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SS-001

NEOADJUVANT CHRONOMODULATED CAPECITABINE WITH 
RADIOTHERAPY IN RECTAL CANCER: A PHASE II BRUNCH REGIMEN 
STUDY

 Sezer Sağlam1,  Züleyha Akgün2,  Serap Yücel3,  Zeynep Güral4,  Emre Balık5,  Gökhan Cipe6, 

 Seyma Yıldız7,  Gökhan Kılıçkap8,  Alper Okyar9,  Esra Kaytan Sağlam10

1Department of Medical Oncology, Istanbul Bilim University Medical Faculty, Istanbul, Turkey
2Department of Radiation Oncology, Faculty of Medicine, Bezmialem Vakif University, Istanbul, Turkey,
3Department of Radiation Oncology, Faculty of Medicine, Acibadem University, Istanbul, Turkey
4Department of Radiation Oncology, Faculty of Medicine, Bezmialem Vakif University, Istanbul, Turkey
5Department of General Surgery, Koc University School of Medicine, Istanbul, Turkey
6Department of General Surgery, Faculty of Medicine, Bezmialem Vakif University, Istanbul, Turkey
7Department of Radiology, Faculty of Medicine, Bezmialem Vakif University, Istanbul, Turkey
8Department of Medical Oncology, Medical Faculty, Hacettepe University, Ankara, Turkey
9Department of Pharmacology, Faculty of Pharmacy, Istanbul University, Istanbul, Turkey
10Department of Radiation Oncology, Istanbul Medical Faculty, Istanbul University, Istanbul, Turkey

Purpose: The aim of this study was to evaluate efficacy and safety of chronomodulated capecitabine 
administered according to a specific time schedule (Brunch Regimen: Breakfast and Lunch) as a part of 
neoadjuvant chemoradiation therapy in patients with locally advanced rectal cancer.

Methods: Eighty-five patients with stage II and III rectal cancer were included. Patients received 
capecitabine (1,650 mg/m2 per day; 60 % dose at 8:00 AM and 40 % dose at 12:00 noon) administered 
during pelvic radiation (total 50.4 Gy in 28 fractions, 1.8 Gy daily dose between 2:00 p.m. and 4:00 p.m.). 
After chemoradiotherapy, patients underwent surgery. The primary endpoints were pathological com-
plete response (pCR) rate and toxicity.

Results: In 17 patients (20 %), total tumor regression was achieved according to Dworak patholog-
ical grading system. Grade III diarrhea occurred in nine patients (10.5 %), while only one patient had 
grade 3 thrombocytopenia. Grade II or III proctitis were seen in nine (10.5 %) subjects, and grade I or II 
cystitis in six (6.9 %). Only three patients (3.3 %) developed hand and foot syndrome (both grade I–II). 
There were no grade IV toxicities.

Conclusions: Brunch Regimen for locally advanced rectal cancer consisting of neoadjuvant chrono-
modulated capecitabine and concurrent radiation therapy is effective and well tolerated with good safety 
profile, particularly with regard to the occurrence of hand and foot syndrome, in patients with locally 
advanced rectal cancer.
Keywords: Chronomodulated chemotherapy Capecitabineand Neoadjuvant chemoradiotherapy and Rectal cancer
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SS-002

THE EFFICAC Y AND TOLERABILITY OF WEEKLY DOCETAXEL, CISPLATIN, 
AND 5FLUOROURACIL FOR LOCALLY ADVANCED OR METASTATIC 
GASTRIC CANCER PATIENTS WITH ECOG PERFORMANCE SCORES OF 1 
AND 2

 Mehmet Türkeli1,  Mehmet Naci Aldemir1,  Kerim Çayır1,  Melih Şimşek1,  Mehmet Bilici1, 

 Salim Başol Tekin1,  Nilgün Yıldırım1,  Nurhan Bilen2,  İbrahim Makas2

1Department of Medical Oncology, Ataturk University, Erzurum, Turkey
2Department of Internal Medicine, Ataturk University, Erzurum, Turkey

Background: Docetaxel, cisplatin, 5-fluorouracil (DCF) which is given every three weeks is an ef-
fective, but palliative regimen and significantly toxic especially in patients who have a low performance 
score. Here, we aimed to evaluate the efficacy and tolerability of a weekly formulation of DCF in locally 
advanced and metastatic gastric cancer patients. 

Methods: 64 gastric cancer patients (13 locally advanced and 51 metastatic) whose ECOG (Eastern 
Cooperative Oncology Group) performance status (PS) was 1-2 and who were treated with at least two 
cycles of weekly DCF protocol as first-line treatment included, retrospectively. The weekly DCF protocol 
included 25 mg/m2 docetaxel, 25 mg/m2 cisplatin, and 24 hours infusion of 750 mg/m2 5-fluorouracil, 
repeated every week. Disease and patient characteristics, prognostic factors, treatment response, grade 3-4 
toxicity related to treatment, progression free survival (PFS) and overall survival (OS) were evaluated. 

Results: Of the patients, 41 were male and 23 were female; the median age was 63 (29–82) years. 
Forty-one patients were ECOG-1 and 23 patients were ECOG-2. Of all patients, 81.2% received at least 
three cycles of chemotherapy and 51.6% completed the preplanned six cycles of treatment. Partial re-
sponse was observed in 28.1% and stabilization was observed in 29.7%. Overall, the disease was con-
trolled in 57.8% whereas progression was observed in 42.2%. The median follow-up time was 8 months 
(min-max: 2-66 months), median time to progression was 4 months (95% CI, 2.8-5.2 months) and me-
dian overall survival was 12 months (95% CI, 9.2-14.8 months). The evaluation of patients for grade 
3–4 toxicity revealed that 10.9% had anemia, 7.8% had thrombocytopenia and 10.9% had neutropenia. 
Non-hematologic toxicities included renal toxicity (7.8%) and thrombosis (1.6%). Of the parameters 
evaluated, local advanced disease status (p=0.02), prior curative surgery (p=0.03), prior chemotherapy 
(p=0.01), and absence of peritoneal metastasis (p=0.04) were significant parameters that prolonged the 
overall survival.

Conclusions: In patients with locally advanced or metastatic gastric cancer who were not candidates 
for DCF that were administered every-3-weeks, a weekly formulation of DCF demonstrated modest ac-
tivity with minimal hematologic toxicity, suggesting that weekly DCF is a reasonable treatment option 
for such patients.
Keywords: gastric cancer, docetaxel, cisplatin, 5-fl uorouracil
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Progression-free survival and overall survival for all treated patients

Figure 1. Progression-free survival for all treated patients

Figure 2. Overall survival for all treated patients
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SS-003

TOTALLY LAPAROSCOPIC VERSUS CONVENTIONAL OPEN GASTRECTOMY 
IN GASTRIC CANCER

 Mahmoud Ahmed Shaheen1,  Soliman Abdel Rahman El Shaks1,  Ahmed Shokri Hafez2

1Department of General Surgery, Faculty of Medicine, Menoufi ya University, Menoufi ya, Egypt
2Department of General Surgery, El Salam Oncology Center, Cairo Egypt

Background: Laparoscopic gastrectomies are currently performed in many centers, but compliance 
with oncologic requirements still represents a subject open to debate. 

Aim of the work: This study was designed to compare the short term and oncologic outcomes after 
total laparoscopic and open surgery in gastric cancer.

Patients and Methods: This study was conducted on 40 patients presenting with gastric cancer to 
the outpatient clinic of both Menoufia University Hospitals and El-Salam Oncology Center. All patients 
in the study required resection of their tumors with intent to cure. The study was conducted during the 
period from November 2011 to November 2013.

Results: The operative time was significantly higher in laparoscopic group while intraoperative 
blood loss, post operative analgesia, time to start feeding and hospital stay were significantly shorter in 
laparoscopic group. Also, postoperative complications was higher in open group and oncologic outcomes 
as regard collected lymph nodes and margin status showed no statistical difference.

Conclusion: Total laparoscopic gastrectomy is safe and effective, and may offer some advantages 
over open conventional gastrectomy in the treatment of gastric cancer as lower intra-operative blood loss 
and overall complication rates; fewer wound-related complications; quicker recovery of gastrointestinal 
motility and a shorter hospital stay, but with a longer operating time.
Keywords: Gastrectomy, totally laparoscopic gastrectomy, gastric cancer
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SS-004

RBBP6 EXPRESSION EXPRESSION IN COLON CANCER

 Zodwa Dlamini1,  Zukile Mbita1,  Charleen Rupnarain2,  Saraladevi Naicker2

1University of South Africa, Florida science Campus, Johannesburg, South Africa
2University of the Witwatersrand, Faculty of Heath Sciences, Johannesburg, South Africa

Background: Changes in the molecular environment of the colonic epithelium influence cell pro-
liferation and apoptosis, instigating the formation of a non-invasive adenoma and ultimately an invasive 
lethal carcinoma. Apoptosis is normally kept under strict control by a range of regulators and inhibitors, 
and loss of regulation strongly directs tumour progression. The identification of new genetic targets and 
a greater understanding of the complex pathways involved in cancer initiation and progression are vital. 
The novel RBBP6 gene has been implicated in apoptosis, together with its structural and functional affil-
iation to ubiquitin. Could RBBP6 be a potential genetic target for colon cancer treatment? 

Aim: This study endeavoured to assess the expression patterns and levels of the RBBP6 gene in colon 
cancer and to evaluate its potential role in apoptosis. 

Methods: Colorimetric and fluorescent in situ hybridisation localised RBBP6 mRNA in normal 
and cancerous colon tissue. Immunocytochemistry used antibodies against RBBP6 to determine protein 
expression. Dead-end colorimetric labelling indicated sites of apoptosis in the tissues. Proliferation was 
visualised using the Ki-67 marker and the localisation of anti-apoptotic Bcl-2 protein was compared to 
RBBP6 localisation to examine any correlation. Quantitative PCR was performed to analyse the RBBP6 
transcripts in cell lines. 

Results: RBBP6 was upregulated in areas of increased levels of apoptosis, but not in conjunction 
with cell proliferation, whereas Bcl-2 was down-regulated in these areas. In contrasting areas of RBBP6 
down-regulation, increased Bcl-2 levels were observed. Localisation studies correlated with quantitative 
PCR also confirmed the upregulation of RBBP6 and its transcripts in cancerous cells compared to normal 
cells, suggesting that the RBBP6 gene is involved in promoting apoptosis in cancerous cells. 

Conclusion: RBBP6 is associated with pro-apoptotic activity in this study
Keywords: RbBP6, apoptosis, colon cancer

Average immunolabelling of diaminobenzidine per area

NEG â€“ negative control NLP â€“ normal epithelial tissue PDAG â€“ poorly differentiated adenomatous glands 
MDAG â€“ moderately differentiated adenomatous glands WDAG â€“ well differentiated adenomatous glands 
PDAC â€“ poorly differentiated adenocarcinoma DYS â€“ dysplastic tissue NECR â€“ necrotic debris LYMP â€“ 
lymphocytes BV â€“ blood vessel
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SS-005

PHASE I TRIAL OF HEATIC ARTERIAL INFUSIONHAI OF FLOXURIDINE 
WITH MODIFIED OXALIPLATIN 5FLUOROURACIL AND LEUCOVORINM
FOLFOX6 IN CHINESE PATIENTS WITH UNRESECTABLE LIVER 
METASTASES FROM COLORECTAL CANCER

 Cong Li1,  Kui Yang Gu2,  Ming Zhao2,  Fei Yun Yuan3,  Hua Feng Wang1,  Qiang Zhi Wang1, 

 Hai Zhen Lu4,  Yan Hui Luo1,  Gong Chen4,  Rong Pei Ding4,  Jun Xiao Wu4,  Hong Yu Li1

1Department of Oncology, Sun Yat-Sen University Cancer Center, Guangzhou, China
2Department of Invasive technology, Sun Yat-Sen University Cancer Center, Guangzhou, China
3Department of Hepatobiliary surgery, Sun Yat-Sen University Cancer Center, Guangzhou, China
4Department of Colorectal surgery, Sun Yat-Sen University Cancer Center, Guangzhou, China

Purpose: Several studies have demonstrated the efficacy of HAI added to systemic chemotherapy 
in further increasing the control of hepatic disease and prevent extrahepatic metastases. However, there 
has been no report of the tolerability and efficacy of protracted HAI FUDR administration in Chinese 
population. Therefore, the purpose of this phase I study was to evaluate the maximum tolerated dose 
(MTD) and efficacy of HAI FUDR/dexamethasone (Dex) plus fixed-dose systemic modified FOLF-
OX6 (m-FOLFOX6) in patients with unresectable liver metastases.

Patients and Methods: All patients had histologically confirmed colorectal adenocarcinoma with 
unresectable hepatic metastases and/or concurrent extrahepatic metastases. Patients received combined 
treatment on a 4-week cycle. The systemic chemotherapy with m-FOLFOX6 was administered with fixed 
doses on days 1 and 15. FUDR was delivered in a 14-day HAI with dexamethasone 20 mg and normal 
saline in a quantity sufficient to fill the 300 mL pump reservoir. The dose level of FUDR was 0.1 mg/
kg/d, 0.12 mg/kg/d and 0.15 mg/kg/d. 

Results: From March of 2009 to Dec of 2013, thirty-five patients (twenty-five male and ten female) 
were entered into the protocol. At the first dose level, one of six patients experienced DLT (grade 3 di-
arrhea and grade 3 neutrocytopenia). As the dose of FUDR escalated to the second dose level, DLT 
was noted in one of six patients who had grade 3 diarrhea. At the third dose level, one of the initial six 
patients experienced a DLT of grade 3 diarrhea. When this cohort was expanded to twelve patients, an-
other three patients experienced DLTs: one patient had grade 4 neutrocytopenia, one patient had grade 
3 ALT/AST elevation and another patient developed grade 3 diarrhea, grade 4 neutrocytopenia, grade 
3 ALT/AST elevation, grade 3 oral mucositis and grade 3 hand-foot syndrome after one cycle of HAI 
combined chemotherapy. We then recruited eleven additional patients to the 0.12 mg/kg/d dose level, 
and none experienced DLTs. Therefore, the MTD of FUDR HAI was 0.12 mg/kg/d in combination 
with m-FOLFOX6 systemic chemotherapy. The dose limited toxicities (DLTs) were neutropenia (8.6%), 
ALT/AST elevation (5.7%) and diarrhea (11.4%).

For hepatic metastasis evaluation, twenty-four (68.6%) had PR, eight (22.9%) had SD and two 
(5.7%) showed PD. For extrahepatic metastasis evaluation in fourteen patients, two (14.3%) had PR and 
twelve (85.7%) had SD. After the combined treatment, there were ten patients (28.6%) who received 
regional treatment for hepatic metastases. The mPFS was 8.23 months, and the mOS was 25 months.

Conclusion: The recommended dose of FUDR is 0.12 mg/kg/d when combined with systemic 
m-FOLFOX6 in Chinese patients with unresectable liver metastases. This combination achieved a high 
response rate for intrahepatic disease. Further study is needed to assess the potential additional value of 
HAI therapy in converting patients with hepatic metastases to candidates for resection.
Keywords: hepatic arterial infusion, chemotherapy, colorectal cancer, liver metastases
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Change in tumor size from baseline (%)

Figure 1. Waterfall graph depicting the change in size of hepatic metastases from baseline in patients treated 
with HAI of FUDR plus systemic m-FOLFOX6. -100 indicate a 100% decrease in tumor size. 100 indicate a 100% 
increase in tumor size.

Table 1. Systemic toxicity, hepatic toxicity and neurotoxicity results

Cycle1-2 Cycle3-6 Other toxicities 

throughout 

treatment 

(≥grade 2)

FUDR

(mg/kg/d)

Total 

patients

No of 

patients 

with DLT

diarrhea ANC ALT/

AST

PLT ALT/

AST

Oral mucositis Hand-foot 

syndrome

Vomiting Neurotoxicity ALP

Grade 3 Grade 

4

Grade 

3

Grade 

4

Grade 

3

Grade 

4

Grade 3 Grade 4 Grade 3 Grade 4

0.1 6 1 1 0 1 0 0 0 0 0 1 0 0 0 0 2 0

0.12 6 1 1 0 0 0 0 0 0 0 0 0 0 0 1 2 1

0.15 12 4 2 0 0 2 2 0 0 2 0 0 2 2 1 3 0

0.12 11 0 0 0 0 0 0 0 0 0 1 0 1 0 0 3 1

The table showed toxicities of different levels.



O
R

A
L 

P
R

ES
EN

TA
TI

O
N

S

1010 4th International Gastrointestinal Cancers Conference

SS-006

ANTITUMOR ACTIVITY OF NEWCASTLE DISEASE VIRUS STRAINS AF 
2240 & V4UPM ON AOMINDUCED ACF IN SPARQUEDAWLEY RATS

 Rowa Mohammed Assayaghi

Department of Biotechnology, Faculty of Agriculture, Biotechnology and Food Sciences, Universiti Sultan Zainal 
Abidin, Terengganu, Malaysia

Newcastle disease virus (NDV) is a negative-sense single stranded RNA virus of the Paramyxoviridae 
family that causes severe disease in several avian species. NDV has been investigated for its anti-cancer 
effects because it can replicate up to 10000 times better in human neoplastically transformed cells than 
in most normal human cells. In this study, the effects of NDV strains AF2240 and V4-UPM against 
induced colon cancer in-vivo was observed. Anti-tumor activity of NDV strains AF2240 and V4-UPM 
were evaluated in vivo by different doses of NDV on the development of aberrant crypt foci (ACF) in 
Sparque–Dawley rats initiated with the colon carcinogen Azoxymethane (AOM). By using Methylene 
blue staining method, the total number and crypt multiplicity of ACF were significantly decreased in 
NDV treated groups as compared to non-treated rats. The efficacy of the combination treatment of NDV 
on the development of ACF in rats’ colon was also investigated. Histopatholgical study was carried out 
to confirm results of Methylene blue method. The severe dysplasia of ACF was only found and observed 
in the non-treated group, while mild and moderate dysplasia of ACF were exhibited in other groups. The 
number and degree of dysplasia of ACF were significantly decreased in the combination treatment of 
NDV and 5-FU, 5-FU-only and high doses NDV. The interaction between COX-1 and COX-2 genes in 
rats that were injected with different doses of NDV strains and 5-FU was elucidated by looking at the ex-
pression of COX-1 and COX-2 gens using RT-PCR. COX-2 up-regulation was found in positive group 
and low doses NDV groups compared to other groups. The above results have confirmed that NDV 
strains AF 2240 and V4-UPM were very effective as anti-tumor agents in vivo induced colon cancer.
Keywords: NDV AF2240, NDV V4-UPM, ACF, colon cancer, AOM, COX-1 and COX-2.
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SS-007

MICRORNA GENE EXPRESSION PROFILING IN HUMAN COLORECTAL 
CANCER

 Nihat Dilsiz

Department of Molecular Biology and Genetics, Faculty of Arts and Sciences, University of Harran, Şanlıurfa, 
Turkey

Aim: The aim of this study was to determine the differences of gene expression in normal colon 
(CRN) and colorectal cancer (CRC) by using quantitative real-time PCR (QRT-PCR) and microarray 
systems. 

Introduction: Cancer is a group of diseases characterized by unregulated cell growth and spread of 
cells from the site of origin to other sites in the body. Colorectal cancer (CRC) is the second leading cause 
of cancer with 1.2 million annual new cases worldwide. Despite progress in early diagnosis and treatment, 
approximately 50% of patients are died because of the metastases. The discovery of miRNAs has led to 
active research focusing on their role in cancer and several crucial pathways involving angiogenesis, forma-
tion of metastasis and drug resistance.

