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Dear Colleagues,

It is a great honor and pleasure for me, as President of the
Congress, to announce the 3rd Mediterranean Multidisciplinary
Oncology Forum (MMOF) Congress, to be held in the capital of
Greece, Athens, in October 24-26, 2013.

This 3rd congress is following on previous important scientific endeavors of MMOF
in the Mediterranean area. Our aim is to provide an International Forum for
discussion, to share new developments and knowledge for the diagnosis and
treatment of cancer and to exchange stimulating ideas for the advancement of
oncology research and care in our area.

A prestigious faculty of oncology experts from many countries and representing
various disciplines, including medical oncology, radiotherapy, oncological surgery,
breast surgery, molecular biology, oral oncology etc. has been assembled to
review and analyze current state-of-the-art issues and hot topics regarding many
types of neoplasias. The Congress will feature round tables, invited lectures, panel
discussions of challenging cases, scientific debates, oral presentations, poster
viewing sessions and special workshops for Young Oncologists. The program will
also encompass a special noteworthy event, the “SKIN CANCER DAY’’, an entire
morning devoted to the latest developments in Melanoma and Skin Cancer,
discussed and presented by world opinion leaders in this field.

We are looking forward to welcoming you in the beautiful city of Athens, to
experience and delight in the civilization, the hospitality and the beauties of the
city and to share and benefit from a dynamic and innovative scientific event.

Dimitrios J. Bafaloukos, MD
President of the MMOF Congress

Invitation Letter
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Scientific Program
Thursday 24th October 2 0 1 3

EMakedonia HallE

14:00-16:00 Registrations

14:00-16:00 NRs Committee Meeting
Chair: O. Khorshid (EG) - E. Razis (GR)

16:00-17:30 Young MMOF - Educational and fellowship opportunities for young
Medical Oncologists in Europe and USA
Chairs: I. Mountzios (GR) - M. Garassino (IT) - A. Zeeneldin (EG)

Young Meditteranean Oncologists: what can ESMO do for you?
S. Banerjee (UK)

How to write a successful fellowship application for ESMO/ASCO.
D. Krikelis (GR)

Practical tips from a former fellow. I. Mountzios (GR)

17:30-19:00 The revolution in prostate and renal cancer
Chairs: D. Mavroudis (GR) - N. Kentepozidis (GR) - S. Bavbek (TR)

The robotic era in renal and prostate surgical oncology.
V. Poulakis (GR)

Renal Cancer: treatment choices among available algorithms.
E. Boleti (UK)

Castration-resistant prostate cancer: choosing among available
options - the new treatment paradigm. C. Massard (FR)

19:00-19:30 Keynote Lecture
Chairs: H. Linardou (GR) - P. Saip (TR) - O. Khorshid (EG)
Oncology progress, financial crisis and the cancer patient.
P. Kosmidis (GR)

19:30-20:30 Opening Ceremony
Chairs: D. Bafaloukos (GR) - G. Demir (TR)

Welcome addresses

Opening lecture
Medical Humanities in the Mediterranean. N. Tsironis (GR)

20:30 Reception

EPella-Mycenae HallE

Cancer Nursing Symposium
16:00-16:30 Lecture

Chairs: A. Foutouloglou (GR) - V. Papara (GR)

Health related quality of life. D. Papageorgiou (GR)
14



EPella-Mycenae HallE

16:30-18:00 Round Table
Cancer patients and quality of life: from diagnosis to treatment
and beyond
Chairs: A. Papadouri (GR) - E. Robanos (GR) - A. Tarabikou (GR)

Defining quality of life. M. Lavdaniti (GR)

Quality of life through the cancer trajectory. E. A. Çitak (TR)

Assessment tools and management of quality issues. G. Doga (GR)

The oncology nursing impact in improving quality of life. S. Kav (TR)

Friday 25th October 2 0 1 3

EMakedonia HallE

Skin cancer day Sponsored by

Session I
Chairs: D. Bafaloukos (GR) - H. Gogas (GR)

09:00-09:15 Introduction - welcome by the Chairs

09:15-09:45 Molecular diagnosis of melanoma (Incidence, genes, RAF/NRAS/
CKIT testing). S. Murray (UK)

09:45-10:15 Immunotherapy of melanoma. H. Gogas (GR)

10:15-10:45 Redefining treatment of metastatic melanoma. From chemo to
personalized targeted therapies. P. Chapman (USA)

10:45-11:00 C o f f e e b r e a k

Session II
Moderators: A. Polyzos (GR) - A. Testori (IT)

11:00-12:00 Optimizing today’s management of metastatic melanoma: A Case-
Based approach (expert panel, case presentation, discussion, voting)

Expert Panel: K. Frangia-Tsivou (GR), G. Demir (TR), H. Gogas (GR),
D. Bafaloukos (GR)

Case Presenters: F. Stavridi (GR), I. Boukovinas (GR), A. Testori (IT)

12:00-12:30 C o f f e e b r e a k

Session III
Chairs: V. Georgoulias (GR) - A. Katsabas (GR)

12:30-13:00 Resistance to targeted therapy in melanoma and how to overcome it:
opportunities and challenges. H. Linardou (GR)

13:00-13:30 Future directions for metastatic melanoma. P. Chapman (USA)

13:30-14:00 Targeting Hedgehog as a novel therapeutic approach to basal cell
carcinoma. A. Stratigos (GR)

15
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Friday 25th October 2 0 1 3

EMakedonia HallE

14:00-15:30 L u n c h

15:30-16:00 Lecture
Chairs: D. Kanaloupiti (GR) - T. Demesticha (GR) - H. Nina (AL)

Palliative and supportive care in oncology. V. Barbounis (GR)

16:00-17:00 Metastasectomy in cancer: when and for who?
Chairs: E. Samantas (GR) - N. Üskent (TR) - A. Sevinç (TR)

Metastasectomy in colorectal cancer: medical oncology overview.
N. Allahloubi (EG)

Metastasectomy in other solid tumors: is there any role for a local
approach in generalised disease? C. Dervenis (GR)

Liver radio-frequency ablation and chemo-embolization:
indications and limitations. G. Papageorgiou (GR)

17:00-17:30 C o f f e e b r e a k

17:30-19:30 Lung cancer: current clinical controversies in multidisciplinary
management
Chairs: P. Kosmidis (GR) - S. Pleština (CR) - G. Samonis (GR)

Molecular profiling and genomics: where are we and where are we
going? G. Metro (IT)

Is T4 disease always unresectable? L. Rosso (IT)

Second-line treatment: targeted agents or chemotherapy? R. Gaafar (EG)

Maintenance therapies: are they worth the trouble? E. Haspinger (IT)

19:30 «Paris Kosmidis Award» and Lecture
Chairs: H. Onat (TR) - T. Economopoulos (GR)
Personalised cancer treatment: fulfilling the promise or still a
challenge? F. Ciardiello (IT)

16



Friday 25th October 2 0 1 3

EPella-Mycenae HallE

14:30-15:30 Interactive case forum
Chairs: E. Galani (GR) - A. Ardavanis (GR)

Advances in the management of HER-2 positive metastatic breast
cancer. Sponsored by

15:30-17:00 Oral Presentation I “Translational research”

Chairs: P. Gouveris (GR) - S. Turhal (TR) - G. Makris (GR)

O1: DETECTION OF TOPOISOMERASE II ALPHA (TOPOIIΑ) IN
HEPATOCELLULAR CARCINOMA RELEVANT TO RESPONSE TO
CHEMOTHERAPY
H. El-Zawahry1, M. Mourad2, R. Zaki3, A. Gaber1, Y. Sallam1, M. Saber1

1. Professor of Medical Oncology National Cancer Institute Cairo University, Egypt, 2.
Professor of Pathology, National Cancer Institute, Cairo University, Egypt, 3. Lecturer of
Medicine Faculty of Medicine Zagazig University, Egypt

Ο2: EVALUATION OF VASCULAR ENDOTHELIAL GROWTH FACTOR AS
PROGNOSTIC MARKER IN HEPATOCELLULAR CARCINOMA TREATED BY
LOCOREGIONAL THERAPY
H. Ramadan1, H. Alzawahry1, N. Algarem2, H.Sedrak2, M. Esmat2

1. Medical Oncology Department, NCI, Cairo University, Egypt, 2. Internal Medicine
Department, Faculty of Medicine, Cairo University, Egypt

O3: GLOBAL MICRORNA PROFILING IN FAVORABLE PROGNOSIS
SUBGROUPS OF CANCER OF UNKNOWN PRIMARY (CUP)
DEMONSTRATES NO SIGNIFICANT EXPRESSION DIFFERENCES WITH
METASTASES OF MATCHED KNOWN PRIMARY TUMORS
G. Pentheroudakis1, Y. Spector2, D. Krikelis3, V. Kotoula4, E. Meiri2,
V. Malamou-Mitsi5, G. Fountzilas3, M. Sanden6, N. Pavlidis1, H. Benjamin2,
R. Aharonov2

1. Department of Medical Oncology, Medical School, University of Ioannina, Ioannina,
Greece, 2. Rosetta Genomics Ltd., Rehovot, Israel, 3. Department of Medical Oncology,
Papageorgiou General Hospital, Medical School, Aristotle University of Thessaloniki,
Thessaloniki, Greece, 4. Department of Pathology, Medical School, Aristotle University
of Thessaloniki, Thessaloniki, Greece, 5. Department of Pathology, Medical School,
University of Ioannina, Ioannina, Greece, 6. Rosetta Genomics Inc., Philadelphia, PA, USA

O4: EPHRIN A2 AS A POTENTIAL PREDICTIVE BIOMARKER OF PATIENTS
WITH ADVANCED COLORECTAL CANCER TREATED WITH CETUXIMAB
A. Strimpakos1, G. Pentheroudakis2, V. Kotoula3, W. De Roock4, G. Kouvatseas5,
P. Papakostas6, T. Makatsoris7, D. Papamichael8, A. Andreadou9, J. Sgouros10,
A. Zizi- Sermpetzoglou11, A. Kominea12, E. Razis13, E. Galani14, D. Pectasides15,
S. Tejpar16, K. Syrigos17, G. Fountzilas9

1. Oncology Unit, Second Department of Internal Medicine, “Attikon” University Hospital,
Athens School of Medicine, Athens, Greece, 2. Department of Medical Oncology, Ioannina
University Hospital, Ioannina, Greece, 3. Department of Pathology, Aristotle University of
Thessaloniki School of Medicine, Thessaloniki, Greece, 4. Department of Human Genetics,
Katholieke Universiteit Leuven, Digestive Oncology Laboratory, Leuven, Belgium, 5. Health
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Data Specialists Ltd, Athens, Greece, 6. Department of Medical Oncology, “Hippokration”
Hospital, Athens, Greece, 7. Division of Oncology, Department of Medicine, University
Hospital, University of Patras Medical School, Patras, Greece, 8. Bank of Cyprus Oncology
Center, Nicosia, Cyprus, 9. Department of Medical Oncology, “Papageorgiou” Hospital,
Aristotle University of Thessaloniki School of Medicine, Thessaloniki, Greece, 10. Third
Department of Medical Oncology, “Agii Anargiri” Cancer Hospital, Athens, Greece, 11.
Department of Pathology, Tzaneio General Hospital of Pireaus, Piraeus, Greece, 12.
Department of Pathology, Aegion General Hospital, Aegion, Greece, 13. Third Department
of Medical Oncology, “Hygeia” Hospital, Athens, Greece, 14. Second Department of
Medical Oncology, “Metropolitan” Hospital, Piraeus, Greece, 15. Oncology Section,
Second Department of Internal Medicine, “Hippokration” Hospital, Athens, Greece, 16.
Centre for Human Genetics, KU Leuven, Leuven, Belgium, 17. Oncology Unit, Third
Department of Medicine, “Sotiria” General Hospital, Athens School of Medicine, Athens,
Greece

O5: PROGNOSTIC SIGNIFICANCE OF PHENOTYPES IN OPERATED STAGE
IIIC, PATHOLOGICAL N3A, BREAST CARSINOMA PATIENTS
I. Turker, Ü. Yalçıntaş Arslan, Ü. Üyetürk, Ö. Uysal Sönmez, K. Helvacı,
B. Budakoğlu, Ö. Bal, O. Eşbah, A. S. Ekinci, N. Alkış, B. Öksüzoğlu
Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital, Medical Oncology
Department, Ankara, Turkey

O6: NIK AND BCL3 IN NSCLC PATIENTS: UNVEILING AN UNEXPECTED
RELATION
F.I. Dimitrakopoulos1, A. Antonacopoulou1, A. Kottorou1, S. Maroussi1,
I. Koukourikou1, C. Scopa2, D. Dougenis3, H. Papadaki4, H. Kalofonos1

1. Molecular Oncology Laboratory, Medical School, University of Patras, Greece, 2.
Department of Pathology, Medical School, University of Patras, Greece, 3. Department of
Cardiothoracic Surgery, Medical School, University of Patras, Greece, 4. Department of
Anatomy, Medical School, University of Patras, Greece

O7: KI67 BUT NOT P53 PREDICTS RESISTANCE TO ADJUVANT
TAMOXIFEN IN LUMINAL POSTMENOPAUSAL BREAST CANCER
PATIENTS
Y. M. Ismail1, MD, MRCP, H. M. El-Zawahry1, MD, M. M. Saber1, MD,
N. M. Allahlouby1, MD, A. A. Zeeneldin1, MD, N. H. Aly El-Din3, MD,
N. M. Mokhtar2, PhD
1. Medical Oncology-Hematology Department, National Cancer Institute, Cairo University,
Egypt, 2. Pathology Department, National Cancer Institute, Cairo University, Egypt, 3.
Cancer Epidemiology and Biostatistics Departments, National Cancer Institute, Cairo
University, Egypt

O8: KI67 MEASURED AFTER NEOADJUVANT ENDOCRINE THERAPY IN
ESTROGEN RECEPTOR POSITIVE PRIMARY BREAST CANCER
H. El-Zawahry1, A. Diyaa1, O. Mansour1, N. Mokhtar2, H. Abdallah3, H.Ali1

1. Medical Oncology Department, National Cancer Institute (NCI), Cairo University, Egypt,
2. Surgical Pathology Department, National Cancer Institute (NCI), Cairo University, Egypt,
3. Surgical Oncology Department, National Cancer Institute (NCI), Cairo University, Egypt
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O9: BIOMARKERS OF BENEFIT FROM CETUXIMAB-BASED THERAPY
IN METASTATIC COLORECTAL CANCER: INTERACTION OF EGFR
LIGAND EXPRESSION WITH RAS/RAF, PIK3CA GENOTYPES
G. Pentheroudakis1, V. Kotoula2,3, W. De Roock4, G. Kouvatseas5, P. Papakostas6,
T. Makatsoris7, D. Papamichael8, I. Xanthakis9, J. Sgouros10, D. Televantou3,
G. Kafiri11, A. C. Tsamandas12, E. Razis13, E. Galani14, D. Bafaloukos15,
I. Efstratiou16, I. Bompolaki17, D. Pectasides18, N. Pavlidis1, S. Tejpar4,
G. Fountzilas9

1. Department of Medical Oncology, Ioannina University Hospital, Ioannina, Greece, 2.
Department of Pathology, Aristotle University of Thessaloniki School of Medicine,
Thessaloniki, Greece, 3. Laboratory of Molecular Oncology, Hellenic Foundation for
Cancer Research, Aristotle University of Thessaloniki School of Medicine, Thessaloniki,
Greece, 4. Department of Oncology, Ziekenhuis Oost-Limburg, Genk, Belgium, 5. Health
Data Specialists Ltd, Athens, Greece, 6. Department of Medical Oncology, “Hippokration”
Hospital, Athens, Greece, 7. Division of Oncology, Department of Medicine, University
Hospital, University of Patras Medical School, Patras, Greece, 8. Bank of Cyprus Oncology
Center, Nicosia, Cyprus, 9. Department of Medical Oncology, “Papageorgiou” Hospital,
Aristotle University of Thessaloniki School of Medicine, Thessaloniki, Greece, 10. Third
Department of Medical Oncology, “Agii Anargiri” Cancer Hospital, Athens, Greece, 11.
Department of Pathology, Ippokration Hospital, Athens, Greece, 12. Department of
Pathology, University Hospital, University of Patras Medical School, Patras, Greece, 13.
Third Department of Medical Oncology, “Hygeia” Hospital, Athens, Greece, 14. Second
Department of Medical Oncology, “Metropolitan” Hospital, Piraeus, Greece, 15. First
Department of Medical Oncology, “Metropolitan” Hospital, Piraeus, Greece, 16.
Department of Pathology, “Papageorgiou” Hospital, Thessaloniki, Greece, 17. Oncology
Department, General Hospital of Chania, Crete, Greece, 18. Oncology Section, Second
Department of Internal Medicine, “Hippokration” Hospital, Athens, Greece

O10: GENE EXPRESSION SIGNATURES PREDICTIVE FOR
BEVACIZUMAB BENEFIT IN PATIENTS WITH METASTATIC COLON
CANCER: A TRANSLATIONAL RESEARCH STUDY OF THE HELLENIC
COOPERATIVE ONCOLOGY GROUP (HeCOG)
G. Pentheroudakis, E. Fountzilas,V. Kotoula, G. Fountzilas, D. Krikelis
Greece
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Saturday 26th October 2 0 1 3

EMakedonia HallE

09:30-10:00 Lecture
Chairs: G. Asimakopoulos (GR) - D. Rologis (GR)

Challenges and disparities in oncology practice across the
Mediterranean Sea: the scientific and cultural map. M. Kinay (TR)

10:00-11:00 Symposium: targeted therapies - challenges for the future
Chairs: F. Ciardiello (IT) - H. Kalofonos (GR) - S. Yalcin (TR)

The quest for biomarkers, next generation techniques.
N. Normanno (IT)

Resistance to targeted agents and ways around it. M. Taron (SP)

11:00-11:30 C o f f e e b r e a k

11:30-13:00 Breast Cancer: current state-of-the-art
Chairs: C. Markopoulos (GR) - H. Khaled (EG) - C. Andreadis (GR)

What is new for DCIS/ LCIS? E. Mamounas (USA)

Luminal breast cancer: from biology to treatment. M. Ignatiadis (BE)

Beyond trastuzumab: new options for HER-2 positive breast cancer.
H. El-Zawahry (EG)

New advances in radiotherapy: is less better? A. Dimopoulos (GR)

13:00-14:00 Breast cancer workshop: cutting-edge evolutions in local
management
Chairs: G. Zografos (GR) - B. Berkarda (TR) - O. Aktan (TR)

Management of the axilla: sentinel node biopsy versus nothing.
E. Mamounas (USA)

Latest approaches in breast cancer surgery. F. Poulakaki (GR)

Consensus guidelines in surgical management of early breast cancer.
G. Zografos (GR)

14:00-15:00 L u n c h

15:00- 16:00 The role of HPV in cancer
Chairs: D. Skarlos (GR) - C. Christodoulou (GR)

HPV as a prognostic and predictive factor in head and neck cancer.
A. Psyrri (GR)

HPV and cervical cancer: prevention and management.
I. Athanasiadis (GR)

20



Saturday 26th October 2 0 1 3

EMakedonia HallE

16:00-17:30 Advances and controversies in colorectal cancer
Chairs: G. Demir (TR) - P. Papakostas (GR) - M. El Serafi (EG)

First-line therapy in CRC: choosing among expanding options.
T. Makatsoris (GR)

Biological agents for CRC: new insights, old players and what is
coming. G. Demir (TR)

Colorectal liver metastases: how to select the optimal management.
M. El Serafi (EG)

17:30 Closing ceremony and awards
Chairs: H. Linardou (GR) - I. Mountzios (GR) - S. Turhal (TR)

EPella-Mycenae HallE

09:00-10:30 Oral Presentation II
“Clinical practice and supportive care in oncology”
Chairs: G. Aravantinos (GR) - A. Christopoulou (GR) -

A. Koumarianou (GR)

O11: INFERIOR ALVEOLAR NERVE INVOLVEMENT IN BISPHOSPHONATE
RELATED OSTEONECROSIS OF THE JAW (BRONJ) – A CASE SERIES
T. Weissman1, T. Lazarovici1, N. Porat1, R. Yahalom1, O. Peleg1, N. Yarom1,2

1. Department of Oral and Maxillofacial Surgery, Sheba Medical Center, Israel, 2.
Department of Oral Pathology and Oral Medicine, School of Dental Medicine, Tel-Aviv
University, Israel

O12: TREATMENT AND PREVENTION OF BISPHOSPHONATE-
ASSOCIATED OSTEONECROSIS OF THE JAWS: 2009-2012
E. Papadopoulou1, O. Nicolatou-Galitis1, E. Razis2, E. Vardas1, T. Sarri1, E. Gatou1,
M.C. Kyrtsonis3, P. Repousis4, I. Athanasiadis5, D. Bafaloukos6

1. Clinic of Hospital Dentistry, Dental Oncology Unit, School of Dentistry, University of
Athens, Greece, 2. 3rd Oncology Department, Hygeia Hospital, Athens, Greece, 3. Laiko”
Hospital, 1st Department of Propaideutic Clinic of Internal Medicine, Medical School,
University of Athens, Greece, 4. Metaxa Cancer Hospital, Clinic of Hematology, Piraeus,
Greece, 5. 2nd Oncology Clinic, Mitera Hospital, Athens, Greece, 6. Oncology Department,
Metropolitan Hospital, Athens, Greece

O13: SMILEON: SUPPORTING INNOVATIVE LEARNING APPROACHES
THROUGH MOBILE INTEGRATION IN THE WORKPLACE - ONCOLOGY
NURSING: EXPERIENCES FROM SIX EUROPEAN COUNTRIES
S.Kav1, E.A.Citak1, A.Karahan1, P. Fernandez2, M. Montserrat2, A. Sedano2,
A. Company2, A. Milani3, M. Markova4, J. Fendrychová4, K. Lokar5, M. Bernot5,
M. Matkovic5, A. Blazeviciene6, A. Vaskelyte6
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1. Baskent University Faculty of Health Sciences, Department of Nursing, Ankara, Turkey,
2. Institut Catalàd Oncologia, Barcelona, Spain, 3. European Institute of Oncology, Milan,
Italy, 4. National Centre of Nursing and Other Health Care Professions, Brno, Czech
Republic, 5. Institute of Oncology Ljubljana, Ljubljana, Slovenia, 6. Lithuanian University
of Health Science, Kaunas, Lithuania

O14: FACTORS DETERMINING SURVIVAL IN PATIENTS DIAGNOSED
WITH ADVANCED INOPERABLE OR METASTATIC NON-SMALL CELL
LUNG CANCER
N. Yasar 1, A. G. Mert2, N. S. Dinc2, D. Aydin2, T. Korkmaz2, K. Aydın2, H. Odabas2,
S. Yüksel2, O. Ercelep2, M. Gumus2, M. Aliustaoglu2, S.Cihan1, S.Keskin1

1. Department of Medical Oncology, S.B. Okmeydani Training and Research Hospital,
Istanbul, Turkey, 2. Department of Medical Oncology, Dr. Lütfi Kırdar Kartal Training and
Research Hospital, Istanbul, Turkey

O15: GEMCITABINE, DEXAMETHASONE AND CISPLATIN (GDP
REGIMEN) AS FIRST SALVAGE TREATMENT OF PATIENTS WITH
REFRACTORY OR RELAPSED DIFFUSE LARGE B CELL NON HODGKIN
LYMPHOMA
T. Abdel Hamid1, M. Saber1, F. Abu-Taleb2, A. Bahnassy3, M. Fawzy2,
N. Ali El Din3

1. Medical Oncology Department, NCI, Egypt, 2. Medical Oncology Department Zagazig
University, Egypt , 3. Pathology and Biostatistic Departments, NCI, Egypt

O16: THERAPY-RELATED MYELOID NEOPLASMS: REPORT OF THE
ITALIAN NETWORK ON SECONDARY LEUKEMIAS
L. Fianchi1,*, M.T. Voso1, A. Candoni 2, G. Gaidano3, M. Criscuolo1, G. Specchia4,
E.M. Pogliani5, B. Monarca6, L. Maurillo7, C. Mecucci8, M. Breccia9, F. Aversa10,
P. Musto11, M. Rondoni12, C. Fozza13, R. Invernizzi14, A. Spadea15, S. Fenu16,
G. Buda17, M. Gobbi18, V. Santini19, S. Mancini20, A. Molteni21, L. Pagano1,
G. Leone1

1. Hematology Department, Università Cattolica Sacro Cuore Roma, Rome, Italy,
2. Hematology Department, Università di Udine, Udine, Italy, 3. Hematology Department,
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Universitario Tor Vergata, Roma, Roma, Italy, 8. Hematology Department, Università di
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Italy, 10. Hematology Department, Università di Parma, Parma, Italy, 11. Dipartimento di
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and Transplantation Division, Università di Siena, Siena, Italy, 13. Department of
Biomedical Sciences , Università di Sassari, Sassari, Italy, 14. Medicine department,
Università di Pavia & Fondazione IRCCS Policlinico San Matteo, Pavia, Italy, 15.
Hematology Division, Istituto Nazionale Tumori Regina Elena, Italy, 16. Hematology
Division, Ospedale S. Giovanni- Addolorata, Roma, Italy, 17. Hematology Division,
Università di Pisa, Pisa, Italy, 18. Hematology Department, Università di Genova, Genova,
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O17: SOME EPIDEMIOLOGIC FEATURES OF CUTANEOUS MELANOMA
IN ALBANIA IN THE PERIOD 2008 – 2011
X. Doci1, A. Sallaku2, H. Nina2

1. Durres Regional Hospital, Department Dermatology, Albania, 2. University Hospital
Center “Mother Theresa”, Oncology Hospital, Albania

O18: TOXICITY CAN PREDICT SURVIVAL BENEFIT OF METRONOMIC
CHEMOTHERAPY IN METASTATIC BREAST CANCER
M.M. Hussein1, R.M. Gaafar1, A.M. Abdel-Wareth1, W.A. Ahmed2, S.E. Salem1,
E.M. Abdel-Salam2

1. Department of Medical Oncology, NCI, Cairo University, Egypt, 2. Department of
Biochemistry, NCI, Cairo University, Egypt

O19: TREATMENT OF LOCALLY ADVANCED (HIGH RISK) PROSTATE
CANCER (PCA) BY A COMBINATION OF HORMONAL THERAPY,
BRACHYTHERAPY AND EXTERNAL BEAM IRRADIATION
D. Katsochi, V. Skouteris, M. Metsinis, G. Kollias, E. Koutsouveli, M. Skouteris,
A. Dounis
Radiation Oncology Center and Prostate Brachytherapy Center of Diagnostic and
Therapeutic Center of Athens, “Hygeia” Hospital, Athens, Greece

O20: ENZALUTAMIDE (ENZA) IN HEAVILY PRETREATED PATIENTS WITH
BONE METASTATIC CASTRATION RESISTANT PROSTATE CANCER
(MCRPC) RESISTANT TO ANDROGEN BIOSYNTHESIS INHIBITOR (ABI)
TREATMENT. THE HELLENIC EXPERIENCE OF THE NAME PATIENT
ACCESS PROGRAM (NPAP)
E. Bournakis1, R. Gyftaki1, E Kafantari1, E. Razis2, G. Rigakos1, K. Stravodimos3,
D. Mitropoulos3 A. Bamias1, M.A. Dimopoulos1, E. Efstathiou1

1. The University of Athens Medical School Dept of Clinical Therapeutics, Athens Greece,
2. Third Department of Medical Oncology, Hygeia Hospital, Athens, Greece, 3. The
University of Athens, Medical School, Dept of Urology Athens Greece, Hellenic
Genitourinary Cancer Group (HGUCG)

13:00-14:00 Oral Oncology: new and emerging oral complications
in targeted therapies
Chairs: G. Koumakis (GR) - M. Trichas (GR)

Maintenance of bone health in oncology patients receiving
denosumab and risk for jaw osteonecrosis: prevention and
management. C. A. Migliorati (USA)

Stomatitis related to mTOR Inhibitors and other targeted therapies.
O. Nicolatou-Galitis (GR)
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EPella-Mycenae HallE

15:00-17:00 1st MMOF Workshop on Jaw Osteonecrosis in Medication
Organizers: Cesar A. Migliorati, Ourania Nicolatou-Galitis
Chairs: G. Samelis (GR) - N. Yarom (IL) - R. A. Mendes (PT)

Session 1
Theories and clinical data on pathogenic mechanisms.
O. Nicolatou-Galitis (GR)

Management strategies. N. Yarom (IL)

Avoid or perform the dental extraction? C. A. Migliorati (USA)

Session 2
Case presentations.
E. Papadopoulou (GR), E. Vardas (GR), K. Bektaş-Kayhan (TR),
J. Beck-Mannagetta (AU), Y. Zadik (IL), O. Nicolatou-Galitis (GR),
C. A. Migliorati (USA), R. A. Mendes (PT), S. Jarjoura (IL)

Endorsed by the International Society of Oral Oncology, ISOO
A Certificate of Attendance will be given.
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O1: DETECTION OF TOPOISOMERASE II ALPHA
VTOPOIIΑW IN HEPATOCELLULAR CARCINOMA
RELEVANT TO RESPONSE TO CHEMOTHERAPY

H. ElRZawahry1, M. Mourad2, R. Zaki3, A. Gaber1,
Y. Sallam1, M. Saber1

1. Professor of Medical Oncology National Cancer
Institute Cairo University, Egypt

2. Professor of Pathology, National Cancer Institute
Cairo University, Egypt

3. Lecturer of Medicine Faculty of Medicine Zagazig
University, Egypt

Introduction: Hepatocellular cancer gHCCh is resistant
to chemotherapy and did not show survival benefits
after systemic combination chemotherapy. This make
the search for any biomarker is extremely important to
help for improvement the response of this dull disease.
Purpose: We conduct this study to evaluate the relaa
tion between TopoIIα level in the liver tumor tissue
and response to therapy mainly Doxorubicin. Correlaa
tion between clinicoapathological features and overall
survival relevant to expression TopoIIα may help as a
prognostic and predictive biomarker in HCC.
Rustles: The study included 50 HCC patients, who
were diagnosed and treated in the NCI, Cairo Univera
sity. The mean age was 54.5 years; 47 of them were
males and 3 females. Doxorubicin 50 mg/ m2 every 3
weeks was given for 3 cycles and the response was
evaluated according to Response Evaluation Criteria
in Solid Tumors gRECISTh.
Overexpression of TopoIIα was fond in 19/50g38%h
and was negative in 31/50g76%h. No CR was seen after
treatment with doxorubicin, while PR was 8/50g16%h,
SD 21/50g42%h and PD 21/50 g42%h. There was a siga
nificant correlation between Topo IIα and the rea
sponse to the chemotherapy gP=0.001h gTable1h. The
study showed significant correlation between Topo IIα
and OS; 8 months for overexpression compared to 20
months in negative expression gfigs1h.

gTable 1h correlation between topoisomerase II alpha
Expression and response to the therapy:

gsec.1h Focal nuclear positivity of TopoII α gXa200 DAB
chromogenh

gsec.2h Nuclear & cytoplasmic reaction for TopoIIα gXa
100 DAB chromogenh

gfig.1h OS according to TopoIIα; negative 20 months
and overexpression 8 months gp=,001h

Conclusion: Evaluation of the level TopoIIα in liver tisa
sue showed a significant correlation to both response
to therapy and survival in 50 HCC patients. Topo IIα is
a promising prognostic and predictive factor that toa
gether with others factors; tumor size, pathological
grade may help for more personalized therapy in f
HCC.
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O2: EVALUATION OF VASCULAR ENDOTHELIAL
GROWTH FACTOR AS PROGNOSTIC MARKER IN
HEPATOCELLULAR CARCINOMA TREATED BY
LOCOREGIONAL THERAPY

H. Ramadan1, H. Alzawahry1, N. Algarem2,
H.Sedrak2, M. Esmat2

1. Medical Oncology Department, NCI, Cairo
University, Egypt

2. Internal Medicine Department, Faculty of
Medicine, Cairo University, Egypt

Background: Overall HCC rates as the seventh most
common malignancy in males and the ninth most
common in females gElaSerag HB, 2004h. Hepatitis C
virus mostly plays both an indirect role in tumor dea
velopment by increasing the risk of HCC through proa
motion of fibrosis and cirrhosis and a direct role in
hepatic carcinogenesis gElaNady GM et al., 2003h.Rea
cent publications have indicated that angiogenesis is
essential in tumor growth and progression, including
that of HCCs, which have a high level of vascularizaa
tion. The expression of VEGF in typical cancerous tisa
sues of HCC is significantly higher than those in the
normal liver gHuang GW et al., 2005h.
Aim: To highlight the rule of locoregional therapy in
management of HCC and its impact on VEGF correa
sponding to radiological work up and patient quality
of life.
Patients and methods: This prospective nonarandoma
ized study included 40 patients with HCC presented
to NCI, Cairo University, in the period between Sepa
tember 2010 and February 2011. Serum sample was
collected for VEGF at presentation and one month
after procedure done during follow up including fola
low up with ultrasound and AFP.
Results: There were 34 males g85.0%h and 6 females
g15.0%h their ages ranged from 54 and 69 years with
a median of 61 years. 32 patients were child A g80%h
and 8 were child B g20%h classification. HCC etiology
was related to HBV in 7 patients g17.5%h and HCV in 33
patients g82.5%h, according to AJCC/UICC staging sysa
tem 13 patients g32.5h were stage IIIA and 27 patients
g67.5h were stage II. All patients divided into 2 groups
ggroup Ah 20 patients underwent chemoembolization
and ggroup Bh 20 patients received intralesional alcoa
hol injection. There is no significance correlation bea
tween age, virology, performance, status, staging,
child Pugh and type of local therapy to response. Ala
though was a significance regarding sex kmale patients
showed significant response compared to female paa
tient gpavalue was 0.018h. There was a significance bea
tween tumor size and AFP level either before
treatment or after to response of local therapy. Siga

nificantly higher level of VEGF was found in those with
base line alpha fetoprotein≥400ng/ml. There was no
significant correlation between age, sex and performa
ance status and VEGF level either before or after ina
tralesiona alcohol injection. There was significant
increase in VEGF level after local therapy in both
groups.
Conclusion: Finally based on the previous results
VEGF can predict the aggressiveness of the disease
and outcome after local treatment. This fact together
with the radiological response may help the decision
for shifting to systemic therapy or continuing the local
therapy. Patients have persistent high level of VEGF
after local therapy may gain benefits from adding antia
VEGF.

O3: GLOBAL MICRORNA PROFILING IN
FAVORABLE PROGNOSIS SUBGROUPS OF CANCER
OF UNKNOWN PRIMARY (CUP) DEMONSTRATES
NO SIGNIFICANT EXPRESSION DIFFERENCES WITH
METASTASES OF MATCHED KNOWN PRIMARY
TUMORS

G. Pentheroudakis1, Y. Spector2, D. Krikelis3,
V. Kotoula4, E. Meiri2, V. MalamouaMitsi5,
G. Fountzilas3, M. Sanden6, N. Pavlidis1,
H. Benjamin2, R. Aharonov2

1. Department of Medical Oncology, Medical
School, University of Ioannina, Ioannina, Greece

2. Rosetta Genomics Ltd., Rehovot, Israel
3. Department of Medical Oncology, Papageorgiou

General Hospital, Medical School, Aristotle
University of Thessaloniki, Thessaloniki, Greece

4. Department of Pathology, Medical School,
Aristotle University of Thessaloniki, Thessaloniki,
Greece

5. Department of Pathology, Medical School,
University of Ioannina, Ioannina, Greece

6. Rosetta Genomics Inc., Philadelphia, PA, USA

No data exist on biologic differences between Cancer
of unknown primary gCUPh and metastatic solid tua
mors of known primary site. We assigned a primary
tissue of origin in 40 favorable CUP patients gA: serous
peritoneal carcinomatosis n = 14, B: axillary adenoa
carcinoma n = 8, C: upper squamous cervical
adenopathy n = 18h by means of a 64amicroRNA assay.
Subsequently, we profiled the expression of 733 mia
croRNAs gmiRsh in the CUP cases and compared rea
sults with metastases from 20 ovarian carcinomas, 10
breast adenocarcinomas, 20 squamous head neck or
lung tumors. In the Peritoneal CUP versus Ovarian
gKnown Primary Metastasesh KPM comparison, a total
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of 12 miR were significantly differentially expressed:
higher than twofold expression difference in CUP was
seen only for miRa513aa5p g3.7afold upregulatedh and
miRa483a5p g2.5afold upregulatedh, while miRa708 exa
hibited a twofold downregulation. In the Breast CUP
versus Breast KPM comparison, only miRa29c that
were downregulated in CUP by 2.7afold satisfied the
FDR threshold. miRa30e and miRa27b, downregulated
in ovarian CUPs versus KPMs, were also nonasignifia
cantly downregulated in breast CUP by 2.0a and 1.4a
fold respectively. Six miRs, which belong to the 17a92
oncocluster showed a trend of upregulation in Breast
CUP versus Breast KPM cases. A CUP signature rea
mains elusive.

