
advanced stage(III/IV) and exhibit chemotherapy resistance. To
find new biomarkers for early diagnosis, therapeutic monitor-
ing and prognostic estimation of ovarian cancer is of great
importance. The occurring of liquid biopsy provides a new
direction for clinical research of this neoplasm.
Methods Literatures had been searched through datebases
using the certain theme of ‘‘‘‘‘ovarian cancer ‘‘‘‘‘ and ‘‘‘‘‘liquid
biopsy’’’’’.
Results Liquid biopsy offers a minimally invasive repeatable
sample collection of blood. Recent studies attempted to shed
light upon their values on early diagnosis, prognosis and pre-
diction of ovarian cancer. Up to now, circulating tumor cells
(CTCs), circulating tumor DNA (ctDNA) and tumor cell-
derived exosomes (TEXs) represent the main liquid biopsy
approaches.
Conclusions The occurring of liquid biopsy provides a new
direction for clinical research of ovarian cancer. Liquid biopsy
acts as an effective early detection approach to find new bio-
markers for early diagnosis, therapeutic monitoring and prog-
nostic estimation of ovarian cancer.

IGCS19-0357

304 DOES NACT REDUCE THE EXTENT OF SURGERY AND
PERIOPERATIVE MORBIDITY IN SURGICAL
CYTOREDUCTION OF ADVANCED EPITHELIAL OVARIAN
CANCER? A SINGLE INSTITUTE EXPERIENCE AT FMRI,
GURUGRAM

R Joshi*, R Rekha Bora, D Raina, AK Ravi. Fortis Memorial Research Institute, Gynecologic
oncology, Gurugram, India

10.1136/ijgc-2019-IGCS.304

Objectives To study the extent of surgery to achieve complete-
ness of cytoreduction (CC) score 0 and perioperative morbid-
ity in interval surgical cytoreduction in comparison to primary
surgical cytoreduction of advanced epithelial ovarian cancer.
Methods It is an interim analysis of ongoing prospective com-
parative study of patients with stage III/IV ovarian, tubal and
peritoneal cancers undergoing interval or primary surgical
cytoreduction during the period 2015 to 2018. The extent of
surgery to achieve CC score-0 was the primary endpoint and
perioperative morbidity was the secondary endpoint. Indication
for NACT was bulky upper abdomen disease based on clinical
evaluation and imaging or PS >2.
Results Among 124 cases, 73 were in stage III/IV epithelial
cancer; 46 of them had NACT and underwent interval surgi-
cal cytoreduction and 27 had primary surgical cytoreduction.
The two groups did not differ significantly in median surgi-
cal peritoneal carcinomatosis index (PCI) (p 0.5755) or sur-
gery duration (p 0.2301). In the interval group 78.3% and
in the primary group, 81.5% were cytoreduced to CC score
of 0. The types of procedures to achieve CC 0 were not
statistically different between the two groups. A higher inci-
dence of paraaortic lymph node dissection was observed in
the primary group (p 0.0137). The perioperative morbidity
in the interval group was not significantly different from the
primary group.

Conclusions In our experience, NACT could not significantly
reduce the surgical extent to achieve CC 0 or the periopera-
tive morbidity in comparison to patients undergoing primary
surgical cytoreduction.

IGCS19-0623

305 A RARE CASE OF BORDERLINE BRENNER TUMOR
1Y Kamino*, 1T Egawa-Takata, 1A Otoshi, 1Y Fukuda, 1Y Tokugawa, 1M Nakagawa,
1C Tsukahara, 1T Miyatake, 2H Yoshioka, 2M Tsujimoto, 1Y Nishio. 1Osaka Police Hospital,
Department of Obstetrics and Gynecology, Osaka, Japan; 2Osaka Police Hospital,
Department of Pathology, Osaka, Japan