Methods: Total RNA containing miRNA was purified from tissue samples of 12 patients with col-
orectal cancer by using the Qiagen miRNeasy Kit. A modified TaqMan-based SQRT-PCR assay was used 
to quantify the revers transcription (RT) product that includes miRNA-specific forward primer, reverse 
primer and a double-labeled hydrolysis TaqMan® probes. The expression levels of MiRNA were validated 
by using the Rotor Gene-Q Real Time PCR. Then, miRNA was polyadenilated by using PolyA Tailing 
master mix. After Flash Tag Biotin HSR Ligation samples were hybridized, stained and washed. The ar-
rays were finally scanned using AGCC Scan control programme according to the manufacturer’s protocol 
of Affymetrix GeneChip software. 

Results: Differential expressions of all six miRNAs were determined by SQRT-PCR. Our results 
obtained from quantitative PCR analyses confirmed that two miRNAs (miR-21 and miR-92) had an 
increased expression in the tissue samples of patients with CRC compared with control samples. On 
the other hand, four miRNAs (miR-143, miR-145, miR-155 and miR-192) had decreased expression in 
CRC tissue samples compared with the normal samples. The most significant down regulated samples 
were miRNA-143 and miR-145 in our study.

Conclusion: The most important challenge is the identification of definitive miRNA signatures for 
CRC by large and comprehensive profiling studies. This will allow the identification of clear diagnostic 
and prognostic biomarkers that can help physicians with patient evaluation and also prospective markers 
for the early therapy. In summary, miRNAs are extremely important regulators of oncogenes and tumor 
suppressor genes that are responsible for pathologic processes associated with malignant progression. In 
future cancer therapy, miRNA may be important in deciding which drugs are selected for a patient, and 
in determination of whether the patient has responded to the drug.

Ethic number: 74059997.050.01.04/020

Keywords: Colon cancer, RT-PCR, Microarray, miRNAs, Transcriptomics.
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SS-008

CLINICOPATHOLOGICAL CHARACTERISTICS AND PROGNOSTIC FACTORS 
OF PRIMARY GASTROINTESTINAL TRACT GIT LYMPHOMAS

 Ozan Yazıcı1,  Nuriye Özdemir2,  Mehmet Ali Nahit Şendur2,  Sercan Aksoy3,  Doğan Yazılıtaş1, 

 Nebi Serkan Demirci1,  Gökmen Umut Erdem1,  Nurullah Zengin1

1Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara, Turkey
2Department of Medical Oncology, Yıldırım Beyazıt University, Ankara, Turkey
3Department of Medical Oncology, Hacettepe University Cancer Institute, Ankara, Turkey

Background: Lymphomas of GIT have unique diagnostic and treatment modalities. The most of 
the knowledge about GIT lymphomas are depending on the data related nodal non-Hodgkin lymphomas 
(NHL). Therefore, we aimed to evaluate the clinicopathological features and prognostic factors of GIT 
NHLs. 

Material Methods: We retrospectively evaluated 120 patients with GIT NHLs who admitted to 
medical oncology department of our hospital between years January 1990 and March 2012.

Results: The median age at diagnosis was 52±17 (min:17, max:88). The median follow up time 
was 11 months. The most commonly involved regions were as follows; stomach (74%), small intestine 
(15%), colon (7.5%), liver (2%) and ampulla of vater (%0.8), respectively. Majority of the patients were 
male (n=79). Diffuse large cell lymphoma was the most common histological subtype (n=57, 47.5%). 
According to disease stages, 90% of them were early stage (stage 1 or 2). At time of diagnosis 55 patients 
(55%) had lactate dehyrogenase levels were above normal limits and 26 (22%) of them had bulky disease. 
At least one of B symptoms were present in 69 (42.5%) of patients. The patients with low, intermediate 
and high IPI (International prognostic index) score were, 67 (55%), 37 (31%) and 14 (12%), respectively. 
The most preferred regimen was CHOP (48.3%) followed by R-CHOP (25.8%). After the first line 
chemotherapy complete partial response rates were 47.5% and 10% of patients, respectively. Five of the 
patients had primary refractory disease and during chemotherapy 12 of patients were died. During follow 
up period, 21 (17.5%) of patients were relapsed. 3-th year overall survival (OS) rate was 58%. The patients 
with high levels of LDH and sedimentation had low survival rates compared to patients with low levels 
(p<0.01). High IPI scores also associated with low survival rates (p<0.01). In multivariate analysis, levels 
of LDH and sedimentation, presence of Bulky disease and high IPI score was prognostic factors. 

Conclusion: GIT lymphomas are special characteristics which can be differentiate from nodal lym-
phomas. The number of patients with complete response and OS rates of our patient population was 
lower compared to literature data. Likewise NHLs, LDH and sedimentation levels, Bulky disease and IPI 
score were prognostic factors. The further randomized trials with large patient population might help us 
to determine the correct treatment strategies.
Keywords: gastrointestinal lymphoma, prognostic factors, clinical features



O
R

A
L 

P
R

ES
EN

TA
TI

O
N

S

1313December 12 - 14, 2014 - İstanbul, Turkey

SS-009

THE EFFECT OF ENTERAL NUTRITION SUPPORT ON CHEMOTHERAPY 
TOLERANCE OF GASTROINTESTINAL CANCER PATIENTS WITH 
CACHEXIA

 Nuriye Özdemir1,  Nuran Koca2,  Ozan Yazıcı2,  Mehmet Ali Nahit Şendur1,  Doğan Yazılıtaş2, 

 Sezen Kodaloğlu2,  Şerife Toptaş2,  Yakup Bozkaya2,  Mutlu Doğanay3,  Nurullah Zengin2

1Department of Medical Oncology, Yıldırım Beyazıt University, Ankara, Turkey
2Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara, Turkey
3Department of Surgery, Ankara Numune Education and Research Hospital, Ankara, Turkey

Background: In gastrointestinal cancer patients, due to the primary effect of cancer and chemother-
apy toxicities, cachexia is frequently observed. The cachexia has negative effect on the treatment tolera-
bility and leads to dose modifications, increment in toxicities and cessation of chemotherapy. In current 
study, we aimed to evaluate the effect of enteral nutrition support on chemotherapy tolerance, chemo-
therapy dose modifications, delay and cessation of chemotherapy. 

Material Methods: We prospectively evaluated the patients who admitted to our department and 
recently diagnosed as gastrointestinal cancer between November 2012 and June 2013. The patients with 
cachexia or lost more than 5% of their total body in last 6 months were included in study. Until from di-
agnosis of cancer and during chemotherapy period these patients were supported with enteral nutrition. 
At time of diagnosis patients’ body mass index (BMI) and nutritional risk indexes (NRI) were calculated. 
All of the patients were followed routinely for chemotherapy tolerance and if they administer enteral 
nutrition or not. 

Results: Totally 20 patients were included in study. Most of the patients were male (female/male ra-
tio: 4/16). The median age was 51 (min:41, max:69). All of the patient population was diagnosed as gas-
trointestinal malignancies. At time of diagnosis median BMI was 22.5 kg/m2 (min:15.4, max:31.1) and 
NRI score was 3 (min:3, max:4). The most frequently administered chemotherapy regimens were as fol-
lows: docetaxel-cisplatin-fluorouracil (n=8) and gemcitabine-cisplatin (n=6). The median time of enteral 
nutrition support was 111 days (min:41, max:197). Among 20 patients, 12 patients regularly used enteral 
nutrition, 8 of them used irregularly. The median BMI after chemotherapy was 23.0 kg/m2 (min:16.8, 
max:28.9). The difference between BMI at time of diagnosis and after chemotherapy treatment was not 
significant. Regarding chemotherapy toxicities, none of the patients had grade 3-4 nausea-vomiting and 
diarrhea. Totally 12 patients had grade 1 nausea-vomiting. Only two patients had treatment delay due to 
neutropenic fever. Dose reductions were done in two patients. 

Discussion: In oncology patient group, cachexia is frequently encountered problem. Especially in 
gastrointestinal malignancies it is the major challenge of oncologist. Although most of patients had highly 
emetogenic and toxic platin based chemotherapy regimens, most of the patients were tolerated the che-
motherapy with low rate of grade 3-4 toxicities. According to our preliminary results, enteral nutrition 
support from on time of diagnosis might increase the chemotherapy tolerability of gastrointestinal cancer 
patients with cachexia.
Keywords: gastrointestinal cancer, cachexia, chemotherapy tolerance
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SS-010

EFFECT OF SURGERY ON SURVIVAL IN PATIENTS WITH 
GASTROINTESTINAL SYSTEM LYMPHOMAS

 Ozan Yazıcı1,  Nuriye Özdemir2,  Mehmet Ali Nahit Şendur2,  Sercan Aksoy3, 

 Gökmen Umut Erdem1,  Nebi Serkan Demirci1,  Doğan Yazılıtaş1,  Nurullah Zengin1

1Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara, Turkey
2Department of Medical Oncology, Yıldırım Beyazıt University, Ankara, Turkey
3Department of Medical Oncology, Hacettepe University Cancer Institute, Ankara, Turkey

Background: Primary gastrointestinal tract (GIT) lymphomas are the most commonly diagnosed 
extranodal lymphomas. Lymphomas of GIT have unique diagnostic and treatment modalities. Surgery, 
chemotherapy, radiotherapy and combinations of these can be applied during management of GIT lym-
phomas. There is a controversy about the optimal treatment of GIT lymphomas. For management of GIT 
lymphomas, some of the researches defend the role of surgery with or without adjuvant therapy. In this 
study we aimed to evaluate the effect of resection on overall survival of GIT lymphomas. 

Material methods: We retrospectively evaluated 120 patients with GIT NHLs who admitted to 
medical oncology department of our hospital between years January 1990 and March 2012.

Results: The median age at diagnosis was 52±17 (min:17, max:88). The median follow up time was 
11 months. The most commonly involved regions were as follows; stomach (74%), small intestine (15%), 
colon (7.5%), liver (2%) and ampulla of vater (%0.8), respectively. Majority of the patients were male 
(n=79). The histological subtypes were diffuse large cell lymphoma (n=57, 47.5%), B cell lymphomas 
(n=21, 17.5%), Maltoma (n=8, 6.7%), T cell lymphoma (n=5, 4.2%), lymphoblastic (n=1) and follicular 
(n=1) lymphoma. According to disease stages, 90% of them were early stage (stage 1 or 2). The majority 
of the patients had chemotherapy (93.4%). During follow up period, 21 (17.5%) of patients were relapsed. 
3-th year overall survival (OS) rate was 58%. Primary involved organ was totally and partially resected in 
35 (%29) and 11 (%9.2) of the patients. 3-th year survival rate in non-resected (n=74), totally (n=35) and 
partially (n=11) resected group were 55%, 77% and 76%, respectively (p=0.03) (Figure 1). 

Conclusion: In GIT lymphomas, especially in advanced setting chemotherapy was the choice of 
treatment modality. However, in early stages surgery might be part of the management strategy. In this 
retrospective study we obtain good results obtained in an unselected population of patients with limit-
ed-stage primary GIT lymphomas following a combined-modality approach that included resection and 
systemic chemotherapy for some of patients. In this study patient cohort was heterogeneous, most of 
the patients were early stage and all of the resected patients had chemotherapy following surgery. Many 
confounding factors might effect the results. Therefore, it is very difficult to decide the contribution of 
surgery to the improved survival times. The chemotherapy following surgery might be considered for 
early stage GIT lymphomas. The further randomized trials are needed to decide the role of surgery in 
patients with GIT lymphomas.
Keywords: gastrointestinal lymphomas, survival, surgery
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Figure 1. Overall survival according to resection status of patients
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SS-011

A STUDY ON EFFECTIVENESS OF REFERRALS BASED ON SYMPTOMS 
FOR EARLY DIAGNOSIS AND TREATMENT OF UPPER GI CANCER

 Mohsan Subhani,  Usman Ali,  Siddarth Kv,  Rizwan Diyar,  Dafydd Bowen

Department of Gastroenterology, Hywel Dda Health Board Wales, UK

Background: Upper GI Cancer is common malignancy and often diagnosed beyond curative stage. 
Referral pathways are based on physical symptoms, which are non-specific. There was a need that newly 
diagnosed cancers be scrutinized for the stage of cancer at time of diagnosis so that the effectiveness of 
referral pathways is assessed. 

Aim: To assess effectiveness of current referral system in early diagnosis and subsequent treatment of 
Upper GI cancer 

Method: We conducted a retrospective study on a group of patients diagnosed of upper GI cancer 
from April 2012 to April 2013. Data was collected on demographics, source and type of referrals, initial 
symptoms, diagnosis, stage and grade of cancer, treatment given and final outcome. 

Results: We included 100 patients in study who were diagnosed with upper GI malignancy, 71 male 
and 29 female with mean age of 70.7 years. Majority of patients were referred by GP’s. 28 patients were on 
urgent cancer suspected pathway all of them were send by GP’s.

Patients presented with different symptoms of which 9% had isolated anemia, 10% had isolated dys-
phagia, 11% had isolated hematemesis/melena, 32% had combination of these symptoms with weight 
loss. Other less common symptoms were abdominal pain, vomiting and GORD. 10% of the patients had 
suspected Barium studies/CT/X-Ray as the reason for their cancer evaluation. 

Anatomically 54% had CA esophagus as primary and 46 % had Gastric Cancer. Histologically 59 
% had adenocarcinoma, 17 % had SCC, other diagnosis included large cell carcinoma (1%), mucinous 
adenoma (1%), basloid carcinoma (1%) and linitis plastic (1%). In 9 % patients no histological diagnosis 
was available at the time data collection. 

We also looked at the stage of cancer on their diagnosis. Unfortunately 56 % were in TNM stage 3 
and 16% in stage 4. Only a small number of patients were diagnosed in early stages i.e. 8% in Stage 2 and 6 
% in stage 1. In 14% staging was not possible. 34% had grade 3 tumor, 30% had Grade 2, 11% had Grade 
1 and 6% had GIST. 

Regarding the management after discussion in Upper GI cancer MDT, 17 patients had surgery of 
those only 9 had curative surgery while 76% of patients had non-surgical palliative care. 52% patient died 
within one year of diagnosis. 

Conclusion: It’s evident from our limited study that despite early referral after suspected symptoms 
majority of the patients had advanced disease on diagnosis. However, further well-designed multicenter 
randomized controlled clinical trials are required to define scope of screening program for early diagnosis 
of upper GI cancers.
Keywords: Upper GI cancer, Early Diagnosis, Referral of Upper GI cancer
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SS-012

CONCORDANCE OF POSITRON EMISSION TOMOGRAPHY AND 
COMPUTED TOMOGRAPHY IN PATIENTS WITH LOCALLY ADVANCED 
GASTRIC AND ESOPHAGEAL CANCER

 Cemil Hocazade,  Nuriye Özdemir,  Yakup Bozkaya,  Ozan Yazıcı,  Serife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Doğan Yazılıtaş,  Nurullah Zengin

Ankara Numune Education and Research Hospital, Medical Oncology, Ankara, Turkey

Background: We aimed to evaluate the contribution of PET scans compared to conventional imag-
ing studies on the change of treatment plan in patients with locally advanced esophagogastric cancer from 
neoadjuvant to palliative setting.

Material-Method: In this study, 91 patients with diagnosis of esophageal or gastric cancer in our 
clinic between the years 2010-2014 were included. Previously to positron emission tomography (PET-
CT) evaluation, all of the patients were evaluated with thorax and abdomen computed tomography. Sev-
enty six of these patients were further evaluated by PET-CT due to ambiguous findings at computed 
tomography and 15 of them for routine purpose. The patients, who were shown to have distant metastases 
on conventional radiological imaging, were excluded from study population. 

Results: Ninety one patients were included in the study. Median age of the patients was 57 (min:30-
max:80) and three-quarters of the patients were male. Most of the patients were evaluated by PET-CT 
because of suspicion of distant metastasis (83,5%). Primary site of the tumors on PET-CT were; esoph-
agus 38.5% and stomach 61.5%. Between CT and PET-CT tumor stage and lymphadenopathy concor-
dance rates were 75.8%, and 69.2%, respectively. On PET-CT evaluation 47.3% of patients had distant 
metastasis 52.7% of them had not. Although it was not detected by CT, new metastases were detected by 
PET-CT in 34.1% of patients. Following the PET CT evaluation due to detected metastasis, 47.3% of 
patients’ treatment plan has changed from neoadjuvant to palliative therapy.

Conclusion: Although locally advanced cancer patients on conventional radiological imaging stud-
ies were treated with neoadjuvant therapies, overall survival has still been low. Performing PET-CT may 
provide more accurate staging in locally advanced gastric and esophageal cancer so that we can protect 
patients from unnecessary surgical procedures.
Keywords: Gastric cancer, esophageal cancer, tomography, PET-CT.
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SS-013

THE SAFETY AND EFFICACY OF MODIFIED DOCETAXEL, CISPLATIN 
5FLUOROURACIL CHEMOTHERAPY REGIMEN IN GERIATRIC PATIENTS 
WITH ADVANCED GASTRIC CANCER

 Nuriye Yıldırım Özdemir1,  Ozan Yazıcı2,  Mehmet Ali Nahit Şendur1,  Tülay Eren2, 

 Doğan Yazılıtas2,  Nebi Serkan Demirci2,  Gökmen Umut Erdem2,  Nurullah Zengin2

1Yıldırım Beyazıt University Faculty of Medicine, Department of Medical Oncology, Ankara, Turkey
2Ankara Numune Education and Research Hospital, Department of Medical Oncology, Ankara, Turkey

Introduction: Gastric cancer is frequently diagnosed in elderly population ( ≥65 years old). Howev-
er, in clinical trials these elderly patients were excluded in order to get rid of potential risk factors related 
to advanced age. Modified docetaxel, cisplatin and 5-Flouro-uracil (mDCF) regimen is one the choice 
in treatment of advanced gastric cancer. We aimed to evaluate the efficacy and tolerability of mDCF in 
geriatric aged patients with metastatic gastric cancer.

Material-Methods: The patients, who were 65 years old or greater with advanced gastric cancer, were 
retrospectively analyzed in between March 2008 – June 2012. All of the analyzed patients had first line 
mDCF regimen (docetaxel 60 mg/m2/day, cisplatin 60 mg/m2/day, 5-FU:600 mg/m2/day for 5 days, 
repeted in every 21 days) in advanced stage of disease. The radiological response to therapy was assessed 
according to response evaluation criteria in solid tumors 1.1 (Recist 1.1) and side effects were classified 
due to common toxicity criteria (CTC). 

Results: Totally 28 patients were enrolled in study. The most of the patients were male (male:71.4%, 
females:28.6%). The median age was 69 (min:65, max:76) years. The most common site of tumor loca-
tion was cardia (39%). Histological grade 2 was reported in 57.8% of patients. The majority of patients 
were metastatic at time of diagnosis (85.7%). The liver was the most common site of distant metastasis 
(53.5%). The rates of patients with Eastern European Oncology Group (ECOG) performance status 0-1 
and 2 were 67.9% and 32.1%, respectively. The partial, stable and progressive radiological response to 
chemotherapy was detected in 14.3%, %57.1% and 28.6% of patients, respectively. The median overall 
survival was 11 months. In toxicity evaluation any grade of neutropenia or thrombocytopenia, delayed 
therapy and dose reduction rates were 35.8%, 10.7%, 14.3% and 14.3%, respectively.

