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Objectives Survival reports of gynecologic sarcomas are lim-
ited. The aim of this study is to explore the incidence and
outcome of gynecologic sarcomas in different time periods in
Israel and to compare to other national reports.
Methods Records of gynecologic sarcomas diagnosed between
1980–2014 were extracted from the National Israeli Cancer
Registry. Sarcomas were characterized with respect to anatomi-
cal site, morphology and demographic variables. Age-standar-
dized incidence rates (ASRs) and 1,3,5 and 10 –year relative
survival rates were calculated for 3 time periods (1980–1994,
1995–2004 and 2005–2014) according to age, stage and years
of diagnosis.
Results 1271 new gynecologic sarcomas were diagnosed in
Israel during 1980–2014, with incidence slightly increasing
between 1980–2004 years up to ASR of 13 per million
females. Incidence was highest in women 45–65 years old.
The most common histologic diagnosis was leiomyosarcoma
(48%) and most common anatomical site was uterus (89%).
The ASR for uterine sarcoma is higher in Israel compared
to USA, England and Germany, 10.55, 9.2, 7.4, 5.8 per mil-
lion, respectively. The 5 years’ overall survival is signifi-
cantly worse in elderly patients (>70yo) compared to
younger patients (P<0.001) and in patients with leiomyosar-
coma (LMS) compared to endometrial stromal sarcoma
(ESS) (p<0.001). The survival rates in patients with LMS in
Israel are comparable to other national reports, although
are substantially lower in Israeli patients with ESS. There
was no significant difference between Jewish and Non-Jew-
ish population.
Conclusions Israeli statistics is comparable with global statis-
tics regarding histologic and anatomical variations but the
incidence in Israel seems higher than in European
population.
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Objectives Represent the epidemiological profile of patients,
with diagnosis of sarcoma, that are assisted at a public service
of são paulo.

Methods Electronic chart review of 45 patients followed at
the oncology gynecology of santa marcelina hospital between
january 2001 to september 2017.
Results Were attended patients aged between 32 to 84 years
(mean: 56,6 years). Vaginal bleeding was the most common
symptom in 71,1% of cases, followed by pain with 28,8%.
The majority of patients were submitted to surgery 80% of
the cases, with adjuvant therapy in 80% (31 of 36) of the
sample. The prevalent histological types: leiomyosarcoma in
51,1% of the cases; undifferentiated sarcoma in 22,2%; endo-
metrial stromal sarcoma in 20% and adenosasarcoma in 6,6%.
Among the submitted to surgery, 52,8% relapsed, with similar
rates (25 - 27,7%) between local and distant recurrence (most
common: lungs), with a 66,6% death rate.
Conclusions Uterine sarcomas represent 3 to 8% of malignant
uterine neoplasms. It is known for your aggressive behavior,
poor prognosis, with high rates of local and distant recur-
rence. The age range of patients equals the findings of biblio-
graphic reference centers, around 55 years old,
postmenopausal vaginal bleeding is the main symptom. The
histopathological profile equates the reference on leiomyosar-
comas, endometrial stromal sarcomas and adenossarcomas, and
increased on the undifferentiated sarcoma outcomes (> 10%).
Sarcomas are prone to hematogenous dissemination especially
with pulmonary involvement. The recurrence rate is more
than 50% of the cases found, as the pattern of the disease in
the world literature.
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Objectives The aim of this study was to assess the association
between DNA mismatch repair protein MLH1 status and clas-
sical prognostic factors in patients with endometrioid endome-
trial carcinoma.
Methods We studied 47 consecutive patients aged 37–88
(61.34±10.52) with confirmed diagnosis of endometrial carci-
noma of endometrioid type. The tumors were classified
according the WHO 2014 criteria and graded using the FIGO
system. The following pathological characteristics were ana-
lyzed: tumor size (mm), percentage of myometrial infiltration,
presence of microcystic, elongated, and fragmented (MELF)
pattern of myoinvasion, percentage of tumoral infiltrating lym-
phocytes (TILs), and lymph-vascular space invasion (LVSI).
Deficiency of MLH1 protein was defined as complete loss of
nuclear expression within tumor cells in the presence of posi-
tive internal controls in lymphocytes and/or stroma. The chi-
square test and the Mann-Whitney U test were used to com-
pare the groups with and without MLH1 loss.
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Results Loss of MLH1 was observed in 18/47 (38.3%)
patients. Age of patients did not differ between MLH1-nega-
tive and MLH1-positive tumors (61.2±11.0 years and 61.4
±10.4 years, respectively). The comparison of characteristics
of the tumors with and without MLH1 loss is summarized in
table 1.

