
follow-up time was 30.4 months. There were no differences
in progression free-survival (long-rank=0.069) or overall sur-
vival (long-rank=0.47) between the groups.
Conclusion* Splenectomy in the course of debulking surgery
for ovarian cancer does not seem to be associated with a
higher rate of postoperative complications. Additionally, sple-
nectomy does not have a deleterious influence before or dur-
ing chemotherapy administration or a negative impact on
oncological outcome.

611 THE INCIDENCE OF ENDOMETRIOSIS IN PATIENTS WITH
OVARIAN CANCERS

A Ganovska*, S Kovachev. Military Medical Academy , Gynecology and Oncology, sofia,
Bulgaria

10.1136/ijgc-2021-ESGO.438

Introduction/Background* Endometriosis is one of the most
common gynaecological disorders. It affects 10–15% of all
women in the reproductive years. Although endometriosis is
recognised as a benign disease, its association with ovarian
cancer has been frequently described in the medical literature
since 1925. The aim of our study was to determinate the inci-
dence of endometriosis in patrients with proven ovarian
cancer.
Methodology The study is retrospective, single-center and was
conducted at the Clinic of General and Oncological Gynecol-
ogy, Military Medical Academy-Sofia for a period of 2 years
(2018-2020). The information from the history of the disease,
operative protocol and histopathological examination were
used. Included are 54 patients with histologically verified ovar-
ian cancer operated at the Clinic of General and Oncological
Gynecology. Preoperative tumor markers were examined in all
patients. The staging of the disease is according to the FIGO
classification. Histopathological preparations for the presence
of endometriosis were revised in all patients.
Result(s)* The mean age of the patients enrolled in the study
was 60.5 years (39 to 83 years). Depending on the histologi-
cal type of ovarian cancer, the distribution is as follows:
serous - 38 (70.4%), mucinous - 6 (11.1%), endometrioid - 2
(3.7%), clear cell - 2 (3.7%), granulosa cell - 3 (5.6%).), small
cell - 1 (1.8%), seromucinous - 2 (3.7%). Histologically, endo-
metriosis was detected in 11 (20%) of all patients. In patients
with endometriosis, the most common histological type of
ovarian cancer is serous - 6 (54.5%).
Conclusion* According to our results, the incidence of endo-
metriosis accompanying ovarian cancer is relatively high. Addi-
tional research is needed to look at the relationship between
endometriosis as a precursor to ovarian cancer.

618 GENETIC PROFILE BY WHOLE EXOME SEQUENCING OF
BORDERLINE OVARIAN TUMORS: SERIES OF 32
PATIENTS

1D Atallah*, 2I El Feghaly, 3E Choueiry, 4N Jalkh, 5A Khaddage, 6M Akiki, 7H Kourie, 1N El
Kassis, 7G Chahine, 1M Moubarak. 1Hôtel-Dieu de France University Hospital, Saint Joseph
University , Obstetrics and Gynecology , Beirut , Lebanon; 2Hôtel-Dieu de France, Saint
Joseph University , Beirut , Lebanon; 3Lebanese American University , Human Genetics ,
Beirut , Lebanon; 4Saint Joseph University, Medical Genetics Unit, Beirut , Lebanon; 5Hôtel-
Dieu de France University Hospital, Saint Joseph University , Pathology, Beirut , Lebanon;
6Hôtel-Dieu de France University Hospital , Pathology, Beirut , Lebanon; 7Hôtel-Dieu de
France University Hospital, Saint Joseph University , Oncology , Beirut , Lebanon

10.1136/ijgc-2021-ESGO.439

Introduction/Background* Borderline ovarian tumors are
defined as non-invasive epithelial ovarian tumors which can
have an intraperitoneal extension. Molecular studies have
shown a correlation between the patient‘s response to chemo-
therapeutic treatments adjunct to surgery and the tumor’s
genetic profile, especially related to the KRAS and BRAF
genes. This study aims to assess the molecular profile of

BOTs in the Lebanese population by Whole Exome Sequencing
(WES) and correlate the results with patients‘ clinical profiles.
Methodology 33 tumors belonging to 32 Lebanese patients
presenting with BOTs, diagnosed at Hôtel Dieu de
France were included A total of 234 genes involved in differ-
ent germinal and somatic types of cancer were analyzed using
Next Generation Sequencing in the 33 included tumors.
Genetic variants detected in more than 5% of the reads, with
a sequencing depth � 50x, were selected.