Conclusion: In advanced gastric cancer mDCF was one of the standard chemotherapy regimens. 
The most of the clinicians prefer modified doses of DCF regimen in order to avoid the serious side effects 
of standard doses. The current study demonstrated that mDCF was efficient chemotherapy regimen with 
acceptable safety profile in elderly advanced gastric cancer patients.
Keywords: eldery, advanced, gastric cancer, mDCF



O
R

A
L 

P
R

ES
EN

TA
TI

O
N

S

1919December 12 - 14, 2014 - İstanbul, Turkey

SS-014

CLINICOPATHOLOGIC PROFILES AND CLINICAL OUTCOMES OF 
RECURRENCE AND MORTALITY OF PATIENTS WITH GASTROINTESTINAL 
STROMAL TUMORS AT THE PHILIPPINE GENERAL HOSPITAL

 Aubrey Q. Taguba1,  Joanne Marie L. Balbuena1,  Geraldine Claire O. Floro1, 

 Emilio Q. Villanueva2,  Mark Anthony A. De Lusong1,  Corazon A. Ngelangel1, 

 Andrew D. Dimacali3

1Department of Medicine, University of the Philippines - Philippine General Hospital, Philippines
2Department of Laboratories, University of the Philippines - Philippine General Hospital, Philippines
3Department of Pathology, University of the Philippines College of Medicine, Philippines

Background: Gastrointestinal stromal tumors (GIST) occur in only less than 1% of all digestive 
tumors, but are the most common mesenchymal neoplasms of the gastrointestinal (GI) tract. To date, 
there has been no local study that describes the clinicopathologic profiles and clinical outcomes of GIST 
patients in the Philippines. 

Objectives: This study aimed to describe the clinicopathologic profiles and clinical outcomes of re-
currence and mortality of GIST patients seen at the Philippine General Hospital (PGH).

Methodology: This was a retrospective, descriptive study including all biopsy- proven GIST cases 
seen in PGH from 2009 to 2014. Data from the review of hospital records were encoded and analyzed 
using Microsoft Excel. 

Results: A total of 58 patients were included in the study. Median age at diagnosis was 50 years 
(range: 29 -78), with a female to male ratio of 1. 3. Most common primary site was stomach (39.7%), 
followed by small intestine (29.3%) and rectum (17.2%). Median duration of symptoms prior to first con-
sult was 6 months (range: 0.25 – 72). Most common presenting symptom was abdominal pain (37.9%), 
followed by bleeding (27.6%) and abdominal mass (20.7%). Mean size of primary tumor was 7.6 cm. Im-
munohistochemical staining result for CD 117 was positive in 63.8%, negative in 5.2% and unknown in 
31%. Five percent was noted to have unresectable metastatic disease at presentation and did not undergo 
surgical resection. Liver was the site of metastasis for all these cases. Ninety- five percent underwent sur-
gery and 100% of which was reported to have R0 resection. Majority were stratified as low risk (46.6%), 
followed by high risk (43.1%), moderate risk (8.6%) and very low risk (1.7%). After a median follow up 
of 32.5 months (range: 1-60), 7.3% developed local recurrence after resection and 5.1% was reported as 
mortality. 

Conclusion: This hospital-based study showed that the clinicopathologic profile of GIST in PGH is 
comparable to other population-based studies. Survival was favorable in completely resected cases and in 
lower risk groups. However, performing a population-based study to obtain more details about epidemi-
ology and survival outcomes is still recommended.
Keywords: Gastrointestinal stromal tumor, GIST, profi le, recurrence, mortality
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SS-015

CLINICOPATHOLOGICAL CHARACTERISTICS OF NONPANCREATIC 
PERIAMPULLARY CARCINOMA PATIENTS OPERATED BY WHIPPLE 
TECHNIQUE

 Gökmen Umut Erdem1,  Nuriye Yıldırım Özdemir2,  Elşen Mülazim3,  Serkan Demirci1, 

 Ozan Yazıcı1,  Yakup Bozkaya1,  Cemil Hocazade1,  Şerife Toptaş1,  Doğan Yazılıtaş1, 

 Nurullah Zengin1

1Ankara Numune Education and Research Hospital, Department of Medical Oncology, Ankara, Turkey
2Yıldırım Beyazıt University Faculty of Medicine, Department of Medical Oncology, Ankara, Turkey
3Ankara Numune Education and Research Hospital, Department of Internal Medicine, Ankara, Turkey

Introduction: Periampullary carcinoma is a malignancy that might include head of pancreas, duo-
denum and distal biliary tract. The tumors located on head of pancreas had worse prognosis compared to 
other locations. In this study we aimed to evaluate the clinicopathological characteristics of patients with 
periampullary carcinoma located in non-pancreatic regions, who was operated by whipple technique and 
had surgical border tumor free.

Material-Methods: In between 2001-2013, 70 patients with non-pancreatic location of periampul-
lary carcinoma were included in study population. All of the patients had tumor free border in patholog-
ical assessment following whipple operation. The data of pathological, clinical features, the administered 
therapies, were recorded from patient files. All of the patients had tumor free border in pathological as-
sessment following whipple operation. The overall survival (OS) was defined as the time from operation 
date to until death or last visit. The disease free survival (DFS) was defined as the time from operation 
date to until death or relapse.

Results: The number of male and female patients were 40 (57%) and 30 (43%), respectively. In past 
history 23 (33%) of patients were smoker and 14 (%20) of them had family history of malignancy. At ad-
mission most common symptoms were icterus (66%), stomach pain (37%) and weigh loss (17%). Accord-
ing to TNM classification tumor (T) stages of patients were 19% T1 (n=13), 30% T2 (n=21), 34% T3 
(n=24), 17% T4 (n=12). The lymph node metastasis was detected in 51% of patients. Adenocarcinoma 
was reported in 86% of patients. The majority of patients had grade 2 differentiations. The lmyphovascu-
lar and perineural invasion was showed in 31% and 27% of patients, respectively. Totally 45% of patients 
had adjuvant therapy, 30 of them had chemotherapy and 15 of them had chemoradiotherapy. Cisplatin 
and fluorouracil combination was performed in 18 patients, gemcitabin and cisplatin regimen was per-
formed in 11 patients. The relapse was detected in 34 (48%) patients. Twenty five (36%) of the patients 
were died. There was no statistical significant relation between the signs at admission and survival. The 
lymphovascular invasion was significantly associated with relapse (p:0,003). In univariate analyses weigh 
loss, lymph node metastasis, lymphovascular invasion had sigficant effect on overall survival (p=0.01, 
p=0.01, p:0.003, respectively). The median overall and disease free survival was 54 and 34 months. 

Conclusion: The median overall and disease free survival of patients with diagnosis of periampullary 
carcinoma located in non-pancreatic regions operated by whipple procedure were 54 and 34 months, 
respectively. In our study lymphovascular invasion is the most important factor that effects overall and 
disease free survival in R0 resected periampullary carcinoma patients.
Keywords: Periampullary, survival, whipple
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SS-016

A RETROSPECTIVE ANALYZES OF ADVANCED GASTRIC CANCER 
PATIENTS ACCORDING TO SITE OF METASTASIS

 Nebi Serkan Demirci1,  Nuriye Özdemir2,  Gökmen Umut Erdem1,  Ozan Yazıcı1,  Tülay Eren1, 

 Cemil Hocazade1,  Şerife Toptaş1,  Yakup Bozkaya1,  Mutlu Doğan1,  Doğan Yazılıtaş1, 

 Nurullah Zengin1

1Ankara Numune Education and Research Hospital, Department of Meidcal Oncology, Ankara, Turkey
2Yıldırım Beyazıt University Faculty of Medicine, Department of Meidcal Oncology, Ankara, Turkey

Introduction: Gastric cancer is the second leading cause of cancer-related deaths and the fourth most 
common malignancy in worldwide. In gastric cancer patients with peritoneal metastasis mortality rate 
differs between 53 to 60% and median survival was 1 to 3 months. Based on the literature data 15% of the 
gastric cancer patients have already peritoneal metastasis at the time of diagnosis. In autopsy series of the 
gastric cancer patients died due to disease progression, 35% of them had peritoneal metastases. The peri-
toneal involvement of gastric cancer is not easy to diagnose with routine imaging. Peritoneal metastasis 
might be diagnosed by the cytological samples which can be taken during the laparoscopic interventions. 
We aimed to compare the survival rates as well as the clininicopathological features of the patients with 
gastric cancer having peritoneal metastasis or solely visceral metastasis. 

Material-Method: In between 2006 and 2012, 141 patients who were diagnosed and treated as met-
astatic gastric cancer in our clinic, were enrolled in the study population. Patients having a second primary 
cancer were excluded. Patients were divided in to two groups according to site of metastasis as: peritoneal 
or visceral organ metastasis group. Both groups clinical features and survival rates were analyzed.

Results: There were 98 patients in the visceral metastasis group and 43 in the peritoneal metastasis 
group. In both groups most of the patients were male and difference between groups were not significant 
(p=0.47). The mean age of the visceral and peritoneal metastasis groups were 54±10 and 50±11 years 
respectively and there were no significant difference. 86% of the peritoneal metastasis group (n=33) and 
50% of the visceral metastasis group (n=48) had poorly differentiated tumor, and the difference between 
groups were significant (p<0.01). ECOG performance status was similar in both groups. After the first-
line chemotherapy, 6 partial responses, 26 stable responses and 11 progressions were noted in the visceral 
metastasis group but none of the patients showed complete remission. In peritoneal metastasis group, 3 
complete responses, 30 partial responses, 39 stable disease cases, 26 progressions were noted. Median PFS 
in peritoneal and visceral metastasis groups were 7.43 months (%95 CI, 5.86 – 8.99) and 7.46 months 
(%95 CI, 6.86 – 8.05) respectively, the difference was not significant (p=0.59). Median OS in the perito-
neal and visceral metastasis groups were 8.71 months (%95 CI, 6.68 – 10.74) and 8.78 months (%95 CI, 
7.37 – 10.18) respectively, the difference was not significant (p=0.66).

Discussion: In patients with metastatic gastric cancer, peritoneal metastasis does not have a statisti-
cally significant impact on the overall and progression-free survival.
Keywords: gastric cancer, periton, visceral
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SS-017

CLINICAL FEATURES OF PERIAMPULLARY CARCINOMAS

 Gökmen Umut Erdem1,  Nuriye Özdemir2,  Elşen Mülazim1,  Nebi Serkan Demirci1, 

 Ozan Yazıcı1,  Doğan Yazılıtaş1,  Nurullah Zengin1

1Department fo Medical Oncology, Ankara Numune Education and Research Hospital, Ankara, Turkey
2Department fo Medical Oncology, Yıldırım Beyazıt University, Ankara, Turkey

Introduction: Periampullary carcinoma might involve head of pancreas, duodenum and distal biliary 
tract. The most common (70-90%) initial symptom of patients with periampullary carcinoma is jaundice 
secondary to biliary obstruction. We aimed to evaluate the clinical and pathological features of patients 
with periampullary carcinoma to better understanding of disease course. 

Material-Methods: Early, locally advanced stage and metastatic periampullary carcinoma patients, 
who were diagnosed and followed in our clinic in between 2001 to 2013 were included in study popula-
tion. The clinical and pathological features, the administered therapies, relapse and progression statuses 
of patients were recorded from patients’ file data. For operated and non-operated patients the overall 
survival was defined as; the time from operation date or date of diagnosis to death or last visit, respectively. 

Results: Totally 126 patients were enrolled in our study. The median age of patients were 60 years 
and 81 (64%) of them were male. The most common symptoms at admission were; jaundice (64%), ab-
dominal pain (39%) and weight loss (15%). The rates of patients in early or advanced stage were 75% and 
25%, respectively. In histopathological examination 89% of patients had adenocarcinoma and majority of 
them had intermediate differentiated tumor. In operated patients, 76 (%60) of them had adjuvant therapy 
compared to 49 (%39) patients had not. The rates of adjuvant therapies were 70% chemotherapy, 28% 
chemoradiotherapy and 2% radiotherapy. The median overall survival (OS) was 36 (%95 CI 24.5-47.5) 
months. The relationship between abdominal pain at admission and increased disease stage was close to 
statistical significance (p:0.08). In univariate analyses lymphovascular and perineural invasion, positive 
surgical margin, lymph node metastasis, pancreatic location were significantly effect OS (p= 0.001, p= 
0.005, p= 0.004 and p= 0.01, respectively). The OS of early stage patients who had adjuvant therapy was 
similar with early stage patients who had not adjuvant therapy. However, the early stage patients who had 
adjuvant therapy, had more advanced T3-4 (69% vs 32%) and lymph node stage (71% vs 28%) compared 
to early stage patients with no adjuvant therapy. 

Conclusion: The parameters that effect overall survival of patients with periampullary carcinoma 
were; lymphovascular and perineural invasion, positive surgical border and the location of tumor. The 
adjuvant therapy might improve survival especially in patients with high risk. In our study, although the 
early stage patients with adjuvant therapy had advanced tumor and lymph node stage compared to early 
stage patients with no adjuvant therapy, overall survival was similar between these patients.
Keywords: Periampullary Carcinomas, survival, therapy
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SS-018

COMBINED HEPATECTOMY AND LAPAROSCOPIC COLECTOMY FOR 
SYNCHRONOUS COLORECTAL LIVER METASTASES. A SINGLE UNIT 
EXPERIENCE

 George N Tzimas1,  Demetrios Moraitis1,  Haralambos Kostas1,  Kostandinos Mavrantonis2, 

 Kostandinos Stratoulias3,  Manto Nikolaidi4,  Helias Athanassiadis4

1Hepatobiliary Unit, Hygeia Hospital, Athens, Greece
26th Surgical Unit, Hygeia Hospital, Athens, Greece
3Laparoscopy Unit, Latrikon Hospital, Athens, Greece
4Department of Medical Oncology, Mitera Hospital, Athens, Greece

Introduction: Synchronous liver metastases of colorectal origin, represent a common and challeng-
ing problem from an oncologic and a surgical standpoint. Although three different strategies have been 
proposed for synchronous disease, i.e. classic, reverse and simultaneous resection the last two have been 
less studied. We herein present our Unit experience with simultaneous resection of liver metastases and 
of the colorectal primary.

Materials-Methods: Retrospective analysis of all simultaneous liver resections performed by our Ser-
vice over the last 3 years. Liver resections were categorized as formal hepatectomies or wedge resections 
with or without radiofrequency or microwave ablations according to the attending surgeon’s judgement. 
The colectomies were performed using standard laparoscopic techniques. All hepatectomies were per-
formed by a senior HPB surgeon (GNT) using a standardized technique and a fast track pathway. All 
colectomies were performed by two senior laparoscopic surgeons (KS, KM). Complications were catego-
rized according to the PA Clavien grading system.

Results: Over the last 3 years 11 synchonous liver resections were performed by our Service for an 
average of 5.3 hepatic lesions. There were 8 male patients, while the average age was 57 years. All patients 
have received neoadjuvant chemotherapy (oxaliplatin or irinotecan - based) and had radiographic evi-
dence of response to treatment. The majority of patients had rectal adenocarcinoma (66%,6/11) and un-
derwent low anterior resection of the rectum, while 4 of them had a prophylactic loop ileostomy. 6 out of 
11 patients underwent a formal hemihepatectomy (right or left). In addition, 9 wedge resections and 20 
ablations (17 RFA, 3 MWA) were performed. All patients underwent formal colonic lymphadenectomy 
including TME for the colonic primary and all had R0 liver resection based on intraoperative US. The 
average length of stay was 6.5 days. The complication rate was 44% (3 pts had grade II and 1 pt had a grade 
IIIA complication). There was no mortality. All patients are alive and 6 out of 11 remain disease free.

Conclusions: Synchronous colonic and liver resections can be performed with safety in centers of ex-
pertise. The implementation of laparoscopic techniques for the colectomy portion of the operation might 
decrease the postoperative stress shortening thus the length of stay. This strategy does not compromise 
the oncologic principles and appears to have equal survival outcomes without an increase in complication 
rates compared to the classic strategy (colectomy first).
Keywords: Liver Colon Hepatectomy RFA MWA Liver resection outcomes Laparoscopic
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ANALYSIS OF KRAS, BRAF AND NRAS IN PATIENTS WITH COLORECTAL 
CANCER: THE FIRST REPORT OF WESTERN IRAN

 Mehrdad Payandeh1,  Masoud Sadeghi2,  Edris Sadeghi3

1Department of Hematology and Medical Oncology, Kermanshah University of Medical Sciences, Kermanshah, 
Iran
2Medical Biology Research Center, Kermanshah University of Medical Sciences, Kermanshah, Iran
3Department of Nursing, Kermanshah University of Medical Sciences, Kermanshah, Iran

Background and Objective: colorectal cancer is the fourth most common cancer in men and the 
third most common in women, with approximately 40%-50% of all cases diagnosed as metastatic. KRAS/
NRAS/BRAF mutations are useful markers for predicting responses to anti-EGFR monoclonal antibod-
ies in metastatic colorectal cancers. 

Methods: Between May 2008 and November 2014, Thirty- three patients with metastatic or high 
risk CRC were included in our study. DNA extracted by FFPE QIAGEN Kit and KRAS and NRAS an-
alyzed using allele specific PCR primers and pyrosequencing. The overall survival for patients was plotted 
by GraphPad Prism 5 software.

Results: The mean of age for patients at diagnosis was 57.67±13.20 years (range, 28-80 years), 19 
patients (57.6%) were male. Of 33 patients, 9 patients (27.3%) were high risk and rest of patients had me-
tastasis to liver (51.6%), lung (6.1%), lung + liver (3%), lung + liver + brain (3%), liver + small intestinal 
(3%), thyroid (3%) and peritoneum (3%).kind of pathology for colorectal cancer in 25 patients (75.8%) 
were well-differentiated adenocarcinoma, 4 patients were mucinous adenocarcinoma, 2 patients were in-
vasive adenocarcinoma and 2 patients were carcinoma. Of 33 patients, 21 patients (63.6%) have KRAS 
wild-type, 9 patients (27.3%) have KRAS mutation in codon 12 and 3 patients have KRAS mutation in 
codon 13. Also 5 patient samples were checked for BRAF and 13 samples for NRAS that all of them were 
BRAF wild-type and NRAS wild-type, respectively. The mean overall survival for patients with metastat-
ic colorectal cancer was 20 months (Figure). Location of tumor in 32 patients with metastatic colorectal 
cancer (97%) was left-side colon.

Conclusions: Results suggest that NRAS/BRAF testing should be used together with KRAS geno-
type to select patients who will likely benefit from anti-EGFR therapy and also location of tumor prob-
ably in patients with metastatic colorectal cancer in western Iran is more on left-side colon that it need 
other studies with greater volume of patients.
Keywords: KRAS, NRAS, Overall Survival, Metastatic Colorectal Cancer
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Figure 1. The 3-year overall survival for all of patients with metastatic colorectal cancer
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SS-020

POOR PLATELET COUNT RESPONSE TO HELICOBACTER 
PYLORI ERADICATION IN PATIENTS WITH SEVERE IDIOPATHIC 
THROMBOCYTOPENIC PURPURA

 Mehrdad Payandeh1,  Masoud Sadeghi2,  Edris Sadeghi3,  Mehrnoush Aeinfar4

1Department Hematology Oncology, KUMS, Kermanshah, Iran
2Biochemical, KUMS, Kermanshah, Iran
3Nursing Care, KUMS, Kermanshah, Iran
4Hearts Care, KUMS, Kermanshah, Iran

Introduction: ITP is an autoimmune blood disorder in which platelet destruction is mediated by 
anti-platelet antibodies. The mechanisms of anti-platelet antibodies development are still a little known. 
The rate of some bacterial or viral agents in cause of ITP is well known. Recently, some study proposed 
that H pylori infection may be associated with ITP and H pylori eradication can improves platelet counts 
in infected ITP patients.

Material-Method: A baseline platelet count <50×103 μL for 4 weeks prior to study entry were re-
quired. These patients were tested for H. pylori infection by Urea Breath. All positive

H pylori patients received triple therapy for 7 or 14 days to eradicate H pylori infection. These pa-
tients followed for six months.

Results: Of 92 patients with ITP, H pylori infection was found in 59.7% (55/92). After excluding 
patients with confounding factors, 41 patients were remained. After H pylori eradication, CR wasn’t ob-
tained in any patients. Partial response were obtained only in 3 (7.3%) of the 41 patients and no response 
in 38 (92.6%) patients. There is a significant difference between the platelet counts of PR and NR groups 
(P<0.001).

