
implementation of HIPEC with the CO2 PRS, probably due
to a better drug distribution in the peritoneal cavity. This is
of critical importance given that pattern of recurrence as carci-
nomatosis is undoubdtely associated with unfavourable
outcome.
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Objectives Endometriosis is associated with an increased ovar-
ian cancer incidence. Surgical treatment of endometriosis
might reduce this risk. Therefore, we assessed the ovarian can-
cer incidence in women with endometriosis after bilateral sal-
pingo-oophorectomy (BSO).
Methods All women with histological proven endometriosis
between 1990 and 2015 in the Netherlands were identified.
Women with a BSO without ovarian cancer at time of surgery
were selected as cases (n=14,410). We selected two control
cohorts; 1) women with histological proven endometriosis
without BSO or with ovarian cancer at time of BSO
(n=115,323), and 2) women with a benign dermal nevus
(n=132,654). Histological diagnoses of ovarian or extra-ovar-
ian cancers were retrieved. Incidence rate ratios (IRR) were
estimated for (extra) ovarian cancer.
Results We identified 13 (0.09%) extra-ovarian cancers in
the BSO cohort and 2,036 (1.8%) and 471 (0.4%) ovarian
cancers in the endometriosis and nevus cohort, respectively.
We found an age-adjusted IRR of 0.02 (95%CI 0.01–0.04)
when the BSO cohort was compared with the endometriosis
cohort and an age-adjusted IRR of 0.20 (95%CI 0.11–0.37)
when comparing the BSO to the nevus cohort (table 1).
Median age at cancer diagnosis was 61 (IQR 56–74) in the
BSO cohort, 55 (IQR 48–63) in the endometriosis cohort
and 58 years (IQR 51–65) in the nevus cohort (both
p<0.05).
Conclusions We found a significantly reduced (extra-)ovar-
ian cancer incidence in women with endometriosis and a

BSO when compared to both controls with endometriosis
without BSO, and controls without histological proven
endometriosis.
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Objectives Recently we conducted a study in which we found
an increased association of ovarian cancer in women with
endometriosis. Analyses showed that the cohort included both
women with endometriosis externa and adenomyosis. There-
fore, in the present study we assessed the association between
endometriosis and/or adenomyosis and ovarian cancer.
Methods We identified all women with histological proven
endometriosis (51,544 women) and/or adenomyosis (85,015
women) from the Dutch pathology database (1990–2015) and
matched them with women with a benign dermal nevus
(132,654 women). Histology results for ovarian cancer were
retrieved. We estimated crude and age-adjusted incidence rate
ratios (IRR) for ovarian cancer.
Results We found 1,017 (2.0%), 1,284 (1.5%) and 471
(0.4%) ovarian cancer cases in the endometriosis, adenomyosis
and nevus cohort, respectively. The age-adjusted IRRs were
19.75 (95%CI 16.70–23.35) in the endometriosis cohort and
5.93 (95%CI 4.91–7.16) in the adenomyosis cohort (table 1).
The highest IRRs were found for endometrioid and clear cell
ovarian cancer subtypes (table 1). Excluding the first year of
follow-up did not result in a significant IRR for ovarian can-
cer overall but resulted in a statistically significant IRRs for
clear cell and endometrioid ovarian cancer (table 1).
Conclusions We found an increased ovarian cancer incidence
in both histological proven endometriosis and adenomyosis.
This increased incidence was largest for endometriosis. Exclud-
ing the first year of follow-up resulted in an increased inci-
dence for endometrioid ovarian cancer in both cohorts and
clear cell ovarian cancer in the endometriosis cohort.

Abstract EPV227/#79 Table 1 Estimated incident rates per
100,000 person-years, crude incidence rate rations, and age-
adjusted incidence rate ratios of ovarian cancer in women with
endometeriosis with BSO compared to 1) women with
endometriosis without BSO (or BSo at time of ovarian cancer) and
2) women with a being dermal nervus

Abstract EPV228/#80 Table 1 Observed number of ovarian
cancers, estimated incidence rate per 100,000 person-years, crude
incidence rate ratios and age-adjusted incidence. Rate ratios of
ovarian cancers of women with endometriosis or adenomyosis
compared with a benign dermal nevus, per ovarian cancer subtype
and overall
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