
Introduction/Background* Borderline ovarian tumors (BOT)
are low malignant potential lesions with a good prognosis that
represent around 15% of all epithelial tumors of the ovary. In
addition to that, 30% of patients with

BOT are less than 40 years old which makes the preserva-
tion of fertility a key point in management.

Molecular studies in ovarian cancer have shown a correla-
tion between the genetic profile of the tumor and the
patient‘s prognosis
Methodology We report the case of a 25-year-old patient,
G0P0A0, diagnosed with a mucinous borderline right ovarian
tumor back in 2005. In 2009, during a routine control ultra-
sound, another ovarian cyst was identified on the right side.
She was operated again of a cystectomy and peritoneal staging
and histopathology confirmed the mucinous nature of the
tumor. FIGO stage was IA in both cases. The two blocs of
tumors underwent a full exome sequencing technique in order
to identify possible key mutations.
Result(s)* Both tumors had variations of EGFR, FGFR3,
BRCA1, STK11, NTKR1 and PIK3CA genes. However, the
first tumor also had a KRAS mutation that wasn’t found in
the second lesion four years later. KRAS variants have been
shown to be present in low grade ovarian cancer and well-dif-
ferentiated tumors.
Conclusion* Borderline tumors often recurs in form of border-
line tumor but the genetic profile should not be the same as
the primary tumor, as shown in our case report. Loss of
KRAS could explain the recurrence of the disease. Seeing that
the molecular profile of the tumor is in constant change, a
continuity in the spectrum normal-benign-borderline-malignant
could be hypothesized.
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Introduction/Background* Incisional hernias (IH) are a fre-
quent complication of midline laparotomies in abdominal sur-
gery. This study was conducted in order to determine the
efficacy of mesh placement and assess the optimal fascia
suture technique to reduce the IH rate in patients surgically
treated after being diagnosed with malignant or borderline
ovarian tumors.
Methodology Retrospective data from patients undergoing mid-
line laparotomy for borderline or ovarian cancer in Hospital
del Mar, Barcelona, from January 2008 to December 2019
were collected. Patient demographic, preoperative and intrao-
perative characteristics and potential risk factors for hernia
were reported. The incidence of IH between groups (mesh
and non-mesh) and the technique used in fascial closure for
each patient (small bites technique vs large tissue bites) was
reported.
Result(s)* In total, 133 patients with available data for follow-
up were included. After clinical and radiological examination,
25 (18.79%) of them showed IH. 18 of 61(29.5%) patients
in non-mesh group developed IH, compared with 7 of 72
(9.7%) in mesh group (OR 0.25, 95% CI 0.09-0.66,

p<0.005). Patients of large tissue bites group showed higher
prevalence of IH compared with small bites technique group
without statistical significance (OR 0.46, 95% CI 0.17-1.24,
p=0.119). The combination of mesh reinforcement and small
bites technique for fascial closure significantly reduce IH risk
(p=0.021).
Conclusion* The incidence of IH is high in patients under-
going midline laparotomy for ovarian cancer or borderline
ovarian tumor. The addition of a prophylactic mesh and the
use of small bites technique may reduce the incidence of IH
and potentially minimize the social impact and costs of this
complication.
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Introduction/Background* Routine blood markers provide poor
diagnostic capacity for ovarian cancer. Ultrasound examination
using the criteria developed by International Ovarian Tumor
Analysis group is the most sensitive and specific diagnostic
method, but in up to 20% of cases evaluation is inconclusive
(Sladkevicius et al. 2020; Valentin et al. 2011). We pioneered
platelet proteome analysis and identified platelet biomarkers of
ovarian cancer (Lomnytska et al. 2018).
Methodology The purpose of the study is to identify diagnos-
tic marker panel on platelet microvesicles in blood plasma for
non-invasive differential diagnostics of benign adnexal lesions,
borderline tumours and ovarian cancer. The expression of pla-
telet protein biomarkers on platelet microvesicles in patients
with benign and malignant adnexal lesions was analysed using
flow cytometry. Identified biomarker panels were analysed
together with the gynaecologic ultrasound criteria.
Result(s)* Analysis comprised 39 patients with benign adnexal
lesions (n=10), borderline (n=10), ovarian cancer stage I-II
(n=8) and stage III-IV (n=11). Using flow cytometry analysis
of platelet microvesicles in platelet-poor blood plasma, we
detected our previously identified by proteome analysis of pla-
telets markers ACTN4, CRKL, ERP29, GELS, PHB and SRC
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(Lomnytska et al., 2018). Expression of P-selectin positive pla-
telet microvesicles was 2-fold higher in ovarian cancer
(p<0.05). Increased expression of our identified markers on
P-selectin positive platelet microvesicles was observed in ovar-
ian cancer (figure 1).
Conclusion* Identified platelet biomarkers (Lomnytska et al.
2018) are detectable on platelet microvesicles in blood plasma
with increased expression in ovarian cancer. Further analysis
of microvesicles in relation to ultrasound evaluation has the
potential to improve ovarian cancer diagnostics.
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Introduction/Background* The objective of the present study
is to determine the role of sentinel lymph node (SLN) ultra-
staging in apparent early-stage ovarian cancer.
Methodology We previously demonstrated the feasibility of
SLN in early-stage ovarian cancer in a pilot study and in a
clinical trial (NCT03452982). The SLN of the 30 patients
involved in both were processed following an ultrastaging pro-
tocol. The cost of ultrastaging processing was also reported.
Result(s)* A SLN was detected in up to 91.3% and 90% in
the pelvic and para-aortic region, respectively. In all cases, a
SLN was detected at least in one field, pelvic or para-aortic.
The mean time from injection to SLN resection was 53.3 ±
20.3 min. Two of 30 (6.6%) patients had a contralateral
SLN in the para-aortic field, but no patients had contralateral
SLN within the pelvic field after injection. The mean number
of harvested SLN was 2.1 ± 1.4 (range: 0-5) and 2.7 ± 1.5
(range: 0-7) in the pelvic and para-aortic region, respectively.
Two patients were upgraded to stage IIIA1 because of lymph
node metastasis. In the first case, based on single sections
and haematoxylin and eosin (H&E) examination, a pelvic

SLN micrometastasis (1 mm) was found on the first H&E
section. By using the ultrastaging protocol, the size of the
metastasis was increased to 2.1 mm (macrometastasis). In the
same patient, the ultrastaging study of the inframesenteric
para-cava SLNs found isolated tumour cells in the subcapsu-
lar and interfollicular lymph nodes sinus in one of the two
SLN harvested (in one of the sections at the fourth and fifth
ultrastage levels). The other upstaged case was a para-aortic
macrometastasis in a patient in whom the SLN was not iden-
tified in the para-aortic field because of the absence of
migration from the infundibulo-pelvic stump injection. The
cost of ultrastaging in on average 96.8 C¼ (range: 0-230.5)
and 124.5 C¼ (range: 0-322.7C¼ ) for pelvic and para-aortic
SLN, respectively.
Conclusion* A uniform protocol for ultrastaging is essential
for lower-volume metastasis detection and to provide reprodu-
cible information between upcoming studies, as evidence about
SLN in ovarian cancer is growing.
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