Conclusion: the results of this study and our previously study showed H pylori eradication therapy 
has beneficial effect for patients with mild thrombocytopenia but the chance of obtaining a response by 
H pylori treatment is lower in patients with severe thrombocytopenia.
Keywords: ITP,H pylori infection, poor response
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SS-021

PHASE III OPENLABEL STUDY ASSESSING THE SAFETY OF 
REGORAFENIB IN TURKISH PATIENTS WITH METASTATIC COLORECTAL 
CANCER MCRC THAT HAD PROGRESSED ON STANDARD THERAPY 
REGARD: PRELIMINARY RESULTS

 Faysal Dane1,  Kirhan Özgürdal2,  Suayib Yalçın3,  Mustafa Benekli4,  Nuri Faruk Aykan5, 

 İdris Yücel6,  Metin Özkan7,  Türkkan Evrensel8,  Alper Sevinç9,  Hasan Şenol Coşkun10, 

 Ulus Ali Şanlı11,  İsmail Oğuz Kara12

1Marmara University Medical Faculty, Istanbul, Turkey
2Bayer HealthCare, Turkey
3Hacettepe University Medical Faculty, Ankara, Turkey
4Gazi University Medical Faculty, Ankara, Turkey
5Istanbul University Medical Faculty, Istanbul, Turkey
6Ondokuz Mayıs University Medical Faculty, Samsun, Turkey
7Erciyes University Medical Faculty, Kayseri, Turkey
8Uludag University Medical Faculty, Bursa, Turkey
9Gaziantep University Medical Faculty, Gaziantep, Turkey
10Akdeniz University Medical Faculty, Antalya, Turkey
11Ege University Medical Faculty, İzmir, Turkey
12Cukurova University Medical Faculty, Adana, Turkey

Background: Regorafenib is an oral multikinase inhibitor that significantly improved overall surviv-
al vs placebo in patients with mCRC refractory to available standard therapies in the randomized phase 
III CORRECT study (Lancet 2013). These findings were recently confirmed in a second randomized 
phase III trial in Asian patients (CONCUR; Ann Oncol 2014 [suppl 2]: ii114-ii115). The aim of this 
open-label phase III study is to characterize the safety profile of regorafenib in Turkish patients with 
mCRC that has progressed following standard therapies.

Methods: REGARD (Clinicaltrials.gov NCT01853319) is an ongoing, open-label trial. Eligible pa-
tients are ≥18 years of age with confirmed metastatic adenocarcinoma of the colon or rectum who have 
progressed during or within 3 months following the last administration of approved standard therapies 
(a fluoropyrimidine, oxaliplatin, irinotecan, bevacizumab, and an EGFR inhibitor if KRAS wild-type). 
Patients received regorafenib 160 mg orally once daily for weeks 1–3 of each 4-week cycle. Dose interrup-
tions and reductions were permitted for the management of adverse events (AEs). The primary endpoint 
is safety. Planned recruitment was 100 patients. 

Results: These are preliminary results and final data may change. Patients were recruited between July 
2013 and July 2014 in 11 centers. The cut-off date for the data presented here was September 24, 2014. A total 
of 100 patients received regorafenib treatment (58% men, 42% women; mean [SD] age at enrollment was 55.5 
[10.8] years; baseline ECOG PS0 54%, PS1 46%). 53% of patients were KRAS mutant and 78% had liver me-
tastasis. Time since first diagnosis of metastatic disease to regorafenib treatment assignment was ≥18 months in 
83.0%. At the cut-off date 7 patients were still undergoing treatment. 

Conclusions: REGARD is the first study assessing regorafenib in a large number of Turkish patients 
with metastatic colorectal cancer (mCRC) that had progressed on standard therapy. Additional data will 
be presented during the congress. A final analysis will be conducted when all patients complete the study.
Keywords: regorafenib, safety, phase III, colorectal
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SS-022

ADJUVANT/NEOADJUVANT THERAPY IN ADVANCED GASTRIC CANCER

 Mejreme Krasniqi Maloku

Department of Medical Oncology, Institute of Oncology, Prishtine, Kosovo

Gastric carcinoma is unbridled in many countries around the world. Around one million new cases of 
stomach cancer were estimated to have occurred in 2012, making it the fifth most common malignancy 
in the world, after cancers of the lung, breast, colorectum and prostate. Surgery (R0 resection) is still con-
sidered to be the foremost curative treatment in gastric cancer although there are differences in terms of 
extent in lymphnode dissection, between countries. Therefore, the definition of optimal surgery remains 
controversial. Only 50% to 60% of newly diagnosed gastric cancer is suitable for curative surgery. The 
majority of the patients, who undergo curative surgical treatment, develop locoregional and/or distant 
recurrence. Hence the adequate treatment and the survival of gastric cancer patients remain a challenge.

In all medically fit and potentially resectable patients with tumour invading muscularis propria (T2) 
or higher and/or N+, perioperative chemotherapy or preoperative chemoradiation will increase the po-
tential of curative resection rate and decrease the risk of local and distant recurrence after operation. If 
the surgery is up front approach, adjuvant treatment depends on histopathologic findings of the surgical 
margins and extent of lymphadenectomy.Adjuvant chemotherapy (in D2 dissection) or chemoradiation 
(in D1 dissection) after complete resection with negative margin (R0) is treatment of choice. In patients 
with microscopic residual disease (R1) and macroscopic residual disease (R2), chemoradiation is rec-
ommended as adjuvant treatment.In adjuvant and neoadjuvant treatment, there are disparities between 
different countries as well as in surgery. Adjuvant or recently neoadjuvant chemoradiation is preferred
in North America, while perioperative chemotherapy in Europe and adjuvant chemotherapy in Asia are 
more favorable.

All the decisions made by medical professionals, as to which treatment has the highest priority, should 
be based on multidisciplinary oncologic meetings.The multidisciplinary approach offers evidence-based 
treatment, in order to provide outstanding medical care, and the highest chance of success and cure of 
disease.
Keywords: gastric cancer, neoadjuvant and perioperative therapy, adjuvant
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SS-023

COMPARION OF PALLIATIVE CHEMOTHERAPY USING CISPLATIN AND 
FLUOROURACIL WITH DOCETAXEL, CISPLATIN AND FLUOROURACIL 
COMBINATION REGIMENS IN PATIENTS WITH METASTATIC 
ESOPHAGEAL CANCER

 Erkan Doğan1,  Mehmet Kartal2,  Alper Can1,  Şehmuz Ölmez3

1Department Of Medical Oncology, Yüzüncü Yıl University Medical Faculty, Van, Turkey
2Department Of İnternal Medicine, Yüzüncü Yıl University Medical Faculty, Van, Turkey
3Department Of Gastroenterology, Yüzüncü Yıl University Medical Faculty, Van, Turkey

Background: Esophageal cancer is the eighth most common a cancer worldwide. Esophageal cancer 
is often diagnosed at an advanced stage and has very high mortality. The aim of the treatment in met-
astatic stage is mostly palliation. Cisplatin and fluorouracil (CF) containing combination regimen has 
been applied as a palliative treatment option, is still the standard (1). In recent years, docetaxel, cispla-
tin and fluorouracil (DCF) also took place as a palliative treatment option regimen in the treatment of 
esophageal cancer (2). This study assessed the effect of these two regimen on survival in the patients with 
metastatic esophageal cancer. 

Materials-Methods: In this study, Data of 29 metastatic esophageal cancer patients who were treated 
with DCF or CF combination regimens analyzed for determination of the effect of these regimens on 
survival. Statistical analyses were performed using the SPSS software version 13. The effect of type of 
chemotherapy used on survival of metastatic esophageal cancer patients was investigated using the log 
rank test. The Kaplan-Meier survival estimates were calculated. A 5% type-I error level was used to infer 
statistical significance.

Results: The median age of diagnosis was 57 (range: 33-81). 20 patients (69%) were female and 9 
(21%) patients were male. When examining pathology reports, 20 of these patients had squamous cell 
carcinoma an 8 patients had adenocarcinoma as histological subtype. Median survival time was 7 months 
in the CF arm and 9 months in DCF arm. The patients who treated with DCF was found to have statis-
tically longer survival compared to the patients who treated with the CF regimen (p <0.005) (Figure 1).

Conclusion: Docetaxel, cisplatin and fluorouracil combination compared to cisplatin-fluorouracil 
combination provides longer survival in palliative treatment of metastatic esophageal cancer patients.
Keywords: esophageal cancer, chemotherapy
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Figure 1. CF vs DCF survival
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SS-024

EFFECTIVENESS OF A COLORECTAL CANCER RISK COUNSELING 
PROGRAM ON PRIMARY AND SECONDARY PREVENTION BEHAVIORS IN 
INCREASED RISK INDIVIDUALS: A RANDOMIZED CONTROLLED TRIAL

 Serife Koç1,  Melek Nihal Esin2

1Public Health Nursing Department, School of Health, Karamanoğlu Mehmetbey University, Karaman, Turkey
2Public Health Nursing Department, Florence Nightingale Faculty of Nursing, Istanbul University, Istanbul, 
Turkey

Colorectal cancer (CRC) is one of the most common and preventable cancers in the world. Family 
history is one of the major risk factors. Primary and secondary prevention strategies have a significant 
role on decreasing CRC incidence and mortality rates. The aim of the research is to evaluate the effects 
of a Colorectal Cancer Risk Counseling (CRCRC) program on the promotion of primary (knowledge, 
and the lifestyle behaviors) and secondary (screening) preventive behaviors of the individuals at familial 
risk of CRC. In the study, “pretest-posttest control group” and repeatedly measured design type was used. 
The sample of the study was estimated with power calculation and consisted of 102 (50 intervention-52 
control) first degree of the relatives of CRC patients with ongoing treatment in an oncology clinic in 
İstanbul. The inclusion criteria were: willingness to study, being older than 40 years, having a first degree 
relative being treated for CRC, not having a screening test before and not having history of a chronic 
disease, able to read and write in Turkish. The intervention, implemented by a coach (nurse educator), 
included individualized education, face to face counseling, motivational interviewing, video watching, 
booklet, reminder phone calls (1th and 3rd months after the counseling) and suggesting seeing a doctor. 
The CRCRC included two sessions (by a powerpoint presentation, printed materials giving general in-
formation on CRC, risk factors, screening tests, guidelines and how to protect CRC by changing the life-
style) and two phone calls (reviewing the action plans, the risk status and positive messages on screening). 
Data were collected with Individual Information Form, CRC Knowledge Form, International Physical 
Activity Questionnaire and Daily Nutrition Record Form and Screening Behaviors Form. Ethical ap-
proval was received from the Ethics Committee of İstanbul University Cerrahpaşa Medical Faculty. Data 
were collected before the CRCRC, at first, 3rd and 6th months following CRCRC. Data were analyzed 
by descriptive statistics, t test, Mann Whitney U, repeated measures of variance analysis, chi-square, and 
Cohen’s d effect size. The average age of the individuals is 46.17±5.43, 55.9% of them are female and 
87.3% of them are married. The majority of the participants, 47.1% had attended school for 1–8 years. 
All the participants had health insurance, and 73.5% reported a good income level. After the interven-
tion, there were significantly differences between the groups with regard to knowledge, physical activity, 
nutrition behaviors, screening rates, the dietary fiber intake (p<0.01) (Table 1 and 2). The results show 
that CRCRC is effective in promoting primary and secondary preventive behaviors of the individuals at 
risk. A little touch such as education and counseling can improve the awareness and preventive behaviors 
of the first degree relatives on CRC. The CRCRC program can also be applied to different samples and 
in primary care practices.
Keywords: colorectal cancer, cancer prevention, screening, health behaviors,counseling
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Table 1. Change in screening behavior of the participants

x²= ki kare test p<.05

Table 2. Comparison of the mean scores of knowledge and lifestyle behaviors of the participants

Characteristics 

(Min-Max)

Group Baseline 1th month 3rd month 6th month Statistics p Effect size

Mean±SD Mean±SD Mean±SD Mean±SD

Knowledge

(0-27)

CRCRC 12,62±5,76 23,72±2,58 - 25,20±2,08 F=127.559 .000 d1th month= 

2.48

d6th month= 

2.90

Control 10,51±5,50 10,80±5,82 - 10,90±5,48 F=3,105 .054

Body Mass Index CRCRC 27,27±4,07 - - 26,96±3,80 t=2.796 .007*

Control 26,66±4,29 - - 27,26±3,92 t=-2.421 .019*

Physical Activity CRCRC 296,56±412,99 316,96±382,20 - 491,47±519,34 x²F=34.175 .000 d1th month= 

0.05 d6th 

month= 

0.41

Control 205,08±297,95 141,77±194,61 - 111,37±165,09 x²F=17.540 .000

Nutrition 

Behavior

CRCRC 20,30±2,73 21,30±2,69 22,70±2,42 24,44±2,56 F=55.882 .000 d1th month= 

0.36

d3rdmonth= 

0.93

d6th month= 

1.56

Control 21,03±3,05 20,25±2,94 19,88±2,57 18,88±2,73 F=16.753 .000

Daily Fiber 

İntake

(gr)

CRCRC 12,77±4,33 - - 21,97±5,77 t= -9.396 .000 d6th month= 

1.80

Control 15,84±3,84 - - 14,24±3,84 t= 2.278 .027

p<.05 F= Repeated measures variance analysis/Pillai’s Trace Test t= Paired sample t test x²F= Friedman test -: not measured *: no significance in further analysis.
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SS-025

MAJOR VASCULAR RESECTION AND RECONSTRUCTION IS SAFE, 
EFFICIENT, AND CONTRIBUTES TO RADICAL PANCREATECTOMY IN 
PANCREATIC DUCTAL ADENOCARCINOMA.

 Ballian N.,  Athanasiadis I.,  Nikolaidou A.,  Tsiotos G.

MITERA Hospital, Athens, Greece

Background: Major vascular resection and reconstruction-MVRR (portal and/or superior mesen-
teric veins) has been increasingly utilized to increase resectability and achieve true R0 resections in pa-
tients with pancreatic ductal adenocarcinoma (PDAC). 

Aim: To present our perioperative results after resection and reconstruction of the superior mesenter-
ic and/or portal vein(s) in patients with involvement of these veins by PDAC. 

Methods: All patients with PDAC who underwent pancreatectomy associated with MVRR be-
tween Jan. 2013 and Oct. 2014 in our tertiary referral center were included. Vascular involvement by 
PDAC and the need for MVRR were defined by the criteria of the National Comprehensive Cancer 
Network-NCCN (2013 Revision).

Results: Twelve patients (M/F: 9/3, Mean age 67yrs, range: 52-85 yrs) were studied. Two patients 
(17%) had major postoperative morbidity. Mortality was nil. Whipple or distal pancreatectomy was per-
formed in two patients each (17%) and total pancreatectomy in 8 (66%). Two patients (17%) had re-
ceived neoadjuvant chemotherapy. Eleven patients (92%) had R0 resection and one (8%) had R1. Mean 
tumor size was 5cm (1.3-9cm), mean number of lymph nodes dissected was 30.4 (15-52), mean number 
of positive lymph nodes was 4.3 (0-14), and mean lymph node ratio was 17% (0-54%). MVRR was ac-
complished with primary repair in 4 patients (33%), PTFE graft in 7 (58%), and splenic vein in 1 (8%). 
There were no vascular or visceral complications from MVRR. Mean number of units of packed red 
blood cells transfused perioperatively was 2.25 (0-5 units), mean ICU stay was 0.7 days (0-2 days, medi-
an: 1) and mean length of hospital stay was 11 days (7-20 days, median: 9). Nine patients (75%) received 
adjuvant chemotherapy and one (8%) postoperative radiation therapy.

Summary: MVRR in the context of pancreatectomy for PDAC involving major veins is safe, without 
significant morbidity or mortality, is associated with extended lymph node dissection, very high R0 rates, 
but not increased blood transfusion needs, or long ICU and hospital stay. 

Conclusion: MVRR should be probably offered more liberally to appropriately selected patients 
with major vascular involvement by PDAC, since it can lead to radical resections, wide free margins, 
significantly higher resectability rates and possibly improved long term outcome when associated by ad-
juvant and/or neoadjuvant treatments. 
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SS-026 

FOLFIRINOX REGIMEN AS 1ST LINE TREATMENT FOR PATIENTS WITH 
LOCALLY ADVANCED/METASTATIC PANCREATIC CANCER. A SINGLE 
INSTITUTION EXPERIENCE

 Nikolaidi A,  Pistamaltzian N,  Ballian N,  Tsiotos G,  Tzimas G,  Athanasiadis I

MITERA Hospital, Athens, Greece

Between January 2012 and August 2014, 18 patients with advanced pancreatic cancer (mean age 65,8 
years) were treated with FOLFIRINOX regimen in our center. Of them 13 (72%) had locally advanced 
(LAPC) and 5 (28%) had metastatic disease at presentation. They received an average of 7 cycles and the 
best response was PR for 7 patients (39%). Three of them proceeded to surgical treatment (23% resect-
ability for the locally advanced group). Overall response rate was 56%. The average PFS for the whole 
patient group was 4,5 months. All of the three patients that were treated with surgery have no evidence 
of disease 5, 7 and 17 months post-operatively. Five patients ineligible for surgery received concurrent 
chemo radiotherapy after completion of 1st line chemotherapy with FOLFIRINOX. The average PFS 
for this group is 11,4 months. 2 patients (11%) had to interrupt chemotherapy due to excessive toxicity 
(mainly grade IV thrombocytopenia). 8 patients (44%) had progressive disease and continued their treat-
ment with 2nd line chemotherapy. Tumor markers response was evident in 8 patients (44%), all of them 
from the LAPC group.

FOLFIRINOX is active 1st line chemotherapy for patients with LAPC. When surgery is not an 
option, chemo-radiotherapy after completion of chemotherapy seems to be promising. 
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PS-001

THE OUTCOMES OF COMBINATION CHEMOTHERAPY DOCETAXEL, 
OXALIPLATIN AND FLUOROURACIL IN PATIENTS WITH ADVANCED 
GASTRIC OR ESOPHAGOGASTRIC JUNCTION ADENOCARCINOMA: A 
SINGLE CENTER RETROSPECTIVE STUDY

 Mehmet Türkeli,  Mehmet Naci Aldemir,  Salim Başol Tekin,  Kerim Çayır,  Mehmet Bilici, 

 Olçun Ümit Ünal,  Melih Şimşek,  Nilgün Yıldırım

Department of Medical Oncology, Ataturk University, Erzurum, Turkey

Aim: Systemic chemotherapy is the mainstay of treatment for advanced gastric cancer. However, no 
standard palliative chemotherapy regimen has been accepted for patients with advanced gastric cancer. 
Palliative chemotherapy including fluoropyrimidine, platin compounds, docetaxel and epirubicin pro-
longs survival, and improves a life quality to a greater extent than best supportive care. We evaluated 
the safety and efficacy of 5fluorouracil-oxaliplatin-docetaxel combination regimen (DOF) in previously 
untreated patients with locally advanced or metastatic gastric cancer.

Methods: In this study, 50 patients with advanced gastric cancer were treated. Each 2-week cycle 
consisted of docetaxel (50 mg/m2), oxaliplatin (100 mg/m2), and 5-fluorouracil (2000 mg/m2) i.v. over 
46-48 hours continuous infusion. Twenty potential prognostic variables were chosen for analysis. Uni-
variate and multivariate analyses were conducted to identify prognostic factors associated with overall 
survive (OS).

