
includes self-study, assessments and surgical training with inter-
national mentors. The program uses the Project ECHO
(Extension for Community HealthCare Outcomes) telementor-
ing model for monthly tumor boards. Fellows present cases,
discuss management with international mentors from Brazil
and the US, and receive didactic lectures. Fellows record cases
in REDCap, a web database, and travel to Brazil for addi-
tional study.
Results Prior to this program there were limited options
for surgical treatment of women with gynecologic tumors
in Mozambique. Developing support and resources for a
new training program requires fellows and mentors to
clearly explain the program to hospital and Ministry of
Health leadership. The fellows in Mozambique developed
strategies to work and learn together, particularly in the
operating room. A senior gynecology faculty member is the
local mentor. The program, initiated in 2017, has matured
as administrative and resource challenges have been suc-
cessfully met.
Conclusions This program offers a unique opportunity to
build a specialty training program with support from an
international society and experienced clinicians and lays the
foundation to develop a training program. Knowledge, surgi-
cal skills and patient care has improved. Patients with gyne-
cologic cancers can now receive care locally, including
surgery.

IGCS19-0586

259 A CASE OF LYMPHOEPITHELIOMA-LIKE CARCINOMA
IN THE UTERINE CERVIX

1MB Sert*, 2AJ Nesbakken, 1T Paulsen. 1Oslo University Hospital- The Norwegian Radium
Hospital, Gynecologic Oncology, Oslo, Norway; 2Oslo University Hospital- The Norwegian
Radium Hospital, Pathology, Oslo, Norway

10.1136/ijgc-2019-IGCS.259

Objectives To find a relationship between human papilloma-
virus (HPV 16)/Epstein-Barr virus (EBV) and cervical lym-
phoepithelioma-like carcinoma (LELC) in a uterine cervix
case.
Methods In this a rare case report, we present a 56 years
of Norwegian woman with (FIGO 2009) stage IB1 LELC
in the uterine cervix. We described the clinical and histo-
pathologic findings in detail and in addition to that we
also analysed the Epstein- Barr virus (EBV) and Human
papilloma virus (HPV) by using the relevant proper techni-
ques in order to identify the real underlying pathogenesis.
LELC case was first reported almost 50 years ago in the
world literature and this is one of the very few case
reported in scandinavia. 2 years after Piver type III open
radical hysterectomy she has been living well without any
complains and recurrence. Her rutine control has increased
to 6 months interval.
Results Epstein-Barr virus analysed by in situ hybridization
(ISH) which was negative in this case. On the other hand
HPV 16 test was positive. Pasient
Conclusions This rare case report supports a possible different
pathway of pathogenesis of cervical LELC in a Norwegian
woman. The exact role of EBV and HPV in the development
of LELC tumour is remains to be defined.

IGCS19-0492

260 CASE REPORT OF NEUROENDOCRINE TUMOR ARISING
FROM OVARIAN TERATOMA

1MA Severich Torrico*, 2PH Zanvettor, 1R Oliveira Macedo, 1T de Almeida Sousa,
1MJ Amorim Nascimento, 1SM Medeiros Silva, 1DF Falcão. 1Hospital Aristides Maltez,
Oncocirurgia Ginecologica, Salvador, Brazil; 2Hospital Aristides Maltez, Oncocirurgia
Ginecologia, Salvador- Bahia, Brazil

10.1136/ijgc-2019-IGCS.260

Objectives The objective of this study is to report a case of a
neuroendocrine tumor arising from a teratoma that was diag-
nosed with the result of the exeresis of the nodule in the epi-
ploic appendix due to being a case of non-specific and rare
presentation.
Methods The methodology used was the study of hospital
records and the review of medical literature
Results The mature ovarian cystic teratoma constitutes neo-
plasm derived from germ cells and presents well differentiated
tissues from the three embryonic leaflets. On the other hand,
neuroendocrine tumors can develop in several organs. There
are few cases in the literature that report the onset of it from
a mature teratoma.

The case is of a 57-year-old female patient complaining of
progressive growth abdominal mass, who presented abdominal
ultrasound and magnetic resonance imaging findings suggestive
of adnexal neoplastic lesion. The patient underwent a explora-
tory laparotomy, and the right pelvic tumor with extraperito-
neal extension and epiploic appendage nodule were evidenced
and performed. Microscopy and immunohistochemistry con-
firmed that neuroendocrine tumor was arising from mature
teratoma.
Conclusions This work illustrates the importance of the exer-
cise and anatomopathological study of different intraoperative
lesions, reporting a case of well differentiated neuroendocrine
tumor diagnosed as a result of anatomopathological and
immunohistochemical study, since the clinical and appearance
of macroscopic lesions are nonspecific.