O4: EPHRIN A2 AS A POTENTIAL PREDICTIVE
BIOMARKER OF PATIENTS WITH ADVANCED
COLORECTAL CANCER TREATED WITH CETUXIMAB

A. Strimpakos1, G. Pentheroudakis2, V. Kotoula3,
W. De Roock4, G. Kouvatseas5, P. Papakostas6,
T. Makatsoris7, D. Papamichael8, A. Andreadou9,
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Introduction: Patients with colorectal cancer gCRCh
with wildatype KRAS are often treated with the ena
dothelial growth factor receptor gEGFRh monoclonal
antibody cetuximab. Despite the presence of this spea
cific biomarker in almost half of patients, most of
them do not benefit from this biological treatment.
Eph receptors are interacting proteins playing role in
cellatoacell communication, adhesion, migration and
invasion as well as in regulation of vasculature devela
opment and angiogenesis.
Purpose: In search of other mediators affecting EGFR
treatment outcome we explored the role of ephrin A2
gEphA2h receptor expression as predictor of cetuxa
imab benefit. Tumor biopsy samples from 226 paa
tients with CRC treated with cetuximab were studied
for mRNA expression of insulin growth factor binding
protein 2 gIGFBP2h, insulin growth factor receptor 1
gIGF1Rh, cMET, EphA2, human epidermal growth faca
tor receptor 2 gHER2h, HER3, and HER4 by means of
RTaPCR.
Results: Of the 226 patients evaluable for exploratory
analysis, 222 had complete followaup data. The unia
variate analysis revealed the following significant ada
verse prognostic factors for risk of death: high EphA2
mRNA levels ghazard ratio iHRj, 1.61; P Ό .015h, high
HER2 mRNA levels, and high IGF1R mRNA levels. Low
EphA2 tumor expression was significantly associated
with objective response to cetuximab therapy. In mula
tivariate analysis of a broad biomarker panel, factors
with independent prognostic value included EphA2
mRNA levels gHR, 1.67; P Ό .029h, high amphiregulin
gAREGh mRNA levels in KRAS wildatype tumors gHR,
0.17; P < .0001h, and high epiregulin gEREGh mRNA leva
els gHR, 0.38; P Ό .006h.
Conclusion: High Eph2A receptor expression in CRC
was associated with a worse outcome in patients
treated with cetuximababased therapy. Our results rea
quire prospective validation in treated and control
CRC patients in order to confirm its predictive or poa
tential prognostic role.
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O5: PROGNOSTIC SIGNIFICANCE OF
PHENOTYPES IN OPERATED STAGE IIIC,
PATHOLOGICAL N3A, BREAST CARSINOMA
PATIENTS

I. Turker, Ü. Yalçıntaş Arslan, Ü. Üyetürk,
Ö. Uysal Sönmez, K. Helvacı, B. Budakoğlu, Ö. Bal,
O. Eşbah, A. S. Ekinci, N. Alkış, B. Öksüzoğlu

Dr. Abdurrahman Yurtaslan Oncology Training and
Research Hospital, Medical Oncology Department,
Ankara, Turkey

Introduction and Purpose: Aim of this retrospective
study was to evaluate the prognostic significance of phea
notypes in patients gptsh for operated stage IIIC breast
carcinoma who had ≥10 lymph node positive gpathologa
ical N3ah
Material and method: Medical records of 242 operated
breast cancer patients with ≥10 axillary lymph node ina
volvement whose tumors were assessed for hormone
receptor gHRh and Human Epidermal Growth Factor Rea
ceptor 2 gHER2h status were evaluated retrospectively.
Results: Median age was 49 g21a78h years. Median fola
lowaup was 40 g5a182h months. The proportion of breast
cancer phenotypes was 50.4% HR+/HER2a, 41.3% HER2+
and 8.3% triple negative gTNh. At the time of analysis, 129
patients had recurrent disease and 92 patients died. The
percentage of recurrent disease in patient subgroups
were as follows: 52.0% for HR+/HER2a, 55.6% for HER2+,
and 50.0% for TN. Tumor size has been shown to have a
negative correlation with overall survivalgOSh glogarank
p=.015h. Although DFS of HR+/HER2a group was relatively
longer than others, it did not reach statistically signifia
cance glogarank p=.102h. Adjuvant trastuzumab have a
strong impact on DFS for pts with HER2+ tumors
gp=.014h. Survival after recurrence were significantly
shorter in pts with TN tumors as compared to HR+/HER2a
ones gp=.03h. But, there was no a significant difference
between HR+/HER2a and HER2+ groups g p=.863h. Paa
tients with HR+/HER2a tumor had a significantly longer 5a
year survival rate than HER2+ and TN groups g70.0%,
48.0% and 42.0%, respectively; logarank p=.012h. In mula
tivariate analysis, only breast cancer subtypes were
found to be independent prognostic factors with a siga
nificant negative influence on OS in pts who had ≥10 axa
illary lymph node metastasis gp=0.003,HR:1.37;95%CI:
1.11a1.70h.
Conclusion: HR+/HER2a breast cancer patients have still
got a better prognosis than TN and HER2+ ones even if
they had entensive axillary lymph node metastasis. Proga
nosis of HER2+ locally advanced BC has changed in the
era of adjuvant trastuzumab therapy.
Key words: Stage IIIC breast cancer, breast cancer feno7
types, prognosis

O6: NIK AND BCL3 IN NSCLC PATIENTS:
UNVEILING AN UNEXPECTED RELATION

F.I. Dimitrakopoulos1, A. Antonacopoulou1,
A. Kottorou1, S. Maroussi1, I. Koukourikou1,
C. Scopa2, D. Dougenis3, H. Papadaki4, H. Kalofonos1
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2. Department of Pathology, Medical School, Unia
versity of Patras, Greece
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4. Department of Anatomy, Medical School,
University of Patras, Greece

Background: Classical and alternative pathways of NFa
κΒ have become objects of detailed research in the
last years, although, little is known of the possible role
of NIK and BCL3 in carcinogenesis. The aim of this
study was on the one hand to define the relation of
the BCL3 snp rs8100239 with NSCLC and its associaa
tion with BCL3 protein expression and on the other
hand to determine the possible relation of BCL3 and
NIK expression levels with clinicopathological data and
2a and 5ayear survival rates.
Material and methods: Using the tagaSnps selection
and evaluation algorithms, Tagger and Sysnps, we
chose the rs8100239 polymorphism of BCL3. We used
294 blood specimens and FFPE normal tissue specia
mens from patients with NSCLC and 280 blood specia
mens from healthy donors. DNA isolation was
performed using commercial extraction kits. Samples
were genotyped using realatime PCR. Immunohistoa
chemical analysis for BCL3 and NIK proteins were pera
formed on 130 FFPE tissue specimens g120 tumor and
10 tumoraadjacent normal tissuesh from the same
NSCLC patients.
Results: Although no difference was found in allele
frequencies between patients and healthy controls
gp=0.297h, patients of stage II, carrying a T allele, disa
played 2a and 5ayear survival benefit compared to paa
tients with AA genotype gp<0.001h. BCL3 was detected
both in the cytoplasm and nucleus in neoplastic tisa
sues, whereas in non neoplastic tissues no immunosa
taining was noticed gp<0.001h. Higher BCL3 nuclear
expression levels were correlated with A allele cara
riage gp=0.042h. Furthermore, small tumors had
higher BCL3 nuclear expression levels gp=0.009h. In ada
dition, cytoplasmic expression of BCL3 was associated
with grade gp=0.002h, relapse rate gp=0.05h, histologa
ical subtype gp=0.031h and disease stage g0.045h. NIK
immunopositivity was limited in cytoplasm of cancer
cells with healthy tissues having no staining gp<0.001h.
Furthermore, NIK cytoplasmic expression was correa
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lated with the location of primary lesion gp=0.032h,
histological subtype gp=0.002h, infiltration of the
lymph nodes gp=0.021h and relapse rate gp=0.029h.
Also, NIK cytoplasmic levels were associated with
BCL3 nuclear immunostaining status gp=0.012h. No
correlation was found between 2a or 5ayear survival
and NIK and BCL3 expression levels.
Conclusions: The deregulation of the alternative NFa
kB pathway in NSCLC seems to play a crucial role in
the development and progression of the disease. Fura
ther studies to elucidate this role now appear wara
ranted.

This research has been co7financed by the European
Union ;European Social Fund 8 ESF< and Greek na7
tional funds through the Operational Program “Edu7
cation and Lifelong Learning” of the National
Strategic Reference Framework ;NSRF< 7 Research
Funding Program: Heracleitus II. Investing in knowl7
edge society through the European Social Fund.

O7: KI67 BUT NOT P53 PREDICTS RESISTANCE
TO ADJUVANT TAMOXIFEN IN LUMINAL
POSTMENOPAUSAL BREAST CANCER PATIENTS

Y. M. Ismail1, MD, MRCP, H. M. ElaZawahry1, MD,
M. M. Saber1, MD, N. M. Allahlouby1, MD,
A. A. Zeeneldin1, MD, N. H. Aly ElaDin3, MD,
N. M. Mokhtar2, PhD

1. Medical OncologyaHematology Department,
National Cancer Institute, Cairo University, Egypt

2. Pathology Department, National Cancer
Institute, Cairo University, Egypt

3. Cancer Epidemiology and Biostatistics
Departments, National Cancer Institute, Cairo
University, Egypt

Background: Breast cancer gBCh is a major health
problem in Egypt & worldwide. The biology of the
tumor as assessed by proliferation markers & moleca
ular subtyping is now a major prognostic and predica
tive variable. The purpose of this study was to
correlate the clinical outcome of luminal posta
menopausal BC patients receiving adjuvant tamoxifen
with the expression of Ki67 and p53.
Methods: A total of 70 hormonea receptor positive
postmenopausal BC patients receiving adjuvant taa
moxifen were included in this prospective cohort
study held at the Egyptian National Cancer Institute
between July, 2007 and March, 2012. Ki67 and p53
were assessed on original paraffinaembedded blocks
using immunohistochemistry gIHCh methods.
Results: At a median followaup of 53 months grange

34a70 monthsh, 22 patients g31%h experienced tumor
recurrence either locoaregional or distant in 5.7 and
30%, respectively. The 2a, 3a and 5ayear diseaseafree
survival gDFSh and overall survival gOSh rates were 91,
84, 59% &100, 98, 77%, respectively. The median Ki67
value was 22.5% gIQR, 10a50%h. DFS was significantly
worse with higher TNM stage, lower ER expression and
higher Ki67 values. Median Ki67 values were signifia
cantly higher in patients who developed early relapse
on tamoxifen g≤ 24 monthsh compared to the nonarea
lapsed cases in the same period. OS was significantly
worse in patients with Ki67 values ≥ 30%. The latter
was an independent predictor of recurrence on multia
variate analysis. The median p53 value was 0% gIQR
0a5%h. p53 did not significantly impacted DFS or OS.
Conclusion: High Ki67 expression is predictive of poor
prognosis and early resistance to adjuvant tamoxifen
in luminal postmenopausal BC patients. We recoma
mend considering Ki67 as one of the risk factors that
guide decisions of adjuvant endocrine treatment in
this subset of patients.

Key Words: Breast cancer, postmenopausal, adjuvant
tamoxifen, Ki67, p53, NCI, Egypt.

O8: KI67 MEASURED AFTER NEOADJUVANT
ENDOCRINE THERAPY IN ESTROGEN RECEPTOR
POSITIVE PRIMARY BREAST CANCER

H. Elzawahry1, A. Diyaa1, O. Mansour1, N. Mokhtar2,
H. Abdallah3, H.Ali1

1. Medical Oncology Department, National Cancer
Institute gNCIh, Cairo University, Egypt

2. Surgical Pathology Department, National Cancer
Institute gNCIh, Cairo University, Egypt

3. Surgical Oncology Department, National Cancer
Institute gNCIh, Cairo University, Egypt

Introduction: Neoadjuvant endocrine therapy gNETh
using aromatase inhibitors gAIsh has emerged as an aca
cepted approach in postmenopausal women with
strong HRapositive disease. The Kia67 has shown
promising results in predicting response and longa
term outcome to neoadjuvant chemotherapy and
hormonal studies. The aim of this study is to evaluate
efficacy of neoadjuvant AI to induce clinical and
pathological response & to correlate Kia67 level with
clinical benefit.
Patients & methods: This is a prospective study ina
cluding 52 consecutive postmenopausal females with
newly diagnosed LABC, hormone receptor positive &
HER2 status negative presented to the Medical Ona
cology Department NCI, Cairo University during the
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period from October 2010 to October 2011. Patients
were treated with neoadjuvant AI gLetrozoleh daily for
4 months & followed for at least 1 year. Kia67 was
measured in all tumour biopsies before treatment &
postoperatively in patients responded to NET.
Results: Out of the 52 patients 49 were evaluable,
clinical response rate was 71.5% g35/49h, progressive
disease was 22.4% g11/49h, while stable disease was
6.1% g3 /49h. The mean Kia67 measured postoperaa
tively in patients responded to NET was 26.1± 19.3
compared to 48.6 ± 28.6 preoperatively gp<0.001h.
There was a statistically significant difference in rea
sponse rate between patients with low g<14%h versus
high level kia67 gp=0.05h. After a median follow up of
19 months the event free survival gEFSh for responding
patients was 24.4±0.8 month. Regarding the 2 years
EFS, there was a statistically significant difference bea
tween patients achieving clinical response and nona
responders gP=0.01h, while there was no statistically
significant difference between patients with high
g≥14h or low level of kia67.
Conclusion: Neoadjuvant endocrine therapy using AI
could be as an alternative to conventional chemothera
apy in postamenopausal women with strong hormone
receptor positive breast cancers. The Kia67 could be
used as predictive marker of response to NET.

O9: BIOMARKERS OF BENEFIT FROM
CETUXIMAB-BASED THERAPY IN METASTATIC
COLORECTAL CANCER: INTERACTION OF EGFR
LIGAND EXPRESSION WITH RAS/RAF, PIK3CA
GENOTYPES

G. Pentheroudakis1, V. Kotoula2,3, W. De Roock4,
G. Kouvatseas5, P. Papakostas6, T. Makatsoris7,
D. Papamichael8, I. Xanthakis9, J. Sgouros10,
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Background: More than half of patients with KRASa
wild type advanced colorectal cancer gCRCh fail antia
EGFR monoclonal antibodies. We studied EGFRaaxis
messenger RNA gmRNAh expression and RAS, RAF,
PIK3CA mutations in order to identify additional bioa
markers of cetuximab efficacy.
Methods: Previously genotyped gKRAS, NRAS, BRAF,
PIK3CA mutationsh formalinafixed paraffinaembedded
tumour biopsies of 226 cetuximabatreated CRC paa
tients g1st to 3rd line therapyh were assessed for
mRNA expression of epidermal growth factor receptor
gEGFRh and its ligands EGF, Transofrming Growth Faca
toraa gTGFAh, Amphiregulin gAREGh and Epiregulin
gEREGh with real time quantitative PCR. Mutations
were detected in 72 g31.9%h tumours for KRAS, in 6
g2.65%h for BRAF, in 7 g3.1%h for NRAS and in 37
g16.4%h for PIK3CA.
Results: Only PIK3CA mutations occasionally coexa
isted with other gene mutations. In univariate analya
sis, prognostic significance for survival gfrom
metastases until deathh was seen for BRAF mutations
gHazard Ratio HR 8.1, 95% CI3.4a19h, codon 12aonly
KRAS mutations gHR 1.62, 95% CI 1.1a2.4h, high AREG
mRNA expression only in KRAS wild type CRC gHR
0.47, 95% CI 0.3a0.7h and high EREG mRNA expression
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irrespective of KRAS mutation status gHR 0.45, 95% CI
0.28a0.7h. EREG tumoural mRNA expression was siga
nificantly associated with a 2.26afold increased likelia
hood of objective response to cetuximab therapy
gRECIST 1.1h. In multivariate analysis, favourable prea
dictive factors were high AREG mRNA in KRAS wild
type tumours, high EREG mRNA, low Ephrin A2 rea
ceptor mRNA. Cetuximabatreated patients with AREGa
low KRAS wild type CRC fared very poorly, their
survival being similar to KRAS mutant CRC. Patients
with KRAS codon 13 or other nonacodon 12 mutations
had a median survival g30 months, 95% CI 20c35h sima
ilar to that of patients with KRAS wildatype gmedian
survival 29 months, 95% CI 25c35h, in contrast to paa
tients with KRAS codon 12 mutations who fared worse
gmedian survival 19 months, 95% CI 15c26h.
Conclusions: BRAF and codon 12 KRAS mutations prea
dict for adverse outcome of CRC patients receiving cea
tuximab. AREG mRNA reflects EGFR signalling in KRAS
wild type tumours, predicting for cetuximab efficacy
when high and failure when low. EREG may have a
prognostic role independent of KRAS mutation.

O10: GENE EXPRESSION SIGNATURES PREDICTIVE
FOR BEVACIZUMAB BENEFIT IN PATIENTS WITH
METASTATIC COLON CANCER: A TRANSLATIONAL
RESEARCH STUDY OF THE HELLENIC COOPERATIVE
ONCOLOGY GROUP (HECOG)

G. Pentheroudakis, E. Fountzilas,V. Kotoula,
G. Fountzilas, D. Krikelis

Background: Bevacizumab, an antibody neutralizing
Vascular Endothelial Growth Factor gVEGFh, is licensed
for the management of patients with advanced colon
cancer. However, tumor biomarkers identifying the
molecular tumor subsets most amenable to angioa
genesis modulation are lacking.
Patients and Methods: We profiled expession of
24526 genes by means of whole genome 24K DASL gca
DNAamediated, Annealing, Selection and Ligationh ara
rays, gIllumina, CAh in 18 bevacizumabatreated patients
with advanced colon cancer gTest seth. Genes with
strong correlation to 8amonth Progressionafree status
were studied by means of qPCR in two independent
colon cancer cohorts: 49 patients treated with bevaa
cizumab+chemotherapy gValidation seth and 72 paa
tients treated with chemotherapy only gControl seth.
Endpoints were best tumor response before metastaa
sectomy gORRh and ProgressionaFree Survival gPFSh.
Results: Five genes were significantly correlated to 8a
month Progressionafree status in the Test set: overexa
pression of KLF12 and downregulation of AGR2,
ALDH6A1, MCM5, TFF2. In the two independent

datasets, irinotecana or oxaliplatinabased chemothera
apy was administered as firstaline treatment and
metastasectomies were subsequently applied in 8a
14% of patients. The complex gene expression profile
of allalow tumor gALDH6A1+TFF2+MCM5h was
strongly associated with ORR in the Validation set
gORR 85.7%, p=0.007h, but not in the Control set gORR
36.4%, p=0.747h. The Odds Ratio for response for the
allalow tumor gALDH6A1+TFF2+MCM5h profile versus
any other ALDH6A1+TFF2+MCM5 profile was 14.99
gp=0.018h in the Validation set but only 0.86 gp=0.84h
in the Control set. The tumor expression profile of
gKLF12ahigh+TFF2alowh was significantly associated
with PFS only in the Validation set: bevacizumaba
treated patients with gKLF12ahigh + TFF2alowh tumors
had superior PFS gmedian 14 months, 95% CI 2a21h
compared to patients with any other gKLF12+TFF2h exa
pression profile gmedian PFS 7 months, 95% CI 5a10,
p=0.021h. The Hazard Ratio for disease progression for
gKLF12ahigh + TFF2alowh versus any other KLF12+TFF2
expression profile was 2.92 gp=0.03h in the Validation
and 1.29 gp=0.39h in the Control set.
Conclusions: Our ]threeastage^ hypothesisagenerata
ing study suggests two gene signatures associated
with bevazicumab benefit in patients with advanced
colon cancer. Further validation in independent coa
horts is warranted.

O11: INFERIOR ALVEOLAR NERVE INVOLVEMENT
IN BISPHOSPHONATE RELATED OSTEONECROSIS OF
THE JAW (BRONJ) – A CASE SERIES

T. Weissman1, T. Lazarovici1, N. Porat1, R. Yahalom1,
O. Peleg1, N. Yarom1,2

1. Department of Oral and Maxillofacial Surgery,
Sheba Medical Center, Israel

2. Department of Oral Pathology and Oral
Medicine, School of Dental Medicine, TelaAviv
University, Israel

Aims: Osteonecrosis of the Jaw is a known side effect
of longaterm Bisphosphonate use. Since its first dea
scription by Marx in 2003, thousands of cases were
published detailing the main sign and symptoms of
the condition that range from pain, exposed bone,
suppuration, swelling, to extraaoral fistula, oroaantral
communication and even pathological jaw fractures.
However, very few descriptions exist in the literature
regarding the involvement of the inferior alveolar
nerve gIANh in BRONJ.
Methods: A total of nine consecutive BRONJ patients
with symptoms of IAN involvement are presented.
Data on demographics, medical background, type and
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duration of BP use, symptoms of nerve injury and
treatment outcome were recorded.
Results: All of the nine patients were female with an
average age of 68. The underlying disease was breast
cancer (N=4), multiple myeloma (N=3), and osteo-
porosis (N=2). Three of the patients used
Pamidronate, 2 zoledronate, 2 were prescribed both
Pamidronate and zoledronate, and 2 patients have
used Alendronate.
Dentoaalveolar surgery was the inciting event of
BRONJ in 7 patients, while 2 cases have developed
spontaneously. All 9 patients met the stage 3 criteria
for BRONJ.
The involvement of the IAN was manifest as paresa
thesia in 7 patients and as severe neuropathic pain in
2 patients. The neuropathic pain was treated with Cara
bamazepine gTegratolh in 1 patient and with Pregaa
balin gLyricah in the other patients with good response
in both patients. Complete recovery of the IAN was
noted in one patient and partial recovery was noted in
3 patients with paresthesia following long term ana
tibiotics.
Conclusions: BRONJ of the mandible might cause IAN
injury manifesting as paresthesia or neuropathic pain
of the lower lip and chin. Longaterm antibiotics may
beneficial in cases of paresthasia while in cases were
IAN injury results in neuropathic pain Carbamazepine
or Pregabalin therapy is suggested.

O12: TREATMENT AND PREVENTION OF
BISPHOSPHONATE-ASSOCIATED OSTEONECROSIS
OF THE JAWS: 2009-2012

E. Papadopoulou1, O. NicolatouaGalitis1, E. Razis2,
E. Vardas1, T. Sarri1, E. Gatou1, M.C. Kyrtsonis3,
P. Repousis4, I. Athanasiadis5, D. Bafaloukos6
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Clinic of Internal Medicine, Medical School,
University of Athens, Greece

4. Metaxa Cancer Hospital, Clinic of Hematology,
Piraeus, Greece

5. 2nd Oncology Clinic, Mitera Hospital, Athens,
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Introduction: ONJ if not diagnosed early can seriously
affect patients’ quality of life.
Purpose: To present our experience in the treatment
and prevention of bisphosphonatearelated jaw osa

teonecrosis for 2009a2012.
PatientsRMethods: Two hundred fifty seven patients
were evaluated between 2009a2012. Underlying dia
agnosis was multiple myeloma g48.2%h, breast cancer
g26.8%h, lung cancer g8.6%h and other malignancies.
Patients had received zoledronic acid g71.6%h, or
other bisphosphonates for a median time of 31.5
months. Ninety patients presented with osteonecroa
sis. Tooth extraction preceded osteonecrosis in 63.8%
of the cases. One hundred sixty five patients were rea
ferred for prevention of osteonecrosis, before/after
the initiation of bisphosphonates. Oral care included
clinical/ radiographic evaluation, patient education
and hygiene measures.
Results: The 90 osteonecrosis patients gstage 0 n=33,
36.7%, stage I n=24,26.7%, stage II n=27, 30%, stage III
n=6, 6.7%h were treated with longaterm antibiotics,
continuous or with treatmentafree intervals. Ozone oil
was locally applied biweekly in 24 patients. Today, 13
patients g14.4%h have healed, 25 g27.8%h are stable,
without pain, and 44 g48.9%h are asymptomatic, but
with minor mucosal inflammation. Of the 33 patients
with ONJ stage 0, 11 progressed to ONJ stage I g3 fola
lowing dental extractionsh, 9 healed g4 after dental exa
tractionh and 11 showed partial remission. Of the 165
patients, who were included in the prevention protoa
col, 164 patients continue their bisphosphonate thera
apy, while 1 patient g0.6%h developed osteonecrosis
after one dental extraction due to caries.
Conclusion: Increasing awareness and improved mana
agement has led to lower prevalence g0.6%h of osa
teonecrosis, earlier diagnosis and favorable outcomes.

O13: SMILEON: SUPPORTING INNOVATIVE
LEARNING APPROACHES THROUGH MOBILE
INTEGRATION IN THE WORKPLACE - ONCOLOGY
NURSING: EXPERIENCES FROM SIX EUROPEAN
COUNTRIES

S.Kav1, E.A.Citak1, A.Karahan1, P. Fernandez2,
M. Montserrat2, A. Sedano2, A. Company2,
A. Milani3, M. Markova4, J. Fendrychová4, K. Lokar5,
M. Bernot5, M. Matkovic5, A. Blazeviciene6,
A. Vaskelyte6

1. Baskent University Faculty of Health Sciences,
Department of Nursing, Ankara, Turkey

2. Institut Catalàd'Oncologia, Barcelona, Spain
3. European Institute of Oncology, Milan, Italy
4. National Centre of Nursing and Other Health Care

Professions, Brno, Czech Republic
5. Institute of Oncology Ljubljana, Ljubljana, Slovenia
6. Lithuanian University of Health Science, Kaunas,

Lithuania
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Introduction: Use of mobile technology can allow the
learning process to be facilitated outside and beyond
the classroom contexts in which most oncology nursa
ing training currently takes place.
Purpose: To develop a new approach to learning in
the oncology nursing field based on the use of mobile
devices that facilitate the integration of learning into
their daily professional practice, so as to ensure that
theoretical knowledge is fully connected to practical
skills.
The project has involved needs analysis, development
of appropriate learning methodology and mobile
toolkit to support it. The project duration is 24 months
and a consortium includes institutions from the Czech
Republic, Italy, Lithuania, Slovenia, Spain, and Turkey.
Two pilots were carried out: the first pilot focuses
principally on the validation of the learning approach,
while the second paid attention to exploitation and
sustainability issues and the possible extension of the
approach to other contexts. Sixty six nurses from parta
nering countries were involved into first and second
pilots. Data were collected via both quantitative and
semiastructure questionnaires.
Results: Needs analysis performed by semiastructured
interview gn=75h and quantitative survey among 201
nurses. Pharmacotherapy, acute conditions and proa
cedures in oncology nursing were listed as top priora
ity areas for learning. These integrated in a manual
describing the approach and example activities to be
used in the methodological implementation. The softa
ware toolkit developed initially for Androidabased dea
vices. Nurses indicated that this approach was useful
and it was excellent choice for learning, it was relea
vant and effective. They suggested some technical apa
plications such as space for discussion under
documents or photos, list of latest news, email notifia
cation daily activities etc.
Conclusions: Tablet has been very useful in training;
chat has been challenging for communication and to
share some knowledge. Using these devices, nurses
were able to communicate in real time in the work
place and access relevant content according to their
needs.
*Funded with support from the European Commission
;5183837LLP717ES7LEONARDO7LMP<

O14: FACTORS DETERMINING SURVIVAL IN
PATIENTS DIAGNOSED WITH ADVANCED
INOPERABLE OR METASTATIC NON-SMALL
CELL LUNG CANCER

N. Yasar 1, A. G. Mert2, N. S. Dinc2, D. Aydin2,
T. Korkmaz2, K. Aydın2, H. Odabas2, S. Yüksel2,
O. Ercelep2, M. Gumus2, M. Aliustaoglu2, S.Cihan1,
S.Keskin1

1. Department of Medical Oncology, S.B.
Okmeydani Training and Research Hospital,
Istanbul, Turkey

2. Department of Medical Oncology, Dr. Lütfi Kırdar
Kartal Training and Research Hospital, Istanbul,
Turkey

Introduction: Lung cancer is the leading cause of cana
cer related death worldwide .Accordingly, the proga
nostic factors are important for patients with
advanced NSCLC at the time of diagnosis.
Purpose: We evaluated the effect of elevated serum
lactate dehydrogenase gLDHh and low serum hemoa
globin ghb h levels on outcomes of patients diagnosed
with advanced disease.
Material and Methods: 617 patients, who were diaga
nosed with advanced NSCLC between the years 2008
c 2012, were assessed retrospectively. The effects of
age, gender, PS, weight loss, serum LDH and hb levels
at the time of diagnosis were investigated. The sea
lected cutaoff value for LDH was 375 U/l and for hb
was 11 g/dl.
Results: Median followaup period was 15 months g3a
64h, and median age was 61 years g28 a 86h. 87% of
patients were male and in 69% of patients, PS was 0 c
1. 54% of patients had weight loss, 83% of patients
were smokers. 25% of patients had the adenocarcia
noma, 32% of patients had the squamous cell carcia
noma, no suba type has been determined in other
patients. In 42% of patients, serum LDH levels were ≥
375 U/l, in 41% of patients, hb levels were <11 g/dl.
Median overall survival was found as 14 months gSE:
1, 95% CI: 12a16.h. In univariate analysis, female gena
der, PS of 0 c 1, age of <60 years, no weight loss were
found to be effective on survival positively grespeca
tively, p=0.043, p=0.0001, p=0.0001, p=0.0001h, and
no statistically significant effect of LDH and hb levels
were detected. In multivariate analysis, PS of 0 c 1 and
weight loss were found as factors with prognostic siga
nificance grespectively, p=0.0001, p=0.0001h.
Conclusion: We could not demonstrate the effect of
serum LDH and hb levels on outcomes of patients with
advanced NSCLC but we found that PS and weight loss
were independent prognostic factors.
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O15: GEMCITABINE, DEXAMETHASONE and
CISPLATIN (GDP REGIMEN) as FIRST SALVAGE
TREATMENT of PATIENTS with REFRACTORY or
RELAPSED DIFFUSE LARGE B CELL NON HODGKIN
LYMPHOMA

T. Abdel Hamid1, M. Saber1, F. AbuaTaleb2,
A. Bahnassy3, M. Fawzy2, N. Ali El Din3

1. Medical Oncology Department, NCI, Egypt,
2. Medical Oncology Department Zagazig

University, Egypt
3. Pathology and Biostatistic Departments, NCI,

Egypt

Background: Many chemotherapy regimens have
been used for patients with refractory or relapsed
DLBCL. No regimen has demonstrated superiority to
another in this setting. Specific markers could predict
the response to certain agents.
Aim: to evaluate the response of GDP regimen in rea
lapsed and refractory DLBCL patients and to assess ria
bonucleotide reductase subunit M1 gRRM1h as a
possible predictor marker to Gemcitabine response.
Patients and Method: Patients with Relapsed or rea
fractory DLBCL after one previous anthracyclineacona
taining chemotherapy regimen were treated with the
GDP regimen. RRM1 was assessed by immunohistoa
chemistry in 55 cases and its expression was correa
lated to treatment outcome. Patients who could not
proceed to stem cell transplantation gSCTh were fola
lowed for chemotherapy response and their results
are presented.
Results: The study included 70 patients with a median
age of 40 years grange 18a73h. At start of GDP, 19 paa
tients g27.1%h were refractory and 51 g72.9%h were
relapsed. After 4 cycles of treatment, 42 patients
achieved CR, with a CR rate of 60% g95% CI: 53c68%h.
The median DFS was 6 months g95% CI: 5 to7 monthsh,
this DFS didn’t include patients who underwent auto
SCT. After a median followaup of 20 months grange 6
to 30 monthsh, the median OS of the patients who
achieved CR was not reached, while those who didn’t
achieve CR had a median OS of 27.4 months gp= 0
.01h. Correlation between response and the prea
treatment prognostic factors including IPI score or any
of its elements, previous line of chemotherapy, time
to relapse and status at time of salvage were studied
with only significant difference in response to GDP bea
tween patients with refractory and those with rea
lapsed disease gCR= 21.1% versus 60% respectively, p
< 0.001h. There was significant correlation between
RRMI study results and response to GDP, 30/31 cases
with low RRM1 expression achieved CR g96.8%h while
only 7/24 cases with high expression achieved CR

g29.2%h, gp=� 0.001h. No significant relation could be
found between RRM1 expression and DFS.
Conclusion: GDP regimen is active for patients with
refractory or relapsed DLBCL however, the duration of
response is short and highadose therapy with SCT supa
port is the reference postremission treatment.
RRM1expression can predict response to Gemca
itabineabased chemotherapy.

Key words: Refractory, relapsed DLBCL 7 GDP regi7
men

O16: THERAPY-RELATED MYELOID NEOPLASMS:
REPORT OF THE ITALIAN NETWORK ON SECONDARY
LEUKEMIAS

L. Fianchi1,*, M.T. Voso1, A. Candoni 2, G. Gaidano3,
M. Criscuolo1, G. Specchia4, E.M. Pogliani5,
B. Monarca6, L. Maurillo7, C. Mecucci8, M. Breccia9,
F. Aversa10, P. Musto11, M. Rondoni12, C. Fozza13,
R. Invernizzi14, A. Spadea15, S. Fenu16, G. Buda17,
M. Gobbi18, V. Santini19, S. Mancini20, A. Molteni21,
L. Pagano1, G. Leone1
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10. Hematology Department, Università di Parma,
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16. Hematology Division, Ospedale S.
GiovanniaAddolorata, Roma, Italy

17. Hematology Division, Università di Pisa, Pisa,
Italy

18. Hematology Department, Università di Genova,
Genova, Italy

19. Hematology Department, Universita di Firenze,
Firenze, Italy

20. Hematology Division, Ospedale S. Camillo, Roma,
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21. Hematology Division, Ospedale Niguarda,
Milano, Italy

Background: In 2001, the World Health Organization
gWHOh recognized therapyarelated myeloid neoa
plasms gtaMNh as a distinct entity including acute
myeloid leukemia gAMLh and myelodisplastic syna
dromes gMDSh. At present, about 10% of all AML paa
tients have a previous history of exposure to
chemotherapy and/or radiation for a primary maliga
nancy or autoimmune disease.
Aims: In 2009, we initiated through a Webadatabase
an epidemiological registry, with the purpose of cola
lecting taMN observed at Italian Hematological or Ona
cological Divisions. Demographic and clinical
information on individuals with taMN were included
in the database whose access was restricted to sea
lected users and was passwordaprotected.
Methods: Between May 2009 and December 2012 a
total of 275 patients observed at 21 Italian Centers
i119 males and 154 females; median age 64 years
grange 24a88 yearshj with secondary leukemia were
registered in the webadatabase. Patients were diaga
nosed with a taMN between 1999 and 2012, with 246
cases arising after chemo or radiotherapy for a pria
mary malignancy or immunosuppressive therapy for
an autoimmune disease, while in 29 cases leukemia
represented a second cancer in patients treated for a
primary malignancy with surgery alone.
Results: The primary malignancy gPMh was a hematoa
logical neoplasm in 115 cases g42%h, a solid tumor in
152 cases g55%h, an autoimmune disease in 8 patients
g3%h. Thirteen patients g5%h had a history of two or
more previous cancers. Among hematological maliga
nancies, the most frequent PM were lymphoprolifera
ative diseases g83/115 casesh, while breast cancer
g62/152 casesh was the most frequent primary solid
tumor. In particular, hematological PM were: 83 lyma
phoprolipherative diseases g62 Non Hodgkin and 17
Hodgkin lymphoma, 4 chronic lymphocytic leukemiah;
12 Multiple myeloma; 1 Acute lymphoblastic
leukemia; 4 Acute myeloid leukemia gacute promieloa
cytic leukemia in 2 casesh. There were also 15 patients
with a previous history of myeloproliferative neoa
plasms g10 Myelofibrosis; 3 polycitemia vera; 2 esa

sential thrombocythemiah. Sites of primary solid tua
mors were: 62 Breast; 37 Urogenital g17 prostate; 7
bladder; 1 kidney; 7 uterus; 5 ovariumh ; 17 Colonareca
tal; 11 Lung; 7 Thyroid; 6 CNS; PM were localized at
sites uncommon for taMN in 11 patients g1 stomach,
4 skin, 4 oropharynx; 2 sarcomah; 1 unknown. Eigth
patients had previously received mmunosuppressive
therapy for a rheumatologic disease g5 with mitoxa
antrone and 3 with methotrexateh. Twoahundreda
eight patients had previously received chemotherapy
for their primary malignancy, associated to radiothera
apy in 79 cases. RT represented the only primary
treatment in 38 cases. Median latency between PM
and taMN was 6.6 years grange 0.2a48h. No differences
were observed in age of patients gp=0.09h or in the
median latency gp 0.20h between taMN after lymphoa
prolipherative diseases or after breast cancer.
According to morphology, taMN were classified as 172
AML, 97 MDS and 6 ALL.
Kariotype was available for 188 patients only and was
unfavorable in 65 patients gcomplex in 51 patients ina
cluding delg7h in 36 cases; 14 cases with isolated
delg7hj. A recurrent chromosomal translocation was
present in 12 patients only i3 tg8;21h, 8 tg15;17h and 1
invg16hj. Oneahundredafortyaeight patients received
chemotherapy for taMN, while the hypomethylating
drug Azacitidine was administered to 54 patients.
Fiftyafour patients underwent bone marrow transa
plantation g39 allogeneic and 15 autologoush. Median
OS from the taMN diagnosis was 9.4 months grange
0.2a128+h.
Summary / Conclusion: The incidence of taMN is risa
ing as a result of the increasing number of cancer sura
vivors. Lymphoprolipherative diseases and breast
cancer result as the most common primary malignana
cies at risk of developing this disorder.

O17: SOME EPIDEMIOLOGIC FEATURES OF
CUTANEOUS MELANOMA IN ALBANIA IN THE
PERIOD 2008 - 2011

X. Doci1, A. Sallaku2, H. Nina2

1. Durres Regional Hospital, Department
Dermatology, Albania

2. University Hospital Center “Mother Theresa”,
Oncology Hospital, Albania

Introduction: The first step towards the implementaa
tion of prevention strategies for Cutaneous Melanoma
it is the evaluation of the problem’s magnitude and the
features of the population involved.
Purpose: For these reasons we conducted an epidemia
ologic study of the patients diagnosed with CM in the
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period 2008a2011 in the Oncologic Hospital and Dera
matology Clinic in UHC in Tirana and Durres Hospital.
The elaboration of the data was done with the Simple
Descriptive Analysis and Multiple Regression.
Results: There was noticed a raising of the incidence of
CM after the year 2010 gp<0.05h
Mean age in total is 54.4 SD 14.6. There was not noticed
any difference in mean age amongst male and female.
According to the age group, the most affected age group
was 40a59 years with a frequency 46.6%.
The most affected anatomic region in total was the truna
cal region g33%h, the most affected region in the females
was that of the lower extremities, whereas the most afa
fected region in men was the truncal region, the ocular
region and the mucosal region. It is more possible that
the differences in topography reflect genetic differences
such as the distribution of the nevi.
Conclusion: The secondary prevention of CM saves lifes.
Therefore it is important to evaluate the trend of the
distribution of this disease in the population, to make
possible the implementation of prevention strategies.