Results: Median age was 50 years (range; 40-82 years). Stable and partial responses were observed in 
9 (18%) and 26 (52%) patients, respectively. The median chemotherapy cycle was 4.4 ( 2-10). The medi-
an progression free survival (PFS) was 7 months (95% CI: 4.6-9.3) and the median overall survival (OS) 
was 12 months (95% CI: 6.3-17.6). The 1-year and 2-year survival rates were 86 % and 58.2 %, respec-
tively. The most common grade 3-4 hematologic toxicity was neutropenia (20%) and nonhematologic 
toxicities was peripheral neuropathy (6%). There was no toxicity-related death. Among the 20 variables of 
univariate analysis, 4 were identified to have prognostic significance for OS: To have Eastern Cooperative 
Oncology Group (ECOG) performance status (PS:0) (p=0.01), and second line therapy (p=0.009), no 
hypertension (p=0.03) and no dose reductions (p=0.034). Multivariate analysis showed that only second 
line therapy was independent of prognostic factor for OS. (p=0.005)

Conclusions: The DOF chemotherapy regimen was generally effective and tolerable as a first-line 
treatment of advanced gastric and esophagogastric junction adenocarcinoma. Having second line therapy 
was important prognostic factor in the advanced gastric cancer. Further studies that includes more pa-
tients are needed about this subject.
Keywords: Advanced gastric cancer, Combination chemotherapy
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PS-002

LONGTERM OUTCOMES OF PALLIATIVE THERAPY FOR OBSTRUCTION 
CAUSED BY INCURABLE STAGE IV COLORECTAL CANCER IN PATIENTS 
WITH GOOD PERFORMANCE STATUS: ENDOSCOPIC STENT VERSUS 
SURGERY

 Ahn Hyo Jun,  Kim Sang Woo,  Lim Chul Hyun,  Kim Jin Su,  Kim Hyung Hun,  Cho Yu Kyung, 

 Park Jae Myung,  Lee In Seok,  Choi Myung Gyu

Division of Gastroenterology, Department of Internal Medicine, Seoul St. Mary’s Hospital, The Catholic 
University of Korea

Background/AIMS: In patients with obstruction caused by incurable stage IV colorectal cancer, 
choosing between self-expandable metal stent (SEMS) placement and palliative surgery is of concern, 
especially in those with good performance status.

Objectives: The aim of this study was to compare the longterm outcomes of self-expandable metal 
stent (SEMS) with those of palliative surgery in incurable stage IV colorectal cancer obstruction.

Designs: Retrospective study.
Interventions: SEMS placement or palliative surgery.
Main Outcome Measurements: Success rate, adverse events, patency, and survival duration.
Results: Of the 114 patients in this study, 73 underwent SEMS placement and 41 underwent pal-

liative surgery. Early clinical success rates in the SEMS group and those in the surgery group were not 
different (93.2% vs 95.1%, P=1.000). However, the rate of late adverse events was significantly higher in 
the SEMS group (27.4% vs 9.8%; P=0.005 ). The median patency duration was shorter after SEMS place-
ment than after surgery (163 days vs 349 days; P<0.001), even after additional intervention (202 days vs 
349 days; P<0.001). The median survival was also significantly shorter after SEMS placement than after 
surgery (209 days vs 349 days; P=0.005). Survival differed between treatments in patients with ECOG 
0-1 (P=0.016) but not in those with an ECOG performance status of 2-3 (P=0.487).

Conclusions: Palliative surgery is preferable to SEMS placement for the palliation of malignant 
obstruction caused by incurable stage IV colorectal cancer in patients with a good performance status, 
especially ECOG 0-1.
Keywords: Colorectal Neoplasm, Colonic Obstruction, Neoplasm Metastasis, Stents, Surgery, Treatment Outcome
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EVALUATING OF EFFICACY OF BEVACIZUMAB ACCORDING TO KRAS 
MUTATION STATUS IN PATIENTS WITH PRIMARY METASTATIC 
COLORECTAL CANCER AT FIRSTLINE TREATMENT. A SINGLE CENTER 
EXPERIMENT

 Murat Araz1,  Fatih İnci1,  Erdem Şen1,  Ali Topçu2,  Özlem Ata1

1Selcuk University Medical Faculty, Department of Medical Oncology, Konya, Turkey
2Selcuk University Medical Faculty, Department of İnternal Medicine, Konya, Turkey

Background: The combination chemotherapy with anti-EGFR or anti-VEGF agents has become the 
standard first-line treatment for patients with metastatic colorectal cancer. Although well known predic-
tive value of KRAS mutation status for clinical benefit of anti-EGFR agents, such a marker for angiogen-
esis inhibitors has not been identified yet. The most strongest potential candidates are KRAS and BRAF 
mutation status of tumor, circulating VEGF levels, and the occurence of arterial hypertension associated 
with bevacizumab. 

In this study, the efficacy of bevacizumab in combination with chemotherapy for the first-line treat-
ment of primary metastatic colorectal cancer was evaluated retrospectively according to KRAS mutation 
status of tumors.

Methods: Datas of 48 patients histologically diagnosed with colorectal cancer and who had metastat-
ic lesions that were not suitable for surgery at the time of diagnosis were retrospectively analysed. Patients 
with brain metastasis, who had ECOG performance status >2 and <18 years old were not included in 
study. Mutational status of KRAS in tumor tissues is determined by Polymerase chain reaction (PCR) 
and gene sequencing in exon1 (codon12 and 13) and exon 2 (codon 61). Progresion Free Survival (PFS) 
of patients were compared according to KRAS mutational status of tumors. 

Results: The mean age of the patients was 56.3 (± 9.8). Most of the patients (n = 28) were female. 
KRAS was mutant at 56.3% of tumors. Most of the patients (n = 43) had symptoms before treatment. 
Primer tumor site was colon and rectum in 31 and 17 patients, respectively. Majority of patients had 
multiple metastatic sites, most common was liver. No surgical procedure was done for metastatic lesions, 
but palliative surgical treatments were required for primary tumor at 37 of patients. Patients had received 
oxaliplatin-based (22 patients) or irinotecan- based (26 patients) regimens with bevacizumab in first line 
treatment. Most of patients (79.2%) had continued to use bevacizumab plus capecitabin as maintenance 
therapy. Median PFS of patients was 9.2 ± 6 months. According to univariate analyzes of factors may have 
an impact on PFS including age, gender, ECOG performance status, primary tumor localization, number 
and localization of metastatic regions, surgical procedure for primary tumor, KRAS status of tumor, type 
of chemotherapy regimen, and maintenance therapy, only maintenance therapy with bevacizumab plus 
capecitabin was significantly increases PFS (p <0.001). 

Conclusion: In this retrospective analysis, the predictive value of KRAS mutation status on the re-
sponse of bevacizumab is not observed. The primary effect of the anti-angiogenic treatment appears to be 
blocking VEGF signaling in vascular endothelial cells. Tumor associated blood vessels do not malignant 
and do not exhibit KRAS and BRAF mutations. Maybe for this reason, bevacizumab response is likely to 
be less dependent on the MAPK pathway mutational status.
Keywords: bevacizumab, K ras, colorectal cancer
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Table 1. Compared PFS according to patient and tumor features

U nivariate PFS (median±SD) (month) P value (=)

age (<65 / ≥65) 8.5±5.8 / 12.3±6 0.05

Gender (female/male) 9.4±6 / 9±6 0.83

ECOG performance score (0/ 1-2) 11.1±7.3 / 9.7±6.1 / 5.8±3.2 0.18

Primary tumor localization (Colon/ Rectum) 10.4±6.2 / 7.2±5 0.06

Number of metastatic site (1 / >1) 10±5.8 / 8.8±6.1 0.58

Surgical procedure for primary tumor (+/-) 8.1±3.4 / 9.6±6.5 0.89

K-RAS mutational status (mutant / wild) 8±5.7 / 10.7±6 0.09

Maintenance bevacizumab plus capecitabin (+/-) 16.6±5.2 / 7.3±4.4 <0.001

Chemotherapy (irinotecan-based/ oxaliplatin-based) 9.6±5 / 8.9±6 0.58
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PS-004

POSTTREATMENT SERUM OMENTIN LEVELS IN PATIENTS WITH STAGE 
III COLON CARCINOMA

 Ümmügül Üyetürk1,  Aytekin Alçelik2,  Gülali Aktaş2,  Buket Kin Tekçe3

1Abant Izzet Baysal University, Faculty of Medicine, Department of Medical Oncology, Bolu, Turkey
2Abant Izzet Baysal University, Faculty of Medicine, Department of Internal Medicine, Bolu, Turkey
3Abant Izzet Baysal University, Faculty of Medicine, Department of Biochemistry, Bolu, Turkey

Purpose: Gastrointestinal carcinomas are ~1.5-2-fold more prevalent in obese populations compared 
to non-obese ones. Possible factors playing an important role in the association between obesity and cancer 
include insulin, insulin like growth factor-I, sex steroids and adipocytokines. This study investigated the 
omentin levels, a novel adipocytokine, in patients with post-treatment staged III colon carcinomas (CC).

Methods: The study investigated 45 patients with CC who had been treated with surgery and adju-
vant oxaliplatin, leucovorin and 5-fluorouracil chemotherapy. The study control group was composed of 
35 healthy individuals. 

Results: The median age of the CC and control groups was 62 (range 32-74) and 56 (range 43-71) 
years, respectively (p=0.206). There were no significant differences between the CC and control groups 
in terms of gender (p=0.218), body mass index (BMI) (p=0.218), fasting glucose (p=0.487), total cho-
lesterol (TC) (p=0.521), low-density lipoprotein (LDL) (p=0.722), high-density lipoprotein (HDL) 
(p=0.078), triglycerides (TC) (p=0.698), hemoglobin (p=0.096) and creatinine levels (p=0.130). The 
median plasma omentin concentration was 618 pg/mL (range 151-758) in the CC group and 376 pg/
mL (155-662) in the control group (p<0.001)( Table 1). No significant correlation was found between 
omentin and the other parameters examined in the CC group. 

Conclusion: Omentin levels are significantly elevated in stage III CC patients treated with surgery 
and chemotherapy. This elevation was independent of the basic risk factors associated with elevated 
omentin levels. Future studies of the pathophysiological causes of omentin elevation may facilitate the 
evaluation of the interactions between CC and adipose tissue.
Keywords: colon carcinoma,obesity,omentin

Table 1. Demographic and lab characteristics of the colorectal cancer and control groups

Characteristics Colon cancer group (n=45) Control group(n=35) p-value

Age (years) * 62 (32-74) 56 (43-71) 0.206

Gender (M/F) 26 / 19 18 / 17 0.574

BMI (kg/m2) * 27 (19-37) 27 (20-38) 0.218

Glucose * 79 (67-100) 80 (68-100) 0.487

TC (mg/dl) 199.5 ± 40.6 205.0 ± 34.6 0.521

LDL-C (mg/dl) 128.06± 33.1 125.3 ± 34.8 0.722

HDL-C (mg/dl) * 41 (13-70) 44 (26-90) 0.078

TG (mg/dl) 167.2 ± 64.6 161.8 ± 57.2 0.698

Creatinine (mg/dl) * 0.8 (0.54-1.17) 0.7 (0.55-1.10) 0.130

Haemoglobin(g/dl) 13.1 ± 1.9 13.7 ± 1.4 0.096

Omentin (pg/ml) * 618 (151-758) 376 (155-662) <0.001

* Analyses of abnormally distributed variables were expressed as mean ± standard deviation and median (min-max). F:female,M:male,TC:total 
cholesterol,TG:triglyceride
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PS-005

INTERLEUKINS 10 AND 12 POLYMORPHISMS AND THEIR ASSOCIATION 
WITH TREATMENT OUTCOME OF PATIENTS WITH CHRONIC HEPATITIS C 
INFECTION

 Olfat Shaker1,  Samar Marzok1,  Rafat Hannat2,  Hanan Hassan2,  Gamal Essmat3

1Department of Medical biochemistry and Molecular biology, Faculty of medicine, Cairo university, Egypt
2Department of Medical Biochemistry, National Research Center, Cairo, Egypt
3Department of Tropical Medicine Faculty of Medicine, Cairo University, Egypt

Chronic infection with HCV is a huge problem both globally and at the level of the individual pa-
tient. We aimed to detect SNPs of the IL-I0 at -1082 &-592 and IL-12 at -1188., in chronic liver disease 
patients under treatment with peg IFN-α plus ribavirin.

160 patients with HCV and 100 healthy subjects serving as control were enrolled in this study. The 
following was done; Liver function tests, hepatitis markers, HCV quantitation by real time PCR, PCR-
RFLP and quantitation of IL-10 and IL-12 by ELISA.

The levels of IL-10 were significantly decreased and Il-12 were significantly increased in responder 
compared with non responder (p= 0.001). SNP of the IL-10 (-1082) showed significant difference regard 
genotypes (AA and AG). The G allele showed higher rates in responders than those with A allele. IL-10 
-592 showed significant difference in its genotype frequencies between responders and non-responders 
regard (AA and CC) where AA genotype had greater frequency in responders than CC. A allele was 
higher in responder patients than those with C allele. IL-12 -1188 showed significant difference in its 
genotype frequencies between responders and non-responders regard (AA) genotype. While, no signifi-
cant difference regard genotype (AC and CC) among responders and non responders. The subjects with 
A allele showed higher rates of response than those with C allele. It can be concluded that SNPs in IL-10 
and IL-12 and their serum levels may be promising predictors for HCV therapy.
Keywords: IL10, IL12, HCV
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ADJUVANT CHEMORADIATION VERSUS CHEMOTHERAPY FOR STAGE III 
RADICALLY RESECTED GASTRIC CANCER

 Sevim Turanlı,  Can Atalay,  Uğur Berberoğlu,  Kaptan Gülben

Department of General Surgery, Ankara Oncology Education and Research Hospital, Ankara, Turkey

Aim: Gastric cancer is often diagnosed at an advanced stage and surgery alone cannot guarantee 
satisfactory Results. In this study we investigated the efficacy of adjuvant chemoradiotherapy versus che-
motherapy in stage III gastric cancer patients. 

Methods: The data from patients who were diagnosed with gastric adenocarcinoma and treated with 
curative surgery with D2 lymph node dissection followed by adjuvant treatment were analyzed. Patients 
were classified into two groups depending on the type of adjuvant treatment such as chemotherapy (Arm 
A) and chemoradiotherapy (arm B). Arm A patients received six cycles of 5-fluorouracil and leucovorin 
or six cycles of 5-fluorouracil, cisplatin, and epirubicin. Arm B patients were subjected to chemoradio-
therapy. 

Results: Total of 92 patients was included in this study; 21 patients in Arm A and 71 patients in Arm 
B. Median age at diagnosis was 60 years. Patients’ baseline characteristics were well balanced between the 
treatment groups (Table 1). The median follow-up time was 30 months. Disease free survival rates did 
not differ between the arm A and arm B (26 and 22 months, p=0.80) respectively. Death without verified 
disease progression was developed in 27 patients. Due to this reason, patterns of failure were investigated 
in 65 patients. No difference in local recurrence (14.3% vs. 15.7%, p=0.89), peritoneal recurrence (29.4% 
vs. 23.5%, p=0.62), and distant metastases rates (57.1% vs. 45.1%, p=0.42) were observed between the 
arms. Fifteen deaths (71.4%) in arm A and 53 deaths (74.6%) in arm B occurred (p=0.76). Median overall 
survival in arm A was 29 months and it was 32 months for arm B. There was no significant difference in 
5-year overall survival and disease free survival between arms A and B (23.8% vs. 34.4%, p=0.74; and 
24.1% vs. 32.9%, p=0.80).

Discussion: Both chemoradiotherapy and chemotherapy are used in postoperative therapy for 
gastric cancer. However, it is controversial whether chemoradiotherapy or chemotherapy is better after 
D2 lymphadenectomy. Among 12 studies investigating the effect of radiotherapy, four studies testing 
adjuvant chemoradiotherapy against adjuvant chemotherapy, reported a trend towards improved overall 
survival with the use of combined modality therapy. In addition, significant disease free survival improve-
ment was seen in the five trials comparing chemoradiotherapy to adjuvant chemotherapy. A multicentric 
trial of Adjuvant Chemoradiation Therapy in Stomach Cancer (ARTIST) included 458 patients; 3-year 
disease free survival rates were similar in both groups. However, in patients with lymph node metastases, 
disease free survival was longer in the chemoradiotherapy than in chemotherapy group. An ongoing phase 
III trial (ARTIST-II), CRITICS and TOPGEAR study will provide additional data regarding chemora-
diotherapy versus chemotherapy for gastric cancer.

Conclusion: Adjuvant chemoradiotherapy does not appear to improve clinical outcomes compared 
to adjuvant chemotherapy.
Keywords: gastic carcinoma, adjuvant treatment, chemotherapy, chemoradiotherapy, survival
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Table 1. Comparison of various clinicopathological parameters between patients in two adjuvant treatment groups

Chemotherapy group 

(n:21 pts)

Chemoradiotherapy group 

(n:71 pts)

P values

Age Mean±SD 57.5±11.8 57.5±12.0 0.98

Sex Male

Female

17(81.0%)

4(19.0%)

44(62.0%)

27(38.0%)

0.10

Primary tumor site Proximal

Body

Antrum

Diffuse

1(4.8%)

8(38.1%)

12(57.1%)

0(0.0%)

6(8.5%)

24(33.8%)

38(53.5%)

3(4.2%)

0.94

Type of surgery Total gastrectomy

Subtotal gastrectomy

10(47.6%)

11(52.4%)

29(40.8%)

42(59.2%)

0.58

Pathology Adenocarcinoma

Signet ring cell carcinoma

16(76.2%)

5(23.8%)

59(83.1%)

12(16.9%)

0.47

Lauren classification Intestinal

Diffuse

13(61.9%)

8(38.1%)

50(70.4%)

21(29.6%)

0.46

Tumor size Mean±SD 6.05±2.4 6.3±3.1 0.72

T stage T2

T3

T4

1(4.8%)

3(14.3%)

17(81.0%)

3(4.2%)

5(7.0%)

63(88.7%)

0.48

N stage N1

N2

N3

3(14.3%)

8(38.1%)

10(47.6%)

13(18.3%)

28(39.4%)

30(42.3%)

0.87

No. of involved lymph nodes Median (Range) 5(1-41) 5(1-30) 0.68

No. of lymph nodes dissected Median (Range) 24(15-46) 22(15-51) 0.73

Lymph node ratio Involved/removed 0.39±0.3 0.36±0.3 0.63

Lymphovasculer invasion Absent

Present

8(38.1%)

13(61.9%)

29(40.8%)

42(59.2%)

0.82

Perineural invasion Absent

Present

10(47.6%)

11(52.4%)

36(50.7%)

35(49.3%)

0.80
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THE EFFECT OF HELICOBACTER PYLORI ON GASTRIC CANCER 
PROGNOSIS TREATED WITH ADJUVANT CHEMOTHERAPY AFTER 
CURATIVE RESECTION

 Sevim Turanlı1,  Nazan Bozdoğan2,  Hakan Mersin1,  Uğur Berberoğlu1

1Department of General Surgery, Ankara Oncology Education and Research Hospital, Ankara, Turkey
2Department of Pathology, Ankara Oncology Education and Research Hospital, Ankara, Turkey

Aim: Helicobacter pylori (H. Pylori) has been associated with diverse pathologies of varying severity. 
Although a strong correlation between H. pylori and gastric cancer development has been established, the 
effect of H. pylori status on the prognosis of gastric cancer patients has not been well documented, espe-
cially according to the stage. In this study, we investigated the H. pylori infection status and its association 
with the pathologic and clinical outcomes in stage III gastric cancer patients treated with adjuvant therapy 
after curative resection.

 Methods: Between 2004 and 2009, the records of 76 consecutive patients were retrospectively re-
viewed. H. pylori infection was confirmed by examination of pathological specimen. The relationship 
between H. Pylori and the clinicopathological features were analyzed. 

