
Objectives Quality pathology assessment and reporting of
gynecological cancers remains a significant challenge world-
wide. Since 2019, the International Gynecological Cancer Soci-
ety has been offering pathology support to underserved
countries through monthly multidisciplinary conferences
involving local and expert pathologists. We describe the for-
mat of this intervention.
Methods An expert pathologist joins conferences at 3–5 sites
from underserved countries and discusses the clinical manage-
ment of challenging cases selected by local gynecologic oncolo-
gists. Local and expert gynecologic surgical oncologists
participate at each meeting, with occasional participation from
radiation oncologists. Local pathologists from two sites consis-
tently participate in these conferences; only these two sites
submit pathology images and reports for review by an expert
pathology consultant, who provides feedback on the accuracy
of the diagnosis and the completeness of the pathology report.
Other sites provide only a summary of the pathology diagno-
sis for discussion. All discussed cases are recorded in an Excel
spreadsheet and include details on the management recommen-
dations and the diagnostic pathology reports.
Results A pathology report remains a major challenge for local
pathologists. The details important for tumor staging and
management are often scarce or not present. The sites with
involved local pathologists are starting to use International
Collaboration on Cancer Reporting (ICCR) checklist for com-
pleteness of the report.
Conclusions Successful collaboration between local pathologists
and international consultants is the first step towards improv-
ing the quality of pathology at many sites. The involvement
of the local pathologists in the multi-disciplinary conferences
and the collaboration with expert pathology consultants is cru-
cial for the advancement of diagnostic oncology in under-
served countries.
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Objectives Personal and familial knowledge of genetic predis-
positions, especially BRCA1/2 deleterious mutations, have
increasing implications in cancer prevention and outcomes. [1,
2] Lack of genetic testing is a barrier to global health equity.
We explored the current state of genetic testing throughout
the world and assessed regional variabilities.
Methods Guidelines for BRCA testing were found in publica-
tions, position papers, and online documents that outline test-
ing criteria through a non-systematic literature review
conducted by two certified cancer genetic counselors. Six cate-
gories for testing BRCA were created to capture the wide
breadth of testing standards worldwide (table 1). [3–16]
Results Worldwide variability in BRCA testing persists even in
regions with codified guidelines. Even regions with the eco-
nomic structure to support widespread testing and clearly
defined guidelines, (i.e. United States and United Kingdom)
are undertesting for BRCA. Accessibility of these guidelines
alone poses a regional difficulty not only for public

knowledge and awareness, but uniform practice among health-
care providers.
Conclusions Global assessment of BRCA-directed guidelines
are tremendously variable; therefore, formalized global guide-
lines are needed to expand access to testing, thereby improve
health equity and patient outcomes. Lack of implementation
even in Category-1 regions, highlights the need for greater
awareness of guideline recommended care, and additional
strategies to ensure optimized guideline adherence coverage.
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Objectives We aimed to determine clinicopathological charac-
teristics of uterine sarcomas and compare the initial histologi-
cal diagnosis at a tertiary oncology centre with the expert
opinion from a specialist sarcoma unit.
Methods The histopathology electronic data base was searched
using the key words ‘Uterine’ and ‘Sarcoma’. All clinical and
histological characteristics were collected retrospectively. The
expert pathology diagnosis was also collected, where available
and compared with the initial opinion offered by our
department.
Results From January 2015 to January 2020 thirty seven
patients were identified. Their median age was 61 years (23–
82). Eighteen patients (48.6%) had Leiomyosarcoma, 6
(16.2%) Low grade endometrial stromal sarcoma, 5 (13.5%)
High grade endometrial stromal sarcoma, 3 (8.1%) Undifferen-
tiated uterine sarcoma, 3 (8.1%) Rhabdomyosarcoma and 2
Adenosarcoma (5.4%). In 19 (51.3%) cases a second expert
review had been sought from a sarcoma unit. There was diag-
nostic agreement in almost 80% of the cases with the HGESS
being the most challenging. 81% of patients underwent sur-
gery and 7(18.9%) received chemotherapy or radiotherapy. 30

Abstract EPV160/#618 Table 1 Categorical description of BRCA
testing guidelines and regions which meet the criteria
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