
underwent LLETZ. All women who had initial successful
treatment were included in further analysis.

Follow-up consisted of regular pap smears according to
Dutch guidelines during two years. Successful treatment was
defined as no histologic CIN 2/3 diagnosis during follow-up.
Results A total of 84 women were included in the analysis
(27 from the imiquimod group and 57 from the LLETZ
group). CIN2/3 was diagnosed in one woman (2%) in LLETZ
group and two women in the imiquimod group (7%), all
underwent additional LLETZ treatment (p=0.26). For both
entire groups, HPV status at 2 year follow-up was similar.
CIN grade at inclusion, HPV status at short term follow-up,
age, parity and smoking were not identified as factors associ-
ated with successful treatment.
Conclusions Disease recurrence of high-grade CIN two years
after successful treatment with imiquimod is infrequent and is
not statistically different from LLETZ treatment. This indicates
a lasting effectiveness of imiquimod treatment.

EPV238/#131 IMPACT OF LYMPHADENECTOMY AND
INTRAOPERATIVE TUMOR RUPTURE ON SURVIVAL
IN EARLY STAGE MUCINOUS OVARIAN CANCERS

1RS Kim*, 2A Madariaga, 1L Hogen, 3D Vicus, 3A Covens, 4C Parra-Herran, 2S Lheureux,
3L Gien. 1Princess Margaret Cancer Centre/University of Health Network/Sinai Health
Systems, Gynecologic Oncology, Toronto, Canada; 2Princess Margaret Cancer Centre/
University of Health Network/Sinai Health Systems, Medical Oncology, Toronto, Canada;
3Sunnybrook Health Sciences Centre, Gynecologic Oncology, Toronto, Canada; 4Brigham
and Woman’s Hospital, Pathology, Boston, USA

10.1136/ijgc-2021-IGCS.309

Objectives The aim of the study was to investigate the prog-
nostic significance of lymphadenectomy and intraoperative
tumor rupture in patients with apparent stage I mucinous
ovarian carcinoma (MOC).
Methods We conducted a retrospective cohort study of MOCs
diagnosed between 1999–2019 at two tertiary cancer centers.
Pathology was reviewed to rule out metastasis from gastroin-
testinal tract. Clinicopathologic details, five-year overall sur-
vival (OS) and recurrence free survival (RFS) were examined.
Cox proportional hazard models were used to determine the
association of lymphadenectomy and intraoperative rupture on
survival.

Results of 149 with apparent stage I disease, 48 (32%) had
pelvic and/or para-aortic lymphadenectomy, but only 1 patient
with grade 2 disease was upstaged due to positive pelvic
lymph nodes. Intraoperative rupture was documented in 52
(35%); these were more likely to have initial surgery per-
formed by a non-gynecologic oncologist (48% vs. 11%;
p<0.001). There were 20 recurrences in the cohort (13%; 9
grade 1, 6 grade 2, 4 grade 3), with the vast majority perito-
neal (95%). On multivariable analysis, after adjusting for age,
final stage, and use of adjuvant chemotherapy, there was no
significant association between intraoperative rupture with OS
(HR 2.2 (0.6–8.0), p=0.25) or RFS (HR 1.3 (0.5–3.3),
p=0.63) or lymphadenectomy with OS (HR 0.9 (0.3–2.8),
p=0.90) or RFS (HR 1.2 (0.5–3.0), p=0.73).
Conclusions In apparent stage I MOC, systematic lymphade-
nectomy has low utility, as few patients are upstaged and
recurrence typically occurs in the peritoneum. Furthermore,
intraoperative rupture does not independently confer a worse
survival.

