less tumor size with no other risk factors, there
was no significant difference in survival outcomes between the
two groups.
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Multiple primary tumors can be classified as synchronous or
metachronous. Cases have been reported, with a prevalence,

Abstract 356 Figure 1 A. Low Power Objective (100x magnification) of Papillary Squamous Cell Carcinoma with tumor cells arranged in nests and
papillary configuration. B. High Power Objective (400x). These tumor cells exhibit moderate pleomorphism, with enlarged, round to oval, nuclei, some
with prominent nucleoli, and abundant eosinophilic cytoplasm and distinct cell borders

Abstract 356 Figure 2 Intraoperative pictures. A. The left kidney was converted to a solid, necrotic mass measuring 12.0 × 10.0 × 5.0 cm. B. Cut
section of the resected left kidney
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