O18: TOXICITY CAN PREDICT SURVIVAL BENEFIT
OF METRONOMIC CHEMOTHERAPY IN METASTATIC
BREAST CANCER

M.M. Hussein1, R.M. Gaafar1, A.M. AbdelaWareth1,
W.A. Ahmed2, S.E. Salem1, E.M. AbdelaSalam2

1. Department of Medical Oncology, NCI, Cairo
University, Egypt

2. Department of Biochemistry, NCI, Cairo
University, Egypt

Background: Metronomic chemotherapy has shown
efficacy in patients with metastatic breast cancer. We
therefore tested the efficacy and toxicity of metroa
nomic chemotherapy in pretreated metastatic breast
cancer gMBCh.
Patients and Methods: This prospective phase II
study was conducted at medical oncology department
of NCI, Cairo in the period between July 2008 till July
2011. The study included 50 cases of heavily prea
treated MBC who received metronomic chemothera
apy in the form of continuous oral cyclophosphamide
50 mg/day and oral methotrexate 2.5 mg twice
day1&2 every week. The primary end point was time
to progression gTTPh while secondary end points were
response rate, overall survival gOSh, safety and impact
of treatment on VEGF.
Results: Forty eight patients were assessed. One case
achieved complete response gCRh and 10 cases had
partial response gPRh while 19 patients had stable disa
ease gSDh with ORR of 22% while CBR was 45.5%. Mea
dian TTP was 5 months g95% CI 2.7 to 7.3h while
median OS was 7 months g95% CI 5.1 to 8.9h with a mea

dian follow up period of 7 months granging from 1 to
33 monthsh. Patients with negative progesterone rea
ceptors, ECOG PS I, achieving CR or PR and suffering
from leucopenia, neutropenia and anemia due to
treatment had significant prolonged TTP while patients
with initial early stage at the time of diagnosis of breast
cancer, receiving < 5 previous treatment lines, achieva
ing response and experienced anemia with metroa
nomic treatment had significant superior OS. In
multivariate analysis, patients achieved CR and PR, PS
I, time interval since initial diagnosis till starting metroa
nomic chemotherapy and anemia were independent
prognostic factors for longer TTP. Initial stage at presa
entation, number of previous treatment lines and rea
sponse were independent prognostic factors for
overall survival. No significant difference between the
median level of VEGF at baseline and after 3 months.
The median percentage of reduction of VEGF after 3
months from baseline was very minimal 0.17%. In mula
tivariate analysis, the median level of VEGF at baseline
or after 3 months as well as the median percentage of
reduction was not correlated with TTP or OS.
Conclusions: Metronomic chemotherapy is an attraca
tive way of treatment being effective and less toxic.
There is certain groups seem to benefit from this
treatment especially those with good PS, achieved rea
sponse and who experienced toxicity with treatment.
Further larger trials are warranted to assess this apa
proach early in the course of the disease and with
other more active agents.

Key words: Metronomic chemotherapy, MBC,
efficacy, toxicity

O19: TREATMENT OF LOCALLY ADVANCED
(HIGH RISK) PROSTATE CANCER (PCA) BY A
COMBINATION OF HORMONAL THERAPY,
BRACHYTHERAPY AND EXTERNAL BEAM
IRRADIATION

D. Katsochi, V. Skouteris, M. Metsinis, G. Kollias,
E. Koutsouveli, M. Skouteris, A. Dounis

Radiation Oncology Center and Prostate Brachythera
apy Center of Diagnostic and Therapeutic Center of
Athens, “Hygeia” Hospital, Athens, Greece

Introduction: Locally advanced PCa still remains a
treatment challenge for both urologists and radiation
oncologists. The last 13 years, our center treats this
difficult group of patients gptsh with a combination
treatment regimen, composed of hormonal therapy,
brachytherapy and external beam irradiation gEBRTh.
PurposeRMethods: The purpose of this study is to
present our treatment results with a median follow
up of 5 years. 219 pts g2000a2013h were offered the
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seed implantation technique, called Real Time. Pts
were classified as high risk, because they possessed
at least one of the following criteria: PSA>20ng/ml,
Gleason score 8a10 or c. stage>T2c. All of them were
treated with 9 months of hormonal therapy gbicalua
tamide and LHRHaah, 3 neoaadjuvant, partial implant
of prostate gprescription dose 107Gyh and supplea
mental EBRT g45Gy in daily fractions of 1.8Gyh. All pts
had negative CT and bone scan for metastatic disease.
CT based postimplant dosimetry was estimated at 1
month after brachytherapy. Disease free survival was
calculated using 2 different definitions, if
PSA<0.5ng/ml and according to Phoenix gnadir+2h.
Results: Median patient age was 67 years g44a83h, and
median PSA before treatment 8.5ng/ml. Median fola
low up time was 5 years g0.2a11h. C. stage was ≤T2b
in 28pts, T2c in 57pts and ≥T3a in 134pts. Gleason
score was ≤6 in 100pts, 7 in 83pts and 8a10 in 36pts.
Median seeds implanted were 55 g34a84h. Disease
free survival in 7 years was 90% for PSA<0.5ng/ml and
95% for Phoenix definition.
Complications: 79.5% with no urinary symptoms, 15.9
% with mild, 3.7% with moderate, and 0.9% with sea
vere. 8.2% g18ptsh had mild proctitis ggrade 1 or 2h but
no patient presented with grade 3 or 4 proctitis. Sexa
ual function symptom score was completed by
188pts.
Conclusions: Our trimodality regimen shows excellent
treatment results in high risk prostate cancer pts,
higher than any other monotherapy option available
today. It appears to be safe, offering pts a good quala
ity of life with minor side effects.

020: ENZALUTAMIDE (ENZA) IN HEAVILY
PATIENTS WITH BONE METASTATIC CASTRATION
RESISTANT PROSTATE CANCER (MCRPC) RESISTANT
TO ANDROGEN BIOSYNTHESIS INHIBITOR (ABI)
TREATMENT. THE HELLENIC EXPERIENCE OF THE
NAME PATIENT ACCESS PROGRAM (NPAP)

E. Bournakis1, R. Gyftaki1, E Kafantari1, E. Razis2,
G. Rigakos1, K. Stravodimos3, D. Mitropoulos3

A. Bamias1, M.A. Dimopoulos1, E. Efstathiou1

1. The University of Athens Medical School Dept of
Clinical Therapeutics, Athens Greece

2. Third Department of Medical Oncology, Hygeia
Hospital, Athens, Greece

3. The University of Athens, Medical School, Dept
of Urology Athens Greece
Hellenic Genitourinary Cancer Group gHGUCGh

Background: The novel antiandrogen Enzalutamide
following its FDA approval for docetaxel treated
mCRPC patients was made available in the European
Union through a Name Patient Program. This is a prea

liminary report of the Hellenic Experience in far ada
vanced mCRPC patientsgptsh focusing on those resista
ant to ABIs in an effort to identify and target
‘androgen signaling addicted’ disease.
Material and Methods: Patients gptsh have progresa
sive mCRPC with serum testosterone ≤ 50 ng/dL. Pts
receive oral ENZA 160 mg QD. Pts are monitored at 4
week intervals with liver function, electrolytes, CBC,
and physical examinations and agreed to serial Bone
Marrow biopsy and use of archived tissue for moleca
ular characterization by immunohistochemistry iAna
drogen Receptor gARha N, ARaC19, ARV7,CYP17, ERG,
Glucorticoid receptor, pSrc, pmet,Ki67j and qPCR for
AR copy number assessment. Disease is assessed clina
ically, by serum markers gPSA, alkaline phosphataseh
and by imaging gbone scan, CT scanh.
Results VpreliminaryW: Since July 2012, 20 men who
have initiated ENZA treatment within the NPAP had
received prior ABIs iAbiraterone Acetate 15, Orterenol
7, gBoth 2hj. Median age is 76 yrs grange 64a85h, PSa
ECOG 2 grange 0a3h, baseline PSA concentration 120
ng/ml grange 3.1a552.1h and LDH > normal limit in
8/20 g40%h. Gleason Score gGSh at diagnosis was ≥ 8 in
13/20 g65%h. Thirteen g65%h had ≥ 20 bone lesions,
8/20 g40%h lesions in lymph nodes, 4/20 g20%h visceral
metastases and 6/15 g40%h had confirmed bone mara
row infiltration. All but two pts have received prior
chemotherapy i7 g41%h ≥ 2 linesj. To date maximum
PSA decline ≥ 50% is observed in 9/20 g45%h evaluable
pts gon treatment ≥ 12 weeks and primarily refractory
if discontinued earlier. Selfareported PS improvement
4/8 g50%h evaluable pts. No Grade ≥ 3 adverse events
are reported. Primary Resistance to ENZA gdiscontina
uation in ≤ 8 ms correlates with primary resistance to
ABIs gp 0.05h but not with Gleason Score ≥ 8 or LDH
above normal limit.
Conclusions: ENZA is well tolerated in a cohort of
heavily pretreated far advanced maCRPC patients and
appears in this preliminary report to benefit a subset
of pts resistant to prior ABI treatment. Primary Rea
sistance to androgen signaling inhibition appears cona
sistent for both reagents. Further follow up and a
planned molecular characterization of archived bone
marrow infiltrating tumors will help guide selection of
this population.

EOral PresentationsE

45



K

Clinical Oncology Practice

P1: WHICH ONE OF HORMONOTHERAPY OR
CHEMOTHERAPY IS PREFERED IN STAGE IA BREAST
CANCER?

B. B. O. Ustaalioglu1, A. Bilici2 , B. E. Yilmaz1,
M. Aliustaoglu1, M. Seker3, F. Vardar4, M. Gumus3
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3. Kartal Education and Research Hospital,
Department of Medical Oncology, Istanbul,
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4. Haydarpasa Numune Education and Research
Hospital, Department of Patology, Istanbul,
Turkey

Introduction: When planning the adjuvant therapy,
the toxicities and the significance in recurrence risk
should be evaluated correctly, because of low recura
rence rate of stage IA breast cancer. In our country,
the gen expression profile testing isn’t standart so the
adjuvant treatment has been planned according to
clinicopathological paramateres. Herein, we retroa
spectively analyzed an important paremeteres in dea
ciding adjuvant chemotherapy and factors related
with disease free survival gDFSh in stage IA breast cana
cer.
Material and methods: We evaluated 347 stage IA
breast cancer patients, who had been treated and fola
lowed in three different Medical Oncology Center.
After surgery, the patients with breast tumor <2cm
without axillary lymph node metastasis were ina
cluded. The chiasquare then logistic regression analya
sis was performed to detect relationship between the
clinicopathological parameters and adjuvant
chemotherapy. In addition prognostic parameters
were analyzed by using univariate analysis for DFS.
Results: The median age and followaup time were 52
g25a86h and 22.6 g1a113h months respectively. Over
40% of the patients were premenopause. Nearly, tua
mors were seen same frequency in both right and left
breast, but 2 patients had bilateral breast cancer. The
5 years DFS and overall survival gOSh rates were 87.9%
and 98.7%, respectively but the median DFS couldn’t
be reached. While the age, estrogen receptorgERh,
HER2 and triple negative tumor were related with
DFS, LVI, perineural invasion gPNIh, HER2, triple negaa
tive tumor and recurrence were related with OS

gp<0.05h. Furthermore, age, menopausal status, mula
ticentricity, grade, tumor size, necrosis, ER, triple nega
ative tumor, HER2 were found to be related adjuvant
chemotherapy preference gp<0.05h. All these parama
eters, in addition to LVI and PNI were independent paa
rameters for chemotherapy by logistic regression
analysis.
Conclusions: In deciding adjuvant therapy in stage IA
breast cancer, which can be chemotherapy or hora
monotherapy, clinicopathological factors and thinking
about both advantages and toxicities of therapies,
should be in mind.

P2: BREAST CANCER FOLLOW UP -
RECURRENCES

H. Nina M.D, Ph.D1, O. Buonomo Ass.Prof2, G.
Petrella Prof. 2, D. Varvaras M.D2, K. Mergo1

1. Oncology Service at University Hospital Center
“Mother Teresa”, Tirana, Albania

2. Oncology Service at University Hospital
“Tor Vergata”, Rome, Italy

Aim of study: Aim of this work was to study the chara
acteristics of tumor that influence in appearance of
loco regional recurrence; Correlations between rea
currence and distant metastasis.
Material & Methods: In this study we analyzed 125
patients with loco regional recurrence for a period of
7 years. Their treatment was performed from 2004 to
2010 in Oncology Surgery Service at University Hospia
tal Center “Mother Teresa”, Tirana. The followaup of
the patients was performed until January of 2012.
For these cases we have study:
Anatomical localization and frequencies of recura
rences dependent of different factors at initial diaga
nosis.
Frequencies of recurrences dependent to the extent
of axillary node and hormonal receptor status.
Correlation between recurrence and distant metastaa
sis.
Results & Conclusions: Appearance of loco regional
recurrence depends mainly by the characteristics of
tumor at initial diagnosis: skin infiltration, tumor size
T > 4cm and the extent of axillary node; hormonal rea
ceptor status, etc.
Loco regional recurrences precede metastasis. Correa
lation of tumor attitudes at diagnostic moment & inia
tial treatment with appearance of recurrence must be
taken in consideration for the follow up of patient &
protocol treatment. Recurrence appearance on thoa
racic wall in our study: 60% of cases when T > & = 4
cm, 77% of cases when N +, 70% of cases when hora
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monal receptor are negative.
The appearance of recurrence in 85% of cases within
first 3 years shows very clearly this correlation.
Key words: recurrence, breast, cancer

P3: QUALITY OF INFORMED CONSENT IN BREAST
CANCER SURGERY: A CLINICAL AUDIT CYCLE

C. Seretis1, C. Kanu1, F. Seretis2

1. Department of General Surgery, Royal Gwent
Hospital, Newport, UK

2. Medical School of Patras

Aim: Informed consent is as a matter of crucial ima
portance before every surgical operation, especially
in surgical oncology, as it also carries a distinct syma
bolic substance between the patient and the surgical
team. Patients need to fully understand the aim, risks
and consequences of the operation to which they will
be submitted, especially when in terms of elective sura
gery, such as breast cancer surgery. We conducted a
clinical audit in order to evaluate the level of infora
mation given to a sample of breast cancer patients
during the procedure of obtaining the informed cona
sent before their scheduled operation.
Material and Methods: In the first phase of the audit,
we included 18 breast cancer patients. After obtaining
the informed consent, a 10apoint questionnaire was
distributed, evaluating the extent of the patients’ una
derstanding of the aim of the operation, the level of
information concerning the potential complications,
as well as the patients’ perceptions concerning the ada
equacy of time given to express their enquiries and
the attitude of the medical staff that was engaged in
the consenting process. After evaluating the initial rea
sults, we completed the audit cycle distributing the
same questionnaires in another 18 breast cancer paa
tients.
Results: During the first phase of the audit, 4/18 paa
tients reported moderate satisfaction with the adea
quacy of the information they received regarding the
aim of the operation, while 2/18 felt that they had ina
sufficient time to express their enquiries concerning
the details of the operation and the postoperative
plan. Moreover, 3/18 believed that they did not rea
ceive sufficient information regarding the potential
postoperative complications, while 2/18 expressed
that the medical staff was not keen to address their
general concerns. In the second phase of the audit, all
patients marked as excellent the amount of informaa
tion about the aim of the operation and the possible
complications. Finally, 2/18 noted that there was ina
sufficient time to discuss the details of the postopera

ative plan and 1/18 marked that the medical staff cona
senting was not keen to address their general cona
cerns.
Conclusions: Constant evaluation of the performance
in the process of obtaining informed consent is of
paramount importance. Especially when it comes to
surgical oncology, the patients should have the space
and time needed to express their concerns, since the
operation could dramatically impact on their quality
of life. The regular distribution of feedback questiona
naires after the completion of the consenting process
could improve the clinical practice and build a relaa
tionship of trust between the patient and the surgical
team.

P4: INFLUENCE OF MAMMOGRAPHY
SCREENING ON METASTASIS AT THE TIME OF
DIAGNOSIS: DOES MAMMOGRAPHY SCREENING
BENEFIT BETWEEN 40-50 YEARS

H. Buyukhatipoglu1, T. Babacan2, A. Suner1,
M. Seker3, K. Altundag2

1. Gaziantep University School of Medicine, Turkey
2. Hacettepe University School of Medicine, Turkey
3. Cumhuriyet University School of Medicine,

Turkey

Introduction: Plain mammography is an important
screening method for the early diagnosis of breast
cancer. The effect of breast cancer screening on mora
tality is now debated. In the past studies it has been
accepted that mammography screenings lower mora
tality rates, however, it has become arguable by new
developments both in treatments methods and in
chemotherapy field. In this study we research the raa
tios of mammography screening in Turkey and its efa
fects on tumor size, lymph node involvement, and
metastasis ratios.
Materials and Methods: We questioned 1624 prea
and postamenopausal breast cancer patients from
Hacettepe University and Gaziantep University. The
patients divided into 3 groups: never screened, irrega
ularly screened and regularly screened by mammoga
raphy. All patients we selected had already undergone
mastectomy and axillary dissection. Demographic feaa
tures, hormone profiles and pathological stages were
noted.
Results: Mammography screening ratios in Turkey
were: 66% never screened 19% regularly and 14% ira
regularly screened. In 40a50 years group, tumor sizes
at the time of diagnosis were significantly low in rega
ularly screened patients gp=0.0001h. However, we
found no effect on lymph node metastasis ratios in
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this group. More importantly, mammography screena
ings do not affect the ratios of metastasis at diagnosis
in this group. In the group above 50 years mammoga
raphy affects tumor size, lymph node involvement and
metastasis ratios significantly gp<0.05h. In multivaria
ate analyses the factors that influence metastasis
were mammography and grade in >50ayears group.
Hormone and Her2 status showed no effect on metasa
tasis. In 40a50 years group none of these variables siga
nificantly affected the metastasis status at diagnosis.
Discussion: It is obviously seen that mammography
screening ratios is insufficient in Turkey. The most ima
portant finding in our study is mammography does
not reduce metastasis ratios in 40a50 years group. The
other important finding is the factors that influence
metastasis differ according to age.

Picture 1

Picture 2

Picture 3

P5: OLDER AGE IS a poor PROGNOSTIC
FACTOR ON SURVIVAL of LUNG CANCER

R. Ciftci, S. Karabulut, L. Kilic, F. Tas

Istanbul University Institute of Oncology, Medical Ona
cology, Istanbul, Turkey

Introduction: Despite all efforts at management,
prognosis of advanced lung cancer is extremely poor,
with median survival of approximately only oneayear.
The ratios of cancer patients older than 70 years have
significantly increased among the cancer patient popa
ulations.
Purpose: To investigate the clinical importance of
being elderly in lung cancer.
Material and methods: The data of 110 patients with
histologically confirmed lung cancer who were treated
and followed up in our clinic were recorded from their
medical charts.
Results: There were 100 g91%h male patients with a
median age of 54 g35a88h years. Majority of the paa
tients had nonasmall cell lung cancer g84%h and
metastatic stage g56%h. The proportion of chemothera
apy responders was lower in elderly patients gp=0.01h
and also these patients were more anemic than
younger patients gp=0.02h. Majority of the deaths oca
curred in the elderly patients gp=0.01h. The median
overall survival of elderly patients was significantly
shorter than younger patients g37.8 v 57 weeksh
gp=0.009h. The 1ayear survival rates in younger and
elderly patients were 67.3% and 55.0%, respectively.
Older age had also kept its significance gp=0.023h in
multivariate analysis. Among the elderly patients,
stage of the disease and serum LDH levels had signifa
icant impact on survival. Elderly patients diagnosed
with small cell lung cancer had worse outcome than
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those with nonasmall cell lung cancer gp=0.009h. In ada
dition, elderly patients with elevated serum LDH leva
els survived shorter than those with normal values
gp=0.042h.
Conclusions: Older age is one of the major prognostic
factors influencing the survival of lung cancer. Therea
fore, elderly patients should be interpreted differently
in clinical practice.

P6: EXERCISE CAPACITY AND CARBON
MONOXIDE DIFFUSING CAPACITY DURING
EXERCISE AS PROGNOSTIC MARKER OF LUNG
RESECTION IN NSCLC

A. Kallianos1, D. Tsoukas1, A. Nikolakopoulou1,
G. Trakada2, A. Rapti1

1. Hospital of Chest Diseases Sotiria, Athens Greece
2. Therapeutic Clinic University of Athens,

Alexandra Hospital, Greece

Introduction: We measured FEVg1h ,FVC, maximal
oxygen uptake gVog2hmaxh ,maximal workload gWmaxh
achieved during incremental exercise testing. We used
singleabreath Dlco technique to determine Dlco at rest
gRDlcoh and during steadyastate exercise at 80% of
Wmax, and the increase in Dlco from rest to exercise.
We calculated the predicted postoperative values for
all the above parameters using the preoperative test
data and the extent of functioning bronchopulmonary
segments resected, and compared the results with
the actual 1ayear postoperative results
Twenty two patients undergoing lung resection were
studied preoperatively and 1ayear postoperatively.
Purpose: To evaluate the effect of lung resection on
lung function and exercise capacity values, including
diffusion capacity of the lung for carbon monoxide
gDlcoh, during exercise, and to determine if exercise
capacity is better prognostic marker than DLCO
Results: Following lung resection, there was a signifia
cant reduction in FEVg1h, FVC, and Dlco with decreases
of 14%, 16%, and 22% predicted, respectively. There
were also significant decreases in Vog2hmax per kiloa
gram of 2.5 mL/min/kg g11% of predicted Vog2hmaxh
and in Wmax of 10 W g6% of predicted Wmaxh. Howa
ever, g80%aRh Dlco did not significantly decrease after
lobectomy but decreased after pneumonectomy. The
calculated PPO values significantly underestimated
postoperative values after pneumonectomy but were
acceptable for lobectomy.
Conclusions: Exercise tests may be better indicators
of functional capacity after lung resection than measa
urements of FEVg1h and FVC or Dlco. These results cala
culated by estimating the functional contribution of

the resected segments, are comparable with those
obtained using ventilationaperfusion lung scanning.

P7: MAINTENANCE TREATMENT WITH
PEMETREXED AFTER CRYOTHERAPY AND
MICROVASCULAR INTERVENTION IN NON-SMALL
CELL LUNG CANCER: A CASE REPORT

F. Abou ElRkasem1, X. Zheng2

1. Department of Medical Oncology, National
Cancer Institute, Cairo University, Egypt, M.D

2. Fuda Cancer Hospital, Jinan University School
Of Medicine, Guangzhou, China, M.D

A 69ayearsaold gentleman presented with sever dyspa
nea was diagnosed with lung adenocarcinoma, EGFR
cve, stage IV disease gmalignant pleural effusionh in
March 2012. Through pleuroscopy, biopsies from the
costal pleura and asbestos free Talk powder pleua
rodesis was done after drainage of pleural effusion.
Then, firstaline systemic treatment included six cycles
of Gemcitabinea Cisplatin was initiated, stable disease
was achieved. Cryotherapy of the lung mass and Mia
crovascular intervention using 1000 mg of Pemea
trexed and microvascular particles was done with near
complete remission. Maintenance therapy with Pemea
trexed was given from October 2012 to May 2013.
Pemetrexed was well tolerated with mild toxicity. At
present, the patient is still on monthly Pemetrexed
maintenance therapy and in complete remission
proved by PETaCT. Given the poor prognosis of paa
tients with advanced lung cancer, maintenance treata
ment with Pemetrexed during the remission state of
the disease may improve progressionafree survival
and overall survival should be assessed.
Patients and Methods: On February 2012, a 69ayeara
old gentleman named M.S.M suffered from dyspnea,
chest XaRay and C.T. Chest revealed massive pleural
effusion on left side, thoracoscopy was done in LT 5th

intercostal space midaxillary line, which revealed
thickened parietal pleura with multiple wall nodules
on the costal and diaphragmatic pleura, visceral
pleura was normal, Biopsies from the costal pleura
and pleural effusion were taken for histopahological
and cytological assessment and 3 gm. asbestos free
Talk powder insufflation was done. Insertion of ina
dwelling catheter and removal of the intercostal tube
was done.
Pathology and Cytology: Bronchogenic moderately
differentiated adenocarcinoma.
On 20/3 / 2012, PETaCT study was done and revealed
that positive PET cCT study for FDG avid metabolically
left bronchial bronchogenic carcinoma with metastatic
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mediastinal lymphadenopathy and malignant pleural efa
fusion gStage IVh.
He received 3 cycles of gemzar , cisplatin with stable disa
ease response, he continued 3 more cycles of same line
of chemotherapy with stable disease response evident
by PET cCT done on 26/7/2012, EGFR was negative.
On 25 Aug 2012, patient presented to FuDa Cancer Hosa
pital, various checkups were taken. The results of the
blood routine test, urine routine test, stool routine test,
hepatic function test, renal function test, coagulation
function test as well as electrocardiogram did not india
cate any abnormality, and following treatments were
given.
Cryotherapy and biopsy under general anesthesia guided
by CT scan were performed on Sep 3 2012. Four tissues
were taken from tumor for pathological test, and then
seven 1.47 mm cryoprobe gEndocare Inc., Cry care Sysa
tem, Irvine, CA, USAh were inserted. Following images
generated were used to monitor the cry probes advance
toward the mass for better spatial definition and the
minimization of probe artifact. The probe was advanced
through the center of the mass until the tip was posia
tioned along its distal inner border. The JouleaThompson
principleabased cryoasystem was activated for freezing.
Every cycle consisted of 10 min of freezing followed by 5
min of thawing. Three freezing cThawing cycles were
performed. Ice ball size was anticipated to increase until
it completely enveloped the mass and the edge exa
tended 5a 10 mm beyond the mass. The course was suca
cessful.
Microvascular intervention was undergone on Sep 10th

2012, microvascular particles and 1000 mg Pemetrexed
were used. The imaging showed there was staining in
cancerous masses. The course was successful.
The patient is currently in stable conditions except beara
ing premature. His last result of blood test showed: BC
5.58, HGB 11, and PLT 144.
On Oct 18th 2012, micro vascular intervention was una
derwent, feeding artery for the tumor was chosen, dura
ing which 1000 mg of Pemetrexed and microvascular
particles were infused. The course was successful.
After 4 weeks monthly 1000 mg Pemetrexed was rea
ceived and continued till now.
On 12 Jan 2013, PET cCT was done and revealed negative
follow up study.

P8: ADVANCED MALIGNANT PLEURAL
MESOTHELIOMA: THE NEED FOR NEW
PROGNOSTIC FACTORS

A. El Bastawisy, M. Yahia, R.M. Gaafar

Medical Oncology, National Cancer Institute,
Cairo University, Cairo, Egypt

Background: Malignant pleural mesothelioma is a
lethal disease and hence the strong need for identifya
ing new prognostic factors.
Methods: This is a retrospective study including all ela
igible patients with advanced malignant pleural
mesothelioma gMPMh presenting to National Cancer
Institute, Cairo University. Neutrophil lymphocyte
gN/Lh ratio was assessed before second line
chemotherapy.2.5 was used as the cutoff point. Enda
points were assessment of correlation between N/L
ratio and clinical response gCRh, progression free sura
vival gPFSh and overall survival gOSh.
Results: 52 patients g19 stage III and 33 stage IVh MPM
were included and followed up during the period from
July 2009 till November 2012 with a median follow up
period of 2.6 months. 87.5% of patients with N/L ratio
> 2.5 showed progressive disease versus 91.7% in paa
tients with N/L ratio <2.5. gPavalue=0.66h.6 months
PFS was 11% for patients with N/L ratio > 2.5 versus
14% for patients with N/L ratio <2.5. gPavalue =0.001h.
6 months OS was 72% for patients with N/L ratio > 2.5
versus 66% for patients with N/L ratio <2.5. gPavalue
=0.4h.
Conclusion: N/L ratio is a potential prognostic marker
for advanced MPM treated with second line
chemotherapy.

P9: IS IT POSSIBLE TO LIVE LONGER WITH
METASTATIC SIGNET RING CELL CARCINOMA?

Y. Yildirim1, M. Sezer2, H. Onat1

1. Medical Oncology Department, Anadolu Medical
Center Hospital, Kocaeli, Turkey

2. Internal Medicine Department, Anadolu Medical
Center Hospital, Kocaeli, Turkey

Introduction: The incidence of the diffuse gastric cana
cer and particularly signetaring cell carcinoma gSRCh
has been increasing. SRC typically presents with a
more advanced stage at diagnosis and carries a worse
prognosis.
Purpose: To review the clinical characteristics and
treatment approaches of survivors with metastatic
SRC of the stomach.
Methods: This study is a retrospective analysis of 6
patients g4 women and 2 menh who lived ≥ 2 years
with the diagnosis of metastatic SRC. Median age of
patients was 48.6 years g41a59h. Five patients undera
went total gastrectomy and 4 of them received adjua
vant chemoradiotherapy. Two patients were
metastatic at the time of diagnosis.
Results: Omentum and lymph nodes were the most
common sites of recurrence. Epirubicine, oxaliplatine
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and capecitabine/5Flourouracil combination was the
most common used 1st line treatment schema. Five
out of 6 patients are still in remission. Four of them
cured completely after 1st line chemotherapy. One paa
tient achieved complete remission after 2nd line
chemotherapy. Three patients received maintenance
treatment with capecitabine. One patient with lung,
lymph nodes and peritoneal metastases at the time
diagnosis, received 3 lines of therapy. Although pula
monary nodules and lymph nodes disappeared after
2nd and 3rd lines of chemotherapy, 4th line of
chemotherapy has been started due to progression of
peritoneal dissemination. Mean overall survival and
progression free survival was 48.6 months g24a75
monthsh and 34.4 months g6a 71 monthsh.
Conclusion: Despite the studies that point out inhera
ent chemoresistance and poor prognosis of SRC, longa
term survival can be possible in patients with
metastatic SRC. Epirubicine based schemas seem to
be more active. Obviously, biological behaviors of SRC
need further investigations.

P10: OPHTHALMOLOGICAL METASTASES IN
GASTRIC CANCER: REPORT OF A CASE AND REVIEW
OF THE LITERATURE

M. Vaslamatzis1, T. Kapou1, N. Alevizopoulos1,
C. Stathopoulos1, D. Kafetzi2, A. Bachariou2,
M. Trichas3

1. Oncology Department, Evaggelismos Hospital,
Athens, Greece

2. Ophalmological Department, Evaggelismos
Hospital, Athens Greece

3. Radiotherapy Department, Iaso Hospital, Athens,
Greece

Purpose: Most of the Ophthalmological secondary
growths occur in breast or lung cancer patients. We
report an unusual case in a gastric cancer patient.
Methods: A 48ayearaold female post gastrectomyg
27/07/2011h for T3 N3M0 adenocarcinoma of gasa
troesophageal junction & subsequent adjuvant
g08/09/2011 till 31/03/2012h chemotherapy g6 CDF
cyclesh & locoregional radiotherapy of 45 Gy, firstly
experienced liver relapse in October 2012, which was
treated with Cyberaknife. Her reaevaluation, in Janua
ary 2013, although in asymptomatic status & negative
CT scan, due to elevated serum values of Ca 19a9 ina
cluded PET scan to clarify the inconsistency. A few
peritoneal implants & a soft tissue mass paravertea
brally, at T4aT6 invasion & total skeleton infiltration
were documented. Radiotherapy of T2aT8 of 30Gy &
1rst Line Chemotherapy with Epirubicin/Xeloda/ Oxa

aliplatin/Zometa were initiated. Two months later she
claimed photopsia, blurred vision & optic acuity dea
terioration of right eye. Thorough examination
showed visual reduction of 7/10. CT & U/S imaging asa
sessment of implied eye showed 2 neoplastic masses
in the right fundus. The funduscopy revealed the tisa
sues c in the peripapillary & upper temporal area. The
optic papilla was well defined & macula remained ina
tact. All findings were compatible.No special therapy
was given.Two months later post 3 cycles chemo, the
patient’s optic acuity remained stable & no remarka
able imaging CT change was recorded.
Further acuity reduction g3/10h was presented post a
month & a new funduscopy, revealed a retina & maca
ular detachment.
The patient underwent radiation of 30 Gy in the right
eye with gradual amelioration of optic acuity.
Conclusion: Cancer patients complaining of sympa
toms impaired vision, diplopia etc, it is necessity to
exclude ocular or orbital metastatic disease with thora
ough multidisiplinary ophthalmological exploration
for an early diagnosis of tumoral spread or relapse. A
proper treatment is expected to prolong their overall
survival

P11: HEPATOBILIARY CANCERS: THE EXPERIENCE
OF A SINGLE ONCOLOGY CENTRE

M. Vaslamatzis¹, N. Alevizopoulos¹,
Ch. Stathopoulos¹, T. Kappou¹, G. Stylianidis²,
H. Vienna³, V. Ntalapera4

1. Department of Oncology, “Evaggelismos”
Hospital, Athens, Greece

2. Department of Surgery, “Evaggelismos” Hospital,
Athens, Greece

3. Department of Gastrointestinal, “Evaggelismos”
Hospital, Athens, Greece

4. Department of CT/MRI, “Evaggelismos” Hospital,
Athens, Greece

Background: Hepatobiliary cancers are the second
most common primary liver tumor. The resectability
rate is extremely low due to the diagnosis time bea
yond surgery. Curative resection is the most effective
treatment, associated with prolonged diseaseafree
survival. The objective of this study was to review our
clinical experience.
Methods: A retrospective chart review identified 24
consecutive patients gptsh undergoing treatment in
the Oncology Department between 4/2007a6/2013,
stage ≥ Τ2Ν1 ή ≥ Τ3ΝΟ. Clinical data were collected &
summarized.
Results: During the study period 24 pts with hepatic
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bile duct adenocarcinoma were recorded gextrahepa
atic 13, gall bladder /duct 6, ampula Vater 5h
The patients; 18 g75%h male, 6 g25%h female, median
age 64 g39a77h y & ECOG 1 g0a2h. Five had liver
metastatic lesions. The main symptom was: right
upper abdominal pain, weight loss, painless jaundice,
low back pain, persistent fever & cholangiec crisis in
10,g42%h 5g21%h, 4,g16.5%h 3g12.5%h, 2 g8%h, 1g4%h &
1g4%h, respectively. Six g25%h claimed itch, 3g12.5%h,
stool discoloration & hyper pigmentation urine, while
4g16.5%h pts had palpable liver.
Laboratory tests on the diagnosis revealed abnormal
liver function gdirect bilurubin ± elevated alkaline
phosfatase ± elevated γGTh 21g87.5%h pts
Coagulation abnormal test was recorded in 12g50%h
& mild transaminase elevation in 6g25%h. Median
value of CEA marker recorded was 5 g0.4a1103h ng/ml
and CA 19.9,in 22 pts with Lewis Ag g+h, 2154 g4a
60000h U/ml.
Imaging tests gCT/MRI with intravenous contrast in
24g30%h, MRCP/ERCP in 8g33%h, PET in 5g21%h &
sonovue in 4g16.5%h ptsh, showed hepatic abnormala
ity.
Diagnosis was stated with Whipple excision in 5 g21%h,
or at the meantime of open cholocystectomy in
4g16.5%h and wedge liver excision in 1 g4%h. Histologa
ical test of FNA suspicious tissue, guided by CT in
14g58%h or ultrasound in 5 g21%h pts.
Conclusions: Hepatobiliary malignancies present as
primary liver tumor with a variety of symptoms and
need individualized diagnostic and therapeutic apa
proach.

P12: THERAPEUTIC APPROACH OF
HEPATOBILLIARY MALIGNANCIES. ONE SINGLE’S
CENTRE CLINICAL EXPERIENCE

A. Laskarakis¹, M. Vaslamatzis¹, Ch. Stathopoulos¹,
N. Alevizopoulos¹, G. Stylianidis², D. Karamouzi³,
H. Vienna³, V. Ntalapera4

1. Department of Oncology, “Evaggelismos”
Hospital, Athens, Greece

2. Department of Surgery, “Evaggelismos” Hospital,
Athens, Greece

3. Department of Gastrointestinal, “Evaggelismos”
Hospital, Athens, Greece

4. Department of CT/MRI, “Evaggelismos” Hospital,
Athens, Greece

The aim of the study was to document characterisa
tics, side effects and mortality in patients gptsh ada
mitted in our Department with hepatobiliary
malignancies.

Methods: Prospectively 24 pts with adenocarcinoma
of hepatic bile duct were recorded gextrahepatic
13,gall bladder /gall duct 6,ampula Vater 5h having
been treated in the Oncology Department of Evaggea
lismos Hospital between 4/2007a6/2013,stage ≥ Τ2Ν1
ή ≥ Τ3ΝΟ. The pts were 18 g75%h male, 6 g25%h fea
male, median age 64 g39a77hy & ECOG 1 g0a2h.
Patients: The pts were treated therapeutically with
1rst line chemotherapy combination CDDP c Gemca
itabine 18 g75%hj, or with Carboplatin a Gemcitabine
6 g25%hj. In 14g58%h pts chemotherapy was combined
with radiotherapy of 50 Gy.
Median PFS for the recorded pts was 8g3a58h mo, for
the pts with Μ1 disease 4 g3a7h mo and for the 5
Whipple resected pts 14 g10a58h mo.
One patient 42y with adenocarcinoma of ampulla
Vater, early stage Τ3ΝοΜο, is still alive in complete rea
sponse post 40+mo, although treated for her 2nd maa
lignancy of the ovaries recently appeared. The rest 23,
post relapse documentation underwent 2nd line
chemo Oxaliplatin based. The PFS documentated was
6 g3 a 39+h mo.
Among them a 72 years old man with adenocarcia
noma of ampulla Vater, early stage Τ3ΝοΜο, in coma
plete response. Still alive 6g25%h pts.
Stable disease have 2 & 4 in deteriorating disease, una
dergoing palliative care. The 16 pts died had median
survival of 11 g4a64h mo.
Conclusions: Curative resection is the only therapy
that can achieve longaterm survival. All other theraa
peutic approaches gi.e., adjuvant or neoadjuvant thera
apyh should be evaluated to improve results.

P13: NATURAL HISTORY OF UNTREATED
HEPATOCELLULAR CARCINOMA IN EGYPT: A
RETROSPECTIVE COHORT STUDY

A.A. Zeeneldin1, S.E. Salem1, A.D. Darweesh1,
M. Saadeldin2

1. Medical Oncology Department, National Cancer
Institute, Cairo University, Egypt

2. Medical Oncology Department, Tanta Cancer
Center, Egypt

Background: hepatocellular carcinoma gHCCh is a
common cancer worldwide as well as in Egypt with
hepatitis C and B, alcohol and aflatoxins being the
commonest risk factors.
Aim: the objective of this study was to assess the
prognostic factors affecting overall survival gOSh of una
treated HCC in Egypt.
Methods: This retrospective study was conducted at
Tanta Cancer Center gTCCh, Egypt where 1009 HCC
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cases who received no specific therapy were identia
fied. The impact of possible prognostic factors on OS
was assessed using the logarank test gunivaraite analya
sesh and Cox regression method gmultivariate analya
sish.
Results: The median OS of untreated HCC in Egypt is
107 days g95% CI: 91.3a122.7h. The 1, 3, 6, 12, 24
months OS rates were 92, 58, 38, 25, and 14%, rea
spectively. Female gender, absence of fatigue, Childa
Pugh A, single tumors, tumor diameter ≤5cm, absence
of distant metastases, and AFP ≤ 400 ng/l had signifia
cantly better OS gp<0.5 for allh. However, none was
an independent prognostic factor for OS in multivaria
ate analyses. Sensitivity analysis of OS excluding varia
ous groups that may significantly affect survival gsole
hospital visit, less than 7 days of follow up, and very
good prognosis patientsh showed that OS did not
changed markedly.
Conclusions: overall survival in untreated HCC in
Egypt is very short. Many factors interact to produce
this dismal survival.