10.1136/ijgc-2019-IGCS.305

Objectives To report a case of borderline Brenner tumor
Methods Case report and literature review
Results A 70-year old woman had lower abdominal pain and
was found to have a large tumor in the pelvic cavity which
had both cystic and solid leisions by ultrasonography and
MRI. We underwent a surgery of total hysterectomy, bilateral
salpingo-oophorectomy, omentum resection, pelvic and para-
aortic lymph node dissection according to a frozen section
diagnosis of borderline or malignant tumor of the ovary. The
final pathological diagnosis was borderline Brenner tumor,
StgaeIC3, which shows an exuberant papillary transitional cel-
lular component with mild nuclear atypia lined by mucinous
columnar epithelium without invasion to the stroma. There is
no recurrent and metastasis at postoperative 3 months.
Conclusions Borderline Brenner tumor of the ovary is a rare
tumor, which has only about 30 case reports of published
English literatures. At present, we don’t have enough knowl-
edge about the characteristics of the tumor to decide appro-
priate treatment. Additional collection of data of this tumor is
necessary to establish diagnosis and treatment.

IGCS19-0548

306 TREG CELLS AND TH17 CELLS PRODUCING IL-21 AND
IL-22 IN A ROMA RELATIONSHIP OF PATIENTS
AFFECTED BY OVARIAN TUMOURS

1I Winkler, 2J Wos, 3A Karczmarczyk, 4M Gogacz, 4M Paweł, 4T Rechberger,
5J Tabarkiewicz, 6J Kotarski*. 1IInd Department of Gynecology- St’Johns Center Oncology, II
Department of Gynecology, Lublin, Poland; 2Medical University of Lublin, Department of
Clinical Immunology- 4a Chodźki Street- 20–093, Lublin, Poland; 3Medcial University of
Lublin, Department of Experimental Hematooncology, Lublin, Poland; 4Medcial University of
Lublin, IInd Department of Gynecology, Lublin, Poland; 5Medical Faculty of University of
Rzeszów, Centre for Innovative Research in Medical and Natural Sciences, Lublin, Poland;
6Medcial University of Lublin, I Department of Gynecology, Lublin, Poland

10.1136/ijgc-2019-IGCS.306

Objectives The relationship of Treg and CD4+IL-21+ or CD4
+IL-22+ in the peripheral blood and the tissue of the epithe-
lial ovarian tumor, to blood serum levels of markers HE4 and
CA125 and to assess the application of the risk of ovarian
malignancy algorithm (ROMA).
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Methods Mononuclear cells (PBMCs) obtained from the
peripheral blood and the ovarian tissue of patients suffering
from ovarian pathology were isolated by density gradient cen-
trifugation. The control group consisted of patients who had
undergone surgery for unexplained infertility. The percentage
of Treg and Th17 producing IL-21+ or IL-22+ lymphocytes
in peripheral blood and tissue was assessed using the flow
cytometry method according to the manufacturer’s instruc-
tions. The ROMA index was calculated by way of levels of
HE4 and CA125 in serum.
Results A negative correlation was also found in the percent-
age of CD4+/IL-21+ in the peripheral blood and the amount
of Treg infiltrating normal ovarian tissue. Moreover, we
observed a relationship between the ROMA percentage in the
serum and Treg in the peripheral blood of women suffering
from benign ovarian tumors.
Conclusions In patients with benign tumors, we found for the
first time, significant negative correlation between percentages
of circulating Treg cells in the peripheral blood and with
ROMA assessment in the serum. This result could be
explained by the negative influence of Treg on inflammation
and secondary on malignancy induced by chronic inflamma-
tion. Furthermore, the imbalance in Treg percentage in normal
ovarian tissue of patients suffering from unexplained infertility,
could induced immunotolerance, and hence, infertility

IGCS19-0585

307 ANALYSIS OF TH17 CELLS IN OVARIAN CANCER IN
TERMS OF THEIR CLINICAL SIGNIFICANCE

J Kotarski*, M Bilska, B Barczyński, R Tarkowski, A Pawłowska, D Suszczyk, I Wertel.
Medical University of Lublin, 1 st Department of Oncological Gynecology and Gynecology,
Lublin, Poland