EPV239/#263 EVALUATION OF THE IMPACT OF POSTOPERATIVE
ADJUVANT THERAPY ON SURVIVAL AND
RECURRENCE PATTERNS IN STAGE I-IV UTERINE
CARCINOSARCOMA

1J Mceachron*, 1Y-J Chen, 1N Zhou, 2C Gorelick, 2M Kanis, 1J Fehniger, 1YC Lee. 1SUNY
Downstate Health Sciences University, Gynecologic Oncology, Brooklyn, USA; 2New York
Presbyterian Brooklyn Methodist Hospital, Gynecologic Oncology, Brooklyn, USA

10.1136/ijgc-2021-IGCS.310

Objectives To evaluate differences in survival and recurrence
patterns in stage I-IV uterine carcinosarcoma (UCS) patients
treated with surgery followed by adjuvant chemotherapy (CT),
radiation (RT) or both (chemoRT).
Methods A multicenter retrospective analysis of patients with
surgically staged UCS receiving adjuvant therapy from 2000 to
2019 was conducted. Sites of recurrence were analyzed by
adjuvant treatment modality using Pearson’s c2-test. PFS and
OS were calculated using Kaplan-Meier estimates. Multivariate
analysis (MVA) was performed using Cox proportional hazards
model.

Abstract EPV239/#263 Figure 1 Overall survival (OS) based on
Kaplan-meier estimates
A: OS based on FIGO stage; B: OS of all stages based on the type of
adjuvant theraphy; C: OS of stage III disease based on the type of
adjuvant theraphy
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Results Of 176 evaluable patients, 27% had stage I, 14% stage
II, 37% stage III and 22% stage IV disease. Among them,
33% received CT 17% received RT, and 50% received che-
moRT. Stage I recurred less frequently (64%) vs. II (83%), III
(85%) and IV (90%)(p<0.001). Patients receiving CT were
more likely to recur in the pelvis vs. RT-containing regimens
(p=0.06) and abdominal recurrences were more common with
RT-alone (p=0.07). Stage I demonstrated improved PFS and
OS relative to all other stages (p<0.01). Patients receiving
chemoRT experienced superior PFS (p=0.01) and OS
(p=0.05) vs. single modality therapy. Stage III derived the
greatest improvement in PFS and OS from chemoRT
(p<0.01). On MVA, only stage (p<0.01) and receipt of che-
moRT (p=0.04) independently predicted survival.
Conclusions The majority of UCS patients recur in 2–3 years
despite aggressive adjuvant therapy. Stage I disease demon-
strated improved survival compared to other stages regardless
of adjuvant treatment modality. ChemoRT was associated with
improved survival and better distant and local disease control.
Stage III disease derived the most significant benefit from
chemoRT.

EPV240/#380 PELVIC CASTLEMAN´S DISEASE: A CASE REPORT
1E Treviño Salinas*, 2N Dávila Flores, 3R Hernández-Salas, 4O Barboza-Quintana,
3C Marroquin-Luna. 1Universidad Autónoma de Nuevo Leon, Ginecología Y Obstetricia,
Monterrey, Mexico; 2Universidad Autónoma de Nuevo León, Servicios Médicos, Monterrey,
Mexico; 3Clinica Cuauhtemoc y Famosa, Ginecología Y Obstetricia, Monterrey, Mexico;
4Universidad Autónoma de Nuevo León, Anatomía Patológica Y Citopatología, Monterrey,
Mexico

10.1136/ijgc-2021-IGCS.311

Objectives Castleman´s disease is an extremely rare benign
lymphoproliferative disorder usually presenting in the mediasti-
num, abdomen or neck and less common located at axilla,
pelvis and pancreas. Commonly asymptomatic, patients are
presented with a large mass noted on physical examination or
imaging studies and are often misdiagnosed as an adnexal
mass. There are only few cases of pelvic Castleman´s disease
reported in the literature. We present a case of Castleman´s
disease located in the pelvic cavity specifically in the retropu-
bic space.
Methods A 56 year-old asymptomatic woman was referred to
our service with a 5cm-sized pelvic mass detected during a
Computed Tomography Scan. Pelvic ultrasound reported an
anechoic rounded 5x4x4cm-sized mass with increased flow
around the lesion and significant posterior acoustic
enhancement.
Results Exploration of the pelvic cavity revealed a circum-
scribed and well-delineated 8cm-sized mass located in the
space of Retzius with dense fibrous adhesions and rich
periphery vascularity. Microscopic examination demonstrated
large follicles dispersed in a mass of lymphoid tissue. Fol-
licles show marked vascular proliferation and hyalinization of
their abnormal germinal centers with a concentric layer of
lymphocytes on the periphery of the follicles, which gives an
appearance of onion skin. Patient recovered without compli-
cations. Five months after surgery no signs of recurrence are
reported.
Conclusions Castleman´s disease is a very rare lymphoprolifer-
ative condition.Complete surgical resection has good prognosis
and a low rate of relapse. Despite the low incidence of this
disease must be consider as a differential diagnosis of pelvic