Key words: Untreated hepatocellular carcinoma,
Egypt, prognosis, survival

P14: A STUDY OF COLONIC ADENOMATOUS
POLYPS AND THE RISK FACTORS FOR MALIGNANT
TRANSFORMATION IN ALBANIA

G. Cekodhima1, A. Cekodhima2, A. Beqiri1, R. Aleksi2,
A. Duni2

1. University Hospital Center “Mother Teresa”,
Tirana, Albania

2. Endoscopic Clinic “La Vita”, Tirana, Albania

Background: Almost all colorectal cancers arise exa
clusively from neoplastic polyps. The tendency toward
malignant change is determined by histologic type,
size, and degree of atypicality of adenoma. Early dea
tection and resection of neoplastic polyps of the colon
are essential to prevent the malignization.
Aim: The aim of our study was to determine the frea
quency of colorectal adenoma and the risk factors for
malignization in our daily practice.
Methods: Between January of 2010 and January of
2013, 938 colonoscopies were performed. The paa
tients with colorectal polyps were chosen for the
analysis of this study. The polyps characteristics were
investigated to determine the risk factors for maliga
nization.
Results: In our study there were 197 g21%h patients
with 392 colorectal polyps. Snare resection during
colonoscopy underwent 384 g97%h of them. From all

of them 229 g58.4 %h were neoplastic polyps and 163
g41.6 %h non neoplastic. Among neoplastic polyps,
138 g60.3 %h were tubular adenomas, 25 g10.9 %h
were tubulovillous adenomas, and 19 g8.3 %h were vila
lous adenomas. We found 47 g20.5%h polyps with
adenocarcinoma, 25 g53.2 %h were found in patients
older than 50 years of age and in polyps larger than 2
cm in diameter.
Conclusions: We concluded that the tubular adenoa
mas were the neoplastic polyps more frequently
found and the patient age, polyp size and morphola
ogy were the more statistically significant risk factors
for malignization in our study.

P15: OXALIPLATIN-INDUCED HEARING LOSS IN
A PATIENT WITH METASTATIC COLON CANCER

K. Okutur, Ç. Ordu, K.N. Pilanci, Ü.İ. Köksal, G. Demir

Istanbul Bilim University Medical Faculty, Medical
Oncology Department

Introduction: Neuropathy is the most common known
side effect of oxaliplatin, but oxaliplatinainduced heara
ing loss is very rare.
Case Report: Aa 64ayear old female patient applied to
our oncology clinic with the diagnosis of metastatic
colon cancer. She has no comorbid disease and drug
use. In the colonoscopic evaluation, there was an ina
filtrative, but not obstructive mass involving sigmoid
colon and histopathologic examination of the endoa
scopic biopsy specimen from the mass was consistent
with adenocarcinoma. PET/CT scan showed sigmoid
pimary tumor and multiple metastatic lesions with a
maximum diameter of 6 cm involving both lobes of
the liver. In kras mutation analysis there was no codon
12/13/61 mutation. Modified FOLFOX6 ioxaliplatine
85 mg/m2 IV day 1, 5afluorouracil g5aFUh 400 mg/m2
IV bolus day 1, leukovorin 200 mg/m2 IV day 1, 5aFU
2400 mg/m2 IV continuous infusion gover 46 hoursh
every 2 weeksj and cetuximab g500 mg/m2 IV day 1,
every 2 weeksh was started. After the third cycle she
admitted with the complaint of progressive hearing
loss. Audiometric test results were consistent with bia
lateral sensorineural hearing loss. Oxaliplatin was rea
moved from the chemotherapy regimen permenantly
because of oxaliplatinainduced hearing loss and
steroid therapy was started, but there was no recova
ery of hearing functions on following months.
Conclusion: Although no autotoxic event was rea
ported in the large trials evaluating oxaliplatin in coma
bination with other chemotherapeutic agents, there
were three case report in the literature and one of
these three patient experienced permanent hearing
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loss. Oxaliplatinainduced autotoxicity can be irrea
versible therefore oncologists should be aware of this
rare, but potentially severe side effect.

P16: DOCETAXEL-BASED SYSTEMIC
CHEMOTHERAPY IN ELDERLY TURKISH MEN WITH
METASTATIC CASTRATION-RESISTANT PROSTATE
CANCER (mCRPC): AN OBSERVATIONAL STUDY IN
A SINGLE INSTITUTION

A. Yildirim, S. K. Keskin, M. Culpan, E. K. Basok,
C. Canakci, O. Arikan, E. Peltekoglu, R. G. Atis,
C. Gurbuz, B. Erol, T. Caskurlu

Istanbul Medeniyet University Goztepe Training and
Research Hospital, Department of Urology, Istanbul,
Turkey

Introduction and purpose: Treatment with docetaxel
in combination with prednisolone is the standard firsta
line treatment in patients with metastatic castrationa
resistant prostate cancer gmCRPCh. The aim of this
study was to determine the efficacy and safety of doa
cetaxelabased systemic chemotherapy in elderly Turka
ish men with mCRPC.
Material and methods: We retrospectively reviewed
the clinical records of 98 patients with mCRPC who
were treated with docetaxelabased systemic
chemotherapy at a single institution between Dea
cember 2004 and June 2013. Patients were placed
into 2 groups: Group 1 consisted of 40 patients aged
≤ 70 years, and Group 2 consisted of 58 patients aged
> 70 years. All patients received docetaxel g75 mg/m2h
once every 3 weeks and prednisolone g5 mgh twice
daily. The efficacy and tolerability of this therapy were
analyzed.
Results: In these 98 patients, the median age was 68
years, and serum value of prostate specific antigen
gPSAh prior to docetaxelabased chemotherapy was
87.4 ng/ml. An overall PSA response ≥50% was
achieved in 61 patients g62.5%h. In 29 patients
g29.6%h, overall PSA response was ≥75%. The median
overall survival gOSh of the total population was 16
months. Of all patients, 18 patients g18.4%h experia
enced grade 3 anemia, and 8 patients g8.2%h experia
enced grade 3 neutropenia. The PSA response ≥50%
rates were 52.5% and 68.9%, and the OS rates were 14
months and 16 months, respectively. These rates and
the drugarelated toxicity were not different between
two groups.
Conclusions: These findings suggests that docetaxela
based systemic chemotherapy is clinically feasible in
elderly Turkish men considering the cancer control
and safety associated with this therapy.

P17: THE IMPACT OF BODY MASS INDEX ON THE
RESPONSE TO DOCETAXEL TREATMENT IN PATIENTS
WITH METASTATIC CASTRATION-RESISTANT
PROSTATE CANCER

A. Yildirim, S. K. Keskin, M. Culpan, E. K. Basok,
C. Canakci, O. Arikan, E. Peltekoglu, R. G. Atis,
C. Gurbuz, B. Erol, T. Caskurlu

Istanbul Medeniyet University Goztepe Training and
Research Hospital, Department of Urology, Istanbul,
Turkey

Introduction: Treatment with docetaxel in combinaa
tion with prednisolone is the standard firstaline treata
ment in patients with metastatic castrationaresistant
prostate cancer gmCRPCh. The aim of this study was to
determine the impact of body mass index gBMIh on
the response to docetaxel treatment in patients with
mCRPC.
Material and methods: We retrospectively reviewed
the clinical records of 98 patients with mCRPC who
were treated with docetaxelabased systemic
chemotherapy at a single institution between Dea
cember 2004 and June 2013. Of 98 patients, 25 Paa
tients g25.5%h with a normal or lower BMI g<25 kg/m2h
were categorized as Group 1 and 73 patients g74.5%h
with an overweight or greater BMI g≥25 kg/m2h were
categorized as Group 2. All patients received docetaxel
g75 mg/m2h once every 3 weeks and prednisolone g5
mgh twice daily. The efficacy and tolerability of this
therapy were analyzed according to groups.
Results: In these 98 patients, the median age was 68
years, and serum value of prostate specific antigen
gPSAh prior to docetaxelabased chemotherapy was
87.4 ng/ml. An overall PSA response ≥50% was
achieved in 61 patients g62.5%h. In 29 patients
g29.6%h, overall PSA response was ≥75%. The median
overall survival gOSh of the total population was 16
months. Of all patients, 18 patients g18.4%h experia
enced grade 3 anemia, and 8 patients g8.2%h experia
enced grade 3 neutropenia. The PSA response ≥50%
rates were 60% and 63%, and the OS rates were 19
months and 16 months, respectively. These rates and
the drugarelated toxicity were not different between
two groups.
Conclusions: These findings suggest that the BMI has
not a significant effect on the response to docetaxel
and on the drugarelated toxicity in patients with
mCRPC.
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P18: A TESTICULAR GERM CELL TUMOR WHICH
PRESENTS WITH ENDOBRONCHIAL METASTASIS:
CASE REPORT

E. Sarı1, B. Hacıoğlu1, M. Altınbaş1, Ü. Han2,
F. Karataş1, G. İmamoğlu1, D. Çolak1, N. Köse1,
A. Aytekin1

1. Department of Medical Oncology, Dışkapı
Yıldırım Beyazıt Research Hospital, Ankara,
Turkey

2. Department of Pathology, Dışkapı Yıldırım Beyazıt
Research Hospital, Ankara, Turkey

Introduction: Endobronchial metastasis of extrapula
monary malign tumors are extremely rare. Most coma
mon primary tumors which do endobronchial
metastasis are breast, renal and colorectal cancers.
Here we will present a case of germ cell tumor which
has done endobronchial metastasis and presented
with shortness of breath.
Case Presentation: A 30 years old male patient ata
tended to the hospital with complaints of shortness
of breath, cough and back pain. On chest Xaray there
were bilateral mass lesions. Computed tomography of
thorax showed a mass filling anterior mediastinum
and metastatic mass lesions on both lungs. Because
of severe respiratory distress bronchoscopy was done
and multiple obstructing endobronchial lesions were
seen. Bronchoscopic interventions to overcome these
obstructions were done accordingly. The patient was
refered to our department after the pathologic exa
amşnation reported a germ cell tumor. On testicular
examination and ultrasonography there was a mass in
right testis. Positron Emission Tomography revealed a
mass filling anterior mediastinum and paraaortic field,
left jugular, multiple mediastinal lymph nodes, bilata
eral multiple lung metastasis and right acetabular lea
sion with FDG uptakes of SUVmax ranging between
10a21. Right radical orchiectomy was done to the paa
tient whose shortness of breath was releaved after
bronchoscopic intervention. On pathologic examinaa
tion there was mixed germ cell tumor g50% classical
seminoma, 20% embriyonel carcinoma, 30 % necroa
sish. Tumor was pT2. Bronchoscopic biopsy was exa
amined again and it was embryonal carcinoma.
BleomycinaEtoposideaCisplatin chemotherapy protoa
chol was started on postoperative fifth day. Now the
patient is free of symptoms and taken second cycle of
chemotherapy.
Conclusion: Endobronchial metastasis of testicular
germ cell tumors are rare. We should make genital exa
amination that is usually missed as a part of physical
examination especially in a young patient presenting
with lung metastasis. So that we can diagnose and
start treatment witout loosing time especially in case

of such a highly chemosensitive tumor.

P19: OVARIAN CANCER METASTASIS TO
INTRAMAMMARY LYMPH NODE, CASE REPORT

Y. Kucukzeybek1, A. Dirican1, B. B. Kucukzeybek2,
M. Akyol1, I. V. Bayoglu1, A. Can1, S. Cokmert1,
L. Demir1, C. Erten1, R. M. T. Oztop2, M. O. Tarhan1

1. Izmir Katip Celebi University Atatürk Training and
Research Hospital Medical Oncology Clinic

2. Izmir Katip Celebi University Atatürk Training and
Research Hospital Department of Pathology

Breast cancer is the second and ovarian cancer is the
fifth leading cause of cancerarelated death among
women. Occurrence of ovarian cancer and breast cana
cer may be either synchronous or metachronous.
Ovarian cancer is usually associated with pelvic, peria
toneal and lymph node metastases. Metastasis to
breast is relatively rare in ovarian cancer. This case rea
port presents a patient diagnosed with synchronous
ovarian epithelial carcinoma and ductal carcinoma in
situ and who developed ovarian cancer metastasis to
intramammary lymph node 4 years after the ovarian
cancer diagnosis. The lung graphy and computed toa
mography performed in the 68ayear old female patient
with the complaint of coughing revealed pleural effua
sion, and the subsequent cytological examination
demonstrated malignant cytology. Following the
screening tests, the mass detected in her left breast
was excised, and total abdominal hysterectomy for ada
nexal masses, bilateral salpingoaoophorectomy, pelvic
lymph node sampling and omentectomy were pera
formed during the same session. Following the
histopathological and immunohistochemical examinaa
tions, the patient was diagnosed with mixed form cara
cinoma in situ of the breast and bilateral malignant
serous ovarian tumor. A chemotherapy program was
initiated for the patient, and during her followaup at 4
years after the ovarian cancer diagnosis mammograa
phy and mammary ultrasonography revealed a suspia
cious lesion in the right breast, for which excisional
biopsy was performed by marking. Histopathological
and immunohistochemical examinations of the surgia
cal specimen demonstrated WTa1 positive staining and
GCDFPa15 negative staining in tumor cells. The patient
was diagnosed with intramammary lymph node
metastasis of the malignant serous tumor. Due to the
differences in prognosis and possible alterations in
treatment, it is important to differentiate the second
primary breast cancer and metastasis to breast tissue
in patients diagnosed with ovarian cancer.
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P20: A GESTATIONAL TROPHOBLASTIC DISEASE
TREATED SUCCESSFULLY WITH AN ALTERNATIVE
CHEMOTHERAPY: A CASE REPORT

E. Namal1, B. Yıldız2, Ö. Pamukçu3, G. Kaya2

1. Bağcılar Education and Research Hospital,
Department of Medical Oncology, İstanbul,
Turkey

2. Sisli Etfal Hamidiye Education and Research
Hospital, Department of Internal Medicine,
İstanbul, Turkey

3. Bağcılar Education and Research Hospital,
Department of Internal Medicine, İstanbul,
Turkey

Introduction: Gestational trophoblastic disease coma
prises a spectrum of diseases which have variable maa
lignancy potential. Cases which are not resulted in
spontenous remission, persistent or which require
chemotherapy are accepted as GTD. Treatment
modalities in GTD’s include single agent or multi agent
combined, systemic or intrathecal chemotherapies,
surgical procedures and local radiotherapies.
Case Report
A 37 year old woman referred to gynecologist with
vaginal bleeding. After suction evacuation was pera
formed twice; due to the persistance of the high Ba
hcg, methothrexate and leucovorin were
administered. Inspite of the treatment, Bahcg has not
decreased and she has referred to oncology departa
ment. There was no metastasis. Although MAC and
EMAaCO are the most common protocols for the high
risk GTN’s; due to the unresponsiveness to the previa
ous methothrexate administration, high toxicity and
the reason that actinomycinaD is not available in our
country; TP/TE gpaclitaxelacisplatin/paclitaxela
etoposideh has been chosen. Beta HCG levels have dea
creased gradually and it has measured as <2 IU/L at
the end of treatment.
Discussion: When datas upon the treatment of GTN’s
have been considered, it is seen that the first line
treatment chosen for non metastatic and low risk
metastatic GTD’s is single agent methotrexate or actia
nomycin D using one as an alternative to the other in
case there is seen resistance or toxicity; and if the rea
mission is not obtained, combined therapy is consida
ered. Because of the high and severe toxicity
incidence of combined multi agent chemotherapy
protocols, most of the patients are died due to the
treatment. Although MAC is the oldest protocol, rea
cently the protocols of EMAaCO and EP/EMA, the rea
sponse rates of which are higher, are preferred most
frequently.

Conclusion: In our case, good response to TP/TE proa
tocol has been revealed and it has seen that this proa
tocol must be situated as one of the first line
therapies.

P21: PAZOPANIB TREATMENT OF RENAL CELL
CARCINOMA: A SINGLE CENTRE EXPERIENCE

G. G. Dogu, A. Yaren, B. Y. Taskoylu, G. Demiray

Department of Internal Medicine, Division of
Medical Oncology, School
of Medicine, University of Pamukkale, Denizli,
Turkey

Introduction: Renal cell carcinoma gRCCh accounts for
approximately 3% of adult malignancies. At diagnosis,
approximately 30% of patients with renal carcinoma
present with metastatic disease. Pazopanib is an oral
multitargeted tyrosine kinase inhibitor that targets
VEGFRa1 through 3, PDGFR, and cakit. We present
here our experience with pazopanib 800 mg once
daily treatment in patients with RCC.
Purpose: The patients’ data was statistically analyzed
using SPSS software version 17.0 for Windows.
Results: Median age was 62 years: 61.5% male, 38.5%
female. ECOG PS score 1 was found in 8 patients, PS 2
in 4 patients, PS 3 in 1 patient. At diagnosis, 7 patients
were metastatic stage. Five of these patients had only
lung metastasis, 2 patients had lung and hepatic
metastasis. Four patients had nephrectomy and
metastasectomy. Ten patients g77%h had intermedia
ate prognostic factors. All patients received pazopanib
after cytokin treatment. Side effects included: grade1
nausea/vomiting in 8 patients, grade 1 diarrhea and
mucositis in 6 patients, grade 1 asthenia in 6 patients,
grade 2 asthenia in 5 patients, grade 1 hypertension in
5 patients, grade 3 hypertension in 1 patients, grade
1 hypothyroidism in 6 patients, grade 1 anemia in 4
patients, grade 1 rash in 2 patients, hand and foot syna
drome in 2 patients, grade 1 elevated liver function
test results in 1 patient. In our followaup, we made
dose reductions for 6 patients and interrupted thera
apy for 3 patients. Median followaup was 7 months.
Four patients were dead. We haven’t detected any
progression in surviving patients yet.
Conclusions Antiangiogenic approaches in the treata
ment of RCC are essential. In our experience, paa
zopanib appears to have good clinical effects,
manageable side effects and good patient tolerance.
Targeted therapy is becoming more important in ona
cology and in the future cancer treatment needs to be
more patient specific.
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P22: MERKEL CELL CARCINOMA OF THE HEAD
AND NECK: 12 YEARS OF CLINICAL EXPERIENCE AND
PRINCIPLES OF MANAGMENT

I. Papadiochos, N. Kechagias, A. Patrikidou,
G. Koloutsos, A. Patsatsi, A. Christoforidou,
Z. Teleioudis, D. Maggoudi, K. Vahtsevanos

Oral and Maxillofacial Surgery Department,
Theageneion Anticancer Hospital of Thessaloniki,
Thessaloniki, Greece

Background: Merkel cell carcinoma gMCCh is a rare
and aggressive type of nonamelanoma cutaneous maa
lignancy with high recurrence and mortality rates. Apa
proximately more than one half of MCCs arise in the
head and neck region. Oral and Maxillofacial gOMFh
surgeons are among health care providers, who may
first encounter this disease.
Purpose: This study aims to review the experience of
the Oral and Maxillofacial Surgery Department of
Theageneion Anticancer Hospital of Thessaloniki in
terms of oncological management of patients with pria
mary MCC in the head and neck region gMCCHNh.
Moreover, this presentation includes an overview of
contemporary literature data related to diagnosis, epia
demiology, histopathology, staging, treatment apa
proach considerations, outcomes, prognosis, and
postoperative monitoring of MCCHN.
Material and Methods: An electronic search of the
patient database of Theageneion Anticancer Hospital
was carried out using the following keywords: Merkel
Cell Carcinoma, cutaneous neuroendocrine carcia
noma, primary neuroendocrine carcinoma of the skin,
and the ICDa10acode of MCC. Over a 12 year period,
six cases of primary MCCHN were identified. Patients’
medical charts and records, as well as clinical and telea
phone followaups were used to obtain the necessary
medical information. All the collected data were
screened for patients’ age and sex, tumor site and
TNM stage, surgical and adjuvant treatment, recura
rence, disease related deaths, followaup, and survival.
Results: The mean age of six patients was 71.17 years.
The followaup periods ranged from 4 to 151 months
gmedian followaup 43 monthsh. The treatment modala
ities included surgery alone or surgery followed by ada
juvant radiotherapy or concurrent radiotherapy and
chemotherapy. One female patient died because of
the advanced stage of disease. The other five survived
and remained diseaseafree over a mean followaup pea
riod of 50.8 months.
Conclusions: MCC is a very rare and aggressive skin
malignancy. At the present time, there is no optimal
treatment protocol. The appropriate management rea
quires early and accurate diagnosis as well as a multia

disciplinary team approach. This study suggests that
MCCHN cases should be managed by a hospital oncoa
logic council which consists of various specialties such
as dermatologists, OMF surgeons, otolaryngologistsa
head and neck surgeons, radiationaoncologists, ona
cologists, pathologists, radiologists, and speech
pathologists.

P23: IPILUMUMAB INDUCED HERPES ZOSTER
INFECTION

K. Aydin, S.K. Okutur, M. Bozkurt, A. Ozturk,
K.N. Planci, U. Koksal, G.O. Demir

Istanbul Bilim University, Medical Oncology, Istanbul,
Turkey

Case Report: A 54ayearaold male patient with no
known medical comorbidities presented to the us
after resection of a nevus on the right lumbar region
due to color changes and shape irregularities. The
pathology report denoted a superficial melanoma
which prompted rearesection and sentinel lymph
node dissection. Due to the sentinel lymph node
biopsy returning with cancer diagnosis, an axillary disa
section was also performed. Final diagnosis was
melanoma with T3bN2M0 stage. Patient subsea
quently underwent interferon treatment for one year.
In April, 2013, or five months into the interferon treata
ment, multiple lung metastases were detected.
Biopsy confirmed the metastases in the lungs. Brain
metastases was also found in a cranial MRI, and this
was followed by cranial radiotherapy and temazoa
lamide treatment. Because of the severe site pains in
the chest, a chest CT was performed which showed
progression of the metastases. Paclitaxel, carboplatin,
and ipilumumab treatments were planned. There was
partial regression noted in the radiologic studies after
the third cycle of the chemotherapy. Three weeks
after the third cycle of the chemotherapy, vesicular
and bullous skin lesions with erythema were detected
along the left lumbar dermatome distribution gFiga
ureh. Diagnosis was compatible with herpes zoster.
After cessation of intravenous medications for one
week, patient was placed on pregabalin due to the
continuation of neuropathic pain. After one more
week, the noted skin lesions were cleared.
Conclusion: Although Ipilumumab is an effective
chemotherapy agent, there are significant side effects
because of the known Tacell hyperstimulation. The
most frequent side effects are malaise, diarrhea, itcha
ing, and skin sloughing. Immunosuppression with
steroids may be needed to treat the side effects of this
medication. Lethal side effects from severe autoima
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mune reactions have been described in 13% of paa
tients gcolitis, hepatitis, and endocrine dysfunctionh.
The appearance of herpes zoster infection, a known
disorder related to Tacell dysfunction, being an unexa
pected side effect due to this immunotherapy was
found to be interesting and worthwhile reporting, esa
pecially given that there are no similar reports in the
literature.

P24: LEPTOMENINGEAL METASTASES FROM
CUTANEOUS MELANOMA: SINGLE CENTER
EXPERIENCE

A. Tarampikou, H. Linardou, G. Talaganis, P. Gouveris,
E. Bousboukea, D. Bafaloukos

A’ Oncology Dept. Metropolitan Hospital, Athens,
Greece

Introduction: Brain metastases (BM) are among the
most devastating and debilitating complications of
melanoma, the third most common tumor to metasta-
size to the brain. The reported incidence of BM is 10%-
40%, but there is higher reported incidence at autopsy
(12% – 73%) and the discovery of asymptomatic BM on
brain imaging studies is frequent. Leptomeningeal
metastases (LM) from melanoma has a relentlessly pro-
gressive clinical course.
Purpose
To present the clinical features, management options,
treatment and survival outcomes of a series of cases
with leptomeningeal metastases among patients with
metastatic melanoma seen in our clinic.
Results: We retrospectively analysed the clinical data of
serial cases with LM from melanoma presented in our
clinic since 2009. Seven patients, 6 male and 1 female,
diagnosed with cutaneous melanoma, aged 34 to 67
years (median age 50 years) were identified. AJCC stage
at initial melanoma diagnosis varied from IA to IV, with
ulceration in 5 cases, while B-RAF was mutated in 5 of 6
cases tested. Brain metastases (BM) were present at di-

agnosis of stage IV disease in 3 cases while the other 4
developed BM after a median of 2.6 months. The me-
dian time from initial melanoma diagnosis to develop-
ment of BM was 4.8 years (range 0-19.2 years), 6 of the
patients presented with neurological symptoms and 1
had intratumoral hemorrhage. Four patients were
treated with WBRT and 2 with radio-surgery. At the time
of BM all seven patients had extracranial metastases.
Three patients received Temozolomide- based
chemotherapy and 3 B-RAF inhibitors. Median time
from detection of BM to the development of lep-
tomeningeal metastases was 8 months (range 1-28
months). All patients underwent lumbar puncture and
positive cerebrospinal fluid cytology as well as abnor-
mal LDH levels were shown in all patients. Median sur-
vival time from detection of BM was 7.9 months (range
2-29 months ) and from LM detection only 1.2 months
(range 0.5-3 months). In all seven cases best supportive
care was offered after the LM diagnosis with no further
systemic treatment.
Conclusions: Leptomeningeal melanomatosis is an in-
capacitating complication of melanoma. Our series and
review of the literature show that outcomes for patients
with LM are extremely poor. With recent treatment ad-
vances, patients with metastatic melanoma survive
longer and the advent of LM seems more common. To
improve outcomes for these patients, further thera-
peutic options are required, targeting both the systemic
and CNS disease.

P25: CUTANEOUS SIDE EFFECTS OF BRAF AND
MEK INHIBITORS: A CASE SERIES.

P. Gouveris, A. Tarampikou, H. Linardou,
D. Bafaloukos

A’ Oncology Dept. Metropolitan Hospital, Athens,
Greece

Introduction: The development of targeted therapies
has initiated a new era in the management of
melanoma. Inhibitors of the RAS-RAF-MEK-ERK path-
way have taken the center-stage with rapid clinical de-
velopment. Vemurafenib, Dabrafenib and Trametinb
were recently approved by regulatory agencies, fol-
lowing impressive clinical benefit over standard
chemotherapy. However, these agents are also asso-
ciated with frequent cutaneous adverse events, po-
tentially affecting patients‘ quality of life and
treatment, and representing a toxicity profile distinct
from cutaneous toxicities of other targeted agents.
Purpose: To characterize and analyse the type of, as
well as frequency of presentation of cutaneous effects
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in patients with metastatic melanoma receiving BRAF
or MEK inhibitors.
Results: We retrospectively reviewed a case series of
41 patients with metastatic melanoma who received
BRAF (vemurafenib or dabrafenib) or MEK inhibitors
(Trametinib), from 2011 to 2013 (mean age 52.8 years,
range 30-79 years). Median duration of treatment was
4 months (range 0.5-24 months). Twenty-three pa-
tients received Vemurafenib, 16 patients received
Dabrafenib, 2 patients received Trametinib. Cuta-
neous toxicity was recorded according to Common
Toxicity Criteria grading system (NCI CTC v.4), except
for hyperkeratosis and squamoproliferative lesions
that cannot be assessed with this system.
Skin toxicity was observed in 20/23 Vemurafenib pa-
tients, 10/16 Dabrafenib patients, 1/2 Trametinib pa-
tients. The following toxicities were documented: of
23 patients treated with Vemurafenib, 4 reported pru-
ritus, photosensitivity was developed in 5 (22%), skin
rash in 7 (30%), dry skin in 3, alopecia in 5 (22%), and
hyperkeratosis in 6 (26%). Squamo-proliferative le-
sions included keratoacanthoma (1 patient), verru-
cous keratosis (1 patient), verruca vulgaris (2 patients),
skin papillomas (warts) (11 patients, 48%). Of 13 pa-
tients treated with Dabrafenib, 1 developed photo-
sensitivity, 2 dry skin, 3 hyperkeratosis, 1 patient had
eye lashes loss, and 1 onycholysis. Squamo-prolifer-
ative lesions included 1 keratoacanthoma in the 3rd
month of treatment and skin papillomas in 5/16 pa-
tients (31%), all in the 1st month. Finally, of 2 patients
treated with Trametinib, 1 developed grade 3 papulo-
pustular rash. There was no case of therapy discon-
tinuation due to skin toxicity associated with BRAF
and MEK inhibitors.
Conclusions: Multiple cutaneous side effects were fre-
quently observed in our case series of melanoma pa-
tients during treatment with BRAF and MEK inhibitors.
Some of those are very specific for BRAF inhibitors
and cannot be assessed with the current toxicity cri-
teria grading systems. Photosensitivity, rash and
squamo-proliferative lesions were common, and oc-
curred within the first 2 months of treatment. No
cases of SCC were seen in our series and skin toxicity
did not lead to treatment discontinuation. Further
studies are warranted to elucidate the frequency, tim-
ing and mechanisms associated with these cutaneous
effects, while patients receiving B-RAF and MEK in-
hibitors should undergo regular full body examina-
tions.

P26: BEVACIZUMAB AND IRINOTECAN IN THE
TREATMENT OF RECURRENT MEDULLOBLASTOMA
IN THE ADULT, A CASE REPORT

R. Ferhat1, M.A. Bensakhria1, H. Djouadi1,
Y. Nait Slimane1, L. Moulouel1, L. Dahmani1,
K. Bouyoucef1, A. Henneb2

1. Medical Oncology department, TiziaOuzou
University Hospital, Algeria

2. Histopathology department, TiziaOuzou
University Hospital, Algeria

Introduction: Adult medulloblastoma accounts for
less than 1% of adult intracranial tumors, the peak age
is between 20 and 35 years, after which the incidence
steadily declines. The current standard of care ina
cludes resection, radiation and chemotherapy.
Several preaclinical studies have reported the relaa
tionship of medulloblastoma and angiogenesis.
Materials and methods: We described a 32 years old
woman with recurrent medulloblastoma. Her clinical hisa
tory began in June 2003; she developed symptoms of
raised intracranial pressure with dizziness, vomiting and
headache. A brain CTascan revealed a tumor in the pontoa
cerebellar region. The patient underwent a complete sura
gical resection, confirmed by a postsurgery imaging, and
the diagnosis of desmoplastic medulloblastoma was pera
formed. After that, she received a craniospinal irradiation
with a total dose of 54Gy.
After 8ayears period of eventafree followaup, in Feba
ruary 2011 a radiographic surveillance showed recura
rent disease in the cerebellum region involving the
brainstem, vermis and the fourth ventricle, then she
underwent a second but partial surgery.
In April 2011, she started a treatment with Bevaa
cizumab at a dose of 5 mg/kg and Irinotecan at a dose
of 125 mg/m2 every 14 days.
Results: After a median of two months of systemic treata
ment gfrom April to June 2011h she performed a partial
response by radiological evaluation, followed by thirteen
months of stable disease gfrom June 2011to July 2012h,
in a total of fifteen months of control disease.
During this long term of treatment, no severe side efa
fects or major toxicities were present, and the quality
of life was good.
Conclusion: Targeting VEGF signaling may represent
a new therapeutic option in the treatment of recura
rent medulloblastoma of adults.
Bevacizumab and Irinotecan regimen can become an ina
teresting treatment option with less toxic profile then
conventional chemotherapy, thus further investigations
may explore antiangiogenic regimens in important clina
ical trials with a consistent number of patients.
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P27: FEBRILE NEUTROPENIA IN A HEMATOLOGY
DEPARTMENT

K.Palla1, M. Papaderou 1, A. Zouridi2,
M. Papadogianni2, A. Kolobou1, A. Maragoudaki1

1. Haematology Department, Chania General
Hospital, Greece

2. Microbiology Department, Chania General
Hospital, Greece

Chemotherapy cinduced neutropenia remains the
major predisposing factor to infection in hematology
patients. Febrile neutropenia gFNh has increased risk
of bacteremia associated with significant morbidity.
Purpose: To investigate the causative organisms in
febrile neutropenic patients between May 2012 and
February 2013.
Results: 137 episodes of FN were evaluated in 55 g29
men and 26 womenh patients with median age 82 g53a
91 yearsh and 68g33a100 yearsh respectively. Underlya
ing diseases were: myelodysplastic syndrome 20
g36.3%h, acute myeloid leukemia 11 g20.0%h, non
Hodgkin lymphoma 18 g32.7%h, multiple myeloma 3
g5.4%h, myelohyperplastic syndrome 3 g5.4%h.
77g56.2%h episodes of FN had no apparent clinical focus
of infection. Clinically documented infections were dea
tected in 60 g43.8%h febrile episodes: bacteremia was
documented in 14g23.3%h, urinary tract infection in
26g56.5.9%h, pulmonary infection in 11 g23.9%h, funa
gal infection in 7g15.2%h, central venous catheter ina
fection in 2g0.4%h. The isolated pathogens were shown
in table1. The leading pathogen was Coagulase negaa
tive staphylococci gCNSh followed by E.Coli. Mortality of
FN episodes occurred in 2 patients attributable to mula
tidrug resistant Klebsiella pneumonia.

Table 1.Microorganisms from positive cultures

Conclusions: There is a predominance of gram + baca
teria. Among the gramapositives, CNS g60%h, were
the prevalent bacteria, which is comparable to the rea
ported results from different centers. The study of the
etiological agents and the flora of each unit must be
used to direct the initial and empiric antimicrobial
treatment and to develop strategies to minimize the
occurence of resistant pathogens.

P28: METACHRONUS SECOND PRIMARY
MALIGNANCY (SPM) IN HEMATOLOGY PATIENTS

K. Palla, M. Papaderou, M.Tzimou, N.Pantieras,
G. Tsirakis

Hematology department, Chania General Hospital,
Greece

The prevalence of SPM has been reported varying bea
tween 0.73% and 11.7%. Involved factors for devela
oping SPM are: first primary cancer itself, genetics,
environment exposures, improvements in survival and
better treatment.
Purpose: Τo estimate occurrence of SPM in hematola
ogy patients.
Results: A total of 602g338men, 264 womenh patients
with median age 58y g43a82h and a male to female
ratio 1.6:1, admitted in our unit, were retrospectively
evaluated between January 2010 and May 2013.
Metachronus gmore than 6 months after first primary
malignancyh SPM developed 11 g1.82%h patients, 7
g2.07%h men and 4 g1.51%h women. 7/11 cases were
associated with a first hematologic malignancy and
4/11 with solid tumor. 5/11 cases had diagnosis lung
cancer as primary or second malignancy. 7/11 paa
tients had treatment for the first malignancy and 4/11
did not receive any treatment gTable1h.

Table 1.Clinical data of patients with SPM

OS: Overall survival m: month

Conclusions: The risk of developing metachronus SPM
among hematology patients was low in our series.
Based on small numbers, an unexpected presence of
solid tumors was reported whereas lung cancer was
the commonest site of tumor.
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P29: MINIMAL RESIDUAL DISEASE DETECTION AT
END OF INDUCTION IN EGYPTIAN ADULT ACUTE
MYELOID LEUKEMIA PATIENTS

I. Eldessouki, E. Kandil, O. Khorshid, N. Al Lahloubi

National Cancer Institute, Cairo University, Egypt

Background: The achievement of complete hematologic
remission gCRh is used as predictor for treatment rea
sponse in patients with myeloid leukemia gAMLh.Howa
ever <5% blasts in the bone marrow does not reflect the
presence of tumor burden precisely. Minimal residual
disease gMRDh in the first complete remission gCR1h may
play a critical rule in assessment of treatment response
and prediction of subsequent relapse.
Patients and Methods: Leukemia associated ima
munophenotyping gLAIPh for 73 patients with denovo
AML monitored at diagnosis , day 14 and day28 postaina
duction by multiparametric flow cytometry gMFCh.
Results: CR achieved in 60g82%h patients and 13g18%h
patients did not. Among the 60g80%h patients who
achieved CR 9 g15%h were MRD negative and 51g85%h
were MRD positive at day14. Significant association bea
tween MRD detection and disease free survival gDFSh
using 0.01% cut off value gP=.015h. Day 28 post induction
show highly significant association between MRD and
DFS using 0.01% cut off value gP=0.001h as 38g63%h paa
tients were MRD negative and g27%h were positive.
Significant association between MRD detection and
overall survival g50 monthh at day 14 and day 28 gP=0.02,
P=0.001h respectively using cut off value 0.01%. MRD
was positive in 63g86%h at day 14 and g37%h at day 28.
Conclusion: MRD detection at day28 and d14 at the end
of induction in patients in CR may have a prognostic siga
nificance on clinical outcome and may thus be a useful
marker for risk stratification.

P30: INCIDENTAL THYROID MICROCARCINOMAS
DURING TOTAL THYROIDECTOMY FOR BENIGN
THYROIDAL GOITERS

Ch. Seretis¹, N. Salemis¹, F. Seretis², G. Gemenetzis¹,
I. Matzoukas¹, S. Gourgiotis¹, E. Lagoudianakis¹

1. Second Department of General Surgery, 401
General Army Hospital of Athens, Greece

2. Medical School of Patras, Greece

Aim: The aim of our study is to assess the frequency
of incidentally detected thyroidal microcarcinomas
after the performance of total thyroidectomy for prea
sumably benign thyroidal goiters.
Materials and Methods: Our study sample constia

tutes of 74 specimens of total thyroidectomies, with
56 of them resected due to the presence of multia
nodular goiters. The specimens were examined by a
single experienced histopathology Consultant.
Results: In total, incidental thyroid microcarcinomas
were detected in 30/74 of the specimens g40.5%h.
More specifically, incidental thyroid microcarcinomas
occurred in 6 patients with unianodular goiter g33.3%h
and 24 patients with multianodular goiter g42.8%h.
With respect to their underlying histological type,
27/30 g90%h of them were papillary and 3 g10%h were
follicular. Metastatic spread to the local lymph nodes
near the isthmus was reported in the only case of mula
tifocal microcarcinoma. Finally, in the group of paa
tients with multianodular goiter, the site of the
incidental thyroid microcarcinoma was on all occaa
sions situated in the same side of the thyroid gland
the nodule was.
Conclusions: The prevalence of incidental thyroid mia
crocarcinomas is steadily increasing over the last
decades. The limitations in the preaoperative deteca
tion of thyroid microcarcinomas often lead to their
discovery as incidental findings during the completion
of thyroidectomy. Although of low metastatic potena
tial, patients with multifocal thyroid microcarcinomas
need to be investigated further due to possible
metastatic spread in the local lymph nodes.