Conclusions Loss of MLH1 was associated with bigger tumors,
MELF pattern of myoinvasion, and positive lymph nodes.
Tumors with MLH1 loss presented more myometrial infiltra-
tion, more LVSI, and more TILs, although it did not reach a
statistical level of significance. The presence of higher percent-
age of TILs, as well MLH1 loss itself, may indicate immuno-
therapy susceptibility.
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Objectives To identify the epidemiological profile of patients
treated at a public service in the eastern zone of São Paulo
with a diagnosis of endometrial carcinosarcoma (CSA).
Methods Data collection of patient’s medical records who
underwent follow-up at the Oncology Gynecology Santa Mar-
celina Hospital in Itaquera’s ambulatory from 2001 to 2017,

with the diagnosis of CSA. A database analyzing the age, par-
ity, smoking, the main complaint, the use of pre/post-meno-
pausal hormone, the treatment performed, recurrence and
death was elaborated.
Results In total, 14 patients were attended, aged between 57
and 86 years (mean age 73.4 years) and 80% of cases had
vaginal bleeding after menopause. The vast majority were mul-
tiparous and had not hormone replacement therapy. They
underwent a surgical treatment and 12 cases went through
adjuvant therapy with radiotherapy, chemotherapy, brachyther-
apy, or their associations (85.7% adjuvancy). Six patients
developed recurrence (42.8%), with local recurrences (14.2%)
and remote recurrences (28.5%), all of them progressing to
death within 2 years of follow-up.
Conclusions CSAs comprise a tumor‘s group with components
of epithelial and mesenchymal origin, predominantly epithelial,
and are currently classified as endometrial carcinoma. These
represent less than 5% of uterine tumors and exhibit aggres-
sive behavior. As described in the literature, patient’s epide-
miological profiles are similar in terms of age, initial symptom
of postmenopausal vaginal bleeding and high death rate possi-
bly due to late diagnosis and difficulty to access specialized
public services. They differ when compared: parity and use of
hormonal therapy.
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Objectives Endometrial cancer is the third most common can-
cer among women worldwide, although epidemiological data
in Brazil is poorly known. This study aimed to describe epi-
demiology of endometrial cancer in a private center
institution.
Methods A retrospective cohort was conducted at BP – Benefi-
ciencia Portuguesa de Sao Paulo, Brazil from January 1st,
2010 to March 31st, 2019. Variables analyzed as age, Interna-
tional Federation of Gynecology and Obstetrics (FIGO) classi-
fication, baseline performance status, obstetrical and physical
background, tobacco use, body mass index (BMI) type of
treatment and outcome.
Results One hundred and twenty-seven (127) cases of endome-
trial cancer were diagnosed during the study period. The
median age was 66 years [29–94]. The majority of patients
were postmenopausal status [95%], 18% of the patients admit-
ted tobacco use and almost 40% were obese. Endometrioid
was the most frequent histology [77% - 0,43–1,00]. Most
were locally advanced [FIGO II-IV] and treated with surgery
associated with radiation or platinum-based chemotherapy.
Despite this, with a median of 2.5 years for relapse [50% of
patients], local recurrence was more frequent. On this setting,
chemotherapy was the mais treatment. Only 7% of the
women underwent to somatic study. Median overall survival
was 6 years [1–11] and we did not find statistical significance
when related to histology and risk factors.
Conclusions Endometrial cancers are diagnosed at a late stage
in our cohort, which has an impact on treatment options and

Abstract 405 Table 1 Clinicopathological features of
endometrioid carcinomas according MLH1 immunohistochemistry
status
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