Abstract 605 Figure 1

Abstract 605 Figure 2
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Result(s)* Among 33 tumors, 18 were serous, 12 mucinous
and 3 sero-mucinous. Molecular analysis of tumors allowed us
to detect mutations in genes involved in the MAP Kinase
(MAPK) cascade and in the DNA repair mechanism. Our ini-
tial analysis revealed an association between defects in DNA
Double-Strand Break repair and occurrence of mucinous BOT,
in 75% of cases. Mutations affecting MAPK signaling pathway
were detected in 46.9% of BOT.
Conclusion* Here we report the molecular profile of BOT in
the Lebanese population. This is the first study associating the
DNA repair pathway to BOT. The inclusion of further
patients is essential to validate our hypothesis and to better
delineate the mechanisms of the disease, thus allowing the
implementation of targeted therapeutic approaches.

621 NEOADJUVANT CHEMOTHERAPY AND FERTILITY
SPARING SURGERY IN ADVANCED MALIGNANT GERM
CELL TUMOR OVARY

1A JS*, 1S Sambasivan, 1PN Rema, 2S Ranjith J, 3FV James, 4J Krishna. 1Regional Cancer
Centre, Thiruvananthapuram, Gynecological oncology, Thiruvananthapuram, India;
2Regional Cancer Centre, Thiruvananthapuram, Surgical oncology, Thiruvananthapuram,
India; 3Regional Cancer Centre, Thiruvananthapuram, Radiation Oncology,
Thiruvananthapuram, India; 4Regional Cancer Centre, Thiruvananthapuram, Cancer
Epidemiology and Biostatistics, Thiruvananthapuram, India

10.1136/ijgc-2021-ESGO.440

Introduction/Background* Malignant Germ cell tumours
(MGCTs) are rare tumours that account for 2% - 3% of all
ovarian cancers. Being highly chemosensitive, fertility sparing
surgery whenever feasible with or without adjuvant chemo-
therapy, is the standard treatment approach in these patients.
Upfront fertility sparing surgery may not be feasible in all
patients with advanced stage disease due to poor performance
status, bilateral ovarian disease or large tumours infiltrating
the uterus. Neoadjuvant chemotherapy (NACT) followed by
conservative surgery might be considered for such patients.
This study aimed to analyse the outcome of patients with
advanced malignant germ cell tumour ovary who underwent
NACT followed by surgery and to assess the menstrual and
reproductive function in those patients who underwent conser-
vative surgery.
Methodology A retrospective study of 28 patients who under-
went debulking surgery following neoadjuvant chemotherapy
for advanced malignant germ cell tumour ovary from January
2008 to March 2019. Clinical information and follow up data
till December 2020 were collected from medical records.
Result(s)* The median follow up period was 76 months (range
7 to 133 months). The median age was 16.5 years (range 7
to 31years). Twenty four (85.8%) patients underwent fertility
sparing surgery. Complete pathological response was seen in
25 (89.3%) patients. Two patients were lost to follow up, one
of whom was pregnant at the time of the last follow up. One
patient, who initially presented with stage IV Dysgerminoma
and underwent bilateral salpingo- oophorectomy following
chemotherapy, died 6 months after surgery due to disease
recurrence. Of the remaining patients, 17 reported menstrua-
tion following treatment. Two patients were diagnosed with
primary amenorrhoea and 2 were still premenarchal. Three
patients tried for pregnancy and had a total of 4 pregnancies.
Conclusion* NACT followed by interval debulking surgery
might be considered in patients with advanced malignant germ
cell tumour. In patients with poor performance status and

high tumor load, neoadjuvant chemotherapy makes fertility
sparing surgery feasible with a good reproductive outcome.