P31: THE ROLE OF ELECTROSURGERY IN THE
TREATMENT OF VAGINAL AND CERVICAL
INTRAEPITHELIAL NEOPLASIA

S. Hantjissalatas, N. Antonakopoulos, A. Zachaki,
P. Sideris, D. Agrapidis, A. Antsaklis

1st Department of Obstetrics and Gynecology,
Athens University Medical School General Hospital
of “Alexandra”, Athens, Greece

Introduction: The vaginal intraepithelial neoplasia
gVAINh treatment remains controversial. Treatment
protocols currently used in clinical practice is radiaa
tion, medical therapy and invasive procedures.
Aim of Study: The aim of the present study is to higha
light the effectiveness of electrosurgery gLEEPh in paa
tients with intraepithelial neoplasia of the vagina and
the cervix.
Materials and Methods: 6 patients with vaginal ina
traepithelial neoplasia and 10 patients with cervical
intraepithelial neoplasia were included. LEEP excision
was used with an electrosurgical unit of 80Watt and
3mm healthy surgical margins.
Results: Complete response rate at one year was 85%,
the recurrence rate at one year was 25%, while the
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response rate at 2 years was 65.5% and the recura
rence rate at 2 years was 35.5%.
Conclusions: LEEP excision can be a useful treatment
of intraepithelial neoplasia of the vagina and the
cervix and provides, in a very short time, an evaluable
specimen of the entire lesion.

P32: OUTCOMES OF TRANSPERINEAL
TEMPLATE-GUIDED MAPPING PROSTATE BIOPSY
AFTER NEGATIVE TRANSRECTAL ULTRASOUND
GUIDED BIOPSY

V. Skouteris1, M. Metsinis1, T. Georgiadis3,
M. Skouteris1, A. Dounis1, S. Papadopoulos3,
G. Zacharopoulos2

1. Prostate Brachytherapy Center, Hygeia Hospital,
Hygeia Group, Athens, Greece

2. Ultrasound Department, Hygeia Hospital, Hygeia
Group, Athens, Greece

3. Pathology Department, Hygeia Hospital, Hygeia
Group, Athens, Greece

Introduction: Transperineal templateaguided prostate
biopsy gTPGBh is widely available in many centers for
accurate prostate cancer diagnosis and disease staging
gmappingh.
PurposeRMethods: We investigate the results of a
transperineal route for prostate biopsy guided by a
template, in patients with at least one prior negative
transrectal biopsy.
From July 2008 through July 2013, 118 patients undera
went TPGB of prostate and seminal vesicles, under cona
stant TRUS guidance. 43 men g36.4%h had at least one
prior negative transrectal biopsy gone: 29 patients, two:
12 patients, three: 2 patientsh.
Samples were taken every 5mm throughout the entire
prostate gland using a brachytherapy grid. Three cores
were taken also from the base of each seminal vesicle.
A biopsy disposable device was used gCR Bard, needle:
18G, specimen: 1.8cmh. Every sample was carefully laa
beled according to its location.
Results: Median patient age was 66 years gratio: 48c
86h and median PSA 9.3ng/ml gratio: 2.7c118h. Median
prostate volume before procedure was 47cm3gratio: 18a
137h and after, 56cm3 gratio: 20a178h. Median number
of prostate cores was 36 gratio: 18a68h.
Positive result for adenocarcinoma was found in 47 paa
tients g39.8%h. Gleason score was ≤6 in 21 patients
g44.7%h, 7 in 25 patients g53.2%h and >7 in 1 patient
g2.1%h.
From the patients that previously have been submitted
to at least one negative transrectal prostate biopsy, posa
itive were found 18 g41.9%h.

Urinary retention during first 24 hours after the procea
dure developed in 10 patients g8.5%h and a Foley
catheter was inserted for 2 days. The majority of the
patients developed hematuria that resolved spontaa
neously after 1a3 days.
Conclusions: TPGB is well tolerated by patients and can
be used safely for the detection and accurate staging
of prostate cancer. This technique can be strongly cona
sidered if prior transrectal biopsy is negative but suspia
cion of the disease sustains.

P33: DOUBLE STAPLING TECHNIQUE (DST) FOR
LOW ANTERIOR RESECTION OF THE RECTAL
CARCINOMA. EXPERIENCE FROM AN ALBANIAN
COHORT

A. Beqiri, G. Cekodhima, A. Cekodhima

University Hospital Center “Mother Teresa” Tirane,
Albania

Aim: To demonstrate a new technique used in our
clinic and to evaluate the feasibility of the DST in our
patients with low rectal cancers and assess its impact
on local recurrences and on anastomotic leak.
Methods: Periaoperative and shortaterm followaup
data were prospectively documented in all 26 paa
tients, undergoing rectal resection for carcinoma
using a double stapling technique with a stapled anasa
tomosis at our institution over a 3ayear period. The
rectum was stapled transversely more than 2 cm
below the tumour using the adjustableaangle linear
stapler gRoticulatorh. The first roticulator is kept on the
distal rectal stump and rectal lavage was applied by ira
rigation through the anorectal canal to clear it of dea
bris and intraluminal tumor cells that might jeopardize
the shorta and longaterm health of the anastomosis.
With tension applied on the first stapler, a second
roticulator is placed distal and adjacent to the first so
that no debries and tumor cells are involved in the
anastomotic line. The lower rectum is transected bea
tween two staplers. Than the circular stapler is applied
through the anus and the anastomosis is completed
in the usual fashion.
Results: Two patients developed small rectovaginal
fistula managed by the conservative treatment and
healed 6a8 weeks later. All patients had an operative
procedure without events, with an average duration
of hospital stay 8.5 days.
Conclusion: This study demonstrates the feasibility of
the DST in a country where the incidence of coloreca
tal cancer is increasing and sphincter preservation asa
sumes greater significance. Doubleastapling technique
is safe for constructing an anastomosis after excision
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of the rectum for cancer, in terms of the risk of leaka
age, the development of an anastomotic stricture, or
local recurrence.

P34: EUS- GUIDED FNA BIOPSY IN PATIENTS WITH
SUSPECTED PANCREATIC CANCER. THE EXPERIENCE
IN DIAGNOSTIC CLINIC IN ALBANIA

A. Cekodhima1, G. Cekodhima2, R. Aleksi1, A. Duni1,
A. Bodeci2, A. Pema2, O. Spahiu2, A. Beqiri2

1. Endoscopic Diagnostic Clinic “LA VITA”, Tirana,
Albania

2. Oncology Hospital of University Hospital Center
“Mother Theresa”, Tirana, Albania

Background: EUS as an important tool for diagnostic
of solid pancreatic lesions, has the benefit of being a
minimally invasive, wellatolerated procedure, ala
though results are operatoradependent. The addition
of FNA gEUSaguided FNAh provides samples for cya
topathologic analysis, a major advantage over other
imaging techniques.
Objectives: The aim of our study was to evaluate the
diagnostic accuracy of endoscopic ultrasoundaguided
fine needle aspiration gEUSaFNAh biopsy in patients
with suspected pancreatic cancer.
Methods: All patients with suspected pancreatic cana
cer were prospectively evaluated.
A single gastroenterologist performed all EUSaFNAs in
a private diagnostic clinic.
Results: Between September of 2012 and July of
2013, a total of 27 patients gmean age 55.7 yrh undera
went EUSaFNA procedure for a pancreatic mass were
identified by CT scan or MRI. The mean tumor size
was 25 x 30 mm. The median number of passes was
two grange one to fourh.
Citology and biopsy examination revealed that 19 lea
sions were pancreatic adenocarcinoma, 3 lesions were
mucinous cystic neoplasm; for 3 patients was cona
cluded negative for malignancy and for 2 patients the
result was unsatisfactory sample. Tumor size, tumor
location, and number of needle passes did not signifa
icantly influence diagnosis, but immediate cytologic
evaluation was influential.
Conclusions: EUSaFNA is highly accurate test for the
detection of pancreatic adenocarcinoma by using asa
piration cytology and biopsy, when other modalities
have failed.

P35: INCIDENCE OF UNSUSPECTED GALLBLADDER
CANCER DURING AND AFTER LAPAROSCOPIC
CHOLECYSTECTOMY

A. Beqiri1, N. Kacani1, A. Gjata1, G. Andrea1,
M. Alimehmeti2, G. Cekollima2, D. Kroni1

1. Department of Surgery, University Hospital
Center "Mother Teresa", Tirana, Albania

2. Department of Pathology, University Hospital
Center "Mother Teresa", Tirana, Albania

Introduction: There are many cases reported in litera
ature of unsuspected gallbladder carcinoma gGBCh
during and after laparoscopic cholecystectomy gLCh.
Some of them reported a good prognosis after LC. But
the role of laparoscopy is unclear. We conducted this
retrospective study of our cases with incidental GBC
during and after LC.
Methods: We reviewed 3561 patients who undera
went LC from June 1995 to June 2005 In “Mother
Tereza” Hospital institution of which, 12 g0.33 %h dia
agnosed with unsuspected GBC.
Results: These 12 patients consisted of 4 men and 8
women, whose ages ranged from 61 to 82 years, with
a median age of 74 years. Threee patients with a pT1a
tumor glimited to mucosah and 1 patients with a pT1b
tumor gmuscle layerh underwent no further operation.
The other 8 patients with a pT2 tumor gsubserosah
were converted into open procedure and a more exa
tended procedure with lymph node dissection. All of
8 patients died in a period of 20 months and the cause
of death was as below: 2 from bone metastasis, 2
from peritoneal metastasis and 4 from local recura
rences. Four patients g3 with pT1 and 1 with pT2h had
a good prognosis
Conclusions: Early stage of gallbladder cancer gpT1h
have good prognosis if managed with Laparoscopy.
More advanced stages we concluded that have a bad
prognosis despite treatment with more radical procea
dure
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P36: WHAT IS THE ROLE OF ENLARGED LYMPH
NODE RESECTION ALONE IN PATIENTS WITH
NONSEMINOMATOUS GERM CELL TUMOR WHO
HAD STAGE II OR III DISEASE?

S. Keskin1, M. Ekenel2, Ö. Şanli3, S. Bavbek4,
M. Tunç3, H. Ander3, F. Özcan3, I. Kılıçaslan5,
M. Başaran2

1. Department of Medical Oncology, Okmeydanı
Education and Research Hospital, Istanbul,
Turkey

2. Department of Medical Oncology, Oncology
Institute, Istanbul Medical Faculty, Istanbul,
Turkey

3. Department of Urology, Istanbul Medical Faculty,
Istanbul, Turkey

4. Department of Medical Oncology, VKV Amarikan
Hospital, Istanbul, Turkey

5. Department of Pathology, Istanbul Medical
Faculty, Istanbul, Turkey

Introduction: Retroperitoneal lymph node dissection
is an important treatment modality in nonseminomaa
tous germ cell tumors of the testis. However, the role
of more limited surgical approaches such as resection
of enlarged lymph nodes only is still controversial.
Methods: Between January 1991 and December
2010, charts of 94 patients who underwent resection
of enlarged retroperitoneal lymph nodes alone were
reviewed. Pathologic findings, local recurrence, and
adverse effects were noted after this surgical apa
proach.
Results: The median age was 25.5 years. Twentyaone
g22.6%h patients had lung metastasis, and 5 g5.4%h paa
tients had nonaregional lymph node metastasis at the
initial visit. Eightyaseven g91.6%h patients received
chemotherapy after inguinal orchiectomy, and the
other patients had mass resection only for enlarged
lymph nodes without prior chemotherapy. In patients
who had chemotherapy before surgery, the median
retroperitoneal lymph node size before and after
chemotherapy cycles was 55 mm and 32.5 mm, rea
spectively. The pathologic assessment of retroperia
toneal masses revealed mature teratoma in 51.6%
gn=47h of patients, viable carcinoma in 20.9% gn=19h
of patients, and necrosis or fibrosis in 27.5% gn=25h of
patients. The median followaup time was 60.2 months
grange, 2.7a334.8 monthsh. During followaup, 5 g5.4%h
patients had radiologic relapse at the retroperitoneal
area, and 3 patients developed systemic metastases.
Six g6.4%h patients died of their disease, 2 g2.1%h paa
tients were alive with disease, 86 g91.5%h patients
were healthy at the last followaup. Ejaculation status
was recorded in 56 patients. Antegrade ejaculation

had preserved in 53 g94.6%h of these patients.
Conclusions: Resection of enlarged lymph node
metastases alone is a reasonable treatment option for
patients with nonseminomatous germ cell tumors.

P37: SURGICAL EXCISION OF CEREBELLAR
MEDULLOBLASTOMA: PEDIATRIC CASE REPORT.
ADVANCES IN BIOLOGY AND NEW APPROACHES TO
TREATMENT

G. Alexopoulos1, A. Prassas1, A. Athanasiou1,2,3,
Ch. Alexandris1, P. Tsolpidis1, K. Tsoleka1

1. Department of Neurosurgery, “Papageorgiou”
General Hospital, Thessaloniki, Greece

2. 1st Department of Neurosurgery, Aristotle
University of Thessaloniki gAUTHh, AHEPA
University General Hospital, Thessaloniki, Greece

3. Laboratory of Medical Informatics, School of
Medicine, Aristotle University of Thessaloniki
gAUTHh, Thessaloniki, Greece

Introduction: Medulloblastomas are highly malignant
embryonic tumours of the cerebellum accounting for
20% of all intracranial tumours of childhood. Although
medulloblastoma has been considered a unique disa
ease, several studies demonstrated remarkable intera
tumor heterogeneity as defined by transcriptional and
genetic profiling. Medulloblastoma is commonly reca
ognized to originate from Granule Neuron Precursor
Cells or other precursors in the external germinal
layer, which fail to differentiate and keep proliferata
ing. Based on identification of molecular phenotypes
and clinical characteristics these malignancies constia
tute four distinct subgroups: Wnt, Shh, Group 3,
Group 4.
Purpose: We report a 9ayearaold girl who presented to
our emergency department with symptoms of pera
sistent headache starting 8 days ago. Head CT scan dea
tected a 4cmadiameter mass, located in the right
cerebellar hemisphere. She underwent paramedian
suboccipital craniectomy following excision of the lea
sion. Based on the 3 factors: child’s age g>3 years oldh,
no residual tumor and no metastasis, our patient was
classified as standardarisk. Surgical treatment was
combined with postoperative radiotherapy and cura
rently the third session of adjuvant chemotherapy has
been completed gcisplatin, vincristineh.
Results: The patient has already survived 8 months
postaoperatively and remains free of relapse. Current
multimodal treatment of medulloblastoma has led to
a five year overall survival of about 90% for averagea
risk patients and of 70% for higharisk ones g3 out of 3
criteriah. Despite recent treatment advances, five year
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diseaseafree survival remains low g36%h for patients
with dissemination, and approximately 30% of the
children will die from their disease.
Conclusion: Our knowledge potentiates change in
medulloblastoma classification. Further research is
needed, though, to evaluate the different molecular
subgroups. We hope that, based on better undera
standing of key biological pathways, in the near future
the introduction of targeted therapies in standard
treatment recommendations shall hold promise for
improved therapy and better overall outcome of this
deadly disease.

P38: RECONSTRUCTION OF SKIN DEFECTS AFTER
SURGICAL REMOVAL OF PAROTID MALIGNANT
TUMORS

V. Petsinis, I. Papadiochos, I. Chronas,
N. Papadogeorgakis

Department of Oral and Maxillofacial Surgery,
Evaggelismos General Hospital, Dental School,
University of Athens, Athens

Background: Though relatively rare, malignant
parotid tumors represent 12a22% of all parotid tumors
and exhibit a wide histological variability. In early
stages, surgical resection followed or not by adjuvant
radiotherapy remains the treatment of choice for
these tumors. Depending on clinical and pathological
findings, surgical procedure includes a variety of opa
tions such as partial parotidectomy, superficial
parotidectomy, total parotidectomy, and radical
parotidectomy with or without neck dissection.
Parotidectomy for malignant neoplasms may result in
extensive resection of the surrounding tissues and ada
jacent anatomical structures including the skin that
covers the parotid gland. Skin defects vary in extent,
depending on skin invasion by the tumor. Failure to
address these defects may lead to functional and aesa
thetic sequelae, such as prominent skin depression in
the preauricular area, facial nerve injury, and mainly
facial asymmetry. Local flaps are usually used for rea
construction of smallasized defects. Larger skin defects
require regional flaps as well as free tissue transfer.
Purpose: The aim of this study is to demonstrate vara
ious reconstructive options in cases with skin defects
following ablative surgery of parotid malignant tua
mors. The results of each reconstructive option as well
as the advantages and disadvantages of its use are
presented.
Materials and Methods: Sixteen patients with posta
ablative skin defects following parotid surgery were
reconstructed in Oral and Maxillofacial Surgery Dea

partment of Evaggelismos Hospital, Athens. Smalla
sized defects gn=10h were repaired with various types
of local skin flaps, such as Mustarde flap, MacFee flap,
as well as free skin grafts. Larger defects gn=6h were
reconstructed with pectoralis major myocutaneous
flap.
Outcomes: All patients except one were satisfied with
reconstructive outcome. One patient died because of
serious local infection, while other complications did
not occur.
Conclusions: Reconstruction of skin defects following
surgical resection of parotid malignant tumors constia
tutes a challenge for surgeons. Various options are
available and should be properly assessed and india
vidualized. Locoregional flaps that are demonstrated
in this study provide satisfactory functional and aesa
thetic results.

P39: RECONSTRUCTION BY LATISSIMUS DORSI
FLAP ALLOWS EXTENSIVE RESECTIONS OF BREAST
CANCER AND GOOD COSMESIS

N.E. Geahchan, M. Ossels

Faculty of Medicine, Saint Joseph University, Beirut,
Lebanon

Background: Conservative treatment of breast cancer
consists in partial mastectomy, axillary staging and raa
diation therapy of the breast. It became, since 1980,
a gold standard for the management of early breast
cancer. With the progress of screening methods and
the increased diagnosis of early breast cancer, women
are asking for this conservative treatment, even in
more advanced cases and after neoadjuvant chemo
or hormonotherapy. Oncoplastic surgery was proa
posed to resolve this problem and to facilitate the
conservative mastectomy. Techniques of oncoplastic
surgery include the latissimus dorsi flap gLDFh. Ona
coplastic surgery has been practiced in Lebanon since
early 2000, but has never been seriously evaluated in
the therapeutic armamentarium of breast cancer.
Objective: This is a retrospective study aiming to cola
lect a series of LDF performed in Lebanon, and to evala
uate the role of this oncoplastic technique in the
conservative treatment of breast cancer. The techa
nique, the indications and the longarun results of LDF
should be reviewed.
Material and Method: 60 cases of LDF were collected,
through the clinical and operative files of all breast
cancer cases treated by one academic surgical oncola
ogist. The patients have been treated conservatively,
between 2001 and 2013, for breast tumors whose rea
section had a high risk of causing deformities or
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needed a classical total mastectomy. All the patients
gave their written consent for this procedure that was
supposed to allow a wider resection and to yield a
good cosmesis.
Results: LDF was used in the treatment of 60 breast
tumors, infiltrating ductal carcinoma in 77% of cases
and infiltrating lobular in 12%, occurring in women
52.6 year old in average. The resected breast specimen
had an average volume of 298 cm3. The clinical status
of tumor was T0= 13%, T1= 13%, T2= 43%, T3= 23%
and T4= 3%. The lymph nodes were clinically free in
87% of cases. Surgery was preceded by neoadjuvant
chemotherapy in 40% of tumors, thus explaining the
small remaining pathological size of the tumor that
was 1.94 ± 1.1 cm. LDF served to reconstruct the exa
ternal half of the breast in 33 cases, the internal half in
23 cases and the central area in 4 cases. It was associa
ated to axillary dissection in 57% of tumors and to sena
tinel node biopsy in 43%, and was followed by
radiation therapy in 90% of cases with a usual dose of
60 Gy. Partial or total necrosis of LDF happened in 3
cases only, chronic ischemia in 2 cases and breast dea
formity in 5 cases. Cancer recurred only in 3 cases g6%h.
Conclusion: LDF is a resistant flap that can be used in
the resection of large tumors that are located in any
of the four quadrants of the breast, mainly after
neoadjuvant treatment. It is of particular interest in
unilateral breast surgery when other oncoplastic techa
niques, mainly reductive, are not applicable because
they should apply on both sides. Deformity of the
breast and cancer recurrence after LDF are rare events.

P40: THE PADDING TECHNIQUE VERSUS THE
CLASSIC SUCTION DRAIN USED IN COMPLETE
AXILLARY LYMPH NODE DISSECTION

O.S. Omar MD, FEBS, FACS1,2,3, M. Marzouki MD3,
A. Hussein MD, MRCS3, N. AbdelRazek MD2,4,
R. Wesam MD4, A. Nabil MSc,MRCS1,3, A. Noaman3,
M. Aboueinein MD5

1. Breast Cancer Clinic, Cairo University Hospital,
Egypt

2. Breast Cancer Clinic, Wadi El Neel Neel Military
Hospital, Egypt

3. Department of Surgery, Cairo University Hospital,
Egypt

4. Breast Imaging Unit, Cairo University Hospital,
Egypt

5. Department of Medical Oncology, Cairo
University Hospital, Egypt

Introduction: Breast cancer constitutes 37% of all
female cancers. In conservative breast surgery with

complete axillary node dissection a drain is placed into
the axilla to prevent seroma. Drains failed to prevent
formation of seromas, so padding technique for
closing postaoperative space after complete axillary
lymphadenectomy without use of a drain was
described.
Purpose: This prospective study was carried on 30
female patients. Group gAh: composed of 15 patients
with padding of the axilla without the use of a drain,
while Group gBh: composed of 15 with a single drain.
Results: There was no significant difference between
the two groups in clinical characteristics. The use of
axillary drain did not prevent seroma formation and
was associated with a significant increase in
postoperative pain, discomfort, limitation of shoulder
motility, wound infection and delayed recovery;
affecting the quality of life and normal activities. The
padding technique however, allowed a speedy
recovery, timely start of postoperative therapy and
improved markedly the patient well being and return
to normal daily activities. Obese patients with a BMI
higher than 35 developed postoperative seroma
which was mainly a subcutenous collection rather
than true axillary space seroma.
Conclusion: Axillary padding is a feasible and safe
technique. It needs accurate and proper patient
selection to avoid postoperative complication
especially subcutenous seroma.

P41: THE ROLE OF POSTMASTECTOMY
IRRADIATION IN T1-2N1 BREAST CANCER PATIENTS

Z. Özgen1, S. Ozden2, H. Ozyurt2, G. Yaprak2,
H. Tepetam2, A. Mayadagli2

1. Marmara University Pendik Research and
Training Hospital Radiation Oncology
Department, Istanbul, Turkey

2. DrLutfi Kirdar Kartal Research and Training
Hospital, Radiation Oncology Department,
Istanbul, Turkey

Purpose: The aim of this retrospective study is to evala
uate the role of radiotherapy in locoregional control
and survival after mastectomy in T1a2 N1 breast cana
cer patients.
Methods and Materials: Survival and local recurrence
rates of T1a2 N1 gn=145h breast cancer patients who
underwent mastectomy with or without adjuvant raa
diotherapy between 1998 and 2005 were analyzed
retrospectively. KaplanaMeier log arank test was used
to determine local recurrence rates gLRRh. Risk factors
for survival and local recurrence were evaluated by
using the Cox regression test.
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Results: Median follows up was 89 months. Median
age was 52 grange 29a84h. Sixty two g%42h of the paa
tients were premenopausal, while 83 g% 58h were
postmenopausal. 89 g% 61h of the patients underwent
radiotherapy. Chest wall and axillary region irradiated
50 Gy in 5 weeks. All of the patients received adjuvant
systemic therapies including chemotherapy, hormonal
therapy or both.
In follow up period 6 g%4h of patients experienced loa
coregional recurrence; 3 g%3h were in radiotherapy
applied, 3 g%5h in radiotherapy unapplied patients.
Five and 10 year survival rates for radiotherapy rea
ceived patients were % 94 and % 87, and for unrea
cieved patients % 80 and %73 respectively. There was
no significant difference in locoregioal recurrence and
survival rates between these two groups of patients.
In univariate analysis tumor size and number of posia
tive lymph nodes were found statistically significant
factors associated with survival rate; on the other
hand, premenopausal status and tumor size were
found statistically significant factors associated with
locoregional recurrence rate gp<0.05h.
Conclusion: Although statistically significant survival
and locoregional control rates were not shown with
radiotherapy in our patients, the improvement of sura
vival was obtained. Because of that, radiotherapy
should be recommended to T1a2 N1 patients after
mastectomy until this controversial role of radiothera
apy for this stage is clarified.

P42: HYPOFRACTIONATED RADIOTHERAPY AFTER
MASTECTOMY :ANALYSIS OF ACUTE TOXICITY

G. Soulimioti, E. Tsiakiri, I. Maravelis, K. Tsamasioti,
V. Kouridou, E. Giannakopoulos, E. Athanasiou

Department of Radiotherapy and Medical Physics,
G.O.N.K. “Ag. Anargyri”, Athens, Greece

Aim: Evaluation of acute skin toxicity in patients with
mastectomy undergoing in radiation therapy with hya
pofractionated schedule gHFRThand the conventional
schedulegCRTh.
Material and Methods: 19 patients with mastectomy
received with HFRT in the chest wall and supraclavica
ular region a total dose of 42.5 Gy in 16 fractions and
17 patients with mastectomy received with CRT in the
chest wall and supraclavicular region a total dose of
50 Gy in 25 fractions.The age group was 39 to 78 years
and all the patients were undergoing to chemothera
apy gneoadjuvant or adjuvanth.Acute skin toxicity
were assessed by the RTOG toxicity criteria.
Results: All the patients undergoing to a CTasimulaa
tion and a 3aD conformal treatment planning was

used.Photons g6MVh tangentials beams were used for
chest wall. Grade I acute skin toxicity was observed in
57% of the patients receiving HFRT and in 56% of the
patients receiving CRT.Grade II acute skin toxicity was
observed in 31%% of the patients in the hypofraca
tionated schedule and in 28 % of patients undergoing
in standard radiotherapy schedule.Grade I II acute skin
toxicity was observed in 10% of the patients receiving
HFRT and in 8% of the patients receiving CRT.
Conclusions: There was no difference between the
two schedules of RTgHFRT and CRThconcerning acute
toxicity in postmastectomy patients.Results of late
toxicity will be presented after a longer followaup.

P43: EARLY AND SAVE TUMOR RESPONSE USING
IMAGE GUIDED CONCOMITANT BOOST
RADIOTHERAPY TECHNIQUE

D. Katsochi, C. Paraskevopoulou, S. Kosmidis,
A. Fotopoulou, G. Kollias, P. Kosmidis

Radiation Therapy Center of Diagnostic and
Therapeutic Center of Athens, “Hygeia” Hospital,
Athens, Greece

Introduction/Purpose: Local control of disease is
often one of the main objectives in patients with ada
vanced unresectable head and neck, lung, cervical and
brain tumors. The introduction of image guided radia
otherapy offers the opportunity to safely apply a
supplementary dose to the macroscopic disease. This
accelerated radiotherapy course, known as concomia
tant boost, has the advantage of increasing the total
dose delivered and tumor response without increaa
sing the number of fractions.
Materials and Methods: From May 2009 to May
2013, 127 patients were treated with concomitant
boost technique. The distribution of primary tumors
was 73 patients with lung cancer, 35 patients with
head and neck cancer,11 patients with brain tumours
and 6 patients with cervical cancer. patients received
chemotherapy during radiation therapy. Patients were
treated using the conformal or VMAT technique. Plana
ning target volume gPTVh was treated daily with 1.8
Gy for 5 to 6 weeks to a total dose of 45a54 Gy, while
the dose to the Gross Tumor Volume gGTVh was boosa
ted up to 55a65 Gy depending on the anatomic region.
Organs at risk were irradiated to safe limits. In 74% of
the patients we readapted the treatment plan due to
local tumor regression using image guidance data
gCBCTh.
Results: All patients completed the treatment plan
with no major toxicity. Follow up was scheduled at the
end of the treatment, three and nine months after. All
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patients achieved local tumor control, 78 patients
with complete tumor response, 39 patients with para
tial response and 10 with stable disease.
Conclusions: Concomitant boost in combination
Image Guided Radiotherapy is a feasible, safe and efa
fective treatment for patients with unresectable cara
cinomas. Results are encouraging and promising
regarding early locoregional disease control.

P44: HYPOFRACTIONATED RADIOTHERAPY IN
NSCLC. PRELEMINARY RESULTS

A. Miliadou1, G. Koukourakis1, P.Karagianni1,
K. Girlemis1, E. Iliopoulos1, P.Georgolopoulou2,
V. Polizoi3, A. SotiropoulouaLontou1

1. 2nd RadiotherapyaOncology Department, “Saint
Savvas” Anticancer Hospital, Athens, Greece

2. Department of Medical Physics, “Saint Savvas”
Anticancer Hospital, Athens, Greece

3. Radiation Treatment Technologist, Simulation
Department, “Saint Savvas” Anticancer Hospital,
Athens, Greece

Introduction: The study of hypofractionated external
beam radiotherapy in NSCLC as a curative scheme in
stage IIIAaIVA disease.
Purpose: 10 patients g9 men and 1 womanh with mea
dian age of 66 years old grange 80a59h received 3adia
mentional conformal external beam radiotherapy in
linear accelerator and energy of 6MV. All the patients
treated daily, from Monday to Friday with 275 cGy/fr,
20 fractions, 4 weeks, total dose of 55 Gy. The histola
ogy report showed adenocarcinoma in 3 cases and
squamous carcinoma in the other 7 cases. Before raa
diotherapy, all the patients received chemotherapy.
One of them was operated. Half of the patients had
2afield radiotherapy plan and the others 3afield plan.
All the patients received prophylactic medication for
radiation esophagitis.
Many factors were taking into account before deciding
about this radiotherapy scheme gage, performance
status, extent of the disease, DVH of treatment planh.
Results: The patients completed their treatment witha
out any acute side effect, grade IIIaIV. After one year of
follow up, there was no local relapse, inside irradiated
area. One patient died one month after the complea
tion of treatment and 3 patients had distant metasa
tases.
Conclusions: This hypofractionated scheme is quite
effective and radiobiologically equivalent with the
standard one g33a35 fractions, 2 Gy/frh especially
when the irradiated area is not extended. Sometimes,
it is a costaeffective solution in order to face a waiting

list in a busy radiotherapy department.
It is quite interesting to study the late effects of radia
ation in these patients. So much more time of follow
up is necessary.

P45: RADIATIONRECALL MYOSITIS IN A PATIENT
WITH NON-SMALL CELL LUNG CANCER TREATED
WITH GEMCITABINE

M.A. Kalogeridi1, I. Gioulbasanis2,
V. Kontogeorgakos3, M. Ioannou4, K. Sotiriadou1,
A. Roupakia1, G. Kyrgias1

1. Radiation Oncology Department, University
Hospital of Larissa, Thessaly, Greece

2. Chemotherapy Department, Larissa General
Clinic, Larissa, Thessaly, Greece

3. Department of Orthopaedic Surgery, University
Hospital of Larissa, Thessaly, Greece

4. Pathologist Department, University Hospital of
Larissa, Thessaly, Greece

Introduction: Radiation recall phenomenon is an ina
flammatory reaction appearing to previously irradia
ated areas. Antimetabolites, such as gemcitabine, are
among those anticancer agents reported to trigger
this phenomenon when administered after radiation
therapy. Cutaneous involvement is almost always
present in this relatively rare event.
Purpose: To present a case of gemcitabineainduced
radiation myositis in the absence of skin involvement.
Results: A 56 yearaold man presented with a , poorly
differentiated, nona small cell cancer of the right
upper lung lobe stage IIIB gcT3N2Mxh. The patient was
referred for definite chemoradiotherapy. He received
the first chemotherapy cycle with the combination of
Cisplatin 75mg/m2 gD1h and Gemcitabine on
1000mg/m2 gD1, 8h and then he received concomitant
chemoradiotherapy with 33 daily fractions to a total
dose of 66Gy concurrently with weekly Cisplatin
g40mg/m2h. Finally, he was planned to receive 5 addia
tional cycles of Cisplatin a Gemcitabine. During the
fourth cycle of his postaradiation chemotherapy the
patient complained about a pain of his right shoulder
that became constant and severe within a week, aga
gravating by shoulder motion. During physical examia
nation a very painful nodule was palpated in the
subscapularis muscle. Notably, no skin reaction was
present. MRI of the shoulder revealed a fusiform
swelling of subscapularis muscle, within the radioa
therapy portal. He was offered a diagnostic biopsy and
histology revealed inflammatory cells within the musa
cle.
The diagnosis of myositis as a radiation recall phea
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nomenon was first in line. Treatment consisted of
steroid IM to the involved muscle and PO therapy with
an immediate response and relief of pain.
Conclusion: Although radiation myositis is a relatively
rare event, radiation recall phenomenon should be
kept in mind whenever a patient presents with pain
within a previous irradiation field during exposure to
certain chemotherapeutic regimens.

P46: THE EFFECTS OF PROTECTIVE AGENTS
AGAINST CISPLATIN AND RADIOTHERAPY INDUCED
CELL DEATH

A. Pamukoğlu1 Z. Altun1, P. Erçetin1, O. Çetinkaya2,
Y. Olgun3, S. Aktaş1, N. Olgun4

1. Faculty of Medicine, Institute of Oncology,
Department of Basic Oncology, Dokuz Eylul
University, Izmir, Turkey

2. Faculty of Medicine, Institute of Oncology,
Department of Radiation Oncology, Dokuz Eylul
University, Izmir, Turkey

3. Ataturk Training and Research Hospital,
Department of Ear, Nose and Throat Disorders,
Izmir, Turkey

4. Faculty of Medicine, Institute of Oncology,
Department of Pediatric Oncology, Dokuz Eylul
University, Izmir, Turkey

Introduction: Cisplatin and radiotherapy are coma
monly used regimens in the treatment of pediatric
malignant tumors such as medulloblastoma. However,
they have many dose limiting adverse effects.
Purpose: The effects of AcetylaLacarnitine and Na
acetyl cysteine on apoptotic cell death mechanisms
induced by cisplatin with or without radiotherapy on
medulloblastoma cells.
Results: CP decreased the cell viability at 75 uM dose
and apoptotic cell death occurred 14.5% and caspase
3 and 8 were increased gp<0.05h. RT decreased the cell
viability and apoptotic cell death occurred 13.3% and
caspase 3 and 8 were increased gp<0.05h. CPaRT treata
ment decreased the cell viability when compared to
both CP and RT and apoptotic cell death and caspase
3 levels were not affected much gp<0.05h. Caspase 8
levels were increased in CPaRT group when compared
to both RT and CP gp<0.05h. ALC decreased the apopa
totic cell death of CPaRT treatment and caspase 3 and
8 levels were affected as same manner gp<0.05h. NAC
reduced the apoptotic cell death and it was effective
on caspase 8 levels gp<0.05h.
Conclusion: ALC and NAC decreased the apoptotic cell
death of cells with CP and RT treatment and extrinsic
apoptotic pathway affected in medulloblastoma cells.

To better understand the effects of ALC and NAC on
the apoptotic cell death mechanism caused by CP and
RT, intrinsic pathway also must be examine.

Key Words: Medulloblastoma, cisplatin, radiotherapy,
apoptosis, extrinsic pathway

P47: THE ROLE OF HYPOFRACTIONATED
RADIOTHERAPY FOR LOCALLY ADVANCED HEAD
AND NECK CANCER PATIENTS UNFIT FOR RADICAL
TREATMENT. REPORT OF TWO CASES AND REVIEW
OF THE LITERATURE

M.A. Kalogeridi, K. Sotiriadou, A. Roupakia,
G. Kyrgias

Radiation Oncology Department, University Hospital
of Larissa, Thessaly, Greece

Introduction: The standard therapy for locally ada
vanced head and neck cancer is longacourse cona
comitant radiochemotherapy. However, this approach
is not suitable for patients with poor performance staa
tus or significant comorbidity.
Purpose: To present the results of hypofractionated
radiotherapy of locally advanced spuamous cell carcia
noma of the base of the tongue in two patients unfit
for radical treatment.
Results: Both patients presenting with progressive difa
ficulties in swallowing and articulation and were rea
ferred to our department for radiochemotherapy. The
shortacourse radiotherapy was the best choice for
both patients since the first denied the long treatment
course and the other had a bad performance status.
There are literature reports on the use of different raa
diation therapy schedules for palliation of patients
that are not candidates for the standard longacourse
radiotherapy. Sixteen fractions of 3.125Gy give a total
response rate of 73% and local control of 62% and
32% at one and three years, respectively. The HyPo
trial g30Gy/5fr/2weeks and 6Gy boosth reported an
improvement in quality of life in 62% of patients. Both
patients were referred for dental assessment and pera
cutaneous gastric tube placement and had a planning
CT scan of the head and neck. They were treated with
3D conformal radiotherapy receiving 30Gy in 10 fraca
tions in the primary tumor, neck and supraclavicular
fossa and 15Gy as a boost in the gross tumor volume
in combination with weekly cisplatin. Reported toxica
ity was grade II mucositis. At the end of radiation thera
apy both patients had significant clinical improvement
with substantial decrease of gross tumor volume and
pain, increase of tongue mobility and improvement of
articulation.
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Conclusion: Shortacourse radiotherapy should be kept
in mind for patients with locally advanced cancer of
the base of the tongue. It can offer tumor decrease
and symptom control with acceptable toxicity in paa
tients unsuitable for standard radiochemotherapy apa
proach.

