
in gynecologic malignancies, of 1.9 to 4.3%, and commonly
occurring in endometrial and ovarian malignancies. Renal
tumors coexisting with primary cervical cancer are mostly
metastatic tumors, and at present, no case of cervical carci-
noma metachronous with renal cell carcinoma has been
reported on literature.

This is a case of Papillary Squamous Cell Carcinoma of the
cervix who developed a metachronous Clear Cell Renal Cell
Carcinoma. Several months after the diagnosis of cervical can-
cer, she presented with an abdominal mass and signs of uremia
secondary to obstructive uropathy. She underwent radical neph-
rectomy with contralateral percutaneous nephrostomy. Definitive
plan for the cervical mass is concurrent chemotherapy and radi-
ation, depending on the improvement in renal function.

Currently, there are no clearly established guidelines in
managing metachronous cervical and renal masses, and this
presents a unique opportunity to document this case, and
study its implications on management and prognosis.
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Introduction GLS-010 (Zimberelimab) is a novel fully human
anti-PD-1 monoclonal antibody developed on the OMT

transgenic rat platform, exhibiting good tolerance and pre-
liminary efficacy in previous phase I study.
Methods In this open-label phase II clinical trial
(NCT03972722), PD-L1 positive (combined positive score
(CPS) �1) patients with recurrent or metastatic cervical cancer
who had received one or more lines of chemotherapy were
enrolled. All patients received GLS-010 240 mg every 2
weeks. Objective response was evaluated by RECIST v1.1. AEs
were graded by NCI-CTCAE, version 4.03.
Results A total of 45 patients with recurrent or metastatic cer-
vical cancer were enrolled. As of April 2, 2020, of 41 evalu-
able patients, 11 achieved an objective response by
investigator assessment with an ORR of 26.83% and a DCR
of 53.66%. After a median follow-up time of 5.2 months
(range:1.6–9.7), 18 patients still remained on treatment and
27 of them discontinued treatment due to progressive disease
or adverse events. The Median DOR had not been reached
yet. 36 of 45 (80.00%) patients experienced one or more
treatment-related adverse events(TRAE), most of which were
Grade 1 or 2.�Grade 3 TRAEs occurred in 17 (37.78%)
patients, and the most common one was Anaemia. Only 1
patient discontinued treatment due to adverse event.
Conclusion GLS-010 (Zimberelimab) showed encouraging ther-
apeutic activity and manageable safety profile in Chinese
recurrent or metastatic cervical cancer patients. This study is
still ongoing, and we are looking forward to further results.
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Abstract 356 Figure 3 A. Low Power Objective (100x magnification) of Clear Cell Renal Cell Carcinoma, ISUP Grade 1, with tumor cells distributed
in alveolar pattern, separated by thin blood vessels. B. High Power Objective (400x). These tumor cells exhibit moderate pleomorphism, with
hyperchromatic nuclei, rare nucleoli, and clear cytoplasm

Abstracts

Int J Gynecol Cancer 2020;30(Suppl 3):A1–A210 A147

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://ijgc.bm

j.com
/

Int J G
ynecol C

ancer: first published as 10.1136/ijgc-2020-IG
C

S
.308 on 13 N

ovem
ber 2020. D

ow
nloaded from

 

http://ijgc.bmj.com/


Background Tumor Treating Fields (TTFields) are a non-inva-
sive, antimitotic cancer therapy. The Phase 2 INNOVATE
study demonstrated safety of TTFields/weekly paclitaxel in 31
PROC (platinum-resistant ovarian cancer) patients (Vergote
Gyn Onc 2018); efficacy: median PFS 8.9 months, 25% par-
tial response,71% clinical benefit and 61% 1-year survival
rate. This phase 3 ENGOT-ov50/GOG-329/INNOVATE-3
study [NCT03940196] investigates TTFields plus weekly pacli-
taxel in PROC patients.
Study Design Patients (N=540) will have PROC (RECIST
V1.1) within 6 months of last platinum therapy with maxi-
mum of 2–5 prior lines of systemic therapy, ECOG 0–1 and
no peripheral neuropathy >grade1. Patients with primary
refractory disease will be excluded. Patients will be random-
ized 1:1 to weekly paclitaxel alone or weekly paclitaxel (start-
ing of dose 80 mg/m2 weekly for 8 weeks, and then on Days
1, 8, and 15 for subsequent 28-day cycle ) plus TTFields
(200 kHz for 18 hours/day and continued if no progression
in the abdominal or pelvic regions (‘in-field region’) per
RECIST V1.1. Clinical follow-up will be performed q4w, with
radiological follow-up (CT or MRI scans of the abdomen and
chest) q8w. The primary endpoint is overall survival. Secon-
dary endpoints: PFS, objective response rate, AEs, and quality
of life (EORTC QLQ-C30 with QLQ-OV28). Sample size
(n=540) will detect an increase in median OS from 12 to 16
months (HR 0.75). Data Monitoring Committee (DMC) meet-
ing (March 2020) concluded that data to-date showed no
safety issues and recommended trial continuation.

