
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.
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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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randomised 2:1 to receive FSD of niraparib 300 mg orally
once daily (QD) or placebo. The trial was amended to incor-
porate an ISD of 200 mg orally QD for patients with a body
weight <77 kg or platelet count <150,000/mL, and 300 mg
QD in patients with a body weight �77 kg and platelet count
�150,000/mL. Patients were stratified by best response to first-
line chemotherapy (complete/partial response), receipt of neo-
adjuvant chemotherapy (yes/no), and homologous recombina-
tion status (deficient/proficient and not determined). BRCA
status was determined in tumour samples at screening via the
myChoice test (Myriad®). The post hoc BRCAm subgroup
PFS analysis was performed using a stratified Cox propor-
tional hazards model and Kaplan-Meier methodology. Safety
and patient-reported outcome analyses were also performed.
Results The intention-to-treat population comprised 733 rand-
omised patients, of which 223 (30%) had BRCAm tumours.
Of those, 144 (65%) received FSD and 79 (35%) received
ISD. Niraparib provided a comparable PFS benefit over pla-
cebo in patients receiving both FSD (hazard ratio, 0.44; 95%
CI 0.26–0.73) and ISD (hazard ratio 0.29; 95% CI 0.13–
0.67). A PFS subgroup analysis by patient characteristics is
shown in table 1. A summary of grade �3 selected adverse
events is shown in table 2.
Conclusion Niraparib significantly improved PFS when utilised
as maintenance treatment after front-line therapy in patients
with BRCAm aOC. Patients receiving FSD or ISD derived
similar PFS benefit, while the ISD group showed an improved
safety profile.
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Introduction/Background Worldwide, ovarian cancer (OC) is
the seventh most common cancer in women, with a five-year
survival rate below 45%. Every year around the world, OC is
diagnosed in 240,000 women. Studies on the epidemiology of
OC were carried out in different regions of the world, taking
into account various factors. At the same time, the issues of
the relationship between morbidity and mortality from OC
with genetic, hormonal factors, as well as nutritional factors,
morphometric factors, somatic pathology, socio-demographic
and other factors were taken into account. The problem of
OC epidemiology is extremely relevant for the Republic of
Kazakhstan due to the significant prevalence of this disease
among the female population, the still high level of neglected
cases, as well as high mortality.
Methodology To analyze the epidemiological data of OC in
the world, materials from the Globocan 2018 database of the
International Agency for Research on Cancer (IARC) were
used. To analyze the main statistical data for the regions of
Kazakhstan, statistical data from the Cancer Register of the
Republic of Kazakhstan for 2013–2018 were used.
Results In the Republic of Kazakhstan alone, there are more
than 1000 new cases of OC and more than 400 deaths from
this disease per year [5], while in the United States there are
more than 22,000 new cases of OC and 14,000 deaths per
year [6, 7]. In Kazakhstan, malignant neoplasms of the ovaries
occupies the 3rd rank position among gynecological cancers.
When analyzing rough intensive indicators of the incidence of
ovarian cancer, there is an increase in the detection rate of
this disease for the period from 2013 to 2018 [8–10]. The
analysis of age-related incidence rates showed that malignant
neoplasms of the ovaries are found in all age groups, with a
noticeable increase by 65–69 years. The main contingent of
the sick are women of working age. Also, when analyzing this
five-year period (2013–2018), there is a decrease in the inci-
dence in childhood and adolescence, so in 2014, 5 cases of
ovarian cancer were recorded in the age group 5–19 years,
and in 2019 - 1 case of this disease. Over the past decade,
there has been an increase in morbidity at the age of 55–65
years [5].
Conclusion Morbidity and mortality from OC remain an
urgent epidemiological problem in Kazakhstan and require fur-
ther scientific research to identify risk factors. There are
regions in the Republic of Kazakhstan that exceed the national
average. In these regions, it is necessary to more widely apply
modern methods of early diagnosis and treatment of ovarian
cancer. If detected at earlier stages, it is possible to obtain
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