10.1136/ijgc-2019-IGCS.307

Objectives The aim of the study was evaluation of Th17 cells
in patients with different clinicalmanifestation of ovarian can-
cer (OC) in three environment: peripheral blood (PB),perito-
neal fluid (PF) and tissue (TT), and establish their role in OC
pathogenesis.
Methods The study included 59 patients with OC, 35 women
with benign ovarian tumors and10 healthy donors. The per-
centage of Th17 cells was analyzed by flowcytometry.Th17
cells were analyzed as percentage of CD4 + with intracellular-
expression of IL-17A.
Results The highest percentage of Th17 cells was detected
among tumor infiltrating CD4 +lymphocytes and it was sig-
nificantly higher (p=0.001) than in PB. The percentage
ofTh17 cells in both, PB and PF of patients with OC was
lower (p&lt;0.0001) than inbenign tumors group. There was
no significant differences in the percentage of Th17cells in
PB, PF and TT in relation to FIGO stages, histopathological
grading, Kurmanand Shih’s type. There was no relationship
between the percentage of Th17 cells inPB, PF, TT and
patients survival.
Conclusions 1. There are differences in the percentage and
distribution of Th17 cells in thePB, PF and tumor tissue of
OC patients.2. Lower percentage of Th17 cells in the PB and
PF of OC patients incomparison to benign tumors may pro-
mote evade host immune responseby cancer cells.3. There
were no significant differences in the percentage of Th17 cells

in OCpatients depending on FIGO stage, histological grade,
Kurman and Shih’stype and five-years survival rate of patients.

IGCS19-0279

308 DO OVARIAN CANCER PATIENTS WITH PRIMARY OR
SECONDARY PLATINUM RESISTANCE HAVE SIMILAR
RESPONSE TO SUBSEQUENT CHEMOTHERAPY –

RETROSPECTIVE COHORT STUDY

T Levy*, N Aleohin, O Peled, E Ben-Shem, O Elyashiv. Wolfson Medical Center- Tel Aviv
University, Gynecologic Oncology, Holon, Israel

10.1136/ijgc-2019-IGCS.308

Objectives Response to platinum-based chemotherapy is consid-
ered to be one of the most important prognostic factors in
recurrent ovarian cancer. Women with primary platinum resist-
ance (PPR) have poor prognosis. Less is known regarding out-
come in patients with secondary, acquired platinum resistance
(SPR).

We evaluated response to treatment and survival in patients
with PPR compared to patients with SPR.
Methods This retrospective cohort study included patients
treated for ovarian, tubal and primary peritoneal cancer in
Wolfson Medical Center during the years 2000–2015. The
patients were categorized as PPR (disease recurrence less than
6 months after completing first line platinum based chemo-
therapy) and SPR (previously platinum sensitive disease that
developed platinum resistance on subsequent treatments).
Results 118 patients were included in this study, 60 had PPR
and 58 developed SPR. The SPR women had significantly
higher rate of optimal debulking during their upfront and
interval operations, significantly lower CA-125 levels during
their primary treatment and significantly higher complete and
partial response rate to primary chemotherapy. Nevertheless,
once platinum resistance appeared, no significant difference in
survival was observed between the two groups. The median
PFS was 2 month in the PPR group and 0.83 month in the
SPR group. Also, no significant difference was found in OS,
median of 17.63 month in the PPR and 20.26 month in the
SPR group.
Conclusions Platinum resistance is an important prognostic fac-
tor in women with ovarian cancer. Even with good response
to primary surgery and chemotherapy, once platinum resist-
ance appears the disease course is similar to patients with pri-
mary resistance.

IGCS19-0648

309 RETROPERITONEAL LYMPH NODE RECURRENCE OF
EPITHELIAL OVARIAN CANCER: PROGNOSTIC FACTORS
AND TREATMENT OUTCOME

T Levy*, Z Migdan, O Peled, E Ben-Shem, O Elyashiv. Wolfson Medical Center- Tel Aviv
University, Gynecologic Oncology, Holon, Israel

10.1136/ijgc-2019-IGCS.309

Objectives To compare the treatment outcome and survival of
patients with recurrence in retroperitoneal lymph nodes versus
women with intraperitoneal recurrence.

Abstracts

A128 IJGC 2019;29(Suppl 3):A1–A197

 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-2019-IG
C

S
.306 on 18 S

eptem
ber 2019. D

ow
nloaded from

 

http://ijgc.bmj.com/

