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Introduction/Background* IVLBCL is a rare subtype of B-cell
lymphoma characterised by the proliferation of malignant lym-
phocytes within vascular lumina in the absence of an extrava-
scular tumour mass. Due to its aggressive nature, systemic
disease is often present at the time of diagnosis.
Methodology This is a case report of a a 55-year-old Chilean
woman who was referred for management of a large complex
ovarian mass suspicious for an ovarian neoplasm. She under-
went a staging laparotomy, including a total abdominal hyster-
ectomy, bilateral salpingo-oophorectomy, omentectomy and
appendicectomy. A large, haemorrhagic, torted left ovarian
mass weighing 6kg was removed. The left ovarian cyst showed
extensive haemorrhagic infarction related to previous torsion.
However, on microscopic examination, the myometrium and
endocervical mucosa showed numerous capillaries containing
an intravascular population of large lymphoid cells with malig-
nant cytologic atypia. Immunohistochemistry confirmed these
cells were of B lymphocyte lineage, hence forming a diagnosis
of intravascular large B-cell lymphoma (IVLBCL). Following
referral to a haematological oncologist, a positron emission
tomography (PET) scan found no other evidence of disease
and our patient was recommended for surveillance.
Result(s)* 10 cases have been reported in the uterus, most of
which present with abnormal vaginal bleeding or non-specific
constitutional symptoms. There is no standardised treatment
of IVLBCL, but most cases of uterine IVLBCL have been
treated with both surgery and chemotherapy, with variable
outcomes.
Conclusion* There is no standardised treatment of IVLBCL,
but most cases of uterine IVLBCL have been treated with
both surgery and chemotherapy, with variable outcomes.
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Introduction/Background* Report one case of ovavian carci-
noma metastasis breast mimicking the primary breast
carcinoma

Methodology
Case report and review literature
Result(s)* Breast is an uncommon metastatic site of ovarian
cancer with only 0.03 – 0.6% of all breast maglinancies.
There are only 110 cases documented until 2015. The rarity
of this circumstance can lead to insufficent diagnosis and
overtreatment.

The case in our report was the 55-year old female. She
had the breast tumor, ovarian tumor and supraclavicular
lymph node. The H&E images of all tumor showed adenoma
carcinoma. We performed IHC stain eight markers, including
WT1, PAX8, P16, p53, ER, PR, Mamma-globulin and Ki67.
All tumor had the similar results with this panel markers.
Detailly, WT1, PAX8, P16, p53, ER were positive and PR,
Mamma-globulin were negative. According to these results, we
concluded this was the case of ovarian carcinoma metastasis
to breast and supraclavicular lymph node.
Conclusion* Surgical pathology and Immunohistochemistry
play an important role in our case of determining the origin
of the metastatic lesion of the breast therefore they give us
precise diagnosis and staging. Sufficient assessment of this
patient give us the reasonable mangement orientation without
any overzealous treatment.
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Introduction/Background* Breast-Conserving Surgery (BCS) is
considered a standard of care for women with early-stage
breast cancer.

Achieving adequate margins of excision is a crucial compo-
nent of breast surgery.

In our department, we routinely assess circumferential
tumor cavity shaving (CTCS) status using frozen section
analysis.

We sought to determine the effect of CTCS on reducing
the rate of mastectomy with no residual disease.
Methodology We conducted a retrospective review of a pro-
spectively maintained database of patients who underwent pri-
mary BCS for stage 0-III breast cancer between January 2015
and December 2019 in Salah Azaiez Institute of Oncology,
Tunis, Tunisia.

We identified 142 patients who underwent conservative sur-
gery with positive CTCS on histological examination.

Complementary treatment consisting in mastectomy was
performed on all patients.

Abstract 685 Figure 1

Abstracts

Int J Gynecol Cancer 2021;31(Suppl 3):A1–A395 A303

 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-2021-E
S

G
O

.530 on 12 O
ctober 2021. D

ow
nloaded from

 

http://ijgc.bmj.com/


Result(s)* The mean age was 50. The average tumor size was
28 mm. The tumor was bifocal in 20%. 55% of tumors were
Grade II SBR.

Invasive ductal carcinoma (IDC) was the most common his-
tological subtype (74%). It was associated in 79% of cases
with ductal carcinoma in situ (DCIS).

For the CTCS, 60% were DCIS, and 40% of the cases
were invasive ductal carcinoma.

