
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.
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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.
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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
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