
demonstrated significant adjustments of timing, indications and
radicality of surgery in an effort to reduce COVID-19 related
complications and has exposed constraints, even in high

income countries. Nevertheless, perioperative pulmonary com-
plications and death rates of COVID-19 affected operated
women were overall low compared to data reported for other
cancers. Failsafe systems are urgently needed to ensure con-
tinuity of high standard oncologic care to preserve cancer
survival.
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LITERATURE
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10.1136/ijgc-2020-ESGO.219

Introduction/Background Adamantinoma is a rare primary low-
grade malignant tumour of the appendicular skeleton. It pri-
marily affects the long bones and is most commonly found in
the tibia. The disease process has an indolent course and his-
togenic origin has not been clearly defined, however there
have been several suggestions pertaining to a vascular origin
in the literature. Local recurrences and lung metastases occur
over a protracted duration. Less frequently, they have also
been reported elsewhere; including four documented cases of
soft tissue and five of pelvic bony adamantinoma. There is
only one documented case of adamantinoma of the ovary and
one of concurrent unrelated primary tumour. There are also
no reports available regarding surgical management of a retro-
peritoneal adamantinoma of the pelvis within a gynaecological
oncology surgical setting. Clinical guidelines have not yet been
established.
Results We present the case of a 65-year-old female with
known recurrent and metastatic right tibial disease. On fur-
ther investigation, a Positron Emission Tomography scan
identified a primary breast lesion and an 11 cm mass in the
right iliac fossa of suspected ovarian malignancy amenable to
surgical resection (figure A). The patient underwent total
abdominal hysterectomy, bilateral salpingo-oophorectomy and
resection of a retroperitoneal mass arising from the pelvic
sidewall encompassing the iliac vasculature. The tumour was
cleaved from the external iliac artery successfully, however
the external iliac vein perforated during dissection. A Satin-
sky clamp was placed and a small cuff of vein wall was
removed alongside adherent tumour. The vein defect was
closed with 5–0 prolene, ensuring a patent lumen (figure B).

Abstract 594 Table 1 Table Showing participating countries and
number of patients entered into the study
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The patient made an uneventful recovery with histology con-
firming metastatic disease.
Conclusion We present an overview of adamantinoma and
highlight a previously undocumented gynaecological oncology
surgical approach to this novel location of metastatic disease
mimicking possible ovarian malignancy. We further explore
disease histogenesis and also comment on an incidental finding
or primary breast cancer. Particularly in uncommon locations,
its heterogeneous nature presents radiological and histological
challenges regarding diagnosis and treatment. Such cases war-
rant a full complement of MDT specialist knowledge and
expertise; with advanced surgical skills and experience regard-
ing retroperitoneal and pelvic sidewall anatomy. We also high-
light a paucity of recommendations for surveillance and follow
up and propose an individualised approach. We report on this
unusual case to assist clinicians in the building of a consensus
opinion for optimal adamantinoma case management under
current circumstances where formal guidelines do not exist.
Disclosures None
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Introduction/Background The PRIMA/ENGOT-OV26/GOG-
3012 trial showed that niraparib significantly improves pro-
gression-free survival (PFS) in patients with newly diagnosed
advanced ovarian cancer (aOC) that responded to front-line
platinum-based chemotherapy (hazard ratio, 0.62; 95% CI,
0.50–0.76). Based on these results, niraparib has been
approved in the United States and the European Union for
front-line maintenance treatment in patients with aOC. In this
post hoc analysis, we report the efficacy of niraparib in
patients with BRCA-mutated (BRCAm) aOC with an emphasis
on efficacy and safety of fixed vs. individualized starting doses
(FSD vs. ISD).
Methodology In this double-blind, placebo-controlled, rando-
mised phase 3 trial, patients with newly diagnosed, high-grade
aOC who responded to platinum-based chemotherapy were

Abstract 571 Table 1 PFS subgroup analysis analysis in patient with BRACAm

Abstract 571 Table 2 Summary of grade �3 adverse events in patients with BRCAm aOC

Abstract 600 Figure 1
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