Results: Of the 76 patients, 16 patients (21.1%) were confirmed for H. pylori infection. The median 
age was 59 years. All patients had undergone surgery either with total (43 patients) or subtotal gastrecto-
my (33 patients). Twenty-three patients received 5- fluorouracil-based regimen and remainder received 
chemoradiotherapy. Helicobacter pylori status did not correlate with the clinicopathologic features (Table 
1). It was greater in non-neoplastic tissue than the tumor tissue (21.1% vs 7.9%). H. pylori status had 
no correlation with inflammation, atrophy and intestinal metaplasia. Median follow-up was 21months. 
During the follow-up period, 88.2% patients had experienced tumor recurrence, and 85.5% patients had 
died. Recurrence was observed in 87.5% patients and in 88.3% patients in H. pylori positive and negative 
patients, respectively (p=0.92). Overall survival was 31.5±7.4 months and disease free survival was 28.4 
±7.9 months in H. pylori positive patients, compared with 33.2±3.4 months and 28.3 ±3.7 months, re-
spectively in H. pylori negative patients. H. Pylori infection status did not have a significant effect on the 
overall or disease-free survival (p = 0.85 and p=0.86), respectively.

Conclusion: H. pylori status did not correlate with the survival. 
Discussion: The effect of H. pylori status on clinical outcomes on gastric cancer remains unclear. 

Recent studies have identified H. pylori status as an independent beneficial prognostic factor for survival. 
In contrast to these studies, H. pylori didn’t correlate with survival in gastric cancer patients in our and 
other similar studies. The different findings might be attributed to several points: 1) All patients in our 
study are in stage III and received routine adjuvant therapy, 2) different H. pylori detection Methods have 
been used. Advanced gastric cancer might be the reason for relative lower rate of H. pylori positivity. It 
is therefore not surprising that, H. pylori positive patients whose disease is at a less advanced stage show 
higher survival rates than H. pylori negative patients.
Keywords: Helicobacter pylori, gastric carcinoma, prognosis, survival
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Table 1. The association between clinicopathologic features and H. pylori infection status

H. Pylori

Negative

(n:60 pts)

Positive

(n:16 pts)

P values

Age (year) Mean±SD 57.2±11.4 58.6±11.0 0.66

Gender Male

Female

42(70.0%)

18(30.0%)

9 (56.3%)

7 (43.7%)

0.29

Tumor location Upper third

Middle third

Lower third 

Whole

9(15.0%)

28(46.7%)

21(35.0%)

2(3.3%)

1(6.3%)

10(62.4%)

5(31.3%)

0(0.0%)

0.58

Resection Total gastrectomy

Subtotal gastrectomy

33(55.0%)

27(45.0%)

10(62.5%)

6(37.5%)

0.59

Pathology Adenocarcinoma

Signet ring cell carcinoma

44(73.3%)

16(26.7%)

13(81.2%)

3(18.8%)

0.51

Lauren classification Intestinal

Diffuse

41(68.3%)

19(31.7%)

10(62.5%)

6(37.5%)

0.65

Tumor size Mean±SD 6.4±3.1 6.1±2.9 0.71

Tumor invasion T2

T3

T4

2(3.3%)

6(10.0%)

52(86.7%)

0(0.0%)

1(6.3%)

15(93.7%)

0.38

N stage N1

N2

N3

14(23.3%)

16(26.7%)

30(50.0%)

3(18.8%)

6(37.4%)

7(43.8%)

0.94

Stage Stage IIIA

Stage IIIB

Stage IIIC

20(33.3%)

13(21.7%)

27(45.0%)

4(25.0%)

5(31.2%)

7(43.8%)

0.68

Lymphovasculer invasion Absent

Present

16(26.7%)

44(73.3%)

3(18.8%)

13(81.2%

0.51

Perineural invasion Absent

Present

21(35.0%)

39(65.0%)

5(31.3%)

11(68.7%)

0.77
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LOCATION AND INTERACTION OF PROTEINS ARE CRITICAL FOR 
PROGRESSION OF HUMAN TUMORS

 Enkhjargal Bayarsaikhan

National Cancer Center of Mongolia

Background: Several studies have sought systematically to identify protein subcellular locations, but 
an even larger task is to map which of these proteins conditionally relocate in diseases (the mislocali-
zome). Here, we report an integrative computational framework for mapping conditional location and 
mislocation of proteins on a proteome-wide scale, called a conditional location predictor (CoLP). Using 
CoLP, we mapped the locations of over 10,000 proteins in the normal human brain and in glioma. The 
prediction showed 0.9 accuracy using 100 location tests of 20 randomly selected proteins. Of the 10,000 
proteins, over 150 have a strong likelihood of mislocation under glioma, which is striking considering 
that few mislocation events have been identified in this disease previously. Using immunofluorescence 
and western blotting in both primary cells and tissues, we successfully and experimentally confirmed nine 
mislocations. The most common type of mislocation occurs between the endoplasmic reticulum, golgi 
and nucleus, for example TLX3, DIP2A, CPB1, AGAP1, RNF138, etc. In particular, we found that the 
gene for the mislocating protein GFRα4 had a nonsynonymous point mutation in exon 2. Moreover, 
the redirection of GFRα4 to its normal location, the plasma membrane, led to marked reductions in 
phospho-STAT3 and proliferation of glioma cells. This framework has the potential to track changes in 
protein location in many human diseases.

Materials-Methods: Cell culture and tissue array prepation, immunohistochemistry, western blot-
ting, cell fractionation, Transfection and short-interfering RNA (siRNA) synthesis, GFRA4 gene mu-
tation, FCS and FCCS measurements, FKBP-rapamycin-FRB dimerization Method for redirection of 
protein location, Densitometry and statistical analysis were used for our study. 

Results: From the conditional locations, we identify over 150 proteins that likely mislocate in glio-
ma, and we observe that these events were validated by 9 candidate protein mislocations using immuno-
fluorescent imaging and western blot analysis with a very high rate of success in glioma and colon cancer 
tissue array. To investigate GFRα4 and PSPN protein mislocation, we performed doubleimmnostaning 
using protein specific antibody and ER in colon cancer tissue array. To check possibility of colon cancer 
prognosis prediction protein-protein interaction analysis performed in human high grade colon cancer 
tissue array.

Conclusion: Here we reported and validated that tumor prognosis specific protein mislocations re-
lated in ER and GL. Our data showed that not only GFRα4, PSPN, also CPB1, DIP2A, TLX3, AGAP 
mislocations in ER or GL are predictive biomarker for human Glioma progression. Beyond these novel 
findings related to tumor development, the significance of this work is that every single one of these 
translocation events is novel.
Keywords: protein mislocation, protein interaction changes, protein mutation, gioma, colon cancer
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PSPN and GFRÃÂ±4 mislocation in colon cancer

Figure 2. PSPN and GFRÃ Â±4 mislocation in colon cancer tissue array. A. PSPN/ER double labeled cell in colon 
cancer tissue array grouped by weak, moderate, strong colocalization score. B. PSPN colocalized cell population 
grouped by weak, moderate, strong mislocalizarion score. C. Percentage of weak, moderate, strong colocalization 
among colon cancer tissue array D. GFRÃ Â±4/ER double labeled cell in colon cancer tissue array grouped by weak, 
moderate, strong colocalization score. E. GFRÃ Â±4 colocalized cell population grouped by weak, moderate, strong 
mislocalizarion score. F. Percentage of weak, moderate, strong colocalization among colon cancer tissue array.
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PRIMARY MUCINOUS ADENOCARCINOMA OF THE APPENDIX  
PRESENTING WITH REPETITIVE RIGHT LOWER ABDOMINAL PAIN

 Süleyman Şahin1,  Aydın Aytekin1,  Muhammet Bekir Hacıoğlu1,  Fatih Karataş1,  Ebru Sarı1, 

 Mustafa Altınbaş1,  Tamer Selen2

1Diskapi Education And Research Hospital, Medical Oncology Department, Ankara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Summary:Appendix adenocarcinoma is a rare tumor accounting for less than %0,5 of all gastrointes-
tinal tumors. In most Cases it is found incidentally and usually presents with right lower abdominal pain 
mimicking acute appendicitis clinic. Herein we presented a Case of primary adenocarcinoma of appendix 
in a patient diagnosed after presenting with repetitive right lower abdominal pain.

Case: 59 year-old-female presented to hospital emergency service complaining with long-lasting con-
stipation and repetitive pain in the right lower quadrant of the abdomen for the last 1 year. On physical 
examination there was a low sensitivity and tenderness in the painful area. Laboratory investigations in-
cluding complet blood counts, urinalysis, biochemical tests and direct abdominal x-ray were unremark-
able. Abdominal computed tomography showed a well demercated nodular mass lesion size in 28x27 
mm on ileocecal level of bowel. In colonoscopy, a round shaped, smooth surfaced and broad-based mass 
lesion estimated size in 3 cm in cecum was detected. Pathological findings revealed a primary adenocar-
cinoma of the appendix. No distant metastasis was present in toracoabdominal screening. Patient under-
went surgery of appendectomy and right hemicolectomy. Post-operative pathological examination was 
compatible with Stage 1 (T2N0M0) low grade mucinous neoplasia of appendix. Adjuvant therapy was 
not performed according to the National Compherensive Cancer Network guidelines. Patient is under 
follow-up in good spirit.

Discussion: Primary adenocarcinoma of the appendix is a rare entity and is frequently discovered by 
the pathologist following appendectomy for suspected appendicitis. Preoperative diagnosis of primary 
appendiceal carcinoma is invariably difficult since the clinical presentation is usually nonspecific. There-
fore, appendiceal carcinoma is always neglected or misdiagnosed. In our Case patient had repetitive right 
lower abdominal pain which occured 4-5 times in the last year. Every presentation patient was treated as 
an outpatient and only prescribed drugs for symptoms. Luckily, tumor was limited to submucosa even 
though diagnosis was made one year after initial presentation. This may be due to low grade histopa-
thology of tumor.Histologically, adenocarcinoma of the appendix are classified into three distinct types: 
Mucinous, intestinal and signet ring cell. In a study made by McCusker et al, 56 % of 1095 patients with 
primary appendiceal adenocarcinoma were classified as mucinous, 37,6% were colonic and 6,4 were signet 
ring cell subtype. 

Simple appendectomy is recommended for T1 tumors but right hemicolectomy must be added to 
surgery for higher tumor stages.

Nitecki et al reported survival rate 100% for patients with tumors classified as Dukes A, 67% for 
Dukes B, 50% for Dukes C and 6% for Dukes D. 

In this present Case we aimed to emphasise that appendix adenocarcinoma is a rare tumor and diag-
nosis is diffucult due to non-specific symptoms.
Keywords: appendix, mucinous adenocarcinoma, colon, abdominal pain
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MOLECULARGENETICS CHARACTERIZATION OF EFFICACY OF 
FLUOROPIRIMIDINE BASIS MEDICATION IN METRONOME REGIME: 
PERSONALIZED MEDICINE

 Jamil Aziz Aliyev1,  Leyla Arastun Melikova1,  Elcin Bilal Mansurov1,  Barbaros Msc Eratak2, 

 Azad Ramiz Abdurahimov1,  Azad Aydin Karimli1,  Niyazi Ali Askerov1

1National Center of Oncology, Baku, Azerbaijan
2Genmark Sağlık Ürünleri, Istanbul, Turkey

Background: The aim of the study was to investigate molecular-genetics aspects of dihydropyrimi-
dine dehydrogenase (DPYD) and thymidylate synthase (TYMS) genes in patients with gastrointestinal 
adenocarsinome who effectively received fluoropirimidine basis chemotherapy in the metronome regime 
using immunomodulatory medications. The clinical outcome was better and overall survival in some pa-
tients was significantly longer: more than 24 months. 

Patients and Methods: A total of 6 patients who were considering as incurable underwent curative 
treatment in metronome regime between August 2009 and May 2014. The patients were at aged 54-77 
years. The diagnosis advanced gastrointestinal adenocarcinomas with stage IV, had histologically con-
firmed and based on the clinical Results, patients were considered as incurable: not suitable for standard 
treatment such as surgery, radiotherapy, target therapy or chemotherapy. Along with symptomatic treat-
ment, the patients received little dozes ftorafur (800 mg) per day and as immunomodulatory medications 
arginine (1gr per day) and vitamin C (1gr per day). Paraffin blocks with gastrointestinal adenocarcino-
mas tissue, paracancerous tissues and peripheral blood were included in this study. mRNA expression of 
TYMS gene were examined using semi-quantitative RT-PCR. The paracancerous tissues that defined as 
more than 5-7 cm away from the adenocarsinoma tissue were used as control. The gene expression level 
was investigated according to housekeeping genes such as beta-actin and B2M. Genotyping of DPYD 
gene was conducted in 2% agarose gel-electrophoresis. 

Results: The Results of gel electrophoresis were demonstrated in the figure 1. As shown in figure 
five patients from six have homozygote wide type of DPYD gene, only one patient had about 5% het-
erozygote genotype by DPYD*28 allele variant. It means that DYPD gene elimination constant for flu-
oropyrimidine was significantly lower in all patients. In table 2 are shown TYMS expression levels in 
normal, tumor and paracancerous tissues from gastrointestinal adenocarcinomas. In comparison to this 
mRNA reference all tumors and paracancerous samples appeared as up-regulated for TYMS gene but in 
comparison, tumors and paracancerous tissues TYMS genes transcript levels did not change significantly. 
We decided to use paracancerous tissue TYMS transcript levels as standard approach for the classification 
of the reported high/ low mRNA expression. So we suggest that response rate to fluoropirimidine basis 
regimen was significantly higher in our patients, because of low/negative expression TYMS in the cancer 
tissues in the patients.

Conclusions: We suggest that satisfactory Results of clinical outcome in incurable patients with gas-
trointestinal adenocarcinomas partially were effective utility of pharmacogenomics that we investigated 
post-factum.
Keywords: molecular-genetics, fl uoropirimidine, gastrointestinal adenocarcinomas, metronome regime, 
immunomodulatory, personalized medicine
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Figure 1. Genotyping of DPYD gene in the 2% agarose gel-electropharesis
W-wide type gene fragments which correlated 300bp fragments, m-IVS14+1G>A allele-specifi cs gene variant 
that consist of 220bp fragment. K1, K2 control variants heterozygote DPYD gene. 600bp fragment is reaction 
control. As shown in fi gure 1, fi ve patients (İDn1-122) from six have homozygote wide type of DPYD gene. In the 
one patient (İD92) found heterozygote genotype by DPYD*28 allele variant. In these patients correlation wide 
type (DPYD) and allele variant (DPYD*2A) product were approximately 95% / 5% relatively.

Table 2. TYMS gene expression in normal human gastrointestinal tissue (reference 1), gastroenteropancreatic neuroendocrine tumors 

tissue (reference 2), patients paracancerous and tumor tissue

Patients

ID

Paracancerous tissues (%) Tumor tissue

(%)

Laborator standard

(%)

References 1

(%)

References 2

(%)

92 2.5 2.5

n1 2.3 2.5

n2 2.7 10.73 ≤15%- low

≥15%- high

<0.19%-Low

>0.38%-High

≤30%- low

≥30%- high

n3 0.54 3.61

96 2.4 2.9

122 0 1.35

We decided to use paracancerous tissue TYMS transcript levels as standard approach for the classification of the reported high/ low mRNA expression. TYMS gene is one 
of the DNA synthesis and repair gene and thought that the TYMS expression level are higher in paracancerous tissues comparatively in normal human gastrointestinal 
tissue because of physiological functional properties of this gene
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PS-011

SHORT TERM EFFICACY OF LAPAROSCOPY ASSISTED VS OPEN 
GASTRECTOMY WITH D2 LYMPH NODE DISSECTION FOR ADVANCED 
GASTRIC CANCER

 Bülent Aksel1,  Lütfi  Doğan1,  Niyazi Karaman1,  Mehmet Ali Gülcelik1,  Osman Erdoğan1, 

 Cihangir Özaslan1,  Salim Demirci2

1Ankara Oncology Hospital Department of Surgical Oncology, Ankara, Turkey
2Ankara University School of Medicine Department of Surgical Oncology, Ankara, Turkey

Introduction: As the suspicions for the lymph node dissection technique and for early and late Re-
sults still exist, the widespread use of radical laparoscopic gastrectomies for cancers other than early stages 
has not been possible. Although the advantages of laparoscopic surgery as a minimal invasive procedure 
is well known, it should be evaluated for the reach of same radical oncological principles of open surgery. 
In this paper, the early Results of laparoscopy assisted radical gastrectomies with D2 dissection in gastric 
cancer other than early stages were presented.

Patients and Methods: The early Results of patients with clinical stage IIA and over gastric carcino-
ma that had been operated with radical gastrectomy in between February 2013 and February 2014 by the 
same surgical team were evaluated. The age, gender, American Society of Anesthesiologists (ASA) scores, 
tumor localisation, clinical stage, Body Mass Index (BMI), comorbidies, the amount of intraoperative 
bleeding and complications, operation time, the need for analgesics in postoperative period, the time 
needed for passing of first flatus, morbidity and mortalities were recorded. The numbers of total and met-
astatic lymph nodes removed, the distance to proximal and distal resection margins were also recorded. 

Results: Thirteen subtotal and 6 total gastrectomies were performed among 19 patients operated 
with laparoscopy assisted gastrectomies (LAG). Thirteen subtotal and 10 total gastrectomies were per-
formed among 23 patients operated with open gastrectomies (OG). 

The median age of the patients was 63.4±12.9 and the median BMI was 26±2.3. There was no differ-
ence between groups with respect to the age, gender, ASA scores, tumor localisation, BMI, comorbidies, 
smoking habits. In laparoscopy assisted group, both the bleeding and the need for analgesics in postoper-
ative period were significantly less (166.9±66.5 ml vs 264.3±91.3 ml, 6.4±1.5 vs 9.04±1.7, times respec-
tively). Whereas, the time needed to complete surgery in LAG group was longer (183± 31.1 min vs 155± 
29.5 min). While 23.7±7.3 lymph nodes were dissected in LAG group, this number was 25.8±7.7 in OG 
group, and this difference was not significant. More than 4 cm in proximal and 5 cm in distal margins 
was achieved in both groups. One surgical site infection (SSI) in early postoperative period and delayed 
anastomotic stenosis and one bleeding at port site was seen in LAG. Pulmonary infection in 3 patients, 
enterocutaneous fistula in 2 patients and SSI in 2 patients were recorded in OG group. Pulmonary infec-
tions were more frequent in OG group and this difference was statistically significant. 

Discussion: Laparoscopy assisted radical gastrectomy with D2 lymph node dissection is an effective 
and safe surgical technique for gastric cancers other than early stage. It is thought to have some superiori-
ties in early postoperative healing.
Keywords: gastric cancer, lymph node dissection, laparoscopic gastrectomy
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A FACTOR THAT PREDICTS OCCURENCE OF METASTASIS ON STOMACH 
CANCER PATIENTS: PDW

 Meral Günaldı1,  Dilek Gürgenyatağı2,  Sema Göksu3,  Şeyda Gülenay4,  Mustafa Yıldırım5, 

 Elif Tiken6,  Yıldız Okuturlar7,  Sibel Kahraman8

1Department of Medical Oncology, Bakirkoy Research and Training Hospital, Istanbul, Turkey
2Department of Medical Oncology, Samsun Medical Park Hospital, Samsun, Turkey
3Department of Medical Oncology, Kayseri Research and Training Hospital, Kayseri, Turkey
4Department of Medical Oncology, Antalya Research and Training Hospital, Antalya, Turkey
5Department of Medical Oncology, Gaziantep Medical Park Hospital, Gaziantep, Turkey
6Department of Radiation Oncology, Bakirkoy Research and Training Hospital, Istanbul, Turkey
7Department of Internal Medicine, Bakirkoy Research and Training Hospital, Istanbul, Turkey
8Department of Pathology, Bakirkoy Research and Training Hospital, Istanbul, Turkey

Background: Few parameters that are predictive factors for stomach cancer are known. The goal of 
our study is to evaluate the relationship between peripheral blood parameters and disease for patients with 
stomach cancer and determine whether there exists a indicator that predicts development of metastasis. 

