
breast cancer (81%), 33 patients harbor pathogenic germline
mutation or VUS (33%), with the BRCA1 and BRCA2 genes
being the most frequently mutated (24% and 15%, respec-
tively). Five years OS was 88% and no statistical difference in
the OS was observed in both groups (without mutation 92%
and with mutation 76%, p-value=0,138). Fifty-one patients
reported having some degree of physical limitation to perform
daily activities (41%), with complications of mastectomy being
the main cause (62%). Eighteen patients harboring germline
mutation stated that the diagnosis helped to change at least
one habit of life, such as exercising or having a healthier diet
(58%). Most patients had normal depressive scores (67% and
54%, respectively) and no correlation was found between
these symptoms and oncological diagnosis (p=0,69 and
p=0,75, respectively).
Conclusions In this population, oncogenetic counseling did not
have a negative impact.

IGCS19-0542

237 ASSOCIATION BETWEEN HIGH RISK HUMAN
PAPILLOMAVIRUS INFECTION AND SEXUAL
TRANSMISSION DISEASES IN WOMEN OF THE
METROPOLITAN AREA OF BUCARAMANGA

1LM Torrado García*, 1B Rincón-Orozco, 1R Martínez-Vega, 2A Olmo. 1Universidad
Industrial de Santander, Santander, Bucaramanga, Colombia; 2Master Diagnóstica,
Granada, Granada, Spain

10.1136/ijgc-2019-IGCS.237

Objectives To evaluate the association between sexually trans-
mitted diseases and HPV infection in women from the metro-
politan area of Bucaramanga.
Methods Cross-sectional study in women aged 35 to 65 years
who were previously screened for HPV because they presented
risk factors for developing cervical cancer through an epide-
miological survey. Detection of species and serovars of Chla-
mydia trachomatis, Haemophilus ducreyi, Herpesvirus simple
(HSV-1/HSV 2), Mycoplasma genitalium, Mycoplasma hominis,
Neisseria gonorrhoeae, Treponema pallidum, Trichomonas vagi-
nalis and Ureaplasma (urealyticum/parvum) using multiplex
PCR and Specific hybridization (STD Direct Flow CHIP). For
convenience, 419 samples were collected from September
2016 to November 2018 and prevalence ratios (PR) were
measured to find associations.
Results The prevalence of HPV-HR with at least one
genotype was 27.2% (n=114). The main STD detected in
women with HPV-HR infection were Ureaplasma urealyti-
cum/parvum (78.04%), Mycoplasma hominis (43.68%),
Trichomonas vaginalis (20.3%), and Herpes simplex virus
type II (7.88%). The PR showed statistically significant
differences between HPV-HR and STD infections such as:
Mycoplasma hominis (PR: 2.58, p: <0.0001), Trichomonas
vaginalis (PR: 2.56, p<0.0001), Herpes Simplex type II
(RP: 1.77, p: <0.0001).
Conclusions Mycoplasma hominis, Trichomonas vaginalis and
Herpes simplex virus type II are the most frequent coinfection
in HPV-HR+ women, and an interesting topic to correlate
with cervical cancer development.

Global Health

IGCS19-0698

238 WHEN ENDOMETRIAL SAMPLING IS NOT AN OPTION,
THE VALUE OF ENDOMETRIAL THICKNESS IN
PREDICTING ENDOMETRIAL HYPERPLASIA IN PATIENTS
WITH POSTMENOPAUSAL BLEEDING

1K Akkour*, 1N Alali, 1H Alhalal, 1A Bogis, 1H Alanazi, 1M Alhulwah, 2M Arafah. 1King
Saud University, College of Medicine – Obstetrics and Gynecology, Riyadh, Saudi Arabia;
2King saud University, College of Medicine – Pathology, Riyadh, Saudi Arabia

