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Objectives Pathogenic variants in homologous recombination
repair (HRR) genes other than BRCA1/2 have been associated
with a high risk of ovarian cancer (OC). These findings might
be useful for therapeutic procedures such as PARPi. In current
clinical practice, the importance of genetic testing has
increased, although it is generally limited to BRCA1/2. Herein,
we investigated the mutational status of both BRCA1/2 and 5
HRR genes (BRIP1, RAD51C, RAD51D, PALB2 and, BARD1)
in 79 unselected OC, thus evaluating the advantage of multi-
gene panel testing in the daily clinical practice.
Methods We analyzed 79 epithelial OC samples by using an
NGS custom multigene panel of the 5 HRR pathways genes,
beyond the genetic routine BRCA1/2 testing.
Results Overall, 21 pathogenic variants (26%) were detected.
The majority (21,5%) of participants displayed a deleterious
mutation in BRCA1/2, whereas 5% harboured a pathogenic
variant in one of the HRR genes. Additionally, there were 15
(19%) uncertain significant variants (VUS), 5 of which
occurred in BRCA1/2 and 10 of which involved at least one
HRR gene. The assessment of germline mutational status
showed that a little number of variants (3 pathogenic muta-
tions in BRCA1/2 as well as 2 VUS in BRCA1 and RAD51D)
were not detected in the corresponding blood sample. Nota-
bly, we unveiled 1 BRIP1 and 4 BRCA1/2 deleterious variants
in the low-grade serous and endometroid histology,
respectively.
Conclusions We demonstrated that the usage of a multigene
panel, beyond BRCA1/2, improves the diagnostic yield in OC
testing and it could produce clinically relevant results.
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Objectives To investigate a family of cancer-testis antigens as
biomarkers for early-stage ovarian cancer and whether they
can be identified through non-invasive screening methods. We
also aimed to examine the role of these cancer-testis antigens
in disease progression.
Methods Manipulation of gene expression in ovarian cancer
cell lines through plasmid and small interfering RNA transfec-
tion and immunocytochemistry of ovarian cancer stage I-IV
tissue arrays.

Results Previously it has been shown that OCP2 is expressed
at a significantly higher frequency in stage I (n=164) and II
(n=15) ovarian cancer tissue arrays than current clinically
used biomarkers CA-125, HE4 and WT1. Analysis of ovarian
cancer cell lines has shown that other family members, OCP3
and 4, are expressed at higher intensities than OCP2. Silenc-
ing of these genes in ovarian cancer cells lead to phenotypical
changes followed by cell death observed within 24 hours. In
addition, overexpression of these genes increases cell
proliferation.
Conclusions This data provides a foundation for further
investigation into OCPs as biomarkers for early-stage ovarian
cancer in patient blood, urine and tissue. The small size of
the proteins may allow them to be excreted and therefore
applicable for non-invasive screening. The function of these
proteins could also make them candidates for targeted
immunotherapy.
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Objectives To evaluate if the implementation of an institutional
OCS protocol, aligned to NCCN guidelines, resulted in a high
score index according to ESGO quality indicators (QI) in a
Latin American public referral center.
Methods All consecutive surgical OC cases after a dedicated
multidisciplinary team and protocol were instituted in 2015
up to 2018 were included. QI 1 to 10, 2y-DFS, 2y-OS and
surgical complications were analyzed.
Results Ninety three patients, mean age=59yo (30–82yo),
stage III=44 (47,3%) and IV=20 (21,5%), were included. QI
1–10 were 8, 4, 3, 3, 3, 3, 3, 3, 3, 3, sequentially. Debulking
procedures were considered: CC0in 69 (65%), CC1 in 6
(6%), and CC2 in 26 cases (27.9%). Complications, according
to Clavien-Dindo, in 30 days, were minor in 2 (2.1%) and
major in 17 (18%), including 3 post-operative deaths (3.2%).
Two-years DFS, relapsed, persistent and deaths were 41
(44.1%), 16 (17.2%), 10 (10.7%), 26 (29%), respectively.
Conclusions Adherance to ESGO QI was feasible and reprodu-
cible in a Latin American referral center. Similar criteria could
be replicable in LMIC countries for OCS quality assurance.
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Objectives Clear cell ovarian cancer (OC) is a rare type of
epithelial cancer commonly associated with endometriosis.
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