624 NOGGO OV-42/MAMOC: RUCAPARIB MAINTENANCE
AFTER BEVACIZUMAB MAINTENANCE FOLLOWING
CARBOPLATIN BASED FIRST LINE CHEMOTHERAPY IN
OVCA PATIENTS

1E Braicu*, 2P Wimberger, 3,4A Relógio, 5J Dysarz, 6J Gerber, 7M Eichbaum, 8M Deryal,
1R Chekerov, 1J Grabowksi, 9M Rose, 10M Endres, 1C Scheibenbogen, 1H Woopen,
1J Sehouli. 1Charité Universitätsmedizin Berlin, Klinik für Gynäkologie, Campus Virchow
Klinikum, Berlin, Germany; 2Universitätsklinikum Carl Gustav Carus, Klinik und Poliklinik für
Frauenheilkunde und Geburtshilfe, Dresden, Germany; 3Systems Biology of Cancer
Molecular Cancer Research Center (MKFZ), Institute for Theoretical Biology (ITB) Charité –
Universitätsmedizin Berlin, Berlin, Germany; 4Department of Human Medicine, Institute for
Systems Medicine, MSH Medical School Hamburg, Germany; 5NOGGO e.V. Nord-
Ostdeutsche Gesellschaft für Gynäkologische Onkologie, Berlin, Germany; 6Städtisches
Klinikum Dessau, Klinik für Frauenheilkunde und Geburtshilfe, Dessau, Germany; 7Helios Dr.
Horst Schmidt Kliniken Wiesbaden, Klinik für Frauenheilkunde und Geburtshilfe, Wiesbaden,
Germany; 8Caritas Klinikum Saarbrücken, Zentrum für Geburtshilfe und Frauenheilkunde,
Saarbrücken, Germany; 9Charité Universitätsmedizin Berlin, Medizinische Klinik m.S.
Psychosomatik, Campus Benjamin Franklin, Berlin, Germany; 10Charité Universitätsmedizin
Berlin, Klinik für Neurologie mit Experimenteller Neurologie, Berlin, Germany

10.1136/ijgc-2021-ESGO.441

Introduction/Background* Ovarian cancer (OC) is associated
with the highest mortality rates among gynecological malignan-
cies, with most patients being diagnosed in advanced stages.
The most common histological subtype is high grade serous
OC, which is characterized by deficiency in homologous
recombination. Debulking surgery, followed by platinum based
chemotherapy and bevacizumab (bev), followed by mainte-
nance therapy with bev, is the standard therapy for advanced
BRCA wild type (BRCAwt) OC patients in Germany. BRCA
mutant patients will receive maintenance with olaparib,
according to SOLO1 data. The anticancer effects of PARP
inhibitors (PARPi) seem to be increased by the addition of
antiangiogenic drugs. Preclinical data showed increased HRD
in tumors pretreated with bev, and clinical trials showed a
benefit of the combination of antiangiogenic drugs and PARPi
vs. PARPi alone. NOGGO Ov-42/MAMOC trial
(NCT04227522) is a phase 3, randomized, placebo-controlled
study evaluating rucaparib maintenance following bevacizumab
maintenance for the treatment of advanced primary high grade
BRCAwt OC.
Methodology 190 patients with histologically confirmed
advanced (FIGO stage IIIA- IV of the 2014 FIGO classifica-
tion) high grade serous or high grade endometrioid (based on
local histopathological findings) OC, fallopian tube cancer, pri-
mary peritoneal cancer or clear cell carcinoma of the ovary
will be randomized 2:1 to receive either rucaparib 600mg
BID or placebo as maintenance therapy following first line
chemotherapy with 6 cycles of Carboplatin/Paclitaxel and at
least 12 cycles of bev, given together with chemotherapy and
as maintenance. Only BRCAwt patients will be included in the
trial. Randomization is stratified by surgery planned timepoint
(neoadjuvant vs. adjuvant), surgical outcome (no residual
tumor mass vs. residual tumor mass), response to chemother-
apy followed by bev (CR/NED vs. PR/SD) and study center.
Treatment will continue for 24 months or until disease pro-
gression, unacceptable toxicity, or withdrawal. Primary end-
point is PFS in BRCAwt patients per RECIST v1.1. Secondary
endpoints are PFS2, quality of life (EORTC QLQ-C30/OV28,
Fatigue Symptom Inventory, SF-12, PROC-CTCAE, Everyday

Abstracts

Int J Gynecol Cancer 2021;31(Suppl 3):A1–A395 A257

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://ijgc.bm

j.com
/

Int J G
ynecol C

ancer: first published as 10.1136/ijgc-2021-E
S

G
O

.439 on 12 O
ctober 2021. D

ow
nloaded from

 

http://ijgc.bmj.com/