10.1136/ijgc-2019-IGCS.238

Objectives To study the correlation between endometrial thick-
ness (ET) and histopathological hyperplasia to come up with
an algorithm to guide the management of patients with post-
menopausal bleeding when endometrial sampling is not possi-
ble for any reason such as patient refusal, or unavailability of
the test.
Methods In this retrospective cohort, we identified 121
patients with histopathological confirmation of endometrial
hyperplasia (EH) then we reviewed their ET on ultrasound
scans (USS) at the time of obtaining their endometrial sam-
plings using different cutoffs.
Results The sensitivity of the ultrasound, using the cutoff for
the ET as 8 mm was 84.3%. The positive predictive value
(PPV) of the USS was found to be 61.4% with a prevalence
of 56.3%. When we used 7mm as cutoff, the sensitivity of
the ultrasound to identify the patients with EH was 90.9%.
The PPV was found to be 58.8%. When we used 6mm as
cutoff, the sensitivity of the ultrasound to identify the patients
with EH was 96.7%. The PPV of the US was found to be
57.9%.
Conclusions In postmenopausal women, endometrial thickness
correlates significantly with histopathological EH. In the
absence of endometrial sampling, the presence of thickened
endometrium is an independent predictor for EH specifically
if there is one or more of the risk factors for endometrial
cancer such as Obesity, DM or HTN. An algorithm using ET
and risk factors can be of great help in guiding the manage-
ment of these patients where endometrial sampling is not
possible.

IGCS19-0054

239 GYNECOLOGICAL CANCERS IN HAITI: EPIDEMIOLOGICAL
CHARACTERISTICS AND DIAGNOSTIC CHALLENGES

1JJ Bernard*, 2P Abreu, 1LG Alexis, 3EJN Joseph, 1VC Suprien, 1JR Auguste, 1VJ DeGennaro.
1Innovating Health International, Oncology, Port-au-Prince, Haiti; 2University of Toronto,
Surgical oncology, Toronto, Canada; 3Université Notre Dame d’Haiti, Research, Port-au-
Prince, Haiti

10.1136/ijgc-2019-IGCS.239

Objectives To present the three-year epidemiology of gyneco-
logical cancers managed by a Haitian cancer program.
Methods This was a retrospective descriptive observational
study. Patients aged 15 years old or more admitted to the
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cancer clinic of Innovating Health International in Port-au-
Prince, Haiti from Jan-2016 to Dec-2018 were included. Data
collection included variables such as year of diagnosis, age,
cancer type and staging. Primary outcome was overall survival
(OS). Secondary outcomes were overall mortality and loss of
follow-up rates. Data were analyzed using SPSS 21, with
p<0.05 being considered statistically significant.
Results Three hundred and forty (340) cases of gynecological
cancers were diagnosed during the study period, respectively
46 in 2016, 94 in 2017 and 200 in 2018 (p<0.001). The
mean age was 54.3 years [range 19–90], ranging from 58.8
years in 2016 to 54.2 years in 2018 (p=0.013). Cervical can-
cer was the most common type (n=238,70%), followed by
endometrial cancer (n=45, 13.2%), ovarian cancer (n=43,
12.6%), vulvar cancer (n=3, 0.9%), vaginal cancer (n=2,
0.6%) and gestational trophoblastic cancer (n=2, 0.6%). Seven
(2.1%) cases were cancers of unknown primary identified as
gynecological cancers. Of the staged patients (n=285), 66%
were at stages III or IV of their cancer. The overall mortality
rate was 34.7%, with a median overall survival of 3.9
months. Twenty-six (7.6%) of the patients lost follow-up.
Conclusions Gynecological cancers were mostly diagnosed at
an advanced stage, which mainly explains the low OS. Vacci-
nation and large-scale screening are mandatory to decrease the
burden of cervical cancer in Haiti.

IGCS19-0494

240 FIRST YEAR EXPERIENCE OF HEREDITARY TESTING IN
GYNECOLOGICAL CANCER PATIENTS IN A CLINICAL
SETTING IN THE BAHAMAS

1S Bowe*, 1R Butler, 1D Halliday, 1R Geremias, 2D Cerbon, 2M Huang, 3R Roberts,
2M Schlumbrecht, 2B Slomovitz, 2S George. 1University of the West Indies Clinical Medicine
and Research, Department of Obstetrics and Gynecology, Nassau, Bahamas; 2University of
Miami- Miller School of Medicine, Department of Obstetrics- Gynecology and Reproductive
Sciences- Division of Gynecologic Oncology- Sylvester Comprehensive Cancer Center, Miami,
USA; 3University of the West Indies Clinical Medicine and Research, Department of Urology,
Nassau, Bahamas