P48: A RARE CASE OF ANAPLASTIC CARCINOMA
OF ECTOPIC THYROID TISSUE TREATED WITH
PALLIATIVE RADIOTHERAPY

M.A. Kalogeridi, K. Sotiriadou, A. Roupakia,
G. Kyrgias

Radiation Oncology Department, University Hospital
of Larissa, Thessaly, Greece

Introduction: Ectopic thyroid tissue carcinoma is dia
agnosed in 7% of the adult population. The two lobes
of thyroid gland and the thyroglossal duct are the
most common sites of its growth and papillary carcia
noma is the most common histologic type reported in
the literature.
Purpose: To present the rare case of anaplastic carcia
noma of ectopic thyroid tissue treated with palliative
intend in our department.
Resluts: We present the case of a 70 year old man
with a lesion of the right submandibular triangle causa
ing distressing symptoms of dyspnea and pain along
with an increase in size the last 6 months. A tumor in
close proximity to the salivary gland and few enlarged
cervical lymph nodes were documented on the CT and
MRI imaging and the lesion was characterized as a
mixed salivary gland tumor. After surgical excision the
histologic report revealed a malignant tumor with
necrosis, fibrosis and immunohistochemical characa
teristics of an anaplastic carcinoma of ectopic thyroid
tissue. The patient was offered chemotherapy but
after 3 cycles of CDDP/Paclitaxel there was local tumor
progression causing dyspnea and pain.
By the time the patient was referred for radiation
therapy he had also metastatic lung disease. Thus, a
short course of palliative radiotherapy was deemed
suitable for this patient. He was treated with hya
pofractionated radiation therapy to a total dose of
39Gy in 13 fractions. At the end of radiotherapy
course the patient had a remarkable clinical and radia
ological response with a significant decrease of prea
existing dyspnea and acceptable toxicity. There was
mucositis grade 2 and dermatitis grade 1. However,
one month later the patient was diagnosed with mula
tiple brain metastasis and was offered a short course
of whole brain radiotherapy.
Conclusion: Shortacourse palliative radiotherapy is efa

fective in controlling obstructive symptoms of patients
with anaplastic thyroid carcinoma.

P49: A RETROSPECTIVE ANALYSIS OF
PREOPERATIVE RADIATION THERAPY FOR RECTAL
CANCER: A SINGLE CENTER EXPERIENCE ON LONG
TERM RESULTS

S. Özden1, H. Ozyurt1, Z. Özgen2, M. Oncel3,
G. Yaprak1, H. Tepetam1, A. Mayadagli1

1. Dr Lutfi Kirdar Kartal Research and Training
Hospital, Radiation Oncology Department,
Istanbul, Turkey

2. Marmara University, School of Medicine,
Radiation Oncology Department, Istanbul, Turkey

3. Istanbul Medipol University, General Surgery
Department, Istanbul, Turkey

Purpose: To evaluate 196 patients with diagnosis of
rectum cancer who were applied preoperative irradia
ation with or without chemotherapy in our clinic.
Material and Methods: Between years of 2004 and
2012, a total of 196 patients who were treated with
preoperative irradiation were analyzed. Histopathoa
logical parameters were evaluated. Local recurrence
and survival rates were calculated with Kaplan aMeier
longa rank test.
Results: Median age was 58 grange 20a86h; M/F ratio
was 1.7/1. Distribution of 196 patients according to
pretreatment tumor stages T2, T3,T4 were 22 g11.2%h,
147g75%h, 27g13.7h respectively. Tumor stage was
found to be significantly affecting survival gp= 0.04h,
whereas lymph node status wasn’t. Sixteen of 196 paa
tients were irradiated 25 Gy/5 fractions, remaining rea
ceived 45a56 Gy/ 23a28 fractions, and 4 patients
received less than 45 Gy. Those patients who were
also applied concomitant chemotherapy with either
FUFA Mayo regime g126/196h or Tegafur + FA g40/196h
didn’t show significant difference. Out of all, 18 paa
tients were inoperable g4 of them refused the sura
geryh. Miles was applied to 66 of 178 patients; LAR
was applied to 112 patients. Operation types didn’t
affect survival. Histopathological tumor stages were
as following: T0 gcomplete responseh:12.9% g23/178h;
T1aT2: 29.2% g52/178h; T3: 51.6% g92 /178h; T4: 6%
g11/178h. Postoperative tumor stage was found to
cause statistically significant survival difference gp=
0.02h. N stage distribution was N0: 61.7% g110/178h;
N1:20% g36/178h; N2:18% g32/178h. N stage was
found to be highly significant gp= 0.005h. Vascular ina
vasion was not significant statistically, whereas paa
tients with absence of perineural invasion had
significantly longer survival gp=0.03h.
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Local recurrence was observed in 4 patients g2.2%h;
distant metastasis occurred in 36 patients g20%h.
Overall 5 year survival rate was calculated as 53.9%.
Conclusion: Preoperative chemoaradiotherapy is stana
dard treatment of choice in selected patients in our
clinic. Results were satisfied, comparable to literature.

P50: A COMPARATIVE DOSIMETRIC STUDY OF
3D CONFORMAL RADICAL RADIOTHERAPY FOR
BLADDER CANCER PATIENTS VERSUS
CONVENTIONAL 2D RADICAL RADIOTHERAPY IN
NCI-CAIRO

M. Mahmoud, M.D.1, H.A. ElRHossiny, M.D.1,
N.A. Diab, Ph.D2, M.A. El Razek, B.Sc2

1. Department of Radiation Oncology, National
Cancer Institute, Cairo University, Egypt

2. Department of Radiation Physics, National
Cancer Institute, Cairo University, Egypt

Purpose: This study was to compare this multipleafield
conformal technique to the 2D conventional techa
nique with respect to target volume coverage and
dose to normal tissues.
Materials and methods: We conducted a single instia
tutional prospective comparative dosemetric analysis
of 15 patients who recieved radical radiation therapy
for bladder cancer presented to radiotherapy departa
ment in National Cancer Institute , Cairo in period bea
tween November 2011 to July 2011 using 3D
conformal radiotherapy technique for each patient, a
second 2D conventional radiotherapy treatment plan
was done, the two techniques were then compared
using dose volume histogram gDVHh analysis.
Results: Comparing different DVHs , it was found that
the planning target volume gPTVh was adequately cova
ered in both g 3D & 2Dh plans while it was demona
strates that this multiple field conformal technique
produces superior distribution compared to 2D techa
nique, with considerable sparing of rectum and to
lesser extent for the head of both femora.
Conclusions: From the present study, it is recoma
mended to use 3D planning for cases of cancer blada
der especially in elderly patients as it produces good
coverage of the target volume as well as good sparing
of the surrounding critical organs.

Keywords: Dosimetric study in cancer bladder
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P51: ASSESSMENT OF QUALITY OF LIFE IN
PATIENTS WITH TONGUE CANCER

O. Avrahami, G. Frenkel

Department of Oral and Maxillofacial Surgery, The
Chaim Sheba Medical Center, Tel Hashomer, Ramat
Gan, Israel

Introduction: There seems to be a discrepancy bea
tween the subjective and objective perception rea
garding quality of life gQOLh of tongue cancer patients.
Purpose: To evaluate the suitability between the suba
jective perception and the objective impression in rea
gard to the impact of the antiacancer treatment on the
quality of life of patients with mobile tongue cancer
gMTCh. MTC patients gN=10h that have undergone rea
section of their tumors gsix also given radiotherapyh
were interviewed and evaluated using the QOL EORTC
standardized questionnaires. The questions assessed
both physiological functionality of the oral maxillofaa
cial system and psychological aspects gincluding body
imageh and aimed to record patients’ experience dura
ing the week before the interview and during the
week of the interview.
Results: Patients reported no or slight difficulty in
chewing gN=6h, no or slight difficulty in swallowing
gN=8h liquids or meshed food, however half of the paa
tients reported difficulty in swallowing solid food.
Dental problems were reported by six patients. All of
the irradiated patients suffered from dry mouth. Most
of the patients gN=9h did not complain about pain.
Half of the patients reported lack of pleasure from
eating. Eight patients admitted that they had no proba
lems eating with other familiar or unfamiliar individa
uals, while the other two patients avoided eating in
the presence of other people. Speaking gdirectly or by
phoneh was not a problem in the majority of the paa
tients gN=9h. Half of the patients were not worried
about their body image. Interestingly, half of the paa
tients avoided answering questions related to their
personal gintimateh relationships.
Conclusions: The subjective perception of the MT
cancer patients confirms the objective impression in
regard to their physiological functionality. The quesa
tionnaire revealed that more attention should be
given to the patients’ emotional feelings, body image
and psychoasocial relationships.
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P52: COMPLICATIONS IN TREATMENT OF LUNG
CANCER IN ELDERLY PATIENTS

P. Heras, A.Stefanopoulos, K.Grigoriou,
A. Eleftheriadi, T. Sirbilatze, K. Kritikos

Hellenic Medical Association of Psychosomatic
Problems

Introduction: Older patients with lung cancer have
worse prognosis. Preaexisting comorbid conditions
may severely affect treatment and recovery. Also,
hematological and nonhemotological complications
affect the outcomes.
Purpose: This study aims to identify the characterisa
tics of lung cancer in older patients
Methods: Three hundred thirteen lung cancer paa
tients included in the study between 2004 and 2012.
Several characteristics were described in a questiona
naire. SPSSa16 was used.
Results: Among 311 patients, 102 were higher than
or equal to 65 years old. Most crowded group cona
sisted of patients between ages of 65 and 69 gn=50, 49
%h. Only one patient had age higher than 85 years. 9
female and 93 male patients were examined. In gena
eral, performance status was mostly ECOG II. Most of
the patients had smoking status. The most common
initial symptoms were hemoptysis, cough and dyspa
nea. Tumor was mostly included in the right lung.
Stage IV was the most common stage at the diagnosis.
Hematological toxicity was the major concern in this
study. Among all of the older patients, most common
toxicity associated with therapy was anemia which
was followed by neutropenia. Second and third cycles
of chemotherapy were two common cycles for anea
mia. Grade 3 and 4 toxicities were uncommon. Nona
hematological toxicities were also seen. Emesis,
fatigue and poor appetite were three most seen toxia
cities
Conclusions: Lung cancer is one of the most impora
tant issues in oncology practice. Older patients occupy
a very different place among those patients. Aging,
comorbid conditions may impair patients’ status dura
ing chemotherapy and may increase toxicities. More
attention should be given about treatmenta related
toxicities in elderly.

P53: STOMATITIS, GINGIVITIS AND PERIODONTAL
ABSCESS IN A PATIENT WITH METASTATIC RENAL
CELL CARCINOMA RECEIVING TEMSIROLIMUS AND
BEVACIZUMAB: A CUMULATIVE TOXICITY?
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A. Bamias4, M.A. Dimopoulos5
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Alexandra Hospital, Medical School, University of
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4. MD, PhD, Associate Professor, Department of
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ical School, University of Athens, Athens, Greece

5. MD, PhD, Professor, Clinic of Therapeutics,
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Introduction: Stomatitis, characterized by oral aphta
housalike ulcers, has been associated with mTORIs,
such as Temsirolimus gTorisel®, Pfizerh. Gingival bleeda
ing and osteonecrosis of the jaw has been reported in
association with bevacizumab therapy. Both targeted
agents have been also related to increased risk of ina
fection. Their potential cumulative oral toxicity, when
administered in combination, has not been studied.
Aim: We present the oral toxicity related to the coma
bined administration of temsirolimus and bevaa
cizumab in a patient with metastatic renal cell
carcinoma.
Report of case: A patient with metastatic renal cell
carcinoma, who received temsirolimus and bevaa
cizumab, developed mTORIaassociated stomatitis and
unilocular gingival bleeding, focal mucosal necrosis,
bleeding and pain. A bacterial infection was suspected
as the cause of mucosal necrosis. Gingival bleeding
was also related to the administration of bevaa
cizumab, however the additive effect of temsiroimus
was also considered. Temsirolimus can depress hya
poxiaainducible factor indirectly affecting angiogenea
sis. Infection could be related to both, temsirolimus
and bevacizumab. Antineoplastic therapy was intera
rupted for one week. Stomatitis was treated with topa
ical corticosteroid solution, while gingivitis responded
well to metronidazole. Tentative oral hygiene was also
introduced. Swelling, pain, purulent secretion tooth
mobility and regional radiolucency compatible with
osteonecrosis stage 0, possibly related to bevaa
cizumab administration, developed two months later
on the site of previous gingivitis. Remissions and exa
acerbations of pain, swelling and purulence have been
treated with intermittent courses of antibiotics.
Conclusion: A cumulative oral toxicity of temsirolimus
and bevacizumab therapy was considered in the presa
ent case. Educating patients on the importance of rea
porting oral adverse events may enhance early
recognition and timely management and ensure ada
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herence to treatment. Oral/dental oncology speciala
ists can play a key role in the diagnosis, prevention
and management of this toxicity and their expertise
should be included when designing oncology trials
evaluating agents with known or suspected oral toxia
cities.

P54: ORAL COMPLICATIONS IN LUNG CANCER
PATIENTS: EXPERIENCE OF A DENTAL ONCOLOGY
REFERRAL CENTER

E. Papadopoulou1, E. Vardas1, C. Chatzichalepli1,
S. Kaltsas2, M. Kiagia2, K. Syrigos2,
O. NicolatouaGalitis1

1. Dental Oncology Unit, Clinic of Hospital
Dentistry, Dental School, University of Athens,
Athens, Greece

2. Oncology Unit, 3rd Department of Medicine,
SOTIRIA Hospital, Medical School, University of
Athens, Athens, Greece

Purpose: To present our 4ayear experience g2009a
2012h in the treatment of oral complications in lung
cancer patients.
Patients and Methods: Forty three patients g21
women, 22 men, mean age 62.6 yearsh were included
in the analysis. Thirty patients received active
chemotherapy treatment; 9/30 g30%h received cona
ventional chemotherapy in combination with targeted
therapy, 11/30 g36.7%h targeted therapy and 10/30
g33.3%h conventional chemotherapy. Twentyaone paa
tients received i.v. bisphosphonates gzoledronate
76.2%h. Eleven patients received bishosphonates coma
bined with bevacizumab; 4 of them had interrupted
bevacizumab at the time of referral. Oral clinical and
radiographic evaluation was performed and oral hya
giene instructions were introduced to all patients.
Results: Thirty three patients were referred by their
medical oncologist, 1 was referred by his dentist and
10 were self referred. Twelve patients g27.9%h prea
sented with jaw osteonecrosis gStage 0: 6, 50%, Stage
I: 4, 33.3%, Stage II: 2, 16.7%h. Six patients were diaga
nosed with oral candidiasis, 4 with herpes infection,
and 2 with necrotizing ulcerative gingivitis. Nine paa
tients had dental problems, while 5 patients were ina
troduced to the Unit for preventive measures. Jaw
osteonecrosis was treated with long term antibiotics,
while local ozone oil was applied in 3 patients. Three
dental extractions were performed in one patient with
osteonecrosis stage 0. Today, 6 patients with osa
teonecrosis remain in partial remission, 3 are in coma
plete remission, 2 were lost of follow up and 1
worsened. Of the 3 dental extractions, 2 healed and

one led to osteonecrosis stage I. Patients with dental
problems were further referred to their family dena
tists.
Conclusion: Osteonecrosis of the jaw, in the present
series, was the most common oral complication. The
dental oncology expert within in the multidisciplinary
team contributed to the diagnosis of oral pathoses
and of the osteonecrosis at the early Stage 0.

P55: DENTAL EXTRACTIONS IN ONCOLOGY
PATIENTS RECEIVING INTRAVENOUS
BISPHOSPHONATES. A CASE SERIES REPORT

E. Vardas1, O. NicolatouaGalitis1, E. Razis2,
E. Papadopoulou1, D. Galiti3, E. Galitis4,
N. Anagnostopoulos5, K. Megalakaki6 , M. Kouri1 ,
D. Bafaloukos7

1. Clinic of Hospital Dentistry, Dental Oncology
Unit, School of Dentistry, University of Athens,
Athens, Greece

2. 3rd Oncology Department Hygeia Hospital,
Athens, Greece

3. Department of Oral Diagnosis & Radiology
School of Dentistry, University of Athens, Athens,
Greece

4. Oroficial Pain Management Clinic School of
Dentistry, University of Athens, Athens, Greece

5. 3rd Hematological Department, Gennimatas
Hospital, Athens, Greece

6. Metaxa Cancer Hospital, Clinic of Hematology,
Piraeus, Greece

7. Oncology Department, Metropolitan Hospital of
Athens, Athens, Greece

Introduction: Dental extractions are reported as the
main risk factor for osteonecrosis gONJh in patients rea
ceiving i.v. bisphopshonates gBPsh.
Purpose: To present the clinical course of 42 dental
extractions performed in oncology patients who rea
ceived intravenous bisphosphonates.
Patients and Methods: Twenty five patients gmean
age 61.8 yearsh receiving i.v. BPs gmean time of ada
ministration 36 monthsh for multiple myeloma g11h,
breast cancer g13h and lung cancer g1h were included
in the study. Patients were informed about the risk of
ONJ and gave their consent. Antibiotics were admina
istered for ≥ week before the extraction and until heala
ing. Ozone oil was locally applied in 17 of 25 patients.
Results: Twenty nine extractions were performed in
the mandible and 13 in the maxilla. All patients rea
ceived zoledronic acid; 3 patients also received ibana
dronate or pamidronate. Twenty four dental
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extractions were performed because of pain, purua
lence, and tooth mobility compatible with ONJ stage
0. Five extractions were adjacent to ONJ stage II. Dena
tal pathology was the cause for 13 extractions. Heala
ing was observed in 35 extractions. ONJ stage I
developed after two extractions. The preaexisting ONJ
lesion in the 5 cases subsided to stage I. Twenty paa
tients did not received BPs during the extraction and
healing period. Mean time of healing was 4.9 weeks in
17 patients with ozone applications versus 15 weeks
in the 8 patients without ozone applications, while paa
tient characteristics were similar in the two groups.
Mean followaup was 4.5 months.
Conclusions: High healing rate g35/37, 94.59%h fola
lowing the dental extractions was observed. This dea
notes the need for reassessing the dental extraction
as the main risk factor for ONJ.

P56: JAW OSTEONECROSIS IN A PATIENT WITH
CHRONIC MYELOGENOUS LEUKEMIA RECEIVING
IMATINIB

D. Galiti1, O. NicolatouaGalitis2, E. Vardas3, A. Vourli4,
F. TzerbosF5, S. Labropoulos6

1. DDS, MSc, Clinic of Oral Diagnosis & Radiology,
Dental School, University of Athens, Athens,
Greece

2. DDS, MSc, PhD, Professor & Head, Clinic of
Hospital Dentistry & Dental Oncology Unit,
Dental School, University of Athens, Athens,
Greece

3. DDS, DrDent, Scientific collaborator, Clinic of
Hospital Dentistry & Dental Oncology Unit,
Dental School, University of Athens, Athens,
Greece

4. DDS, Graduate Student, Clinic of Hospital
Dentistry & Dental Oncology Unit, Dental School,
University of Athens, Athens, Greece

5. DDS, PhD, Assistant Professor, Clinic of Oral &
maxillofacial Surgery, Dental School, University of
Athens, Athens, Greece

6. MD, 3rd Medical Oncology Department, Hygeia
Hospital, Athens, Greece

Introduction: Jaw osteonecrosis is an uncommon ada
verse event related to antiresorptive agents such as
bisphosphonates and denosumab. Cases of osa
teonecrosis have also been related to monotherapy
with tyrosine kinase inhibitor agents, such as bevaa
cizumab and sunitinib, with antiangiogenic and, at
least local mucosal, immunomodulating effects.
Purpose: We aim to present the case of osteonecroa
sis in a 71 year old female with chronic myelogenous

leukemia receiving imatinib, a potent inhibitor of
bcr/abl, PDGFaR and cakit.
Report of case: Female 71 y.o., receiving imatinib
g2008apresenth for chronic myelogenous leukemia,
complained, in 2010, for pain on the left mandibular
molar area following two dental extractions. Between
2005a2006, patient had received chemotherapy and
rituximab for non Hodgkin’s lymphoma and alena
dronate and one dose of intravenous zolendronic acid
for osteoporosis. Nonhealing extraction, inflammation
and purulence lead to the diagnosis of jaw osa
teonecrosis g2010h, which was possibly related to the
use of imatinib g2008apresenth combined with previa
ous bisphosphonate administration g2005a2006h.
Conservative management with antibiotics and basic
oral care lead to the healing of osteonecrosis one year
later g2011h. Osteonecrosis recurred on the site of prea
vious lesion one month after a single subcutaneous
injection of denosumab g2012h, which was adminisa
tered due to patient’s deterioration of osteoporosis.
Bone sequestra were surgically removed under ana
tibiotics. Basic oral care and antibiotics continued for
two months. The patient today gJuly 2013h remains
asymptomatic and continues the basic oral care and
her imatinib therapy. The osteonecrosis lesion has
been partially covered with mucosa.
Conclusions: Combined antiresorptive and targeted,
with main or secondary antiagiogenic and ima
munomodulatory action, as in the case of imatinib,
may increase the risk of osteonecrosis. With the ina
creasing use of combination therapies, it is important
for clinicians to be particularly alert and closely follow
the patients.

P57: GREEK CANCER PATIENTS’ SATISFACTION
WITH THE NURSING CARE WHILE BEEN
HOSPITALIZED

A. Charalambous1, J. Magalios2, D. Krokou2,
K. Menti2, T. Adamakidou3

1. Lecturer at Cyprus Technology University
2. RN, St Savvas Anticancer Hospital, Athens,

Greece
3. RN, MSc, PhD, St Savvas Anticancer Hospital,

Athens, Greece

Introduction: The patient satisfaction is one of the
most reliability indicators concerning the nursing care
and the total quality of care in health care services.
Aim: The aim of the present quantitative descriptive
study was to investigate the inapatients satisfaction
from the nursing care in an oncology hospital.
Methods: The sample was 298 inapatients with cana
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cer. Patients completed the Risser satisfaction quesa
tionnaire only if they had been treated more than 2
days in the oncology units. The study was conducted
during the period September c December 2010. The
questionnaire is consisted of 25 questions divided in 3
subscales, the technicalaprofessional, the educational
and the confidence subscale. Patients responded to
the questions on 5apoint Likert scale. The questiona
naire was standardized in the Greek language.
Results: Out of the 298 patients, 133 were male and
165 were female. The mean age was 71.5+ 12.5 years.
The cancer of digestive system g23,2%h, the breast
cancer g18,1%h and the prostate cancer g16,4%h was
the most frequently diagnosis. The reliability for total
scale was good; gGronbach alpha = 0.78h and for the
three subscales was 0.77, 0.79, 0.80. It was found that
female was more satisfied in technical cprofessional
group gp=0.475h and the confidence relationship with
the nurses gp=0.402h. The age, the length of stay and
the diagnosis was not found to influence statistically
important the patient satisfaction from the nursing
care. The mean values of patient’s satisfaction from
the nursing care were high for the total scale and the
3 subscales. The patients were found to be less satisa
fied in the confidence subscale g3.9070h.
Conclusions: The Greek cancer patients were overall
found to be satisfied from the nursing care. This was
reflected on the technicalaprofessional, educational
and confidence dimension.

P58: SEVERE DESTRUCTION OF THE MANDIBLE
ASSOCIATED WITH MULTIPLE MYELOMA

Y. Goldman1, L. Kats1, M. Vered1, 2, Y. Shoshani3,
R. Yahalom3, N. Yarom1,3

1. Department of Oral Pathology and Oral
Medicine, Maurice and Gabriela Goldschleger
School of Dental Medicine, Tel Aviv University,
Tel Aviv, Israel

2. Department of Pathology, Sheba Medical Center,
TelaHashomer, Israel

3. Department of Oral and Maxillofacial Surgery,
Sheba Medical Center, TelaHashomer, Israel

Background: multiple myeloma is a malignant neoa
plasm that is characterized by the proliferation of aba
normal monoclonal plasma cell. Manifestations of
multiple myeloma may include hypercalcemia, bone
osteolytic lesions, anemia and renal dysfunction. Osa
teolytic lesions may develope within any bone includa
ing bones at the maxillofacial region.
Case summary: this report demonstrates a case of osa
teolytic lesions in the maxillofacial region in a 67a

yearaold woman presented for evaluation of mandibua
lar swelling. Her medical history was remarkable for a
multiple myeloma diagnosed 7ayears ago that had
been treated with autologous hematopoietic stem cell
transplantation, chemotherapy and radiotherapy. An
examination revealed a bony hard swelling in the left
mandible. Paresthesia was present along the left ina
ferior alveolar nerve distribution. Panoramic radioga
raphy and computed tomography demonstrated an
illadefined radiolucency area in the left mandibular
molar and premolar regions. In addition, “punched c
out” osteolytic lesions were noted in the right zya
goma, condyle. The clinical and radiographic features
were compatible with multiple myeloma. The lesion
at the left mandible progressed within few months
and caused pathologic fracture, trismus and severe
pain.
Conclusions: multiple myeloma should be included in
the differential diagnosis of osteolytic lesions in the
maxillofacial region in adult patients.

P59: IATROGENIC KAPOSI SARCOMA OF THE
ORAL CAVITY

N. B. Elkaslasy1, M. Ofir1, M. Vered1,2, R. Yahalom3,
H. Rachima3, B. Frenkel3, N. Yarom1,3

1. Department of Oral Pathology and Oral
Medicine, School of Dental Medicine, TelaAviv
University, TelaAviv, Israel

2. Department of Pathology, Sheba Medical Center,
TelaHashomer, Israel

3. Department of Oral and Maxillofacial Surgery,
Sheba Medical Center, TelaHashomer, Israel

Background: Kaposi sarcoma gKSh is a vascular neoa
plasm that appears, in its classic form, on the lower
extremities of elderly men, in regions around the
Mediterranean Sea. Oral cavity involvement is more
common in the iatrogenic and epidemic gAIDSarelatedh
forms of KS. Iatrogenic KS is associated with immunoa
suppressive therapy in patients who have received
organ transplants. This form of KS may present as solia
tary or multifocal mucoacutaneous lesions with, or
without visceral involvement.
Case summary: A 56ayearaold woman was referred to
the Oral Medicine Clinic at the Sheba Medical Center
due to gingival swelling. Clinical examination revealed
a diffuse erythematous enlargement of the maxillary
gingiva, a reddisha blue nodular enlargement of the
right hard palate, symmetric vascular lesions on the
buccal mucosa and teeth mobility.
The patient underwent allogeneic hematopoietic
stem cell transplantation gHSCTh six month previously
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due to myelodysplastic syndrome gMDSh, and was
treated with cyclosporine.
The palatal lesion was excised and examined microa
scopically. The histological sections revealed an ada
mixture of granulation tissue with vascular
proliferation occasionally showing a slitalike appeara
ance. There were also foci of epithelioid endothelial
proliferation. The latter were highlighted by CD34 and
CD31immunostains. These findings arouse the possia
bility of drugainduced KS, which was further cona
firmed by positive immunostain for HHV8.
Cyclosporine was discontinued and replaced by Proa
graf gTacrolimush with partial resolution of the gingival
swelling.
Conclusions: KS associated with organ transplantation
usually occurs with transmission of Human Herpes
Virusa8 gHHVa8h from the allograft to the recipient or,
reactivation of latent infection. Cyclosporine therapy
in particular, increases the incidence of KS related to
organ transplant in HSCT patients.

P60: PREVENTION OF VTE IN SURGICAL
ONCOLOGY PATIENTS: A COMPLETE AUDIT CYCLE

C. Seretis1, C. Kanu1, F. Seretis2

1. Department of General Surgery, Royal Gwent
Hospital, Newport, United Kingdom

2. Medical School of Patras, Greece

Aim: Cancer is considered to be a state of acquired
thrombophilia and therefore cancer patients are rea
garded as a high risk group for the development of vea
nous thromboembolsim gVTEh. The aim of our clinical
audit was to evaluate the adherence to the Trust’s
guidelines for VTE prevention in surgical oncology paa
tients.
Material and Methods: A total of 40 patients were ina
cluded in our clinical audit. All of the patients were
transferred to a surgical ward after initial admission
to the Accident and Emergency Department, where
during the investigation of their symptoms a gasa
trointestinal malignancy was detected or they had a
known history of active cancer. The first 20 patients
were included in the first part of the audit and the rea
maining 20 were included in the second part of the
audit. We recorded the rates of completion of the rela
evant VTE risk assessment sheet by the medical staff,
the prescription of pharmaceutical thromboprophya
laxis, as well as the prescription of compression stocka
ings, according to the current Trust’s guidelines. The
initial results were reaaudited after relevant notificaa
tions posted on the Surgical Assessment Unit.
Results: During the initial survey, completion of the

VTE risk assessment sheet by the medical staff was
performed in 25% of patients, while pharmaceutical
thromboprophylaxis was accurately prescribed in 80%
of the patients. Moreover, compression stockings
were accurately prescribed in 75% of the patients.
When reaauditing the above mentioned after the rea
lease of the relevant notification, completion of the
VTE risk assessment sheet was performed in 75% of
cases, while pharmaceutical VTE prophylaxis and coma
pression stockings were accurately prescribed in 90%
and 100% of patients respectively.
Conclusions: Prevention of venous thromboembolsim
in admission of cancer patients, especially in emera
gency admission settings, is an often overlooked paa
rameter of the patients’ care. Medical and nursing
staff should be constantly informed and educated
concerning VTE prevention measures, in order to
achieve the maximum adherence to the optimal clina
ical practice policies.

P61: MANAGEMENT OF EROSIVE LICHENOID
CONTACT STOMATITIS IN A PATIENT PREVIOUSLY
DIAGNOSED WITH ORAL LYMPHOMA AND
BISPHOSPHONATE-RELATED OSTEONECROSIS OF
THE JAW

A. Pikovsky1, S. Elad2, A. Maly3, Y. Zadik1,4

1. Department of Oral Medicine, Hebrew
UniversityaHadassah School of Dental Medicine,
Jerusalem, Israel

2. Division of Oral Medicine, Eastman Institute for
Oral Health, University of Rochester Medical
Center, Rochester, New York, USA

3. Department of Pathology, HadassahaHebrew
University Medical Center, Jerusalem, Israel

4. Department of Oral Medicine, Oral and
Maxillofacial Center, Medical Corps, Israel
Defense Forces, Tel Hashomer, Israel

Background: Lichenoid contact stomatitis may be
caused by hypersensitivity or chronic toxic reaction
from almost any dental material, especially amalgam.
We present a case describing the management of eroa
sive lichenoid lesion in a medicallyacomplex patient.
Case summary: An 82 yearaoldapatient with history of
primary diffuse large Bacell lymphoma in the lower lip,
who has been treated in our department because bisa
phosphonatearelated osteonecrosis of jaw gBRONJh in
the mandible, complained of persistent mouth burna
ing sensation for several weeks, which impaired quala
ity of life and nutrition. Beside the above mentioned
conditions, the patient’s medical history included dia
abetes mellitus type 2, hypertension, hyperlipidemia,
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and osteoporosis. The patient regularly takes disotha
iazide, metformin, simvastatin, and vitamins gfolic
acid, B, and Dh. The oral examination revealed reticua
laraatrophicaulcerative lesions in the right buccal mua
cosa and right side of the tongue adjacent to the
maxillary first molar. The tooth was previously ena
dodonticallyatreated, and had an extensive coronal
amalgam restoration. The BRONJ lesion was stable
with no local inflammatory or suppuration. The buccal
lesion was biopsied, and histologic findings were cona
sistent with lichenoid reaction. Clinically, the extena
sive amalgam restoration was suspected as the
causative factor. However, extraction of the tooth was
avoided because the risk for another BRONJ lesion.
Therefore, the amalgam restoration was removed, the
remaining tooth crown was amputated, and the root
canals openings were sealed with glass ionomer cea
ment. Following the procedure, the buccal and lingual
lesions were resolved, with no relapsed during 10a
month follow up.
Conclusions: Removal of the amalgam restoration led
to complete resolving of the lichenoid contact stoma
atitis lesions. In case of indication for tooth removal in
a patient with risk for BRONJ, crown amputation
should be preferred. This case demonstrates the coma
plexity of management of patients in the oral media
cine office, who suffer from several conditions, and
need a combined oraladental care.

P62: CENTRAL VENOUS PORTS IN ONCOLOGICAL
PATIENTS. THE EXPERIENCE OF A SINGLE
ONCOLOGY UNIT

N. Alevizopoulos1, M. Vaslamatzis1, G.
Kyriakopoulos2, V. Kalantzis2, A. Laskarakis1, G. Gka
oumas1, V. Ntalapera3

1. Oncology Department, Evaggelismos Hospital,
Athens, Greece

2. 1rst Surgical Department, Evaggelismos Hospital,
Athens, Greece

3. CT/MRI Imaging Department, Evaggelismos
Hospital, Athens, Greece

Introduction: Central venous catheters gCVCh are
often used in haematological patients for chemothera
apy, blood products and parenteral nutrition infusion.
They are a stable safe venous route, longalasting and
easy accessible having been in daily clinical oncology
practice. Advantages of continuous infusion of
chemotherapy regimen guarding patient’s comfort,
reducing the risk of local inflammation and overcoma
ing the risk of extravasations of the cytostatic agents,
are their usage background.

Methods: 46 patients with subcutaneous central port
catheters implanted from Jan 2005 to July 2013 were
reviewed and studied. Implantation techniques, dua
ration time of the port and early and late complicaa
tions were stated.
Results: Indwelling time was rated from 40days; the
shortest up to 2800 days. In 98% of insertion cases,
the successful position of the port’s edge was checked
with Xaray test performed post implantation. Early
complications were pneumothorax in 2 % and unsuca
cessful insertion in 3%, while late ones documented
in 12% of patients as: bacteraemia g2%h, local skin ina
flammation g3%h, venousthrombosis g2%h, catheter
migration g1%h, skin degeneration over the port’s sura
face g1%h, leaking g1%h, occlusion g2%h.
Conclusion: CVCs play a key role in cancer patients
therapies. Their placement is a safe procedure in exa
perienced team with low rate of early complications.
Late complications are manageable and may be
avoided under careful guidelines of their manipulaa
tion/usage.

P63: INDIVIDUALIZED CARE IN PATIENTS
DIAGNOSED WITH CANCER: THE CYPRIOT
PERSPECTIVE

A. Charalambous1, J. Katajisto2, R. Suhonen2

1. Cyprus University of Technology, School of
Health Sciences, Department of Nursing,
Limassol, Cyprus

2. Turku University, Finland

Introduction: The concept of individualization has rea
ceived extensive attention in the literature. Associaa
tions of individualized care were found with aspects
such as work satisfaction and the professional praca
tice environment. However, the concept has not been
explored in the specificities of cancer care. This is ima
portant as individualized nursing interventions have
been found to improve recovery, healtharelated quala
ity of life and care quality. This paper is a part of large
European study.
Purpose: This explorative and correlational study
aimed to explore the concept of individualization gIna
dividualized Care Scalea Patient versionh in cancer care
settings and explore any associations to quality ona
cology nursing care gOPPQNCSh, trust in nurses gTrust
in Nurses Scaleh and overall quality of life gEuroQol
5Dh.
Results: The data were collected from 150 patients dia
agnosed with various types of cancer including breast,
prostate, skin and lung cancers. The mean age of the
participants was 57.15 gSD 13.49h. The majority of the
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patients had planned admissions g79.3%h to undera
take treatment such as chemotherapy g63.3%h, sura
gery g11.3%h and radiotherapy g8%h. The
questionnaires demonstrated high reliability with
computed Cronbach α as follows: α=0.925 gICSh,
α=0.891 gOPPQNCSh, α=0.836 gTrust in Nurses Scaleh.
Patients reported average to high levels of individuala
ization during their hospitalization gmean 3,4221 to
3,9271h and the high levels of trust in their nurses
were reflected on all items of the scale gmean 4.30 to
4.46h. individualization was positively correlated to
the provision of quality oncology nursing care and the
trust in the nurses providing the care.
Conclusions: Individualization is a complex concept
that appears to influence many other aspects such as
the perceived quality of oncology nursing and the
trust invested in nurses by the patients. These correa
lations indicate the positive outcomes of providing ina
dividualized care and the importance of introducing
measures in clinical practice that ultimately promote
individualization.

P64: EMBOLIZATION AND RADIOTHERAPY FOR
BONE METASTASES FROM RENAL CARCINOMA

M.A. Kalogeridi1, C. Rountas2, V. Kontogeorgakos3,
K. Sotiriadou1, G. Karagiorgas2, A. Roupakia1,
A. Zygogianni1, G. Kyrgias1
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pital of Larissa, Thessaly, Greece
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3. Department of Orthopaedic Surgery, University
Hospital of Larissa, Thessaly, Greece

Introduction: Bone metastases are estimated to occur
in 1/3 of patients with renal cell carcinoma. The hya
pervascular nature of these lesions makes embolisaa
tion a reasonable treatment option for tumor
decrease and symptom control.
Purpose: To present the combination of embolisation
and radiation therapy for bone metastases from renal
cell carcinoma and discuss treatment tolerance and
clinical results.
Results: We present the cases of two men with bone
metastasis from renal cell carcinoma. Computed toa
mography showed a tumor of the femoral bone with
soft tissue mass and bone lysis. Both patients were rea
ferred for embolization and adjuvant radiotherapy as
palliative therapy for pain and decreased mobility.
Before embolization a digital subtraction angiography
gDSAh via the right femoral artery was performed and
a superselective catheterization of the feeding vessels

was carried out. A control angiogram, both prea and
posta embolization, was used to estimate the degree
of vessel occlusion. For both patients, the embolizaa
tion was performed with microcoils and Trisaacryl Gela
atin Microspheres.
Four to eight weeks after the embolization, patients
received palliative radiation therapy to the lytic lesion
and remaining soft tissue mass. Compliance to radioa
therapy schedule was excellent and there was no
therapyarelated toxicity. A decrease in pain was evia
dent shortly after embolization but further pain cona
trol was reported at the end of radiotherapy. Long
term followaup is necessary to confirm tumor dea
crease in size and improved mobility.
Conclusion: Embolization in combination with radiothera
apy appears a reasonable and effective treatment for paa
tients with bone metastases from renal cell carcinoma.