Materials-Methods: In the study, stomach cancer diagnoses from 4 oncology centers were taken be-
tween 2010 and 2014 and neutrophile, lymphocyte, platelet, median platelet values (MPV) and platelet 
distribution width (PDW) of peripheral blood parameters before treatment of 239 patients were assessed. 
Independent t test was used in comparisons between groups of two and Mann Whitney U test in compar-
isons between groups of two that do not have a normal distribution, Kruskal Wallis test in comparisons 
between groups, and Dunn’s multiple comparison test in comparisons between sub groups. The Results 
were evaluated at p < 0.05 significance level.

Results: Demographic characteristics of the patients were described. Neutrophile and platelets levels 
were found to be significantly high in stomach cancer patients with stage progression. No significant dif-
ference was found between lymphocyte and MPV levels stage progression. On first blood parameters of 
patients who have developed metastasis during follow up, a statistically significant difference (p = 0.04) 
was found between PDW value and metastasis development risk (Table 1). Looking at the relationship 
between blood parameters and survival, it has been established that lymphocyte and platelet amount has 
a statistically significant effect on survival (p = 0.04 and p = 0.02, respectively).

Conclusion: PDW, one of the parameters of full blood count which is carried out for all patients be-
fore diagnosis, predicts metastasis development in stomach cancer and taking it into consideration during 
diagnoses of patients without metastasis might determine the severity of both surgical and systemic che-
motherapy. It would be beneficial for prognosis to take lymphocyte and thrombocyte levels into account 
because of its effect of survival.
Keywords: Stomach cancer, predictive factor, Platelet distribution width, neutrophil, platelet
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Table 1. The relationship between blood parameters of follow-up in patients with metastatic gastric cancer patients

Metastasis during follow-up Mean±SS p

Neutrophil (×103/μL ) No 4,94±2,56 0,147

Yes 6,44±5,83

Lymphocyte (×103/μL ) No 1,65±0,84 0,986

Yes 1,64±0,69

MPV (fL) No 8,90±1,11 0,036

Yes 8,40±1,29

PDW (%) No 13,37±3,41 0,042

Yes 14,71±2,92

Platelet (x109/L) No 294,91±135,32 0,912

Yes 297,77±123,69
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PS-013

RETROSPECTIVE EVALUATION OF TOTALLY IMPLANTABLE VENOUS 
ACCESS PORT DEVICES: EARLY AND LATE TERM COMPLICATIONS

 Selami Gürkan1,  Selçuk Erdoğan Seber3,  Özcan Gür1,  Tarkan Yetişyiğit2, 

 Mehmet Okan Donbaloğlu3,  Demet Gür4

1Namik Kemal University Department of Cardiovascular Surgery
2Namik Kemal University Department of Medical Oncology
3State Hospital Department of Medical Oncology, Tekirdag
4State Hospital Department of Cardiology, Tekirdag

Purpose: The role totally implantable vascular devices (TIVAD) have an important role in providing 
care of cancer patients who require continuous or frequent venous access route either for their primary or 
supportive care treatments. We aimed to retrospectively analyze the efficacy of TIVAD and device related 
complications.

Methods: Three hundred twenty four consecutive patients (185 males,139 female, median age 56,48 
± 10,91; min:16, max:87) who received TIVAD between January 2012 – May 2014 were included. We 
retrospectively assessed all TIVAD complications and focused on early and late term complications.

Results: A total of 324 devices were implanted successfully without major complication. Overall 
complication rate was 33,95% (n:110). Among these, 87(26,85%) of them were early and 23(7,09%) were 
late complications. Totally 39(11,23%) catheters were removed, in 8(2,30%) patients due to complication 
and in 31 (9,56%) due to end of the treatment. 

Conclusion: Most of the complications of TIVAD were early complications without requiring re-
moval. Port catheters for chemotherapy are safe and well tolerated with acceptable complication rates.
Keywords: Cancer; chemoteraphy; complication; totally implantable venous access device
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PS-014

COLORECTAL CANCER IN KOSOVA DURING THE YEARS 20122013

 Florie Miftari Basholli1,  Rina Hoxha1,  Nora Berisha2,  Sevdije Spahiu1,  Mejreme Rexha1, 

 Sebahate Pacolli Krasniqi1,  Drita Zajmi2,  Merita Berisha2

1National Institute of Public Health of Kosova, Ministry oh Health, Kosovo
2Faculty of Medicine, University of Pristina, Kosovo

Objective: The main purpose of this study is to analyze Cases of colo-rectal cancer in population of 
Kosova in a period of two years 2012-2013. 

Methods: This study is observational and descriptive study. Data’s were collected from the Health 
Statistics Center (HSC) of the National Institute of Public Health of Kosova (NIPHK). Cancer Cases 
were reported to HSC from perspective departments of the clinical centers throughout Kosova.

Results: Patients with diagnosed colo-rectal cancer during year 2012 in total were 117, from whom 
59 or 50.4 % were women, and 58 or 49.6% were male. The most vulnerable age group for colo-rectal 
cancer both in women and men is age group from 50 to 64 years old, with the percentage of 43.1% in 
males and 37.3% in females. The most common type of colo-rectal cancer as per International Statistical 
Classification of Diseases and Related Health Problems 10th Revision (ICD-10) was malignant neo-
plasm of colon (C18) representing 53.8% of total colo-rectal cancer, and malignant neoplasm of rectum 
(C20) that was diagnosed in 24.8 % of Cases. 

During year 2013, patients with diagnosed colo-rectal cancer in total were 107, from whom 59 or 
55.1 % were women, and 48 or 44.9% were male. The most vulnerable age group for colo-rectal cancer in 
women was age group above 65 years old, with the percentage of 33.9%, and in man was age group from 
50-64 years old, resulting 39.6 % from total colo-rectal Cases. The most common type of colorectal can-
cer during 2013 As per International Statistical Classification of Diseases and Related Health Problems 
10th Revision (ICD-10) was malignant neoplasm of colon (C18) representing 57% of total colo-rectal 
cancer and malignant neoplasm of rectum (C20) was diagnosed in 36.4 % of all Cases.

Conclusions: In year 2012, prevalence rate for colo-rectal cancer was 6.4 and incidence rate was 4.9. 
Whereas in year 2013, prevalence rate was 5.9 and incidence rate was 4.8.
Keywords: colorectal cancer, incidence, prevalence, ICD10, NIPHK
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Figure 1. Colon cancer is the third most commonly diagnosed cancer and the second leading cause of cancer 
death in men and women combined in the US. The American Cancer Society estimates 136,830 people will be 
diagnosed in 2014 and 50,310 will die from colon cancer in the United States.

Table 1. New Cases as diagnosed per year

Cases 2012 /Number 2012/Percentage % 2013/Number 2013/Percentage

%

New Cases 89 76.1 88 82.2

Old Cases 28 23.9 19 17.8

TOTAL 117 100.0 107 100.0

In 2012, new diagnosed Cases were 89 or 28 or 76.1 % while 23.9 % Cases diagnosed earlier (older Cases) In 2013 new diagnosed Cases were 88 or 82.2 %, while 19 
or 17.8 % of the Cases were diagnosed earlier (older Cases)
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PS-015

UNUSUAL PRESENTATION OF HEPATOCELLULAR CARCINOMA AS 
SPONTANEOUS INTRAABDOMINAL BLEED

 Usman Ali,  Mohsan Subhani,  Huda Al Kutubi,  Mohammed Ishtiaq

Department of Gastroenterology, Hywel Dda Health Board Wales, UK

Background: Presentation of Hepatocellular carcinoma as acute intra-abdominal bleed is very rare in 
West and hence it’s a diagnostic and management challenge for Medical Professionals.

Aim: To raise awareness about HCC as an unusual cause of spontaneous Intra-abdominal bleed and 
its available treatment options. 

Case Presentation:A 68-year-old man presented to A&E with sudden onset of abdominal pain, dis-
tention and collapse with no history of vomiting, hematemesis, melena, fresh PR bleed, Change in bowel 
habits, weight loss or trauma. Other comorbidities included Type 2 diabetes, Hypertension, high choles-
terol, Chronic Kidney disease and angina. His medications were Furosemide, Amlodipine, Omeprazole, 
clopidogrel, simvastatin, Metformin and bisoprolol. Patient was pale with BP-80/40 mmHg, pulse 70/
min. Abdomen was distended with shifting dullness, generalized tenderness and absent bowel sounds but 
no guarding. 

Patient was acidotic with Lactate-8.8 and Hb-73 (Last Hb-123), normal LFTs and amylase, Urea-9.9 
and Creatinine was 184. Ascetic Tap was hemorrhagic. CT abdomen showed lesions in liver measuring 
12cm & 9cm with water dense ascites. 

Emergency resuscitation was initiated and patient was transferred to ITU and had massive blood 
product transfusion. On initial laparoscopic surgery no bleeding source was identified apart from abnor-
mal looking liver. Following which open Laparotomy was performed and found that liver capsule was 
bulging at inferior surface with active oozing of blood from inferior and peritoneal surface, query Ne-
crotic/Malignant right lobe of liver. On advise from GI surgeons liver was packed with pressure dressing 
and wedge biopsies were taken which was later reported as HCC. Patient was transferred back to ITU. 
He continued to deteriorate and a Focused ECHO showed empty ventricles. He was becoming more 
acidotic. After further Discussion with surgeons it was decided that he was unlikely to stop bleeding and 
hence not for any further surgical intervention and escalation. Further blood products were given but he 
could not recover. 

Conclusion: Hepatocellular carcinoma can present as spontaneous intra-abdominal bleed. Medical 
professionals should be alert for the potentially fatal complication of HCC to avoid delays in diagnosis 
and management as prompt treatment can be life saving.
Keywords: HCC, Spontaneous Intra-abdominal bleed, Acute abdomen, Intra-abdominal bleed, Hepatocellular 
Carcinoma
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PS-016

THE EVALUATION OF OXIDATIVE AND NITROSATIVE STRESS 
BIOMARKERS IN ESOPHAGEAL SQUAMOUS CELL CARCINOMA PATIENTS

 Zahra Shahsavari1,  Mohammad Hassan Khadem Ansari2

1Department of Clinical Biochemistry, Tarbiat Modares University, Tehran, Iran
2Department of Clinical Biochemistry, Urmia University of Medical Sciences, Urmia, Iran

Introduction: Squamous cell cancers represent the single most common malignancy of the esopha-
gus worldwide. The etiology of esophageal squamous cell carcinoma (ESCC) particularly in people living 
in high-risk regions such as Caspian Sea coastal region of Iran is unclear. Oxidation and the production 
of free radicals are an integral part of human metabolism and oxidative and nitrosative stress is related to 
many diseases, such as cancer. 

Here, we measured in human’s oxidative lipid, DNA and protein damages by determination of 
8-isoprostane and 8-hydroxy-2’-deoxyguanosine (8-OHdG), protein carbonyl in ESCC as compared to 
healthy controls. Also serum nitrite and nitrate levels as nitrosative stress biomarkers were measured.

Materials-Methods: Serum levels of protein carbonyl, nitrite and nitrate and urinary concentration 
of 8-OHdG and 8-isoprostane were measured in 32 ESCC patients (13 females / 19 males; mean age: 
61.4 ± 10.5 years) and 45 healthy control subjects (22 female / 23 male; mean age: 50.5 ± 10.0 years).

Results: Increased urinary concentrations of 8-isoprostane and 8-OHdG were detected in ESCC 
patients as compared to the healthy controls (p<0.05). There was significant trend in the serum levels of 
protein carbonyl, nitrite and nitrate levels than the controls (p<0.05). 

Conclusion: These findings indicate that elevated levels of oxidative and nitrosative biomarkers are 
associated with carcinogenesis, supporting the hypothesis that their evaluation may represent an addition-
al prognostic predictor in esophageal carcinogenesis. Thus further efforts are necessary to fully elucidate 
the importance of oxidative and nitrosative stress in esophagus carcinogenesis.
Keywords: Esophageal squamous cell carcinoma, Oxidative stress, Nitrosative stress, 8-hydroxy-2-deoxyguanosine, 
protein carbonyl, 8-isoprostane, nitrite, nitrate
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ENDOBRONCHIAL METASTASIS DUE TO RECTAL ADENOCARCINOMA IN 
THE ABSENCE OF LIVER METASTASIS

 Süleyman Şahin1,  Ebru Sarı1,  Muhammet Bekir Hacıoğlu1,  Aydın Aytekin1,  Fatih Karataş1, 

 Tamer Selen2,  Mustafa Altınbaş1

1Diskapi Education And Research Hospital, Medical Oncology Department, Ankara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Summary:Endobronchial metastasis(EBM) was defined as metastasis of documented non-pulmo-
nary malignities to subsegmental or more proximal central bronchus in a bronchoscopically visible range. 
Direct invasion, direct lymphatic spread, secondary invasion from a mediastinal deposit and transbron-
chial aspiration are the possible ways for EBM. In spite of the fact that EBM is rare, colorectal, breast and 
kidney cancer are the most common leading malignant causes of EBM. In this present Case we reported a 
rectum cancer in a patient presenting with EBM in the absence of liver metastasis. 

Case: 52 year-old-male patient previously diagnosed and followed in remission for 4 years with oper-
ated rectum adenocancer was admitted to hospital complaining with progressive shortness of breath for 
the last five days. Bilateral multiple metastatic mass lesions and massive pleural effusion in left hemitho-
rax were identified in chest x-ray. Further evaluation was made by thorax tomography screening which 
showed left pleural efusion extending up to apex, an evident volume loss with atelectasis due to upper lobe 
copmression in left hemitorax and multiple solid mass lesions sized in 52x46 mm with lobulated contoure 
and malignant appearance in both hemithorax. Pleural effusion was detected as exudate in diagnostic tho-
racentesis. A bronchoscopy was carried out to evaluate the atelectasis and volume loss in left hemithorax 
with suspicion of endobronchial(EB) obstruction. Genuinely, EB occlusive mass lesion was identified in 
both left upper and left lower lobe bronchus in bronchoscopy. Pathology of EB mass biopsy was compati-
ble with adenocarcinoma metastasis suggesting possible rectal cancer spreading due to positivity of CK20 
and negativity of CK7. Meanwhile, There was no evidence of liver metastasis in abdominal ultrasonogra-
phy. Second step chemotherapy scheme of FOLFIRI+bevacizumab was planned but patient refused the 
treatment with his request.

Discussion and Conclusion: Liver is the most common site of hematogenous metastasis for col-
orectal cancer. Pulmonary metastases due to colorectal cancer are rare with incidence of 15% and most 
of the Cases present as multiple metastatic lesions in both lung, as it is seen in our Case. Only 2–4% of 
pulmonary metastases can appear as the only metastatic lesions.

EBM due to extrathoracic tumor is infrequent with an incidence of 1%. Trachea, the main bronchus 
and lobar bronchus are the most common locations.

In Case of EBM during colorectal cancer, treatment remains a therapeutic challenge. Radiotherapy 
and photodynamic therapy are proposed to prevent airway obstruction caused by EBM, however, an opti-
mal therapy has not yet been established in the management of EBM of colorectal cancer due to its rarity 
and the outcomes.

In this present Case we wanted to emphasise that EBM from rectal adenocarcinoma is infrequent and 
should be kept in mind in patients with colorectal cancer even if in the absence of liver metastasis.
Keywords: rectum cancer, endobronchial, metastatis, liver, lung
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A RARE CAUSE IN THE ETIOLOGY OF HEPATOCELLULAR CANCER: 
CLOMIPRAMINE HYDROCHLORIDE

 Fatih Karataş1,  Süleyman Şahin1,  Muhammet Bekir Hacıoğlu1,  Aydın Aytekin1,  Ebru Sarı1, 

 Tamer Selen2,  Mustafa Altınbaş1

1Diskapi Education And Research Hospital, Medical Oncology Department, Ankara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Summary:Primary liver cancers generally occur on the basis of cirrhosis caused by chronic viral hep-
atitis. There are only few reports related antidepressant drugs about causing permanent and irreversible 
damage and cirrhosis after long time use. Here in we reported a patient with hepatocellular cancer devel-
oping on the basis of liver cirrhosis due to long time use of clomipramine hydrochloride.

Case: 77-year-old male patient was admitted to hospital complaining with abdominal pain. Abdom-
inal ultrasonography revealed a large number of multiple mass lesions in size of 50x30 mm in both lobes 
of the liver. Liver contours had cirrhotic and irregular appearance in dynamic magnetic resonance(MR) 
screening. MR also revealed widespread lesions including biggest size 50x35 mm in the right lobe of liver. 
Pathological FDG uptake was detected in liver lesions and metastatic lytic lesion on the 7th thoracic 
vertebra in positron emission tomography (SUVmax was 5,05 and 6,86 respectively). Biopsie of the liver 
was compatible with moderately differentiated hepatocellular carcinoma consisting eosinophilic cyto-
plasm on the basis of developing liver fibrosis. All the investigations including viral serology, autoimmune 
hepatitis markers and HBV-DNA/HCV-RNA PCRs, to explain the etiology of cirrhosis, were reported 
as negative. Serum/urinary copper, serum ceruloplasmin and ferritin levels were unremerkable. Portal 
and inferior hepatic vein lumen were detected intact by doppler ultrasonography. Patient’s medical past 
history had no significant findings about alcohol and tobacco consumption. Meanwhile, it was learnt that 
patient had been using clomipramine 25 mg/day for nearly 20 years without medical supervision with a 
diagnosis of depression. It was supported with the literature reports that that patient’s liver cirrhosis may 
be due to long time use of clomipramine. In the view of these present findings, epirubicin chemoterapy 
scheme was planned.

Discussion: There are only few studies about examining the effects of antidepressant drugs on car-
cinogenesis. The largest of these studies was a retrospective study designed by Allen B. Steingarten and 
friends about patients treated by antidepressant agents. In this study clomipramine was reported to be 
both tumour promoter and antineoplastic agent.

Clomipramine is an antidepressant drug from tricyclic antidepressant group discovered in 1960. The 
most common side effects are anticholinergic side effects, rarely elevated liver function tests and drug-in-
duced hepatitis after long time use. There is no specifically randomized double-blind placebo-controlled 
study associated cancer development due to clomipramine use. Chronic drug-related toxic hepatitis can 
result in cirrhosis and increased incidence of hepatocellular cancer in a long time process as well as occur-
ring in other hepatitis. Therefore, as it is provided in our Case, long time use of clomipramine may lead to 
cirrhosis and cirrhosis related hepatocellular carcinoma.
Keywords: clomipramine, hepatocellular cancer, cirrhosis,
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SYNCHRONOUS BLADDER AND PROSTATE CANCER IN A PATIENT 
PREVIOUSLY DIAGNOSED WITH GASTRIC CANCER: TRIPLE MULTIPLE 
PRIMARY TUMORS:

 Muhammet Bekir Hacıoğlu1,  Süleyman Şahin1,  Aydın Aytekin1,  Fatih Karataş1,  Tamer Selen2, 

 Ebru Sarı1,  Mustafa Altınbaş1

1Diskapi Education And Research Hospital, Medical Oncology Department, Ankara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Summary:Multiple primary cancers occurring in different organs are being reported with an increas-
ing frequency and constitute 1,84% of all cancer Cases, however, these multiple tumors are infrequent in 
same patient. Depending on the diagnosis time of primary tumors, it is called synchronous (within 2-6 
months of diagnosis of 1st primary tumour) or metachronous (more than 6 months after 1st primary). 
In this Case we aimed to report a synchronous prostate and bladder cancer in a patient diagnosed and 
followed previously with gastric cancer in remission for 7 years.