A complementary treatment consisting of mastectomy was
indicated to all patients.

A residual tumor was detected in the remaining mammary
gland in 60.4% of cases, out of which 39% were DCIS.

Chi-square test found that the presence of DCIS in CTCS,
the lymphovascular invasion, and the size of tumors were not
related to the presence of residual invasive or in-situ disease
(p<0.05).
Conclusion* CTCS can help to detect residual or multifocal
diseases.

Nevertheless, we need to find a way to avoid mastectomy
with no residual disease in the remaining mammary gland.
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Introduction/Background* Radiation associated angiosarcoma
of the breast (RAAS) is a rare aggressive post-radiotherapy
complication with an estimated incidence of 0.05-0.3%. Cur-
rently, there is minimal evidence on presentation, outcome
and factors affecting the likelihood of recurrence and survival.
Methodology All patients diagnosed with RAAS, managed at
the Birmingham Sarcoma Service (Birmingham, UK) between
February 2013 and March 2021 were identified. Full clinical,
pathological and patients’ outcome data were collected. The
non-parametric Mann-Whitney U test was used to test statisti-
cal significance and receiver operating characteristic (ROC)
curve was utilised to determine threshold values.
Result(s)* A total of 53 patients fulfilled inclusion criteria.
Their previous breast cancer diagnosis spanned from 1982-
2004. The median age at diagnosis was 71 years (range 56-
93). The median interval from radiotherapy to RAAS diagnosis
was 8 years (range 1-37years). This interval has significantly
shortened over the years (p<0.001). Sixteen patients (30%)
developed recurrent RAAS and 19 patients (36%) died of the
disease. The overall 5-year survival was 52.5%.

Distance to resection margin was found to be highly signifi-
cantly different (p=0.002) between patients who had no
recurrent RAAS (median clearance 16 mm) and recurrent dis-
ease (median clearance 6 mm). The threshold margin where
recurrence was less likely to occur was 7.5mm (area under
the curve (AUC)=0.769, sensitivity 82.9%, specificity 56.5%).

Tumour size was significantly larger (median 102.5mm) in
those patients who died compared to those who survived
(median size 42.5mm; p=0.02). Patients with tumour sizes
greater than 47.5mm were more likely to die from the disease

(AUC=0.701, sensitivity 81.3%, specificity 56.2%). Neither
patient age nor grade of the angiosarcoma correlated with
lesional recurrence or patient outcome.
Conclusion* RAAS is associated with high likelihood of recur-
rences and mortality. Tumour size and margin status are signif-
icant predictors of recurrences and patient survival. Over the
last decade, the number of diagnosed cases has increased with
a shortening in the interval between radiotherapy and onset
of RAAS. Due to the rarity and aggressiveness of the disease ,
management of RAAS at a specialist centre may provide supe-
rior outcomes.
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Introduction/Background* Most frequent borderline ovarian
tumors are serous and mucinous subtypes. Less frequent bor-
derline diseases are endometrioid, clear cell and Brenner
tumors (BBOT). Very few are known about this later subtype
and most of reports concerns very short series or case reports.
The aim of this study was to determine the prognosis of a
continuous series of BBOT and to analyze data published in
the literature about this rare entity.
Methodology A retrospective review of patients with BBOT
treated or referred to our institutions. A centralized histologi-
cal review by a reference pathologist and data on the clinical
characteristics, management and outcomes of patients were
required for inclusion.
Result(s)*
Seventeen patients were identified Median age was 62 (range
42-85) years. Six patients underwent a unilateral salpingo-
oophorectomy and 11 a bilateral salpingo-oophorectomy +/-
hysterectomy and/or staging surgery. Sixteen patients had uni-
lateral tumor and all patients had a stage-I disease. Stromal
microinvasion was observed in 3 cases. The median follow-up
was 60 months (range 7-118 months). One patient had devel-
oped a recurrence in contralateral ovary after a unilateral sal-
pingo-oophorectomy. One patient had previous history of
urothelial tumor.
Conclusion* Peritoneal staging surgery is not required, because
all patients reported had stage-I disease. One recurrence
occurred. When reviewing all the 82 cases reported in the lit-
erature (included ours), 9% had previous history or synchro-
nous urothelial tumor suggesting then the need of at least
careful checking of urological disease in patients with BBOT.
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Introduction/Background* Risk reducing salpingo-oophorec-
tomy is an effective intervention to reduce the risk of high
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