
Methodology Expression analysis of NR2F6 in 142 endome-
trial cancer patients was performed by immunohistochemistry.
Staining intensity of tumor cells was computerized assessed
semi-quantitatively, and results were correlated with clinicopa-
thological characteristics and survival.
Results 46 of 117 evaluable samples (39.3%) showed an over-
expression of NR2F6, leading to an improvement of the over-
all (OS) and disease-free survival (DFS). In NR2F6 positive
patients, the mean OS was 156.6 months (95% confidence
interval (CI): 142.4 – 170.8) compared to 105.8 months in
NR2F6 negative patients (95% CI: 85.6 – 125.9; p = 0.025).
The disease-free survival differed by 58.4 months (156 months
(95% CI: 142.2 – 169.9) vs. 97.6 months (95% CI: 74.7 –

120.6), p = 0.004). Furthermore, we found significant associa-
tions between NR2F6 positivity, MMR status, and PD1 status.
A multivariate analysis suggests NR2F6 to be an independent
factor influencing the disease-free survival (p = 0.037).
Conclusion This is the first report on the prognostic impact
of NR2F6 in endometrial cancer patients. We could demon-
strate that there is a significant better progression-free and
overall survival for patients with overexpression of NR2F6 in
patients with endometrial cancer. Further studies are required
to validate its prognostic impact.
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Introduction/Background Endometrial cancer (EC) is a post-
menopausal disease and occurs in only 4% of women 40
years and below.1Patients in this age group present with a
low grade EC with excellent prognosis.2 Because of this age
group, fertility sparing approach is a reasonable option for
selected patients and must be tackled. This paper aims to
share this unusual case in the medical field with the hope of
being able to contribute with the establishment of a consen-
sus on the management of EC in the young, that is fertility
preserving.
Methodology KE is a 36 year old Gravida 0 with primary
infertility, complaining of menorrhagia. She has a body
mass index of 31.9 kg/m2. Ultrasound was done which
showed thickened endometrium, hyperechoic with cystic
spaces measuring 1.8 cm. Sampling was done which showed
Endometrioid Adenocarcinoma. Abdominal CT scan showed
a non enhancing unilocular, cystic mass measuring 3.5 x
2.5 cm, on the left ovary. No discrete uterine nor abdomi-
nopelvic mass, nor lymphadenopathy. She underwent
Exploratory Laparotomy, Extrafascial Hysterectomy, with
evaluation of lymph nodes. Her histopathology results con-
firmed diagnosis.
Results EC develops due to unopposed estrogen exposure.
Risk factors include obesity, nulliparity, early menarche, poly-
cystic ovarian syndrome, and sequential use of contraception.4

The standard treatment for EC is surgery. However, in some
parts of the world, medical treatment is being applied with
the most common regimen consisting of medroxyprogesterone
acetate at 50 to 600 mg daily and megestrol acetate at 160
mg daily.1 Hormonal treatment has been shown to be success-
ful in patients with a FIGO 1A staging.5 Factors to consider

when doing conservative management include grade of disease,
depth of myometrial invasion, presence of adnexal masses,
and their future child bearing plans.3

Conclusion A consensus on a fertility sparing treatment should
be made for young patients with EC.
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Introduction/Background To assess the incidence of endome-
trial cancer (EC) FIGO stage IIIA, and evaluate predictors of
adnexal involvement, and its role as prognostic factor of
recurrence and death in EC.
Methodology Records of all consecutive EC patients who
underwent primary surgery between January 2005 and
November 2021 at Fondazione Policlinico A. Gemelli, Rome,
were retrospectively reviewed. Potential predictive factors of
adnexal involvement were assessed by logistic regression mod-
els. Overall survival (OS) and recurrence-free survival (RFS)
were estimated using Kaplan-Meier method and potential inde-
pendent prognostic factors assessed by Cox proportional-haz-
ard models.

Abstract 2022-RA-1346-ESGO Table 1

Results 2079 patients were finally included in the study. Of
those, 55 were stage IIIA EC (annual incidence 0.11%).
Recurrences occurred in 16 out of 55 patients (29.1%),
mostly pelvic and lymphatic (43.8% each). Notably, 27/39
(69.2%) who did not recur underwent chemotherapy with
external beam radiation therapy. 5-years RFS and OS in stage
IIIA were 72.7% and 85.5%, respectively.Overall, 207 patients
had adnexal involvement (annual incidence 0.42%), with myo-
metrial infiltration [(MI) OR 1.51, 95% 1.03–2.21; 0.035],
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isolated and diffuse lymphovascular space invasion [(LVSI) OR
2.51, 95%CI 1.59–3.97; OR 3.27, 95%CI 2.16–4.94;
p<0.001, respectively), cervical stromal invasion [(CSI) OR
4.26, 95%CI 3.00–6.05; p<0.001], and instable mismatch
repair (iMMR) phenotype (OR 1.96, 95%CI 1.24–3.08;
p=0.004) found as independent predictors (Table). Remark-
ably, adnexal involvement in EC further revealed an independ-
ent negative predictive factor of RFS (HR 3.20, 95%CI 1.66–
6.18; p=0.001), whilst only a suggestive negative role
emerged on OS (HR 1.73, 95%CI 0.93–3.24; p=0.086). Con-
sistently, 5-years RFS and OS were shorter among women
with adnexal involvement compared with those without (63.3
vs. 87.5%, and 68.6 vs. 92.9%, p<0.001, respectively).
Conclusion Main predictors of adnexal involvement in EC are
iMMR phenotype, MI, isolated and diffuse LVSI, and CSI.
Although adnexal involvement incidence is low, this may be
associated with higher recurrence risk.

