
Methodology It was done a retrospective analysis of 45 cases
of FTC, that are verified histologically in the period from
2013 to 2022. There were studied the preoperative sono-
graphic data of FTC: the solid cystic or ovoid forms with
areas of thickening of the walls, hardening or papillary
growths on the inner surface of the capsule, incomplete septa;
the presence of fluid in the uterine cavity; the blod flow of
moderate or severe intensity with high speed and low
resistance.
Results In 9 (20%) patients with sonographical diagnosis of
FTC it was confirmed intraoperatively and histologically.
Another 9 (20%) cases described a sonographic picture that
was characteristic for FTC, but FTC was not suspected preop-
eratively and was detected as a result of surgery that was per-
formed by other indications. In the rest cases, according to
ultrasound results, ovarian cancer was found in 8 (17.7%),
cystadenoma or papillary cystadenoma in 7 (15.5), non-neo-
plastic cysts in 8 (17.7%) cases. In 4 (8.8%) cases sonographic
signs of pathology were not detected. Thus, the sensitivity of
ultrasound diagnosis as a method of preoperative diagnosis of
FTC, provided the correct interpretation of the results in
40% (95% CI: 25.70 � 55.67%) cases. But the presence of
sonographic signs of FTC was in 41 (91.1%; 95% CI: 78.78
� 97.52%) patients.
Conclusion It is necessary to standardize the sonographic
description of FTC for improving its diagnostics.
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Introduction/Background The most significant independent
prognostic factor in cervical cancer (CC) affecting survival is
lymph node (LN) involvement. MRI is the preferred method
for visualizing locally advanced CC. The limitations of MRI in
the evaluation of the metastatic lymph nodes (MLN) are
related to the short axis size criterion greater than 1 cm. The
objective of the study was to develop new MRI signs for
MLN and to evaluate of their predictive significance.
Methodology The MRI findings of the 71 patients with histo-
logically confirmed CC, who underwent radical surgical treat-
ment with lymphatic dissection, were compared with the
morphological features. To evaluate the predictive significance
of MRI signs of MLN, monovariate regression logistic analyses
was performed. To evaluate the diagnostic performance of
methods and to determine the cutoff values, ROC- analysis
was performed.
Results The following criteria of MLN have been developed:
the size of the LN along the short axis is more than 0.65
cm; sensitivity – 51.2%, specificity – 86.2%; the configura-
tion index is less than or equal to 1.65 (the ratio of the
size of the LN along the long and short axis) – 83.7%,
94%, respectively; absence hypointense signal from LN fatty
hilum 88.4%, 94.0%; the presence of spiky contour of the
LN 79.1%, 94.0%; the perinodular edema of LN 76.7%,
87.1%; subcapsular edema of LN 55.8%, 86.2%; the central
edema 25.6%, 98.3%; inhomogeneity of the MR signal LN

96.3%, 81.0%; the value of the LN signal intensity factor
(the ratio of the LN signal intensity to the intensity of the
tumor signal) 79.1%, 79.3%, median value for MLN ÷
1.16 (1.02÷1.3); the value of the Apparent diffusion coeffi-
cient of MLN is less than 0.885 х 10-3mm2/c 67.4%,
68.1%.
Conclusion The developed MRI signs are clinically and statisti-
cally significant factors for metastatic LN involvement (p <
0.05).
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Introduction/Background Postmenopausal bleeding (PMB)
prompts urgent investigation with sequential invasive and
costly tests that can be painful or distressing. A simple, non-
invasive test to identify cancer and safely reassure women
with benign causes of PMB would transform patient care. We
previously showed proof-of-concept that malignant cells can
be detected in urogenital samples of symptomatic endometrial
cancer patients. Here, we aimed to prospectively validate the
diagnostic test accuracy of urogenital cytology for endometrial
cancer detection in women with PMB.
Methodology In this prospective, multicentre diagnostic accu-
racy study, consecutive eligible women provided a self-col-
lected voided urine sample and a Delphi screener clinician-
collected vaginal sample before undergoing routine clinical
investigations. Samples were assessed by two independent
cytologists blinded to cancer outcomes. Discrepancies were set-
tled by consensus review. Results were compared to standard
clinical investigations and hysterectomy histopathology.

Abstract 2022-RA-604-ESGO Table 1 Diagnostic accuracy of
urogenital cytology for endometrial and all pelvic cancer detection

For endometrial cancer,%

(95% CI), n = 1848

For all pelvic cancers,%

(95% CI), n = 1864

Number of cases 99 115

Disease prevalence 5.4 (4.4, 6.5) 6.2 (5.1, 7.4)

Sensitivity 80.8 (71.7, 88.0) 80.0 (71.5, 86.9)

Specificity 92.6 (91.1, 93.8) 92.6 (91.2, 93.8)

Positive predictive

value

38.1 (31.5, 45.0) 41.4 (34.9, 48.2)

Negative predictive

value

98.8 (98.2, 99.3) 98.6 (97.9, 99.1)

Diagnostic accuracy 91.9 (90.6, 93.2) 91.8 (90.5, 93.0)
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