P65: EARLY PERCUTANEOUS ENDOSCOPIC
GASTROSTOMY PLACEMENT IN PATIENTS TREATED
BY COMBINED RADIOTHERAPY- CHEMOTHERAPY IN
HEAD AND NECK CANCER

K. Sotiriadou, M.A. Kalogeridi, A. Roupakia,
G. Kyrgias

Radiation Oncology Department, University Hospital
of Larissa, Thessaly, Greece

Purpose: This study evaluates the outcome of early
percutaneous endoscopic gastrostomy gPEGh placea
ment in patients treated with concurrent chemoraa
diotherapy for advanced head neck cancer.
Materials and methods: It is well known that coma
bined chemoradiotherapy increases mucosal toxicity
leading to decreased nutritional intake, weight loss
and treatment interruption. We retrospectively anaa
lyzed the records from a series of consecutive patients
with advanced squamous cell head and neck cancer
planned for radical treatment with long course or hya
pofractionated radiation therapy, who underwent PEG
placement from January 2010 until May 2012. We dea
termined the effect of early PEG placement on treata
ment completion without interruption. .
Patients had a planning CT scan using individual ima
mobilization with a thermoplastic device and were
treated with 3D conformal radiotherapy to a total
dose of 36Gy in thirteen fractions ghypofractionation
scheduleh or 66Gy in thirty three fractions glong
courseh. They received concomitantly weekly plata
inumabased chemotherapy.
Results: Fewer interruptions of treatment and a beta
ter nutritional status was correlated with early percua
taneous endoscopic gastrostomy gPEGh.
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Conclusions: The results showed that patients with
locally advanced head and neck carcinoma undergoa
ing radiotherapy with curative intent and concomitant
chemotherapy, had significant clinical benefit from
the early placement of PEG. Prophylactic PEG maina
tains a sufficient nutritional status and reduces the ina
cidence of treatment interruption due to therapy
toxicity.

P66: THE CROATIAN EXPERIENCE OF PAIN
MANAGEMENT IN LUNG CANCER PATIENTS

Sa. Plestina1, M. Samarzija1, R. DobrilaaDintinjana2,
S. Karabatić1, St. Plestina1

1. University Hospital Centre Zagreb, Croatia
2. University Hospital Centre Rijeka, Croatia

Introduction: Among more than 2800 new lung cana
cer patients discovered annually in Croatia, most of
them are suffering from pain. Lung cancer is the most
common malignancy in men, while in women is on the
3rd place. As pain continues to be a prevalent and una
dertreated symptom experienced by most NSCLC paa
tients worldwide despite analgesics we wanted to find
out the situation in Croatia.
Purpose: A prospective study was undertaken to elua
cidate the frequency, characteristics and managing of
chronic malignant pain in lung cancer patients. We rea
viewed the outcome of lung cancer patients treated
by Croatian health care professionals. After collecting
data about pain characteristics, transdermal fentanil
was used during the three months period in analgesic
protocol based on WHO ladder strategy.
Results: Overall 301 patients were enrolled, median
age 63 years, most males g74%h, metastatic disease
g57%h and good PS g58%h. Prevalence of moderate and
severe pain was > 70 %. Pain intensity was higher in
patients with advanced disease g28 vs 13 %h, worse PS
g46 vs 11 %h and bone metastases g45 vs 23 %h. More
than 90 % patients was treated with opioid „as
needed“, 60 % took all analgesics „as needed“. As rea
sult, more than 95 % patients had inadequate anala
gesic treatment at the begining of the study.
Conclusions: Controlling pain in lung cancer patients
in Croatia is still inadequate, mostly due to incorrect
pain therapy administration. All patients can benefit
from opioid therapy when correctly applied according
to the WHO guidelines, underlying the necessity of
better education and need for improvements in pain
management.

P67: PRESENTING SYMPTOMS OF PRIMARY
NON-HODGKIN LYMPHOMA IN THE ORAL CAVITY
AND JAWS: ANALYSIS OF 53 CASES

F. Shokaier1, K. Blal2, T. Neuman3, I. Nakdimon4,
R. Zeltser2, Y. Zadik4,5

1. Dental student, Hebrew UniversityaHadassah
School of Dental Medicine, Jerusalem, Israel

2. Department of Oral and Maxillofacial Surgery,
Hebrew UniversityaHadassah School of Dental
Medicine, Jerusalem, Israel

3. Department of Pathology, HadassahaHebrew
University Medical Center, Jerusalem, Israel

4. General Surgeon Headquarters, Israeli Air Force
and Medical Corps, Israel Defense Forces,
Tel Hashomer, Israel

5. Department of Oral Medicine, Hebrew
UniversityaHadassah School of Dental Medicine,
Jerusalem, Israel

Introduction: NonaHodgkin lymphoma gNHLh is the
third most common oral malignancy; yet many cases
are diagnosed late due to misleading and indistinctive
disease features that may mimic other oral conditions.
Our objectives were to review the presenting sympa
toms of all NHL diagnosed during one decade at our
institute, aiming to evaluate reasons for late diagnosis.
Methods: We retrospectively collected all 53 cases of
oral/jaw primaryaNHL that were diagnosed at the
HadassahaHebrew University Medical Center from
2002a2011. Patients’ demographics and complaints,
and clinical, radiological, and morphological findings
were analyzed.
Results: Mean patient age at diagnosis was 56.6 ±23.1
years; maleatoafemale ratio was 32:21. Morphologic
diagnoses were diffuse large Bacell g41.5%h, follicular
g22.6%h, marginal zone Bacell g11.3%h, and Burkitt
g9.4%h lymphomas. All lesions were symptomatic at
time of diagnosis; with swelling g81.1%h, pain g24.5%h,
Basymptoms gweight loss, fever, sweats; 13.2%h, and
neuropathy g13.2%h the most prevalent complaints at
presentation. Prior to diagnosis, 13.2% of patients
sought dental care for “toothache”. However, vast maa
jority of initial clinicalaradiological differential diagnoa
sis of the lesions, made by the oral and maxillofacial
surgeon prior to biopsy, included malignant gand bea
nignh tumors.
Conclusions: Although majority of lesions were clinia
cally considered malignant, some lesions mimicked
benign conditions. Of importance are lesions that
masqueraded as toothache, infections, reactive lea
sions, and osteonecrosis gtotal of more of oneafifth of
lesionsh, which may not be routinely subjected to hisa
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tologic evaluation. Facial neuropathy in patient with
no history of facial trauma should be carefully evalua
ated for malignancy. Clinicians should keep in mind
that lymphoma has many faces, and it may mimic a
wide variety of lesions.

P68 EVALUATION OF NUTRITIONAL STATUS OF
CANCER PATIENTS UNDERGOING CHEMOTHERAPY
AND THE IMPACT OF NUTRITIONAL
SUPPLEMENTATION TO THEIR CLINICAL COURSE:
SINGLE CENTER EXPERIENCE

A. Molfeta, S. Christodoulou, D. Kanaloupiti,
A. Hatzigeorgiou, I. Bountouva, H. Linardou,
D. Bafaloukos

A’ Oncology Dept. Metropolitan Hospital, Athens,
Greece

Introduction: The syndrome of cachexia is frequently
observed in patients with cancer. It is characterized by
muscle mass loss, with or without fat loss due to en-
ergy balance disturbances. Early recognition of the
syndrome is an important success factor for any in-
tervention. Disease and treatment have a major im-
pact on nutritional status and it is known that weight
loss is an important predictor of mortality.
Purpose: The aim of this prospective study is to as-
sess the nutritional status of cancer patients under-
going chemotherapy and evaluate the impact of
nutritional supplementation to their treatment and
disease outcome.
Methods and Results: From September 2012 until
September 2013 we evaluated 74 serial patients with
cancer undergoing chemotherapy (median age 65
years, 48% female, 52% male). Patients with solid tu-
mours were included: lung (36%), gastrointestinal
(21%), head and neck (21%), gynecological (11%) and
other (11%). We recorded demographics, disease and
treatment characteristics and all patients were as-
sessed using the Patient Generated Subjective Global
Assessment (PG-SGA) which includes medical history
(weight, intake, symptoms, functional capacity, meta-
bolic demand) and physical examination, the Skeletal
Muscle Index (SMI) defined by abdomen and pelvis CT
scan to identify sarcopenia and finally the Question-
naire of Quality Of Life (EORTC QLQ-30) to evaluate
physical and psychological status. All assessments
were performed prior to treatment initiation, follow-
ing two treatment cycles (or two months treatment)
and at treatment completion. PG-SGA score of 0-3
was recorded in 20 patients (22%), 4-8 in 24,(24%)
while 30 patients (40%) had score 9 or greater. Skele-
tal Mass Index (SMI) was assessed in 62 patients, from

which sarcopenia was identified in 28 (43,5%). The
most common symptoms accounting for a high PG-
SGA score were: no appetite 14 (40%), pain 12 (32%),
constipation 10 (30%), dry mouth 8 (24%) and taste
changes 16 (21%). It is of interest that certain patients
with high PG-SGA score had normal SMI and the op-
posite, therefore, we chose to administrate nutritional
supplements only to patients with both scores patho-
logical, depending on their calorie needs. Higher PG-
SGA scores (�14 to 22) were recorded for patients
with head and neck, gastrointestinal and lung disease.
A total of 68% of patients benefited from nutritional
supplementation on weight (stabilization or gain) and
symptoms (improvement of treatment side effects).
Analysis of QoL questionnaires revealed that, nutri-
tional support improves physical (improvement in
pain, anorexia and fatigue) and psychological (less
worry, less irritable and less depressed) condition.
Conclusions: This study is ongoing, however, from the
analysed cohort of 74 patients the tools of SMI and
PG-SGA seem very useful in assessing nutritional sta-
tus and it is evident that nutritional supplementation
benefits physical condition, well-being and treatment
tolerance of cancer patients undergoing chemother-
apy.
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P69: A PROSPECTIVE PHARMACOKINETIC STUDY
OF DOCETAXEL IN BREAST CANCER PATIENTS IN
RELATION TO CYP3A4 ACTIVITY

M. Omran1, O. Badary2, A. Helal3, H. Hafez1,
M. Moneer4, S. Shouman1

1. Cancer Biology Department, National Cancer
Institute, Cairo University, Egypt

2. Clinical Pharmacy Department, Faculty of
Pharmacy, AinaShams University Cairo, Egypt

3. Medical Oncology Department, National Cancer
Institute, Cairo University, Egypt

4. Medical Statistics Department, National Cancer
Institute, Cairo University, Egypt

Purpose: To study the correlation between pharmaa
cokinetics & pharmacodynamic of docetaxel and
CYP3A4 activity in cancer patients.
Introduction: Docetaxel is a taxoid derivative that disa
plays promising activity against metastatic breast cana
cer. Individuals display significant differences in term of
efficacy and adverse effects after exposure to doca
etaxel. Therefore fourteen Egyptian female Patients
with metastatic breast cancer, were treated with single
agent docetaxel g100mg/m2h and blood samples were
collected before and after IV infusion for pharmacokia
netic study. Hydrocortisone 300mg IV was administered
2 days before docetaxel treatment and Cytochrome
3A4 activity was determined by measuring level of uria
nary metabolites of 6βahydroxycortisol g6βaOHFh and
cortisol gFCh. The level of the drug was determined
using HPLC and the correlations were determined.
Results: After cortisol administration, total amount of
24ahour urinary 6βaOHF and FC were19.97±10.43 and
16.84±10.36 mg/24h gmean ±SDh respectively. On the
other hand, the 6βaOHF/FC ratio after cortisol admina
istration was 1.86±1.933. The pharmacokinetic paa
rameters of docetaxel were clearance 19.9± 4.5 L/hr,
volume of distribution 65.6±28.6 L gmean ±SDh and
AUC 7.2 µg/ml.hr grange 5a8.8 µg/ml.hrh.
A significant correlation was found between 6βa
OHF/FC ratio and neutropenia gp=0.04h in addition
correlation between 6βaOHF and C max gp=0.04<.
Conclusion: The interpatient variability of CYP3A4 aca
tivity could be predicted by measuring the 24ahour
urinary 63aOHF after cortisol administration. Individa
ualized dosing to optimize drug exposure for each paa
tient could be performed. A farther study of fixed
versus individualized dosing of docetaxel is needed.

Key words: docetaxel pharmacokinetic, CYP3A4 ac7
tivity, neutropenia, response.

P70: EVALUATION OF PREOPERATIVE LEVELS
OF FIBRINOGEN AND D-DIMERS IN NEOPLASTIC
LESIONS OF THE BREAST: PRELIMINARY RESULTS

C. Seretis1, E. Lagoudianakis1, G. Gemenetzis1,
F. Seretis2, N. Salemis1

1. Breast Surgery Unit, 401 General Army Hospital
of Athens

2. Medical School of Patras, Greece

Aim: In contrast to the vast majority of intraaabdoma
inal cancers, the present studies in breast cancer have
not convincingly proven the existence of compena
sated disseminated intravascular coagulation during
the natural course of the disease. The aim of our pilot
study is to evaluate the preoperative values of da
dimers and fibrinogen, markers of active fibrinolytic
activity and hypercoagulative status respectively, in
patients with breast neoplasias and correlate their vala
ues with the underlying histopathology parameters.
Material and Methods: Our pilot study sample cona
stituted of 20 patients with breast tumors, who were
surgically treated in our unit; 10 of them gGroup Ah
had breast cancer and the remaining 10 gGroup Bh fia
broadenomas. The exclusion criteria set were the
presence of anemia, active inflammation, haematoa
logical disorder and recent thromboembolic episode.
We evaluated the existence of any differences in the
preoperative values of fibrinogen and dadimers aca
cording to the nature of the tumor gbenign vs maliga
nanth, as well as in the breast cancer group we
assessed the existence of any correlation of the laboa
ratory values with the grade of the tumor, the extent
of the metastatic spread to the axillary lymph nodes
and the positivity of hormonal receptors.
Results: The mean dadimers value was significantly ela
evated in the breast cancer group gp<0.05h, in contrast
to the mean fibrinogen value. Focusing in the breast
cancer group, there was a positive correlation of da
dimers levels with the tumor grade and the number of
infiltrated axillary lymph nodes gp<0.05, p<0.001 rea
spectivelyh, while no similar findings occurred for the
fibrinogen values. Finally, there was a statistically siga
nificant elevation of dadimers values in patients with
negative hormonal receptors’ status gp<0.05h, while
no similar association was detected concerning the
fibrinogen levels.
Conclusions: In contrast to fibrinogen, dadimers could
be a reliable biomarker of breast cancer activity, india
cating a firm association between the progression of
breast cancer and the establishment of a subclinical,
compensated disseminated intravascular coagulation
status. Considering, though, the pilot nature of our
study, these preliminary results should be validated
by further clinical studies.
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P71: FSHR EXPRESSION IN COLORECTAL
ADENOCARCINOMAS

A. Kottorou1, A. Antonacopoulou1,
K. Papadimitriou1, F.aI. Dimitrakopoulos1,
A. Tsamandas2, C.D. Scopa2, H.P. Kalofonos1

1. Molecular Oncology Laboratory, Medical School,
University of Patras, Greece

2. Department of Pathology, Medical School,
University of Patras, Greece

Introduction: Receptors for follicleastimulating hora
mone gFSHRsh are found only in the gonads and have
been localised to the Sertoli cells of the testis and the
granulosa cells of the ovary. FSHR has not been studa
ied extensively in cancer. FSHR expression and polya
morphisms have been related to ovarian cancer and it
has been recently published that FSHR is selectively
expressed on the surface of the blood vessels of a
wide range of tumors, including a small number of cola
orectal adenocarcinomas.
Purpose: The aim of this study was to evaluate FSHR
mRNA and protein levels in colorectal adenocarcinoa
mas and assess their association with the clinicoa
pathological parameters of the patients.
Results: mRNA expression levels of FSHR between 53
normal and 82 malignant colorectal tissues were sima
ilar gmedian values 1.63 and 1.83, respectivelyh. mRNA
levels of FSHR in normal and malignant colorectal tisa
sues were 166 and 64 times lower compared to those
in the normal and malignant ovarian tissues respeca
tively. There was no correlation between the FSHR
mRNA levels and age, gender, grade, stage, primary
site, and disease relapse. FSHR protein was expressed
in malignant colorectal tissues, in contrast with normal
tissues where it was not expressed gp<0.001h. Protein
levels of FSHR differed among tumors of different pria
mary site in statistically significant manner gp<0.001h.
Moreover, protein levels of FSHR were significantly cora
related with overall survival, with patients with low
protein levels having survival benefit compared to paa
tients with high protein levels gp=0.032h.
Conclusions: FSHR exhibited elevated protein levels
in colon carcinomas compared to normal tissue sama
ples and was correlated with primary site and overall
survival, indicating a possible role for this receptor in
colon carcinogenesis and suggesting a potential proga
nostic biomarker for colorectal adenocarcinoma. The
role of FSHR in colorectal cancer warrants further ina
vestigation.

P72: IS THERE ANY ASSOCIATION BETWEEN
SENTINEL LYMPH NODE POSITIVITY AND
HISTOPATHOLOGY PARAMETERS IN BREAST
CANCER SURGERY?

C. Seretis1, C. Kanu1, F. Seretis2, C. Gateley1

1. Department of General Surgery, Royal Gwent
Hospital, Newport, UK

2. Medical School of Patras, Greece

Aim: The aim of our study was to assess the existence
of a possible association between the standard breast
cancer histopathology parameters and the presence
of infiltrated sentinel lymph nodegsh during the pera
formance of sentinel lymph node biopsy.
Material and Methods: We performed a retrospeca
tive study, including in the study sample a total of 82
patients, who were submitted to either a mastectomy
or wide local excision, accompanied by sentinel lymph
node biopsy; 41 of them had positive sentinel lymph
nodegsh and were sequentially submitted to an axila
lary node clearance gGroup 1h. The remaining 41 paa
tients had a negative sentinel lymph node biopsy and
served as the control group gGroup 2h. The groups’ paa
tients were matched for age, type of operation and
ER, HER2 status gER+, HER2ah. The histopathological
parameters compared between the groups were the
size and grade of the primary tumor, the presence of
vascular invasion, the presence of an in situ compoa
nent and the number of identified sentinel lymph
nodes.
Results: The comparative analysis of the obtained
data revealed that the mean age of the patients in
group A was 61.46 years gSD +/a11.8h vs 61.56 years
gSD +/a12.31h in Group B gp>0.05, nsh. The tumor
grade variation between the two subgroups was as
following: Group A: 5/42 grade I, 23/42 grade II and
14/42 grade III carcinoma, whereas in Group B 9/42
grade I, 19/42 grade II and 12/42 grade III gp>0.05, nsh.
The mean tumor size for Group A was 26.6mm gSD +/a
16.06h vs 22.78mm gSD +/a11.92h for Group B gp>0.05,
nsh. Moreover, presence of an in situ component was
detected in 28/41 patients in Group A vs 25/41 in
Group gp>0.05, nsh. Additionally, vascular invasion was
present in 28/41 patients in Group A vs 8/41 patients
in Group B gp<0.05h. Finally, the mean number of sena
tinel lymph nodes was 2.32 gSD +/a1.25h in Group A vs
1.73 gSD +/a0.92h in Group B gp=0.019h.
Conclusions: Our study results suggested that the
presence of vascular invasion and a higher number of
sentinel lymph nodes were associated with a greater
likelihood of positivity of the sentinel lymph nodegsh
and therefore the need for the performance of sea
quential axillary lymph node clearance. However, we
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observed that the tumors in the patients with positive
sentinel lymph nodegsh were of larger size and hosted
more frequently an in situ component, although the
comparative analysis did not reveal the presence of
statistically significant differences for these paramea
ters between the two study groups.

P73: CIRCULATING TUMOR CELLS IN COLORECTAL
CANCER: A COMPREHENSIVE REVIEW OF THE
LITERATURE

F. Seretis1, E. Koumadoraki1, C. Seretis2

1. University of Patras, Medical School, Patra,
Greece

2. University of Athens Medical School, Athens,
Greece

Introduction: Circulating tumor cells in colorectal cana
cer represent an entity not clearly defined. Issues of
characterization of these cells as well as a possible
prognostic and predictive value of their detection in
colorectal cancer patients’ blood are under intense ina
vestigation.
Purpose: A literature review was undertaken in
Pubmedaindexed journals using key words ”colorectal
cancer AND circulating tumor cells”. References from
relevant articles were also manually searched and aba
stracts of interest were extracted.
Results: Circulating tumor cell positivity in colorectal
cancer patients that persisted or was enhanced during
treatment was a marker of poor prognosis both for
overall survival and progression free survival. This was
a finding both in the operable and the widea
spread/metastatic disease. A wide range of markers
and techniques is used to characterize and isolate
these cells with some of the surface cytokeratins
being the most commonly along with Reverse Trana
scription PCR detection. The introduction of proa
teomics bares the promise of new markers for
detection of circulating tumor cells along with the proa
filing of these cells and the further understanding of
their biology. Moreover, circulating tumor cells were
shown to be candidates for KRAs mutational analysis
with high concordance to the primary tumor and its
corresponding liver metastases, thus providing an easa
ily accessible tissue reserve for analysis.
Conclusions: Circulating tumor cells represent a powa
erful tool of both prognostic and predictive value for
colorectal cancer patients across all stages of disease.
Validation and standardization of techniques for isoa
lation and characterization of these cells has the poa
tential to provide accurate information for disease
biology.

P74: CLINICAL SIGNIFICANCE OF SERUM
HEPATOCYTE GROWTH FACTOR (HGF) LEVELS IN
HEPATOCELLULAR CARCINOMA

S. Karabulut1, P. Saip1, F. Tas1, A. Aydıner1, Y. Eralp1,
F. Akyüz3, M. Serilmez2, V. Yasasever2, NF. Aykan1

1. Department of Medical Oncology, Oncology
Institute, Istanbul University, Istanbul, Turkey

2. Department of Basic Oncology, Oncology
Institute, Istanbul University, Istanbul, Turkey

3. Department of Gastroenterology, Istanbul
Medical Faculty, Istanbul University, Istanbul,
Turkey

Purpose: Hepatocellular carcinoma gHCCh is the coma
monest primary malignant cancer of the liver in the
world. The question of which molecular markers will
prove to be the most useful for selecting treatment
for individual patients with HCC and which will be vala
idated remains unanswered. This study was cona
ducted to investigate the serum levels of hepatocyte
growth factor gHGFh in HCC patients and the relationa
ship with tumor progression and known prognostic
parameters.
Material and Methods: Fiftyafour patients with HCC
were investigated. The HGF assay was employed the
quantitative sandwich enzyme immunoassay techa
nique gELISAh. Age and sex matched 20 healthy cona
trols were included in the analysis.
Results: The median age of the patients was 60 years
grange 36a77 yearsh; where males consistituted of maa
jority of the group g88.8%h. All of patients had cira
rhotic history. Fourtyasix percent gn=25h of patients
had ChildaPugh Score A, 30% gn=16h had Score B or C.
All of the patients were treated with local therapies
and none of them received sorafenib. The baseline
serum HGF levels were significantly higher in patients
with HCC than in the control group gp <0.001h. Male
patients had higher serum HGF levels compared with
female patients gp=0.01h. Serum HGF levels was siga
nificantly higher in the patients with elevated serum
ALT levels than others with normal serum ALT levels
gp=0.05h. Poor performance status gp<0.001h, viral
etiology of cirrhosis gp=0.03h, large tumor size
gp=0.01h, lower serum hemogloblin levels gp=0.03h,
and not be treated for HCC gp=0.001h related to worse
survival. However, serum HGF had not significantly
adverse effect on survival gp=0.58h
Conclusions: Despite serum HGF levels was found dia
agnostic value, serum HGF levels had no prognostic
value in patients with HCC.
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P75: CLINICAL SIGNIFICANCE OF SERUM
EPITHELIAL CELL ADHESION MOLECULE (EPCAM)
AND VASCULAR CELL ADHESION MOLECULE-1
(VCAM-1) LEVELS IN EPITHELIAL OVARIAN CANCER

S. Karabulut1, P. Saip1, F. Tas1, A. Aydıner1, Y. Eralp1,
M. Serilmez2, D. Duranyıldız2

1. Department of Medical Oncology, Oncology
Institute, Istanbul University, Istanbul, Turkey

2. Department of Basic Oncology, Oncology
Institute, Istanbul University, Istanbul, Turkey

Purpose: Cellular adhesion molecules might be good
markers in some types of malignant tumors, useful ina
formation in diagnosis and prognosis. The objective
of this study was to evaluate of serum levels of epa
ithelial cell adhesion molecule gEPCAMh and vascular
cell adhesion moleculea1 gVCAMa1h and in regard to
diagnostic, predictive and prognostic value in epithea
lial ovarian cancer gEOCh patients.
Material and methods: Fifty EOC patients were ena
rolled into this study. Serum EPCAM and VCAMa1 leva
els were determined by the solidaphase sandwich
ELISA method. Age and sex matched 30 healthy cona
trols were included in the analysis.
Results: Median age of patients was 56.5 years old,
range 22 to 83 years. Majority of the patients had ada
vanced disease gstage IIIaIVh g90%h. The baseline
serum EPCAM levels were significantly higher than in
the control group gp=0.03h. However, there was no siga
nificant difference in the serum VCAMa1level between
EOC patients and controls gp=0.24h. Patients with
metastatic disease had higher serum VCAMa1 level
compared with nonametastatic patients gp=0.03h.
Moreover, no other clinical variables including rea
sponse to chemotherapy were found to be correlated
with both serum assays gp>0.05h. No correlation was
found between serum EPCAM and VCAMa1levels in
EOC patients grs =0.105, p=0.362h. Patients with no rea
sponse to chemotherapy and with platinumaresistant
in relapsed disease had worse outcome in both of proa
gressionafree gPFSh and overall survival gOSh analyses.
However, neither serum EPCAM level and nor serum
VCAMa1 level was significantly adverse effect on eia
ther PFS or OS.
Conclusions: The baseline serum levels of EPCAM and
VCAMa1were significantly higher in EOC patients and
metastatic EOC patients, respectively. However, these
assays had no predictive and prognostic value in this
patient group.

P76: WHOLE EXOME ANALYSIS IN PATIENTS WITH
FAMILIAL BREAST CANCER

E.K. Kosmidis1, N. Diamantopoulos2, I. Pilpilidis2,
S. Levva2, T. Papadopoulos3

1. Laboratory of Physiology, Department of
Medicine, Aristotle University of Thessaloniki,
Greece

2. Theageneion Cancer Hospital, Thessaloniki,
Greece

3. KARYO, Center for Molecular Biology and
Genetics, Greece

Hereditary breast cancer accounts for 5a10% of all
breast cancers and is caused by genetic alterations in
the BRCA1&2 genes. Another 20a25% of all breast
cancers is characterized as familial, in BRCA free paa
tients with family history of hereditary breast and
ovarian cancer associated cancers. The intense quest
for an expected BRCA3 gene in the past has proven
unsuccessful. Recent research points out mutations in
other low or moderate penetrance genes collectively
increasing the risk of developing and inheriting breast
cancer. Whole exome analysis, the sequencing of the
exons of all genes, provides a highly attractive strata
egy for the investigation of familial breast cancer, ofa
fering the potential to apply an agnostic rather than a
candidate gene approach.
The purpose of this study is to analyze genetic altera
ations in the familial breast cancer candidate genes of
moderate gATM, CDH1, CHEK2, STK11, TP53, PPM1Dh
and low penetrance gPTEN, NF1, NBN, BARD1, BRIP1,
PALB2, RAD50, RAD51, FGFR2, LSP1, MAP3K1, TGFB1,
TOX3, MSH2, MSH6, PMS1, MLH1, HMMR, NQΟ2,
PMS2, XRCC3h.
We have performed whole exome analysis with next
generation sequencing in 12 familial breast cancer paa
tients. All patients were BRCA1&2 negative for patha
ogenic mutations and large genomic rearrangements.
Exomes of adult, noncancerous patients were used as
controls. The mean risk calculated over 66 SNPs in the
candidate genes was larger in the experimental vera
sus the control group g1.74 vs 1.195h. In one patient,
the identification of genetic alterations in the STK11
gene led to the diagnosis of the PeutzaJeghers syna
drome, confirmed later by clinical estimation.
Whole exome analysis provides unique and clinically
relevant information in the investigation of familial
and hereditary breast cancer. It provides yet another
option in the clinical setting as next generation sea
quencing displays comparable sensitivity and accuracy
to conventional Sanger sequencing and affordable
cost.
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P77: MICRORNA AND CANCER OF THE TONGUE
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K. Antoniades1

1. Department of Oral and Maxillofacial Surgery,
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2. Department of Cytopathology, Cancer Hospital
Theageneion, Thessaloniki, Greece

3. Department of Oncology, Euromedica General
Klinik, Thessaloniki, Greece

4. Laboratory of Molecular Biology, First
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Greece

Introduction: MicroRNAs gmiRNAsh are a group of ena
dogenous, nonacoding, 18c24 nucleotide length sina
gleastrand RNAs that regulate gene expression at the
postatranscriptional level through mRNA degradation
or translational repression. They are involved in regua
lating diverse cellular biological processes such as cell
cycle, differentiation and apoptosis leading to maliga
nancies, including oral squamous cell carcinoma
gOSCCh. Altered microRNA expression has been assoa
ciated with both cancer progression and metastasis.
There are only few mentions about the miRNAs that
are expressed in the squamous cell carcinoma of the
tongue.
Purpose: The aim of our study is to evaluate whether
miRNA expression analysis could be used as a diaga
nostic tool to discover the primary site of malignancy,
within the tongue.
Material and methods: We have collected twelve
samples from the tumor and its healthy adjacent tisa
sue of the tongue. We will use miRNA realatime PCR
array system to identify miRNA expression profiles of
squamous cell carcinoma of the tongue.
Results and conclusions: According to other recent
studies small number of dysregulated miRNAs have
been implicated either as oncogenes or tumor supa
pressors, affecting the initiation and progression of
OSCC through the regulation of proliferation, apoptoa
sis, metastasis and chemoresistance. Also, these misa
sexpressed miRNAs have been shown to have
potential as novel diagnostic, prognostic and theraa
peutic tools, which are expected to advance the clina
ical management of OSCC in the near future.

P78: DIAGNOSTIC AND PROGNOSTIC VALUE OF
SERUM TISSUE POLYPEPTIDE ANTIGEN IN
ADVANCED LUNG CANCER

A. El Bastawisy1, M. Azzouny2, G. Mohamed2,
A. AwadaAllah2, E. Behiry2

1. Medical Oncology, National Cancer Institute,
Cairo University, Cairo, Egypt

2. Clinical Pathology, Benha University, Benha,
Egypt

Background: lung cancer is one of the most lethal maa
lignancies however No serum marker is routinely reca
ommended till now.
Patients and methods: This is a prospective case cona
trol study including two groups of patients: Group I:
Patients with advanced lung cancer .Group II: patients
with benign lung disease as control. Serum Tissue
Polypeptide Antigen gTPAh levels were measured at
baseline by ELISA technique before first line
chemotherapy. The TPA cutoff taken was 1800 pg. /ml.
Primary end point was comparison of high TPA in
cases and controls. Secondary endpoint was correlaa
tion between high TPA and disease progression gPDh,
Progression free survival gPFSh and overall survival
gOSh in advanced lung cancer patients.
Results:30 patients with advanced lung cancer g16
nonasmall and 14 small cell lung cancer h and 15 paa
tients with benign lung disease were included and fola
lowed up during the period from October 2008 to
October 2011 with median follow up of one and half
year. High TPA was found in 50% of lung cancer cases
compared to 26% in controls, gp= 0.014h.High TPA was
found in 64% of cases showing PD versus 36% normal
TPA gP=0.08h.1 year PFS in high TPA was 32% versus
39% in normal TPA, gp=0.2h.1 year OS in high TPA was
46% versus 73% in normal TPA, gp=0.6h.
Conclusion: Serum TPA is a potential marker for ada
vanced lung cancer.
Key words: TPA7 lung cancer

P79: EVALUATION OF VASCULAR ENDOTHELIAL
GROWTH FACTOR AS A PROGNOSTIC MARKER IN
INOPERABLE HEPATOCELLULAR CARCINOMA

H. Alzawahry, N. Zakhary, R. Tabashy, A. Shaheen

Background: Hepatocellular carcinoma gHCCh ranks as
the seventh most common malignancy in males and
the ninth most common in females.HCV infection is a
major risk factor for hepatocellular carcinoma. Egypt
has the highest prevalence of HCV worldwide and has
rising rates of HCC
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Methods: This was a prospective study evaluating the
prognostic value of vascular endothelial growth faca
tor gVEGFh in 75 inoperable hepatocellular carcinoma
patients treated with at least one session of transara
terial chemoembolization gTACEh. VEGF was measured
before and after intervention.
Results: Partial response was achieved in 22 patients
g29%h while, 36 patients g48%h had stable disease.
Time to disease progression was 6.2 month. Pretreata
ment serum VEGF level was of prognostic value.
Conclusion: pretreatment VEGF could be used as a
prognostic marker for inoperable HCC treated with
TACE.

P80: INTRACELLULAR SIGNALLING VIA THE AKT
AXIS AND DOWNSTREAM EFFECTORS IS ACTIVE
AND PROGNOSTICALLY SIGNIFICANT IN CANCER OF
UNKNOWN PRIMARY (CUP): A STUDY OF 100 CUP
CASES

V. Golfinopoulos1,2,3, G. Pentheroudakis1,2,3,
A. Goussia2,4, V. Siozopoulou2,4, M. Bobos5,
D. Krikelis6,7, A. Cervantes8, T. Ciuleanu9,
M. Marselos2,10, G. Fountzilas3,6,7,
V. MalamouaMitsi2,4, N. Pavlidis1,2,3

1. Department of Medical Oncology, Ioannina
University Hospital, Ioannina

2. Clinical Trial and Applied Research in Oncology
Group gCARINGh, University of Ioannina, Ioannina

3. Hellenic Cooperative Oncology Group gHeCOGh,
Athens

4. Department of Pathology, Medical School,
University of Ioannina, Ioannina

5. Department of Pathology, Medical School,
Aristotle University of Thessaloniki, Thessaloniki

6. Department of Medical Oncology, Medical
School, Aristotle University of Thessaloniki,
Thessaloniki

7. Papageorgiou General Hospital, Thessaloniki,
Greece

8. Department of Medical Oncology, Institute of
Health Research Hospital Clinic of Valencia
gINCLIVAh, University of Valencia, Valencia, Spain

9. Oncological Institute Ion Chiricuta, Cluj, Romania
10. Department of Pharmacology, Medical School,

University of Ioannina, Ioannina, Greece

Background: Hypothesising that cancer of unknown
primary gCUPh may harbour unique characteristics, we
present a translational study of the immunohistoa
chemical expression and clinical correlation of key
PTEN/AKT pathway molecules.
Patients and Methods: We collected 100 paraffina

embedded CUP tissue blocks. We studied using tissue
microarrays the expression of PTEN, phosphoaAKT, Cya
clin D1, p21, phosphoaRPS6. From the percentage of
staining tumour cells and the literature, we selected
cutaoffs to classify the expression of each biomolea
cule. We correlated IHC expression with clinical data.
Results: PTEN, pAKT, and pRPS6 showed frequent exa
pression. At univariate analysis, high IHC expression
of pAKT and pRPS6 displayed statistically significant
association with worse survival. Prognosis was worse
upon concurrent high IHC expression of pMAPK and
pAKT kmedian overall survival = 8 months i95% confia
dence interval gCIh 5.3a10.7j versus 17 months i95%
CI 13.1a20.9jl. In multivariate analysis, high p21 was
associated with better survival grisk ratio iRRj = 0.34
i95% CI 0.16a0.73j, P = 0.005h. High expression of
pAKT gRR = 2.39 i95% CI 1.23a4.66j, P = 0.01h or pRPS6
gRR = 2.76 i95% CI 1.31a5.84j, P = 0.008h was associa
ated with worse survival.
Conclusions: p21 expression conferred favourable
prognosis, while high pAKT or pRPS6 expression prea
dicted worse prognosis. Concurrent MAPK and pAKT
expression had a marked adverse impact on survival.

P81: PROGNOSTIC SIGNIFICANCE OF ESR1 GENE
AMPLIFICATION, MRNA/PROTEIN EXPRESSION AND
FUNCTIONAL PROFILES IN HIGH-RISK EARLY BREAST
CANCER: A TRANSLATIONAL STUDY OF THE
HELLENIC COOPERATIVE ONCOLOGY GROUP
(HECOG)

G. Pentheroudakis1, V. Kotoula2, A.G. Eleftheraki3,
E. Tsolaki4, R.M. Wirtz5, K.T. Kalogeras6,7,
A. Batistatou8, M. Bobos4, M.A. Dimopoulos9,
E. Timotheadou6, H. Gogas10, C. Christodoulou11,
K. Papadopoulou2, I. Efstratiou12, C.D. Scopa13,
I. Papaspyrou14, D. Vlachodimitropoulos15,
H. Linardou16, E. Samantas17, D. Pectasides18,
N. Pavlidis1, G. Fountzilas6

1. Department of Medical Oncology, Ioannina
University Hospital, Ioannina, Greece

2. Department of Pathology, Aristotle University of
Thessaloniki School of Medicine, Thessaloniki,
Greece

3. Section of Biostatistics, Hellenic Cooperative
Oncology Group, Data Office, Athens, Greece

4. Laboratory of Molecular Oncology, Hellenic
Foundation for Cancer Research, Aristotle
University of Thessaloniki School of Medicine,
Thessaloniki, Greece

5. Stratifyer Molecular Pathology GmbH, Cologne,
Germany,

6. Department of Medical Oncology,
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‘‘Papageorgiou’’ Hospital, Aristotle University of
Thessaloniki School of Medicine, Thessaloniki,
Greece

7. Translational Research Section, Hellenic
Cooperative Oncology Group, Data Office,
Athens, Greece

8. Department of Pathology, Ioannina University
Hospital, Ioannina, Greece

9. Department of Clinical Therapeutics,
‘‘Alexandra’’ Hospital, University of Athens
School of Medicine, Athens, Greece

10. First Department of Medicine, ‘‘Laiko’’ General
Hospital, University of Athens, Medical School,
Athens, Greece

11. Second Department of Medical Oncology,
‘‘Metropolitan’’ Hospital, Piraeus, Greece

12. Department of Pathology, Aristotle University of
Thessaloniki School of Medicine, Thessaloniki,
Greece

13. Department of Pathology, University Hospital,
University of Patras Medical School, Patras,
Greece

14. Department of Pathology, Alexandra Hospital,
Athens, Greece

15. Laboratory of Pathology, Evgenidion Hospital,
University of Athens Medical School, Greece

16. First Department of Medical Oncology,
‘‘Metropolitan’’ Hospital, Piraeus, Greece

17. Third Department of Medical Oncology,
‘‘Agii Anargiri’’ Cancer Hospital, Athens, Greece
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Internal Medicine, ‘‘Hippokration’’ Hospital,
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Background: Discrepant data have been published on
the incidence and prognostic significance of ESR1
gene amplification in early breast cancer.
Patients and Methods: Formalinafixed paraffinaema
bedded tumor blocks were collected from women
with early breast cancer participating in two HeCOG
adjuvant trials. Messenger RNA was studied by quana
titative PCR, ER protein expression was centrally asa
sessed using immunohistochemistry gIHCh and ESR1
gene copy number by dual fluorescent in situ hya
bridization probes.
Results: In a total of 1010 women with resected nodea
positive early breast adenocarcinoma, the tumoral
ESR1/CEP6 gene ratio was suggestive of deletion in
159 g15.7%h, gene gain in 551 g54.6%h and amplificaa
tion in 42 cases g4.2%h, with only 30 tumors g3%h hara
boring five or more ESR1 copies. Gene copy number
ratio showed a significant, though weak correlation to
mRNA and protein expression gSpearman’s Rho ,0.23,
p = 0.01h. ESR1 clusters were observed in 9.5% g57
gain, 38 amplificationh of cases. In contrast to mRNA

and protein expression, which were favorable proga
nosticators, gene copy number changes did not oba
tain prognostic significance. When ESR1/CEP6 gene
ratio was combined with function gas defined by ER
protein and mRNA expressionh in a molecular classia
fier, the Gene Functional profile, it was functional staa
tus that impacted on prognosis. In univariate analysis,
patients with functional tumors gpositive ER protein
expression and gene ratio normal or gain/amplificaa
tionh fared better than those with nonafunctional tua
mors with ESR1 gain gHR for relapse or death
0.49c0.64, p = 0.003h. Significant interactions were
observed between gene gain/amplification and paclia
taxel therapy gtrend for DFS benefit from paclitaxel
only in patients with ESR1 gain/amplification, p =
0.066h and Gene Functional profile with HER2 amplia
fication gGene Functional profile prognostic only in
HER2anormal cases, p = 0.029h.
Conclusions: ESR1 gene deletion and amplification do
not constitute per se prognostic markers, instead they
can be classified to distinct prognostic groups accorda
ing to their proteinamediated functional status.