2022-RA-1357-ESGO FACTORS ASSOCIATED WITH AN
INCREASED RISK OF RECURRENCE IN
ENDOMETRIAL CANCER PATIENTS: A
RETROSPECTIVE COHORT STUDY

1Natalia Teixeira, 1Alba Farres, 2Pia Espanol, 1Eva Magret, 1Rocio Luna, 1Cristina Soler,
3,4Pau Martin-Malpartida, 3,4Maria Jesús Macías, 5Maria Virtudes Céspedes,
1Ramon Rovira. 1Gynecology and Obstetrics; Grup d’Oncologia Ginecològica, Institut
d’Investigacions Biomédiques, Hospital de la Santa Creu i Sant Pau, Barcelona, Spain;
2Gynecology and Obstetrics, Hospital Universitari Son Espases, Palma de Mallorca, Spain;
3Institute for Research in Biomedicine, The Barcelona Institute of Science and Technology,
Barcelona, Spain; 4Institució Catalana de Recerca i Estudis Avançats (ICREA), Barcelona,
Spain; 5Grup d’Oncologia Ginecològica i Peritoneal, Institut d’Investigacions Biomédiques,
Hospital de la Santa Creu i Sant Pau, Barcelona, Spain

10.1136/ijgc-2022-ESGO.313

Introduction/Background The aim of this study was to identify
clinical and pathologic factors associated with the risk of
recurrence in patients with endometrial cancer (EC).
Methodology We included patients who underwent surgery for
EC in our institution between 2007 and 2019. Data on demo-
graphic characteristics, surgery and pathology reports, adjuvant
treatment and follow-up was collected from electronic patient
files. Patients were divided into two groups: recurrence and
no recurrence. Clinical and pathologic factors were compared
using Student T-test, Chi-square or Fisher’s exact test. Univari-
ate and multivariate Cox-proportional hazard models were
used to assess the impact of the evaluated factors on the risk
of recurrence.
Results In total 286 patients were included in the analysis. In
a mean follow-up time of 59 months, EC recurrence was
diagnosed in 60 (20.9%) patients, 75% of which were diag-
nosed in the first 24 months after surgery. Compared to
patients with no recurrence, patients with recurrent EC had
more frequently type II (56.7%vs.25.2%), high-grade (61.7%
vs.32.7%), stage III-IV tumors (35%vs.17.3%), tumor>2 cm
(95%vs.78.8%), myometrial infiltration>50% (48.3%vs.29.2%)
and lympho-vascular space invasion (LVSI; 60.9%vs.25.8%).
Lymphadenectomy had been indicated more often in patients
with recurrent EC (71.7%vs.44.2%), however, there was no
association between performance of lymphadenectomy and EC
recurrence. In univariate survival analysis, risk of recurrence
was higher in patients with type II (HR:4.12;p<0.001), high-
grade tumors (HR:3.06;p<0.001), tumor>2 cm (HR:4.93;
p=0.007), myometrial infiltration>50% (HR:2.43;p=0.001),

cervix infiltration (HR:2.29;p<0.001), adnexal tumor
(HR:1.97;p=0.031), LVSI (HR:4.39,p=0.001) and stage IV
(HR:6.85;p<0.001). In multivariate analysis, only LVSI
remained significantly associated with an increased risk of
recurrence (HR:5.36;p=0.017).
Conclusion LVSI is an independent risk factor for EC recur-
rence, while performing lymphadenectomy had no impact on
the risk of recurrence. Identifying patients with a higher risk
of EC recurrence is important in order to concentrate follow-
up efforts on patients who can benefit the most from it.
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Introduction/Background Adjuvant treatment in endometrial
carcinoma was based on classical risk stratification which
included clinicopathological data. Molecular classification has
been recently incorporated into risk stratification by ESGO
guidelines. The aim of this study is to describe the distribu-
tion of molecular groups in our population and to evaluate its
impact on indication of adjuvant treatment.
Methodology Retrospective cohort study including all newly
endometrial cancer cases diagnosed between January 2021 and
April 2022 with available molecular data. Immunochemistry
for TP53 and MMR proteins and Sanger sequencing for
POLE mutations were done on diagnostic biopsy tissue. Risk
stratification and indication of adjuvant therapy followed new
histomolecular groups.
Results 66 cases were included. Table 1 shows clinicopatholog-
ical data.

Abstract 2022-RA-1364-ESGO Table 1 Clinicopathological data

Hystotype N %

Endometrioid 49 74.2

Serous

carcinoma

8 12.1

Clear-cell 1 1.5

Carcinosarcoma 6 9.1

Undifferenciated 2 3

Grade

G1 21 31.8

G2 21 31.8

G3 24 36.4

FIGO stage

I 51 77.3

II 4 6.1

III 4 6.1

IV 4 6.1
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