IGCS20_1384
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Introduction Gynecologic cancers account for an important
number of deaths in women in Chile. Substantial efforts have
been made over the last 20 years to improve access to health
care to reduce cancer mortality.
Objective To evaluate gynecologic cancer mortality trends dur-
ing the last 21 years in Chile.
Methods Cause-of-death figures were obtained from 1996 until
2017. Age-adjusted mortality rate was calculated for each
gynecologic cancer, using the 2017 census data as the standard
population. Logistic regression model was utilized to deter-
mine trends, confidence interval and reveal changes in tenden-
cies if occurred.
Results Three of the four studied cancers showed a signifi-
cantly reduction in mortality rates. There was a sustained
reduction, although modest, in breast and ovarian cancer mor-
tality of 0.77% (CI -1.0 to -0.6) and 0,63% (CI -1.1 to -0.2)
per year, respectively. The most significant change was
observed in cervical cancer with an annual reduction of 4%
(CI -4.3 to -3.7). All corpus uteri cancers considered together,
had a non-significant tendency towards reduction. In a suba-
nalysis of mortality for cervical cancer in women under 40
years, we observed a break in the negative tendency after
2011, revealing a rise of 5.1% (CI -0.6 to 11.2) per year.
Conclusion There was a reduction in mortality rate in most of
the studied cancers. Although cervical cancer showed the most

important reduction trend, is still far from the lowest figures
published in the literature. The change in tendency for the
younger population with cervical cancer is of concern.
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Introduction The purpose of this study was to leverage a large
population database to analyze trends in the incidence of car-
cinosarcoma of the ovary, fallopian tube, and peritoneum.
Methods Data were obtained from the United States Cancer
Statistics (USCS) database from 2001 to 2016. Age-adjusted
incidence per 100,000 women and annual percent change
(APC) in incidence were calculated using SEER*Stat and Join-
point Software.
Results 9,675, 658, and 745 women had carcinosarcoma of
the ovary, fallopian tube, and peritoneum with an age-adjusted
incidence of 0.33, 0.04, and 0.03 in 2016 respectively. Over
a sixteen-year period, the incidence of ovarian carcinosarcoma
increased 0.53% per year (95% CI 0.13, 0.94; P = 0.014),
and the incidence of tubal carcinosarcoma increased 4.85%
per year (95% CI 2.32, 7.43; P = 0.001). The incidence of
local disease decreased 3.53% per year (95% CI -5.78, -1.23;
p = 0.006) in contrast to significant increases in both regional
and distant disease. The incidence of carcinosarcoma increased
only in the Middle Atlantic and East North Central regions
[APC 1.36%, (95% CI 0.36, 2.38), p = 0.011; APC 1.71%,
(95% CI 0.60, 2.38), p = 0.005]. Non-Hispanic Blacks had
the highest incidence (0.35) of carcinosarcoma and highest
increase in incidence per year (1.59%).
Conclusions Although rare, the incidence of carcinosarcoma of
the ovary and fallopian tube is significantly increasing in the
United States, particularly for Non-Hispanic Blacks.
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361 PSOAS MUSCLE VOLUME IS PREDICTIVE FACTOR FOR
POOR SURVIVAL IN ELDERLY OVARIAN CANCER
PATIENTS
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Objective The association between muscle mass and strength
decrease by aging (Sarcopenia) and adverse events of chemo-
therapy and prognosis has been reported in several solid can-
cers. Skeletal muscle mass has also been shown to be a
prognostic factor in elderly epithelial ovarian cancer, it has
been unclear in the Japanese population. Furthermore, the
association between more easily calculated iliopsoas muscle
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