
progression-free survival was 18 months, median overall
survival was 41 months.
Conclusion Treatment with bevacizumab in daily clinical prac-
tice is safe and effective- in concordance with published data
from prospective studies GOG 218 and ICON 7.
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118 EPIDEMIOLOGY OF CERVICAL CANCER IN THE REPUBLIC
OF BELARUS

O Matylevich*, A Shushkevich, D Sharko, A Evmenenko. NNAlexandrov National Cancer
Center of Belarus, Belarus
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Introduction In Belarus, Cervical Cancer (CC) is the 7th most
common cancer accounting for 5.8% of all new cancer cases.
Objectives The aim of the study was to estimate incidence,
mortality and survival rate of newly diagnosed CC in Belarus
from 2009 to 2018.
Methods The data from the Belarusian Cancer Registry were
analyzed.
Results The estimated age-standardized incidence rate of CC
per 100000 female population in Belarus has decreased from
12.8 in 2009 to 11.2 in 2018 (p<0,01). Mortality decreased
by 12.1% (p>0,05).

Comparison of two five-year periods (2009–2013 and
2014–2018) showed that rate of locally advanced (III-IV stage)
CC increased from 25.9% to 33.9%, as rate of stage I and II
decreased by 7% and 16%, respectively.

Comparison of 5-year adjusted survival rates between 2013
and 2018 showed no change for CC stage I (92.8%, SE 0.8%
and 93.3%, SE 0.9%, respectively), increased by 13.5% for
stage II (57.6%, SE 1.6% and 65.4%, SE 1.8%), increased by
9.4% for stage III (40.3%, SE 2.3% and 44.1%, SE 2.1%),
and increased by 67% for stage IV ( 9.4%, SE 1.9% and
15.7%, SE 2.2%).
Conclusions With improvement in diagnostics and introduction
of the pilot projects of CC screening in some regions of the
country over the last decade, CC incidence rates in Belarus
have decreased by 12.5%, primarily due to decrease in inci-
dence of early stages of CC. While there was no significant
decrease in mortality, adjusted survival for advanced CC stages
was improved.
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119 POSTRADIATION CUTANEOUS ANGIOSARCOMA AFTER
TREATMENT OF BREAST CARCINOMA

S Sakhri*, M Bouheni, H Bouaziz, R Chargui, K Rahal. Slah Azaiez institut,
surgicaldepartment, Tunis,Tunisia, Tunisia
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Introduction Postradiation cutaneous angiosarcoma of the
breast (PRCA) is very rare malignancy with an incidence
ranged from 0.09 to 0.16%. It usually occurs after adjuvant
radiotherapy following the treatment of breast cancer. In
article published in August 2019 found about 50 cases of
PRCA, the first case was published in 1948.

Case Report A 40-year-old woman was referred for a palpable
right breast mass. She denied history of breast masses or
issues.

Physical examination revealed a palpable right breast mass
located at upper-outer right breast quadrant.

There were no other palpable breast masses, no palpable
axillary, supra-clavicular, or infra-clavicular lymph nodes.The
patient underwent a right breast core biopsy of the mass the
pathology of the biopsy revealed invasive ductal carcinoma.
She underwent a right lumpectomy with a right axillar lymph
node dissection.

There was no metastatic lymph node. the patient under-
went standard external radiotherapy (50 gy to the whole
breast and 16 gy as a boost to the tumor bed) and chemo-
therapy then hormonotherapy by tamoxifen.

She was followed with clinical and radiological surveillance.
Seven years after the surgery she was presented with erythem-
atous plaque associate with multiple purplish nodules, the
mammography and the ultrasound was normal, the patient
underwent a biopsy, the histlogical examination showed a post
radiation cutaneous angiosarcoma.
Conclusion The PRCA is rare and aggressive disease, the diag-
nostic is clinically difficult and often missed on mammography,
usually the biopsy confirm the diagnostic.
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121 SYSTEMIC IMMUNE-INFLAMMATORY INDEX (SII) AS A
PROGNOSTIC FACTOR FOR CERVICAL CANCER
RECURRENCE

1A De Guzman, 1K Baldivia, 2GM Facun*, 2C Zalameda - Castro. 1Division of Radiation
Oncology, Department of Radiology, University of the Philippines – Philippine General
Hospital, Philippines; 2Division of Gynecologic Oncology, Department of Obstetrics and
Gynecology, University of the Philippines – Philippine General Hospital, Philippines
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Objectives Numerous studies on inflammatory hematologic
markers have been published in relation to cancer survival and
progression, but only two publications have studied the Sys-
temic Immune-Inflammatory Index (SII) among cervical cancer
patients. This study aims to validate the cut-off presented by
Huang et al., (2019) in his study on cervical cancer and the
prognostic ability of the Systemic Immune-Inflammatory Index
(SII).
Methodology Data from 140 patients diagnosed with cervical
cancer recurrence and those without evidence of disease post-
treatment were collected retrospectively. The SII, Neutrophil-
Lymphocyte Ratio, Platelet-Lymphocyte Ratio, and Monocyte-
Lymphocyte Ratio were all evaluated.
Results Based on our univariate Cox Hazard Analysis, bulky
tumor (>4 cm) and FIGO stages II and III were prognostica-
tors of worse Progression Free Survival (PFS). Regarding SII,
there appears to be an increased likelihood of disease recur-
rence among women with SII greater than 475 when control-
ling for the binary classification of the SII (HR: 1.88 (0.96–
3.69), p: 0.07). However, this association may be diluted
when other variables aside from the SII are accounted for in
determining the likelihood of the outcome. On multivariate
analysis, only FIGO stage was seen as an independent factor
for PFS.
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