10.1136/ijgc-2019-IGCS.240

Objectives In a previous cohort of predominantly breast cancer
patients, ~25% of cases had 7 recurrent mutations in BRCA1
and BRCA2.The rate of hereditary ovarian cancer in the Baha-
mas was sought using an Oncology-led point of genetic testing
at the Princes Margaret Hospital (PMH) in the Bahamas.
Methods Women were counseled and consented for genetic test-
ing in the Gynecology Oncology clinic at our facility. Saliva sam-
ples underwent next generation sequencing (NGS) in a CLIA
approved external laboratory. A 30 gene panel linked to breast,
ovarian and/or uterine cancer risks was used to identify: BRCA1,
BRCA2, Lynch genes, MLH1, MSH2, MSH6, PMS2, EPCAM,
MUTYH, APC, STK11, PALB2, MITF, BAP1, CDKN2A, TP53,
BMPR1A, SMAD4, POLD1, POLE1, CHEK2, PTEN, CDH1,
BRIP1, CDK4, GREM1, RAD51C, RAD51D, PMS2, NBNand
BARD1. Reportsincluded presence or absence of deleterious
mutations and variants of unknown significance (VUS).
Results Between 03/2018–03/2019, 28 women were tested, 17
women had ovarian cancer, 7 endometrial cancer, 2 breast
cancer, and 2 women with a strong family history of ovarian
cancer. The mean age at testing was 60 years. 21.4% had a
deleterious mutation in BRCA: 5 in BRCA1 and 1 in BRCA2.

Of the patients with BRCA mutation 5/6 women were diag-
nosed with ovarian cancer (29.5%) and 1/6 had ductal carci-
noma of the breast.
Conclusions Genetic testing at point of care in the Bahamas is
feasible and acceptable. Results highlight need for universal
hereditary screening for women in the Bahamas with ovarian
cancer as this can allow for better treatment options.

IGCS19-0729

241 CARE FOR CERVICAL CANCER PATIENTS IN UGANDA IS
SCARCE; EVALUATION OF CLINICAL PRESENTATION
AND MANAGEMENT IN KAMPALA

1M De Fouw*, 1J Beltman, 2C Nakisige, 1M Boere, 2J Orem, 1AA Peters. 1Leiden University
Medical Center, Gynaecology and Obstetrics, Leiden, The Netherlands; 2Uganda Cancer
Institute, Gynaecological Oncology, Kampala, Uganda

10.1136/ijgc-2019-IGCS.241

Objectives The treatment of cervical cancer patients in Uganda
is complicated by late diagnosis due to the unavailability of
timely screening and the availability of only one tertiary hos-
pital, the Uganda Cancer Institute (UCI) in Kampala. This
research evaluated the presentation and clinical management
of cervical cancer patients at UCI.
Methods We retrospectively analyzed patient files of all cervical
cancer patients presenting to UCI between January 2017 and
March 2018. The clinical management of patients with early
(FIGO 1A-2A) and advanced (FIGO 2B-4B) stage disease were
evaluated using national and international treatment guidelines.
Results Files of 583 patients were included, representing 9.1%
of the annual estimated incidence (6413) of cervical cancer in
Uganda. The majority (86.2%) of patients presented with
advanced stage disease and 27.3% were known HIV-positive.
More than half of patients (55.9%) were lost to follow-up
before or during treatment. The national treatment targets for
surgery and palliative care were achieved, but the target for
chemo-radiation was not met. When radiotherapy was avail-
able, 50.0% of patients with early stage and 64.4% with
advanced stage were treated in accordance with international
guidelines.
Conclusions Adequate treatment is available to only a minority
of cervical cancer patients in Uganda. Furthermore, less than
half of the patients presenting at UCI complete treatment and
not all patients are treated according to national and interna-
tional guidelines. In order to decrease the burden of cervical
cancer in Uganda, investment in chemotherapy, radiotherapy
and surgical capacity is critically needed, as well as accessible
prevention programs and efficient referral pathways.

IGCS19-0075

242 INTRODUCING HERBAL MEDICINE INTO CONVENTIONAL
HEALTH CARE

TA Mohammed MBBS DSC*. Pharmacology, Academic and Research, Hyderabad, India

10.1136/ijgc-2019-IGCS.242

Objectives Ayurvedic treatment is although highly effective;
proper mode of action, pharmacology, pharmacokinetics, and
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