P82: INSULIN-LIKE GROWTH FACTOR 1 RECEPTOR
((IGF1R) EXPRESSION AND SURVIVAL IN OPERABLE
SQUAMOUS-CELL LARYNGEAL CANCER

G. Mountzios1, I. Kostopoulos2, V. Kotoula2,3,
I. Sfakianaki4, E. Fountzilas4, K. Markou5,
I. Karasmanis6, S. Leva4, N. Angouridakis5,
K. Vlachtsis5, A. Nikolaou6, J. Constantinidis7,
G. Fountzilas4

1. Department of Medical Oncology, 251 Airforce
General Hospital, Athens, Greece

2. Department of Pathology, Aristotle University of
Thessaloniki School of Medicine, Thessaloniki,
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“Papageorgiou” Hospital, Aristotle University of
Thessaloniki School of Medicine, Thessaloniki,
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“AHEPA” Hospital, Aristotle University of
Thessaloniki School of Medicine, Thessaloniki,
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Introduction: Prognosis of patients with operable laa
ryngeal cancer is highly variable and therefore potent
prognostic biomarkers are warranted. The Insulinalike
Growth Factor Receptor gIGFRh signaling pathway
plays a critical role in laryngeal carcinogenesis.
Patients and Methods: We identified all patients with
localised TNM stage IaIII laryngeal cancer managed
with potentially curative surgery between 1985 and
2008. Immunohistochemical gIHCh expression of
IGF1Raalpha, IGF1Rabeta and IGF2R was evaluated
using the immunoreactive score gIRSh and mRNA leva
els of important effectors of the IGFR pathway were
assessed, including IGF1R, IGFabinding protein 3
gIGFBP3h, suppressor of cytokine signaling 2 gSOCS2h
and members of the MAPakinase gMA2K1, MAPK9h
and phosphatidylainositola3 kinase gPIK3CA, PIK3R1h
families. Coxaregression models were applied to asa
sess the predictive value of biomarkers on diseasea
free survival gDFSh and overall survival gOSh.
Results: Among 289 eligible patients, 95.2% were cura
rent or ex smokers, 75.4% were alcohol consumers,
15.6% had nodeapositive disease and 32.2% had rea
ceived postaoperative irradiation. After a median fola
lowaup of 74.5 months, median DFS was 94.5 months
and median OS was 106.3 months. Using the median
IRS as the preadefined cutaoff, patients whose tumors
had increased IGF1Raalpha cytoplasm or membrane
expression experienced marginally shorter DFS and
significantly shorter OS compared to those whose tua
mors had low IGF1Raalpha expression g91.1 vs 106.2
months, p=0.0538 and 100.3 vs 118.6 months,
p=0.0157, respectivelyh. Increased mRNA levels of
MAPK9 were associated with prolonged DFS
gp=0.0655h and OS gp=0.0344h. In multivariate analya
sis, IGF1Raalpha overexpression was associated with
a 46.6% increase in the probability for relapse
gp=0.0374h. Independent predictors for poor OS ina
cluded nodeapositive disease gHR=2.569, p<0.0001h,
subglotic/transglotic location gHR=1.756, p=0.0438h
and IGF1Raalpha IHC overexpression gHR=1.475,
p=0.05h.
Conclusion: IGF1Raalpha IHC overexpression may
serve as an independent predictor of relapse and sura
vival in operable laryngeal cancer. Prospective evalua
ation of IGF1Raalpha prognostic utility is warranted.

P83: PREDICTIVE AND PROGNOSTIC
SIGNIFICANCE OF VEGF-A SPLICE VARIANT MRNA
EXPRESSION IN BEVACIZUMAB-TREATED PATIENTS
WITH METASTATIC BREAST CANCER

G. Pentheroudakis1, V. Kotoula2,4, G. Kouvatseas3,
E. Charalambous4, D. Dionysopoulos5, F. Zagouri6,
A. Koutras7, K. Papazisis8, D. Pectasides9,
E. Samantas10, M.A. Dimopoulos6,
C.N. Papandreou11, G. Fountzilas4,5
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2. Department of Pathology, Aristotle University of
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Foundation for Cancer Research, Aristotle
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Thessaloniki, Greece

5. Department of Medical Oncology,
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6. Department of Clinical Therapeutics, “Alexandra”
Hospital, University of Athens School of
Medicine, Athens, Greece

7. Division of Oncology, Department of Medicine,
University Hospital, University of Patras Medical
School, Patras, Greece

8. Third Department of Medical Oncology,
“Theagenion” Cancer Hospital, Thessaloniki,
Greece

9. Oncology Section, Second Department of
Internal Medicine, “Hippokration” Hospital,
Athens, Greece

10. Third Department of Medical Oncology,
“Agii Anargiri” Cancer Hospital, Athens, Greece

11. Department of Medical Oncology, University
Hospital of Larissa, University of Thessaly School
of Medicine, Larissa, Greece

Introduction: VEGFaA exon 8 distal splice site variants
are antiaangiogenic. Their prognostic utility in ada
vanced breast cancer and predictive significance for
bevacizumab gBevh benefit have not been studied.
Patients and Method:. 75 patients with metastatic
breast cancer treated with weekly docetaxel
gHE11/06h and 100 treated with weekly paclitaxel and
bevacizumab gHE11/07h were included in this retroa
spective study. Formalinafixed tumors were macrodisa
sected and RTaqPCR was applied for relative
quantification of VEGFaA165, 189, 206 isoforms
spliced at exon 8 proximal site gVEGFaAxxxah and at
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exon 8 distal splice site gVEGFaAxxxbh. Their effect on
progressionafree survival gPFSh and overall survival
gOSh was examined.
Results: For high VEGFaAxxxa, the Hazard Ratio gHRh
for progression was 1.22 gp=0.44h in nonaBev treated
patients and 0.62 gp=0.14h in Bevatreated patients,
while the HR for death was 1.45 gp=0.20h and 0.43
gp=0.01h respectively. The interaction of VEGFaAxxxa
with bevacizumab administration was significant
gp=0.0059h for OS. High tissue VEGFaAxxxb was not
prognostic in nonaBev treated patients but was prea
dictive for Bev benefit in the HE11/07 cohort gHR for
progression 0.54, p=0.02 and HR for death 0.46,
p=0.01h. The ratio of tissue VEGFaA xxxa/xxxb was not
prognostic neither predictive. No significant correlaa
tion of the study molecular parameters with objective
response to bevacizumab was found. Exploratory
analyses done only in Bevatreated patients suggested
that abundance of VEGFR1 mRNA in peripheral blood
and low VEGFR2 mRNA in tissue correlated with poor
outcome. In multivariate analysis, high tissue mRNA
of antiaangiogenic VEGFaAxxxb retained independent
prognostic significance for superior PFS, while high tisa
sue mRNA of angiogenic VEGFaAxxxa in the presence
of bevacizumab therapy predicted for favorable OS.
Conclusions: Tissue mRNA expression of angiogenic
VEGFaAxxxa isoforms may be an adverse prognostic
factor in the absence of bevacizumab and is a favora
able predictive factor for bevacizumab benefit. Tissue
expression of antiaangiogenic VEGFaAxxxb is predica
tive for bevacizumab benefit.

P84: IMPLICATIONS OF mRNA AND PROTEIN
OVEREXPRESSION OF PROGNOSTIC MARKERS IN
EARLY STAGE COLORECTAL CANCER TREATED WITH
STANDARD CHEMOTHERAPY

A. Koumarianou, O. Romanidou, A. Konstantis,
H. Fountzila, V. Kotoula, M. Bobos, I. Tzeveleki,
G. Fountzilas, K.T. Kalogeras, T. Makatsoris,
J. Sgouros, G. Papaxoinis, G. Pentheroudakis

Hellenic Cooperative Oncology Group, Athens,
Greece

Introduction: Several studies have recently shown the
predictive and prognostic role of biomarkers in cola
orectal cancer patients. Purpose: We sought to invesa
tigate the prognostic role of TYMS, TYMP, PTGS2,
TOP1 and DPYD in 98 colorectal cancer patients
treated with fluoropyrimidineabased regimens, such
as DeGramont and FOLFOX.
Methods: The methodology applied included ima
munohistochemistry, mRNA and gene microarray

analysis. Results: The grand majority of tumors exhiba
ited protein overexpression of COX2 g69 %h, TopoaI
g75%h and TS g75%h by immunohistochemistry. There
was a statistically significant association of TP with
stage gp=0.04h and of TopoaI with primary site
gcolon vs rectalh and stage gp=0.019h. The mRNA study
showed a positive association of TOP1 with stage and
lymph node infiltration gp=0.005h. A clear statistically
significant association of markers with overall survival
and disease free survival could not be shown. Howa
ever a trend for the association of high TYMS mRNA
expression and OS gp=0.061h and high PTGS2 mRNA
expression and DFS gp=0.063h could be detected in the
multivariate analysis. Using supervised hierarchical
clustering, based on the expression of the aforemena
tioned five genes, our 30 patients separated into two
clusters. One of the clusters was enriched with paa
tients with infiltrated lymph nodes gp<0.05h, suggesta
ing that these genes might have an impact on the
tumor’s ability to metastasize.
Conclusions: These findings indicate a possible proga
nostic role of TYMS, TYMP, PTGS2, TOP1 and DPYD
and warrant further investigation in a larger cohort of
colorectal cancer patients.

P85: EVALUATION OF THE PROGNOSTIC/
PREDICTIVE VALUE OF UPA/PAI-1 IN
TRASTUZUMAB TREATED METASTATIC BREAST
CANCER PATIENTS

A. Koumarianou, O. Romanidou, A. Konstantis,
G. Karayannopoulou, A.G. Eleftheraki, A. Batistatou,
M. Bobos, C. Kalofonos, A. Bourli, H. Linardou,
K.T. Kalogeras, G. Fountzilas

Hellenic Cooperative Oncology Group gHeCOGh,
Athens, Greece

Introduction: The urokinaseatype plasminogen actia
vator guPAh and plasminogen activator inhibitor type 1
gPAIa1h are associated with an aggressive course in
breast cancer and are used to determine whether
chemotherapy is needed in nodeanegative patients.
Purpose: The aim of the study was to evaluate the
possible prognostic/predictive value of uPA/PAIa1 exa
pression in metastatic breast cancer gMBCh patients
treated with trastuzumab gTh.
Methods: Formalinafixed paraffinaembedded tumor
tissue samples were collected from 227 patients with
MBC treated with T. Clinical information was collected
retrospectively from the patients´ medical records.
Central review of HER2 status by fluorescence in situ
hybridization gFISHh and/or immunohistochemistry
gIHCh revealed that only 139 g61%h of the patients
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were truly HER2apositive. uPA, PAIa1, ER, PgR and Ki67
were evaluated by IHC, according to previously dea
scribed scoring systems. The localization of uPA and
PAIa1 staining was determined to be predominately
cytoplasmic in tumor cells and stromal cells. Time to
progression gTTPh and survival were calculated from
the initiation of T. After the initial analysis two sepaa
rate patient cohorts were analyzed in the context of a
validation study.
Results: Median TTP was 15 months for the HER2a
positive and 10 months for the HER2anegative paa
tients gp=0.22h. Median survival was 50.6 months for
the HER2apositive and 37 months for the HER2anegaa
tive patients gp=0.006h. Tumor cell uPA protein exa
pression was strongly associated with tumor cell PAIa1
gp=0.001h and Ki67 gp=0.002h expression. Positive
stromal cell PAIa1 protein expression was associated
with decreased risk for death in HER2anegative paa
tients treated with T gHR=0.38, 95% CI 0.20a0.72,
p=0.003h. This interaction remained significant in the
multivariate analysis of the first cohort but not in the
validation analysis.
Conclusions: Our study indicates that a number of paa
tients with MBC not overexpressing HER2 and exa
pressing PAIa1 in the stroma may gain significant
survival benefit by trastuzumab therapy. Although our
validation studies did not confirm this effect we bea
lieve that this is mainly due to the use of TMAs, the
small number of patients analyzed retrospectively and
the presence of crosstalk between uPA and HER2. Fura
ther studies are warranted to explore more in depth
our findings.
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1. Β-hCG (HUMAN CHORIONICGONADOTHROPIN)
AS A TUMOR MARKER FOR MESOTHELIOMA

B. E. Yilmaz, F. Aker, C. Gonen, M. Erkan,
B. Onomay, B. Ustaalioglu

Haydarpasa Education and Research Hospital
Medical Oncology Department, Istanbul, Turkey

Introduction and purpose: Mesotheliomas are aga
gressive tumors arising from mesothelium. Tumor
markers are biochemical substances produced by
tumor cells or due to the effect of malignant process.
Tumor markers can be used for screening, to diaga
nose, determining the prognosis of cancer. βahCG is a
marker of germ cell tumors and trophoblastic disease.
49 yearsaold man was admitted to hospital with aba
dominal dullness. Physical examination reveals asa
cites, and abdominal masses. Imaging showed ascites,
peritoneal thickening. Peritoneal biopsy showed
biphasic; epitheloidasarcomatoid mesothelioma
which was inoperable. We studied his serum tumor
markers. The tumor markers were normal except hisβa
hCGg441mIU/mLh. His testicular exam, chest tomoga
raphy was normal. We gave him chemotherapy. After
the first chemotherapy his PS was 2, disease proa
gressed. Before the second chemotherapy time βahCG
was 3944mIU/mL. We wonder if his paraffin embeda
ded tissue samples were stained with βahCG, and/or
ghPLh. βahCG was positive in the cytoplasm of sarcoa
matoid component.
Results: We thought that if the mesothelioma cells
can be differentiate to trophoblasts or if they secrete
βahCG/βahCG like glycoproteins. In a study showed
that mesothelial cells are pluripotent, they’ve the caa
pacity to differentiate into different cells. In another
report of two pleural mesothelioma cases, with high
serum βahCG, who have bizarre giant cells mimicking
trophoblasts, immunostained for αaβahCG, hPL. They
called ‘choricarcinomatous portion’, they thought that
it’s a gonadotropinaproducing malignant mesothea
lioma. At immunostaining of our case, sarcomatoid
portion has been positive for βahCG, and hPL which
aren’t mimicking trophoblasts.
Conclusion: Rising serum βahCG levels with disease
progression can be predictive of treatment response,
can be a prognostic marker for mesothelioma if it is
high at the beggining. βahCG may be the marker for
treatment prediction, and disease prognosis of
mesothelioma patients.

2. METASTASES TO THE JAWBONE MIMICKING
DENTAL PAIN - A CASE REPORT

S. Nadel 1, G. Greenberg 3, R. Yahalom1, N. Yarom1,2

1. Department of Oral and Maxillofacial Surgery,
Sheba Medical Center, Israel

2. Department of Oral Pathology and Oral
Medicine, School of Dental Medicine, TelaAviv
University, Israel

3. Department of Diagnostic Imaging, Sheba
Medical Center, Israel

Cancer is a complex disease in which many basic
processes, such as cell division, apoptosis, and cell mia
gration, are dysregulated. It is the process of metasa
tasis that results in morbidity and eventual mortality.
Metastatic tumors to the oral region are uncommon
and may occur in the oral soft tissues or in the jawa
bones. Because of its rarity, the diagnosis is challenga
ing and should be considered in the differential
diagnosis of inflammatory and reactive lesions which
are common in this area.
We are presenting a case of a 67 years old female paa
tient with breast cancer and known metastases to the
brain and lungs. The patient has complained of pain
on the left mandible lasting for a couple of months.
Her dentist related the pain to a dental abscess origia
nated from her lower left molars. A root canal treata
ment was performed on the first and second left
lower molars, with only short term relief of the pain.
Further investigation of the pain characteristics at our
clinic, revealed a burning sensation on the left lower
lip and chin. Panoramic and periapical radiographs
demonstrated an irregular resorbtion of the distal root
of the left first mandibular molar. The cortical borders
of the mandibular canal at the molar area were una
detectable. Computed tomography revealed an exa
pansile lytic destructive lesion in the body of the left
mandible eroding both the buccal and lingual cortical
plates and intensive FDG uptake was noted on PETa
CT.
The radiological and clinical features of neuropathic
pain were highly suggestive of malignancy gprimary or
metastatich.
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3. METASTATIC RENAL CELL CARCINOMA AT
PTERYGOPALATINE FOSSA AND MAXILLARY SINUS.
A CASE REPORT

K. Sotiriadou, M.A. Kalogeridi, A. Roupakia,
G. Kyrgias

Radiation Oncology Department, University Hospital
of Larissa, Thessaly, Greece

Purpose: According to literature lung and long bones
are the usual metastatic sites from kidney cancer.
The aim of the presentation of this case is to highlight
an unusual site of bone metastases from renal cell cara
cinoma gRCCh.
Material and methods: We are presenting the case of
a 69 year old woman treated with nephrectomy in
2000 for a RCC. In September 2009 she had a face MRI
due to progressing left face numbness and ipsilateral
lacrimation. The scan revealed a 26x18,5 x19 mm
mass extending from the right maxillary antrum to
cavernous sinus for which she had a debulking sura
gery. The pathology report revealed a clear cell, highly
positive for CK8.18, CD10, Vimentin and negative
staining for chromogranin metastatic RCC. Postoperaa
tive CT scans showed residual disease without lymph
node involvement. Patient received adjuvant therapy
with Avastin and INF. Tumor reassessment with MR
imaging after completion of the 6th and 13th cycle of
systemic therapy showed stable disease. After coma
pletion of the 18th cycle, she refused further treata
ment. In January 2011 she started 2nd line
chemotherapy with Everolimus gAfinitorh due to proa
gressive disease on MRI. Six months later the patient
was referred for radiotherapy for disease progression.
She had a planning CT scan and was treated with 3D
conformal radiotherapy to a total dose of 30Gy in 10
fractions with an anterior and lateral field. It is a
month after radiation therapy and we are expecting
the new MRI.
Results: The patient completed the radiation therapy
with satisfactory treatment tolerance. Follow up ina
cludes MR imaging of the treated area for treatment
evaluation.
Conclusion: Radiotherapy is a well tolerated theraa
peutic approach for an unusual site of metastatic renal
cell carcinoma at pterygopalatine fossa and maxillary
sinus.

4. NASOPHARYNGEAL LIPOSARCOMA-A RARE
CASE

A. Roupakia, K. Sotiriadou, M.A. Kalogeridi,
G. Kyrgias

Department of Radiation Oncology, University
Hospital of Larissa, Greece

Purpose: Liposarcoma is a malignant soft tissue tumor
common in adults. The trunk and lower extremities
are the most likely sites to be affected and tumor dea
velopment in the head and neck region is extremely
low. Liposarcoma of the nasopharynx is exceptionally
rare and only a few cases have been described in the
literature.
Materials and Methods: A case of a 53 year old male
patient with a 5ayear history of chronic nasal congesa
tion is presented. A small rightcsided lesion was rea
vealed with endoscopy. Magnetic Resonance Imaging
findings included a mass at the posterior wall of the
nasopharynx, measuring approximately 2x4x2.5cm.
The patient declined medical advice for surgical rea
section. He experienced worsening of symptoms with
nasal congestion and right otalgia and seeks for meda
ical attention five years later.
MR imaging and nasopharyngeal endoscopy were
performed recently and showed mild enlargement of
the lesion gmeasuring approximately 3x4 cmh. Endoa
scopic biopsy and tumor debulking were performed
and histopathology revealed a grade 2 myxoid round
cell liposarcoma. The patient was then referred for
treatment with adjuvant chemotherapy that consisted
of a doxorubicinabased regimen g110mg/m²h every 2
weeks for a total of 6 courses. Following chemothera
apy, the patient was treated with 3D conformal raa
diotherapy.
He received 66Gy, fractionated at 2Gy/day, 5 days a
week, for 33 days. Radiotherapy was completed witha
out any side effects.
Results: The patient is alive and disease free, 3 years
after radiotherapy.
Conclusions: Although liposarcoma is usually treated
with surgery, resection of the nasopharyngeal type
with an acceptable tumor free margin is not possible
due to the anatomic location. The role of adjuvant
chemotherapy is not clearly defined while the role of
postoperative radiotherapy, as an adjuvant therapy, is
considered significant because it appears to decrease
the rate of local recurrence.
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5. IS THERE A ROLE FOR RADIOTHERAPY FOR
INTRACYSTIC BREAST CANCER? REVIEW OF THE
LITERATURE AND CASE REPORT

M.A. Kalogeridi, K. Sotiriadou, A. Roupakia,
G. Kyrgias

Radiation Oncology Department, University Hospital
of Larissa, Thessaly, Greece

Introduction: Intracystic breast carcinoma is a rare
breast tumor comprising less than 3% of breast cana
cers. Although at first intracystic breast carcinoma was
thought to be a variant of ductal carcinoma in situ, it’s
now a common belief that some lesions may be low
risk invasive tumors. In all cases, prognosis for intraa
cystic breast carcinoma is excellent. Disease specific
survival rates approach 100%, although the presence
of a large amount of nuclear atypia influences negaa
tively the prognosis.
Purpose: To present the therapeutic challenge for a
woman referred for radiotherapy for an intracystic
breast cancer since there are conflicting aspects in the
literature and no specific guidelines for the role of
adjuvant radiation therapy.
Results: This case concerns a 66 year old woman with
a family history of breast cancer, presenting with a pala
pable and painless mass of the left nipple area. The
patient had a breast conserving surgery with excision
of the sentinel lymph node and three additional
nodes. The histological report confirmed a 1.7cm
tumor, caerbaB2 negative, ER and PR positive, with the
characteristics of an intracystic papillary breast carcia
noma, gr IaII and negative lymph nodes. The patient
was referred for adjuvant radiotherapy. After a histoa
logic revision, microscopic invasive cancer was docua
mented and the patient was offered whole breast
radiotherapy with standard fractionation g2Gy/frh. The
patient completed the irradiation schedule with minor
treatment toxicity. Two years after the completion of
radiotherapy there is no local recurrence and cosmea
sis of the breast is excellent.
Conclusion: Since there are no specific guidelines for
the role of radiotherapy for intracystic carcinoma, ada
juvant radiotherapy should be an option since it is in
line with literature reports and offers local control
with minor toxicity.

6. LONG TERM SURVIVAL IN A
GASTROINTESTINAL STROMAL TUMOR PATIENT
WITH BONE METASTASIS; CASE REPORT

E. Sarı1, D. Çolak1, G. İmamoğlu1, E. Önder2, N. Köse1,
M. Altınbaş1, F. Karataş1, A. Aytekin1, B. Hacıoğlu1

1. Department of Medical Oncology, Dışkapı
Yıldırım Beyazıt Research Hospital, Ankara,
Turkey

2. Department of Pathology, Dışkapı Yıldırım Beyazıt
Research Hospital, Ankara, Turkey

Introduction: Gastrointestinal stromal tumors are the
most common mezenchimal tumors of the gastroina
testinal tract. They often metastasize to peritoneum
and liver. Bone metastasis are rare. Here we present a
patient with vertebral metastasis living without proa
gression for 9 years.
Case Presentation: A 63 years old male patient ata
tended to hospital with back pain. He had a history of
pararectal mass excision with a pathologic diagnosis
of malign mesenchimal tumor suggesting leiomyosara
coma 3 years earlier. Postoperative pelvic radiation
therapy was given. Lumbal vertebra magnetic resoa
nans imaging revealed a metastatic mass involving
T11aT12 and L1 vertebras expanding into spinal canal
and compressing spinal cord at that level. At bone
scintigraphy there was increased activity at T12 vera
tebra. T12 vertebra anterior decompression and staa
bilization was done. Pathologic examination made the
diagnosis of CD117 positive gastrointestinal stromal
tumor. Retrospective pathologic analysis of the
stained preparations of the pararectal mass showed
morphologically identical tumors but immunohistoa
chemical analysis couldn’t be done because of incona
venience of parafin blocks. On thoracoabdominal
computed tomography there were no other metastaa
tic lesions. İmatinib 400mg and biphosphonate thera
apy was started. Postoperative follow up MRI of the
spine showed residual metastatic lesions in T11aT12
and L1 vertebras. Even with no radiotherapy to bone
metastasis, the patient had stable disease for 9 years
with no complaints, still using imatinib.
Conclusion: Bone metastasis of GIST’s are rare. There
are few reported cases in the literature. Our patient
had a pathologically proven cakit gCD117h positive
bone metastasis to spine living for 9 years witout proa
gression on imatinib therapy.
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7. SINCRONE LEFT BREAST CANCER AND LEFT
OCULAR MELANOMA

H. Nina M.D, Ph.D1, M. Buba M.D, Ph.D1,
A. Karaj M.D1, A. Pere M.D1, A. Kristo M.D1,
O. Janushaj M.D2, B. Kreka M.D1, X. Doci M.D2,
E. Hafizi M.D1, E. Cekani M.D1, E. Cuedari M.D1,
F. Proko M.D1, I. Naqellari M.D1, A. Sallaku Ass. Prof.1

1. Oncology Service, University Hospital Centre
“Mother Teresa”, Tirana, Albania

2. Dematology Service, University Hospital Centre
“Mother Teresa”, Tirana, Albania

At the Oncology Service was present a 58ayear old fea
male patient with a mass on her left breast and
blurred vision with decrease of the optical field on left
eye. Main problem that she refers was a mass at the
left breast and vision problems, started five months
before she came to do the clinical visit for the breast.
She underwent to all imagine and laboratory examia
nation gultrasound, mammogram, CT total body, bone
CT, tumoral markers etch among them a head VT with
diagnosis of uveal metastasis with retinal detachment
of the left bulbus.
Palpation revealed a retroareolar mass with irregular
contours of the left breast. ECHO and breast mama
mography showed a 30 x 30 mm retroareolar left
breast mass with irregular contours and a small g1cmh
left axillary node. FNA of the breast resulted C5.
The case was treated as left breast cancer with susa
pect metastasis of the left bulbous occuli gT2N1M1h.
A left mastectomy with axillary node dissection was
carried out. The postoperative period was uneventful.
Biopsy showed infiltrating ductal carcinoma grade Ia
II; 6 axillary nodes were negative. Hormonal receptors
were negative.
A month later she underwent again to surgery, enua
cleation of the left bulbous occuli was realized and
biopsy showed melanoma. The patient received
chemotherapy and her physical state is good, while
going through periodical exams.
Key words: breast cancer, diagnosis, ocular
melanoma.

8. PAIN IN BREAST CANCER SURVIVORS

P. Heras, A.Stefanopoulos, K.Grigoriou,
A. Eleftheriadi, T. Sirbilatze, K. Kritikos

Hellenic Medical Association of Psychosomatic
Problems

Introduction: Pain after breast cancer treatment is
common, may have several causes, this symptom is
characterized by an importuned reduced functional

and emotional.
Purpose: Describe the pain in women with breast
cancer, identify factors of improvement and worsena
ing of pain in the lives of women, identify and locate
the pain of women undergoing treatment for breast
cancer gTBCh.
Methods: Thirty women undergoing TBC, attending a
rehabilitation center during the period February to
August of 2011, an responding to a form of the disa
ease, treatment and pain. An image was applied to
identify the location of the pain
Results: Most women were aged over 50 years. There
is an equitable distribution between mastectomy and
lumpectomy. The pain began after the breast surgery
in 46.7 % of the women, daily frequency, and cona
stantly, interfering with sleep and mood. Movements
related to increased pain were reaching, pushing,
pulling and supporting.
Conclusions: To know, recognize and deal with the
symptom allows therapeutic alternatives for its relief,
minimizing the physical and emotional effects that the
pain may cause in the relief of these women.

9. GREEK CENTERS EXPERIENCE IN ONCOLOGIC
PATIENTS WITH COMMUNITY ACQUIRED
PNEUMONIA

P. Heras, K.Grigoriou, A.Stefanopoulos,
A. Eleftheriadi, T. Sirbilatze, K. Kritikos

Hellenic Medical Association of Psychosomatic
Problems

Introduction: Community Acquired Pneumonia gCAPh
is an important cause of morbidity amd morbility.
Hospital admissions for CAP have markedly increased
over the last decade, particularly in elderly patients.
Purpose: With this study, our aim was to compare the
severity and outcomes of respiratory infections in paa
tients with previous diagnosis of neoplasms with the
ones without, in our hospital.
Methods: We reviewed all cases of ‘Pneumonia’ in
hospitalized patients between January 1st and Dea
cember 31st of 2012.
Results: A total of 320 patients g80 oncologich were
admitted with CAP in 2012. There were no significant
differences regarding age between both groups g68
versus 71 years, p=0,133h.
Oncologic patients had a higher mortality rate g14.7%
versus 28.8%, p=0.003h and more severe disease
gSOFA scorehgp=0.021h. Among patients with oncoa
logic disease, 40 had active disease in the past year,
but we only found a tendency for lower survival when
comparing these patients with the ones with disease
not considered active g343 versus 193 days, p=0.054h.
Of our patients, 23 had been treated with chemothera
apy on the previous 3 months, in a median of 19 days
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before the admission with CAP. Only 11 patients did
chemotherapy after the CAP admission, in a median
of 32 days.
Conclusions: Despite all the limitations of being a
small, retrospective study, with this report we hope
to alert for how important it is to better understand
respiratory infections in oncologic patients in order to
improve treatment and prognosis.

10. EVALUATION OF SATISFACTION IN BREAST
CANCER PATIENTS

P. Heras, K.Grigoriou, A.Stefanopoulos,
A. Eleftheriadi, T. Sirbilatze, K. Kritikos

Hellenic Medical Association of Psychosomatic
Problems

Introduction: Overall care requires evaluation, analya
sis of best professional practice, constantly improving
information.
Purpose: We wanted to optimize written support for
breast cancer patients gptsh who require neoadjuvant
or adjuvant medical treatment. Then, we evaluated
the impact on pts satisfaction.
Methods: After assessing pts satisfaction in comprea
hensive care with a questionnaire, we created a PCP,
validated by pts. After given it, we assessed pts satisa
faction with the same questionnaire. Then we coma
pared results before gn=310h and after PCP
gn=177h.We selected the Excellence Score gESh by taka
ing into account only ‘very satisfied’ and excluding
‘satisfied’ scores and the Dissatisfaction Score gDSh by
combining ‘not very satisfied’ and ‘very dissatisfied’.
Results: As regards the explanation of treatment jusa
tification, ES rose from 67 to 74 % gp NSh. Concerning
procedure and adverse effects information, ES rose
from 63 to 79 % gp 0,001h and 52 to 62 % gp 0,043h.
When we focus on information related to disease and
treatment, ES of written information rose respectively
from 36 to 56 % and 39 to 62 % gp<0,001h, DS dea
creased from 21 to 3% gp 0,001 and 20 to 1 %
gp<0,001h. ES of oral information of 49 to 48 % ina
creased to 65 and 72 % gp<0,001h. The satisfaction
about possibility to ask questions and to have rea
sponse rose respectively from 68 to 99 % gp 0,021h
and 61 to 97 % gp 0,017h.
Conclusions: This study confirms the importance of
good written documentation with positive impact not
only on written records but also on the face to face
physicianapatient relationship.

11. IMPACT OF PARACENTESIS ON HEALTH-
RELATED QUALITY-OF LIFE (HRQoL) IN CANCER
PATIENS WITH MALIGNANT ASCITES

P. Heras, A.Stefanopoulos, K.Grigoriou,
A. Eleftheriadi, T. Sirbilatze, K. Kritikos

Hellenic Medical Association of Psychosomatic
Problems

Introduction: Malignant ascites gMAh is an accumulaa
tion of fluid in the abdominal cavity due to uncona
trolled tumor growth on the peritoneal surface. MA
leads to a significantly impaired general health status
and to poor qualityaofalife. Paracentesis is the most
common treatment for MA.
Purpose: This study was designed to evaluate the ima
pact of paracentesis on HRQoL in cancer patients with
MA.
Methods: A prospective, observational study was
conducted. The impact was measured by using EQa5D
before and within 1 day after paracentesis. Results
were compared with EQa5D utility scores of other
health conditions reported in the literature.
Results: In total, 29 patients were enrolled between
07/2007a08/2009; 45 paracenteses in 28 patients
were available for QoL analysis. Mean EQa5D scores
before g0.48±0.26h and after g0.56±0.30h paracentesis
revealed a mean increase of 0.08±0.25 indicating a 17
% improvement. QoL improved after 44.4 % of paraa
centeses, remained unchanged after 26.7% and even
deteriorated after 28.9 %. Literature search for other
conditions revealed 0.56 means score for hemodialya
sis patients g1h and 0.48 mean score for patients with
chemotherapyainducedaanemia g2h.
Conclusions: In over 50 % of patients undergoing
paracentesis for MA, no benefit in terms of HRQoL
was detected. Before paracentesis, MA patients rea
ported HRQoL equivalent to patients with chemothera
apyainducedaanemia. Even after an improvement with
paracentesis, patients’ HRQoL improved only to a
mean level of hemodialysis patients. Study results
confirmed poor HRQoL in patients with MA even after
paracentesis.

12. THE IMPACT OF MESH EROSION IN SURGICAL
RESTORATION OF PELVIC ORGANS PROLAPSE

S. Hantjissalatas, N. Antonakopoulos, A. Zachaki,
P. Siderisl, D. Agrapidis, A. Antsaklis

1st Department of Obstetrics and Gynecology,
Athens University Medical School
General Hospital of “Alexandra”, Athens, Greece

Introduction: The surgical restoration of uterine proa
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lapse stage 2 and 3 and anterior vaginal wall prolapse
is made by mesh. If no attendant uterine prolapse
then additional surgery is needed. It can be vaginal
hysterectomy or amputation of the cervix gManchesa
ter Repairh combined with anteroposterior colporrhaa
phy.
Aim of Study: The aim of the present study is to higha
light mesh erosion in combination with type of sura
gery for pelvic organ prolapse.
Materials and Methods: Reviewing the medical files
of women operated the years 2012a2013 for uterine
prolapse and anterior vaginal wall prolapse.
Results: There were 30 vaginal hysterectomies and 17
Manchester procedures with placed mesh. The mesh
material was polypropylene gmonofilament wide
poroush. Women aged 50a65 years and were treated
with local estrogen both pre and postoperatively.
Women were divided into 2 groups, in group A of vagia
nal hysterectomy and mesh two erosions g6.8%h oca
cured, while in Group B Manchester procedure and
mesh no erosion was noticed.
Conclusions: The combination of Manchester procea
dure and mesh placement had better results in our
study as there was no erosion of the anterior vaginal
epithelium. Potential factors are less operative time
and less tissue injury of the vaginal epithelium.

13. OVARIAN ADENOCARCINOMA RELAPSE

S. Hantjissalatas, N. Antonakopoulos, A. Zachaki,
P. Sideris, D. Agrapidis, A. Antsaklis

1st Department of Obstetrics and Gynecology,
Athens University Medical School
General Hospital of “Alexandra”, Athens, Greece

Introduction: Ovarian cancer is the second most coma
mon gynecological malignancy and the most common
cause of death in women with malignancy of the rea
productive system. High relapse rates after surgery
and additional therapy are observed in advanced g>
3h rather than limited g1 or 2h stages of the disease
g70% and 20a25% respectivelyh.
Aim of Study: Highlighting a case of serous ovarian
adenocarcinoma recurrence.
Materials and Methods: Was a 40 year old patient
with abdominal pain, moderate fever, nausea with
vomiting.
Results: In the history of the patient was reported
that she had underwent a bilateral oophorectomy for
serous ovarian adenocarcinoma preserving her uterus
for future fertility. The clinical examination revealed a
mass on the right side of the minor retroperitoneal
pelvis and coexisted findings of biochemical relapse.
The mass was in contact with the iliac vessels, and the
ipsilateral ureter, resulting in ureteral dilatation. The
patient underwent exploratory laparotomy and excia

sion of the mass. The intraoperative rapid biopsy
showed recurrence of the primary tumor. The excision
of the mass was complete but laborious due to solid
affinity with the iliac vessels and ureter. Anatomical
elements were preserved and additional total hysa
terectomy with debulking procedure were conducted,
after mobilization of superior rectum, technique apa
plied in cases of pelvic exenterosis. All the adhesions
of the small intestine were removed until the Treitz
ligament. The postoperative recovery was uneventful.
The patient was discharged on the sixth postoperative
day with instructions of a new MRI of the abdomen
and retroperitoneum for further assessment by ona
cologists.
Conclusions: Recurrent ovarian cancer is common.
Despite several therapeutic choices, the decision of
the appropriate treatment is individualized. Resection
of relapse in combination with adjuvant treatment ofa
fers the best therapeutic results.
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