Imaging – Staging

IGCS19-0249

261 STAGING OF HIGH-RISK ENDOMETRIAL CANCER WITH
PET/CT AND SENTINEL LYMPH NODE MAPPING
ALGORITHM

1A Buda*, 2C Crivellaro, 3L Guerra, 4E De Bernardi, 1G Di Martino, 1M Paderno,
1F Dell’Orto, 1T Grassi, 1S Magni, 1ML Di Meo. 1Unit Gynecology Oncology Surgery- San
Gerardo Hospital- Monza, Obstetrics and Gynecology, Monza, Italy; 2San Gerardo Hospital-,
Nuclear Medicine, Monza, Italy; 3San Gerardo Hospital, Nuclear Medicine, Monza, Italy;
4University of Milano-Bicocca, Medicine and Surgery, Monza, Italy

10.1136/ijgc-2019-IGCS.261

Objectives We evaluated the role of PET/CT and sentinel
lymph node (SLN) biopsy in women with early stage high-risk
endometrial cancer (G2 and deep myometrial invasion, G3,
serous, clear cell carcinoma or carcinosarcoma).
Methods Between November 2006 to June 2018, 116 women
underwent PET/CT scan followed by surgery were included.
Fitty-one percent (60/116) patients underwent full
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lymphadenectomy (Group A). Forty-eight percent of patients
(56/116) underwent SLN mapping with ultrastaging (Group
B). Histological findings were used as the reference standard.
Results Patients with positive node were 11 (18.3%) and 14
(25%) in group A and B, respectively. In group A, 10 were
correctly identified by PET/CT, with only 1 FN case. Sensitiv-
ity, specificity, accuracy, positive-predictive value-PPV and nega-
tive predictive value-NPV of PET/CT for pelvic LN metastases
resulted 90.1%, 98%, 96.7%, 90.1%, 98%, respectively. In
group B, 4 were correctly identified by PET/CT, while 10
cases resulted falsely negative. Sensitivity, specificity, accuracy,
PPV, and NPV of PET/CT for pelvic LN metastases were
28.5%, 97.7%, 80.4%, 80%, 80.3%, respectively. In 5 of 10
FN PET, micrometastases, and/or ITC were detected by SLN
ultrastaging. Overall, sensitivity, specificity, accuracy, PPV, and
NPV of PET/CT resulted 56%, 97.8%, 88.7%, 87.5%, 89%,
respectively.
Conclusions PET/CT demonstrated high specificity in detecting
pelvic LN metastases and its high PPV can be useful to refer
patients to appropriate debulking surgery. Ultrastaging of SLN
increased the identification of metastases (18.3%-25%) not
detectable by PET/CT because of its spatial resolution, increas-
ing false-negative PET/CT findings. The combination of both
modalities seems promising for nodal staging purpose.

IGCS19-0389

262 OBESITY-RELATED NEUTROPHILIA IN ENDOMETRIAL
CANCER

1M Cheung*, 1O O’Brien, 2D Byrne, 2T Geoghegan, 3C LeRoux, 4D Brennan. 1Mater
Misericordiae University Hospital, Gynaecology, Dublin, Ireland; 2Mater Misericordiae
University Hospital, Radiology, Dublin, Ireland; 3University College Dublin, Conway Institute,
Dublin, Ireland; 4Mater Misericordiae University Hospital, University College Dublin School of
Medicine- Catherine McAuley Research Centre, Dublin, Ireland

10.1136/ijgc-2019-IGCS.262

Objectives Obesity and metabolic syndrome are significant
risk factors for endometrial cancer (EC). This case-control
study aimed to assess the relationship between visceral fat
and systemic inflammatory markers in EC and cervical cancer
(CC).

Methods ImageJ software was used to measure the visceral fat
percentage (VFP) on a L3/4 CT slice, for 22 EC, 20 CC. Pre-
treatment full blood counts were used to assess inflammatory
ratios.
Results Mean BMI (32.56 vs 25.87 kg/m2, p=0.03) and VFP
(33.4 vs 24.0%, p=0.0018) was higher in EC compared to
CC patients. BMI did not correlate with VFP. Mean pre-oper-
ative leukocytes (8.5 vs 7, p=0.044) and neutrophils (5.85 vs
4.32, p=0.019) were higher in EC patients. There was no dif-
ference in the lymphocyte-neutrophil-ratio or lymphocyte-
monocyte-ratio, however the neutrophil-monocyte-ratio (NMR)
was higher in the EC group (11.27 vs 8.28, p=0.018). This
was due to the significant neutrophilia in the EC group
(68.9% vs 60.5%, p=0.037) as there was no difference in
monocytes in either group. No inflammatory ratio correlated
with VFP.
Conclusions VFP and BMI do not correlate, and no white cell
ratio correlated with either value in this study. Obesity related
neutrophilia may be an important target in EC that warrants
further investigation

IGCS19-0521

263 RADIOMICS OF THE PRIMARY TUMOUR AS A TOOL TO
IMPROVE 18F-FDG-PET SENSITIVITY IN DETECTING
NODAL METASTASES IN WOMEN WITH APPARENT
EARLY ENDOMETRIAL CANCER

1A Buda*, 2C Crivellaro, 3E Bernardi, 1D Giuliani, 4F Elisei, 1M La Manna, 4L Guerra,
1M Delle Marchette, 1T Grassi, 1ML Di Meo, 1M Adorni, 1N Bellante, 2C Landoni,
5R Fruscio. 1Unit Gynecology Oncology Surgery- San Gerardo Hospital- Monza, Obstetrics
and Gynecology, Monza, Italy; 2University of Milano-Bicocca, Nuclear Medicine, Monza,
Italy; 3University of Milano-Bicocca, Medicine and Surgery, Monza, Italy; 4San Gerardo
Hospital, Nuclear Medicine, Monza, Italy; 5University of Milano-Bicocca, Obstetrics and
Gynecology, Monza, Italy

10.1136/ijgc-2019-IGCS.263

Objectives In this study we investigated the role of radiomic
applied in women with endometrial cancer underwent 18F-
FDG PET scan, to evaluate if imaging features computed on
the primary tumor could improve sensitivity in detection of
lymph node (LN) metastases.

Abstract 263 Figure 1
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