mass so we can offer our patient a correct treatment and
surveillance.

EPV241/#390 TUMOR SIZE AS A PROGNOSTIC FACTOR FOR
MESONEPHRIC AND MESONEPHRIC-LIKE
ADENOCARCINOMA OF THE ENDOMETRIUM: A
RARE CASE SERIES OF 72 PATIENTS

1H Paik*, 2SJ Park, 2EJ Lee, 3GW Yim, 2HS Kim, 1,2J-W Kim. 1Seoul National University
College of Medicine, Department of Obstetrics and Gynecology, Seoul, Korea, Republic of;
2Seoul National University College of Medicine, Obstetrics and Gynecology, Seoul, Korea,
Republic of; 3Dongguk University Ilsan Hospital, Department of Obstetrics and Gynecology,
Goyang, Korea, Republic of

10.1136/ijgc-2021-IGCS.312

Objectives Mesonephric adenocarcinoma (MA) or mesoneph-
ric-like adenocarcinoma (MLA) is a rare tumor of the endo-
metrium arising from regressed mesonephric duct. However,
there is still a lack of evidence about their prognostic factors
because of the rarity. Thus, we investigated prognostic factors
of MA or MLA through the analysis of rare case series by
using published reports.
Methods This study is a secondary analysis utilizing published
literature. Through extensive search using PubMed, EmBase
and the Cochrane database, 65 patients with either MA or
MLA were identified between years 1995 and 2020. A total
of 72 patients were finally included after adding seven
patients diagnosed with MA or MLA in our institute between
2000 and 2020. We evaluated clinicopathologic characteristics
of all patents, and investigated prognostic factors affecting
progression-free survival (PFS).
Results Patients with early-stage disease (n=41) had longer
mean PFS than those with advanced-stage disease (n=31) (39
vs 14 months, p<0.01). Moreover, patients with tumor size
£5 cm (n=16) had longer mean PFS that those with tumor
size >5 cm (n=15; 49 vs 13 months; p<0.01). Univariate
analyses revealed that advanced-stage disease, tumor size >5
cm and no systemic chemotherapy were factor affecting PFS
(hazard ratios [HRs], 3.27, 5.88, 4.34; 95% confidence inter-
val [CIs] 1.56–6.84, 1.26–27.33, 1.74–10.85. Finally, tumor
size >5 cm was the only prognostic factor of worse PFS in
multivariate analyses (HR 5.49; 95% CI 1.15–26.18).
Conclusions Tumor size >5 cm may be associated with worse
PFS of MA or MLA of the endometrium.

EPV242/#497 OUTCOMES OF LATERALLY EXTENDED
ENDOPELVIC RESECTION IN PELVIC SIDEWALL
SARCOMA: A SINGLE-INSTITUTION EXPERIENCE

J Kim*, SJ Park, HS Kim, J-W Kim. Seoul National University College of Medicine,
Department of Obstetrics and Gynecology, Seoul, Korea, Republic of

10.1136/ijgc-2021-IGCS.313

Objectives This study aims to review tolerability and efficacy
of laterally extended endopelvic resection (LEER) in patients
with pelvic sidewall sarcoma.
Methods We retrospectively reviewed medical records of
patients with pelvic sidewall sarcoma who underwent LEER
between 2015 and to Mar. 2021. We collected data on clini-
copathologic characteristics, surgery, perioperative management,
and outcomes.
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