Case: 67 year-old male patient was admitted to hospital complaining with dyspepsia. Ulcerovegetan 
mass lesion was detected in upper gastrointestinal system endoscopy. Pathological findings revealed a 
well differentiated adenocarcinoma of stomach. There was no evidence of distant metastasis in diagnostic 
screening. Patient underwent operation of total gastrectomy. Post-operative histopathological staging was 
T2N0M0 and adjuvant chemotherapy was not performed. Seven years later from following initial diag-
nosis, patient presented with painless hematuria. Abdominal tomography identified wall thickness and 
irregularity on the right ureterovesical junction in bladder. Pathology of transurethral resection specimen 
showed muscle invasive urothelial carcinoma. Surgical procedures of radical cysto-prostatectomy+uri-
nary diversion and bilateral iliohypogastric lymph node dissection were performed. Post-operative pa-
thology revealed infiltrative urothelial carcinoma and gleason score 3+3 prostatic adenocarcinoma. Cis-
platin+gemcitabine chemotherapy was planned once a 21 day as adjuvant chemotherapy. Patient is still 
under follow-up in good spirit.

Discussion: Recently, multiple primary cancer Cases have increased as a result of new developments 
in diagnosis and treatments of primary cancers and due to increased of patient’s overall survival time. 
Formation mechanisms of these tumors are not exactly known but there are some environmental and 
genetic theories in literature about carcinogenesis. In the recent studies, incidence of prostate adenocarci-
noma simultaneously with bladder cancer is found to be up to 40% in the cysto-prostatectomy operations 
made for bladder cancers. This may be due to ‘’field effect’’. Field effect can be summarized as occurring 
subsequent or simultaneously a new tumor in the site of primary tumor as a result of genetic changes and 
exposure to the same carcinogenic agents.

Incidence of gastric cancer along with other cancers is reported in literature with changing rates of 
2,8% to 6,8%. Colon and breast cancers are the most common as metachronous tumors, urogenital cancer 
is the most common as synchronous tumor in patients with gastric cancer.

As a result, it should be remembered that a second malignant tumor may occure in a patient previous-
ly diagnosed with malignancy and during follow-up, in Case of new symptoms, diagnostic investigations 
should be performed if necessary.
Keywords: synchronous, metachronous, prostate, bladder, gastric, multiple
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PS-020

IS LENGTH OF NEGATIVE RESECTION MARGIN IMPORTANT FOR 
GASTRIC ADENOCARCINOMA?

 Sevim Turanlı,  Can Atalay,  Uğur Berberoğlu

Department of General Surgery, Ankara Oncology Education and Research Hospital, Ankara, Turkey

Aim: The clinical impact of proximal length of negative surgical margin on the overall survival and 
recurrence pattern for gastric cancer patients who underwent radical gastrectomy with D2 lymphadenec-
tomy has not yet been well investigated.

Method: The clinical features of 91 consecutive patients with histologically proven gastric adeno-
carcinoma in stage III (according to the staging criteria established by the American Joint Committee 
on Cancer, 7th edition) were retrospectively reviewed. The patients were divided into 2 groups, as prox-
imal length of negative resection margin below 3 centimeters (Group I) and equal or over 3 centimeters 
(Group II). The distance of the resection margin was defined as the distance extending from the proximal 
limit of the lesion to the site of the resection. It was measured based on the Results obtained from surgical 
specimens placed in 10% formalin solution for more than 12 hours. In each group, the relationship be-
tween clinicopathologic factors and survival outcomes were analyzed. 

Results: There were sixty-one patients in Group I and 30 patients in Group II. Of these, 52 under-
went distal and 39 underwent total gastrectomy. Stage distribution was as follows; 26 stage IIIA, 32 stage 
IIIB and 33 stage IIIC tumors. All patients received 5- fluorouracil -based chemotherapy regimens or re-
ceived chemoradiotherapy. Clinicopathological factors depending on the distance of the proximal resec-
tion margin were given in Table 1. Median follow-up was 30 months (range 8-112 months). There were 
85 patients (78.7%) who had tumor recurrence. The rate of locoregional recurrence (14.8% vs. 7.7%), 
peritoneal carcinomatosis (14.8% vs. 7.7%), and distant metastases (70.4% vs. 84.6%) was similar in two 
groups (p=0.36). Twenty -three patients (21.3 %) were still alive. Overall survival was 38 months and 30 
months for group I and II respectively (p=0,45).

Conclusion: The length of negative resection margin is not the absolute factor associated with the 
rate of survival and recurrence in stage III gastric carcinoma.

Discussion: There are no established guidelines for the distance of the resection margin; it is rou-
tinely subject to surgeons’ technical expertise. The first part of the duodenum, 1 to 2 cm distal to the 
pylorus, is routinely used as the distal resection margin in gastrectomy. However, the distance of the prox-
imal resection margin remains controversial. In general, the characteristics of the tumor, such as T stage, 
histologic type, and location can affect the decision of the resection margin. We and other authors have 
found that the length of proximal resection margin measured by final pathology did not affect the 5-year 
survival rates if a negative margin was obtained. Although others have proposed that short resection mar-
gin could be a cause of poor outcome, the real reason is thought to be the aggressiveness of the tumor 
behavior.
Keywords: gastic carcinoma, resection margin, recurrence, survival
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Table 1. The distribution of clinicopathological factors according to the groups

Group I

(n:61 pts)

Group II

(n:30 pts)

P values

Age Mean±SD 57.9±11.8 57.2±12.4 0.78

Gender Male

Female

41(67.2%)

20(32.8%)

19(63.3%)

11(36.7%)

0.44

Tumor location Upper third

Middle third

Lower third

Entire

7(11.5%)

22(36.1%)

29(47.5%)

3(4.9%)

0(0.0%)

10(33.3%)

20(66.7%)

0(0.0%)

0.17

Pathology Adenocarcinoma

Signet ring cell carcinoma

49(80.3%)

12(19.7%)

26(86.7%)

4(13.3%)

0.45

Lauren classification Intestinal

Diffuse

39(63.9%)

22(36.1%)

24(80.0%)

6(20.0%)

0.11

Size of the tumor Mean±SD 6.4±3.2 6.0±2.4 0.52

T stage T2

T3

T4

3(4.9%)

5(8.2%)

53(86.9%)

1(3.3%)

3(10.0%)

26(86.7%)

0.91

N stage N1

N2

N3

13(21.3%)

25(41.0%)

23(37.7%)

3(10.0%)

11(36.7%)

16(53.3%)

0.34

Lymph node ratio Involved/removed 0.33±0.3 0.42±0.3 0.14

Lymphovasculer invasion Absent

Present

24(39.3%)

37(60.7%)

13(43.3%)

17(56.7%)

0.71

Perineural invasion Absent

Present

30(49.2%)

31(50.8%)

16(53.3%)

14(46.7%)

0.71
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PS-021

METACHRONOUS RECTAL AND PROSTATE CANCER  DETERMINING 
FACTORS IN TREATMENT MANAGEMENT

 Süleyman Şahin1,  Fatih Karataş1,  Muhammet Bekir Hacıoğlu1,  Aydın Aytekin1,  Ebru Sarı1, 

 Tamer Selen2,  Mustafa Altınbaş1

1Diskapi Education And Research Hospital, Medical Oncology DepartmentAnkara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Introduction: Prostate and rectum malignancies are common in men and important leading causes 
of cancer related death in worldwide. These cancers have a close anatomical relationship and may present 
together in presenting symptoms synchronously or metachronously. Common presenting symptoms and 
both cancer’s presentations may be confounding due to close anatomical relation. In this Case we aimed 
to report a metachronous rectum and prostate adenocancer and it’s treatment approach. 

Case: 67 year-old-male patient with no medical past history presented to hospital complaining with 
lower urinary tract symptoms including polyuria, dysuria, urgency and weight loss. Digital rectal exam-
ination revealed a hard and fixed mass size in 2x1 cm in the center area of prostate gland. Ultrasound 
guided transurethral rectal biopsy identified gleason score 9 (5+4) moderately differentiated prostatic ad-
enocarcinoma including perineural and neural invasion. Whole body bone scintigraphy exhibited multi-
ple metastatic involvement in cranium, pelvic and lumbar bones. Patient underwent operation of bilateral 
orchiectomy for surgical castration and then was administered of bicalutamide 50 mg daily for androgen 
blockade treatment. Patient’s PSA levels decreased to normal ranges gradually after surgery and hormone 
therapy. Nine months later from following initial diagnose, patient represented with rectal bleeding. 
Proctoscopy showed a large ulcero-vegetant fragile mass lesion which extended from 2. cm to 10. cm of 
rectum and covered completely whole colonic lumen. Pathological findings of the mass biopsy revealed 
adenocarcinoma of the rectum. Multiple pathological FDG uptake was found in perirectal lymph nodes 
in positron emision tomography. Patient was accepted as locally advanced rectum cancer, therefore, radio-
therapy and continue infusional fluorouracil treatment was planned as initial therapy.

Conclusion and Discussion: Literature reports concluded that rectal cancer is more common after 
following radiotherapy for prostate cancer. Lifetime risk for rectal cancer is approximately 2%. Most trials 
estimate an additional 1% risk for developing rectal cancer after following radiotherapy treatment. Sur-
gery for rectal cancer becomes more complicated following radiotherapy for prostate cancer as the planes 
surrounding the rectum become more friable and blood loss is increased. If patients with rectal cancer 
have previously pelvic radiation for prostate cancer, further radiotherapy is not recommended and may 
not be used for its known downstaging effect on rectal cancer. In our Case patient did not receive any 
radiotherapy treatment for prostate cancer so concurrent chemotherapy and radiotherapy was planned 
for rectal cancer. Synchronous disease is less frequent than metachronous rectal and prostate cancer and 
thus makes management decisions on synchronous cancer even more difficult. Radiotherapy has been 
described as an effective treatment for synchronous cancers.
Keywords: prostate, rectum, metachronous, treatment, adenocarcinoma
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PS-022

A RARE CAUSE OF ASCITES: MULTIPLE MYELOMA

 Kadir Öztürk,  Gürkan Çelebi,  Gökhan Özgür,  Hakan Demirci,  Güldem Kilciler

Gulhane School of Medicine

Introduction: Ascites in patients with multiple myeloma (MM) is very rarely encountered and can 
be seen at any time during the course of the disease. Myelomatous ascites is often associated with PHT 
caused by liver involvement, but can develop secondary to infectious peritonitis. Less frequently, myelo-
matosis ascites is caused by peritoneal involvement of malignant cells which is rarely extramedullary com-
plication of MM. In addition, it might be quite rare due to myelomatosis infiltration of the peritoneum by 
the malignant cells. Here, we report a Case of myelomatous ascites due to peritoneal involvement of MM.

Case: A 65 years old male patient was admitted with vertebral fractures, anemia, and renal failure 
seven months ago. His final diagnosis was MM upon detection of IgG Kappa type light chain gammop-
athy in serum and urine protein electrophoresis and also bone marrow plasma cell infiltration. Cytotoxic 
therapy with Bortezomib and Dexamethasone was started. Abdominal swelling and edema of the lower 
extremity were developed after the second course of treatment. Abdominal distension, shifting dullness 
and pretibial edema were detected on physical examination. Anemia (10.7 g/dl), thrombocytopenia 
(105.000 mm/3) and hypoalbuminemia (serum albumin level was 1.9 g/dl) were determined in laborato-
ry assessment. Ultrasonographic examination was normal other than moderate free fluid in the abdomen. 
In addition, chest radiography, abdominal CT, portal venous system doppler USG and echocardiography 
were normal. In ascitic fluid analysis, Polymorpho nuclear leukocyte (PMNL) was more than 250/ml 
and serum-ascites albumin gradient (SAAG) was less than 1.1. Ascitic fluid culture result and PCR test 
for tuberculosis were also normal. In ascitic fluid protein electrophoresis, there was a beta band peak. IgG 
kappa type monoclonal gammopathy was detected in immunofixation electrophoresis of ascites fluid. 
In ascites fluid, IgG level was 1520 mg/dl and kappa total light chain was 399 mg/dl. However, atypical 
plasma cell could not be detected by cytological examination of ascites fluid. As a result of these findings, 
patient was diagnosed with ascites due to MM. Cytotoxic monotherapy with Lenalidomide was planned 
but the patient died due to acute renal failure and its complications.

In Conclusion, this Case demonstrated that if the treatment don’t make emergency in patients with 
myeloma-related ascites, the risk of mortality may be quite increase. The review of the literature is em-
phasized serious prognosis of this entity and the neccessity of careful evaluation. We think that our Case 
is valuable because of it’s emphasis on multiple myeloma as a rare cause in ascites without portal hyper-
tension.
Keywords: Multiple Myeloma Ascites Peritoneal infi ltration
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THE UNUSUAL METASTASIS OF CUTANEOUS KAPOSI SARCOMA IN 
PATIENT INFECTED WITH CHRONIC HEPATITIS B

 Ozan Yazıcı1,  Mutlu Doğan1,  Nuriye Yıldırım Özdemir2,  Serife Toptaş1,  Cemil Hocazade1, 

 Doğan Uncu1,  Doğan Yazılıtaş1,  Nurullah Zengin1

1Ankara Numune Education and Research Hospital, Department of Medical Oncology, Ankara, Turkey
2Yıldırım Beyazıt University Faculty of Medicine, Department of Medical Oncology, Ankara, Turkey

Introduction: Kaposi sarcoma (KS) is one of the angioproliferative malignancy associated with hu-
man-herpes-8 (HHV-8) infection. The non-AIDS related classical KS is rarely involving gastrointesti-
nal system compared to AIDS related KS. Visceral metastasis is associated with poor prognosis which 
is uncommon sign of classical KS. According to our knowledge, we will discuss the first Case of chronic 
Hepatitis B carrier patient with diagnosis of liver metastatic esophageal and cutaneous KS. 

Case: The 58 year old man patient with known inactive hepatitis B carrier admitted to hospital with 
complaint of dyspeptic symptoms. In his upper gastrointestinal endoscopy the polipoid lesion between 
33-39 th cm of esophagus was observed. The histopathological examination of biopsy revealed HHV-8 
positive Kaposi Sarcoma. In physical examination multiple maculopapular lesions with purple color were 
detected on his umbilicus and both ankle, feet and toes. In computed tomography evaluation multiple 
lesions on his liver with greatest dimension 12 mm and multiple paraaortic lymphadenopathies with 
greatest short axis 12 mm were reported (Figure 1). The multiple repetitive HIV tests were negative. 
The histological examination of tru-cut biopsy of liver lesions was compatible with KS. The diagnosis of 
liver metastatic esophageal KS with skin involvement was made. The adriamycin-bleomycin-vincristine 
chemotherapy regimen was performed.

Discussion: In 1872, the first Case of KS was reported. In association of rapidly increased frequen-
cy of AIDS and the number of patients with organ donation the incidence of KS also was increased. 
The majority of patients had skin involvement. However the most common side of visceral metastasis 
was gastrointestinal system. The most common sides of involved organs in gastrointestinal system were 
small intestine, stomach, esophagus and colon, respectively. In our Case there was no immunosupression 
and repetitive HIV tests were negative. Therefore he was diagnosed as non-AIDS related classical Kapo-
si sarcoma. The smaller than 10% of patients with classic KS had metastasis to gastrointestinal system. 
Frequently gastrointestinal involvement was asymptomatic. The visceral metastasis of classic KS is infre-
quently reported and associated with poor prognosis. The current Case had synchronously metastasized 
to two different parts of gastrointestinal system (esophagus and stomach). Another point was that our 
patient had also infected with chronic viral hepatitis B. In some Cases of KS patients had higher levels 
of HBV –DNA, some of who hypothesized that HBV might have potential role in pathogenesis of KS. 
It should be considered that gastrointestinal system migt be involved with KS during course of disease.
Keywords: Kaposi sarcoma, esophagus, liver, metastasis



69December 12 - 14, 2014 - İstanbul, Turkey

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

Figure 1. Red arrow showed the lesion in liver parenchyma in segment 4



70 4th International Gastrointestinal Cancers Conference

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

PS-024

DIHYDROPYRIMIDINE DEHYDROGENASE DEFICIENCY INDUCED BY 5 
FLUOROURACIL TOXICITY

 Şükrü Özaydın1,  Mustafa Öztürk1,  Bülent Karagöz2,  Oğuz Bilgi2

1Medical oncology, GATA, Ankara, Turkey
2Medical oncology, GATA Haydarpasa, Istanbul, Turkey

Introduction: 5 Fluorouracil is recommended to patients with high risk factors for stage 2 colon can-
cer. 5-Fluorouracil is degrataded by dihydropyrimidine dehydrogenase(DHPD). Patients with DHPD 
deficiency faced severe toxicity 5-Fluorouracil. 

Case: 42-year-old male patient who diagnosed colon cancer underwent surgery staging procedures 
showed T3N0M0 tumor with lymphovascular involvement and FUFA chemotherapy was planned. Af-
ter receiving 5 days of FUFA grade IV diarrhea developed. The patient was given 4 mg of loading dose 
loperamide HCL. Prophylactic metranidozole was stareted. Despite all supportive treatment modalities 
diarrhea could not be stopped. Additional diphenoxylate 4x5 mg per day was added to the treatments. 
Despite all supportive treatments acute renal failure developed and the patient was given hemodialysis 
every 3 day a week. The patient died despite all intensive treatment modalities. 

Conclusion: DHPD deficiency is a rare autosomal recessive inherited disease. Severe toxicity after 
treatment with 5-Fluorouracil can be seen with DHPD deficiency. To prevent these kind of complications 
the enzyme activity should be measured.
Keywords: Dihydropyrimidine Dehydrogenase Defi ciency, 5 Fluorouracil Toxicity
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ISOLATED LUNG METASTASIS OF COLON ADENOCARCINOMA  A RARE 
METASTASIS TYPE

 Fatih Karataş1,  Ebru Sarı1,  Süleyman Şahin1,  Aydın Aytekin1,  Muhammet Bekir Hacıoğlu1, 

 Tamer Selen1,  Mustafa Altınbaş2

1Diskapi Education And Research Hospital, Medical Oncology Department,Ankara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Introduction: Colorectal cancer frequently spreads by locally and lymphogenous pathway and dis-
tant metastasis mostly occurs to liver via portal-venous circulation. Lung metastasis in colorectal cancer 
generally forms after liver metastasis with an incidence of %15 in patients. In 2-4% of these Cases present 
with isolated lung metastasis and most of these Cases are due to rectal adenocarcinoma of which venous 
circulation bypass portal circulation and drains into directly inferior vena cava via inferior and medial 
rectal veins. Isolated lung metastasis related colon cancer is exceptionally rare. In this present Case we 
presented isolated lung metastases from colon adenocancer with it’s clinic and possible causes of this me-
tastasis type.

Case: 69 year-old-male patient presented to emergency service complaining with severe abdominal 
and back pain. Multiple fluid-air levels were observed in direct abdomen x-ray. Patient was diagnosed as 
ileus and underwent surgery of sigmoid colon resection. A mass lesion size in 80x40 mm invading colonic 
serosa and iliac vein was observed during intraoperative surgery. Post-operative pathological examina-
tion of excision materials revealed moderately differentiated adenocarcinoma with serosa involvement 
compatible with T4N0Mx. Multiple metastatic mass lesions in both lung parenchyma were identified in 
computed torax tomography which was planned for clinical staging. Partial response was achieved after 3 
cycles of FOLFIRI + Cetuximab chemotherapy. Patient is under treatment and follow-up with the same 
treatment scheme in good spirit.

Discussion: Aforementioned, the most frequent distant metastasis site of colon cancer via portal ve-
nous system is liver and lung followed by rarely bone and brain. In literature Cases, isolated lung metastasis 
is exceptionally rare in the absence of liver involvement in colon cancer. This phenomenon rarely develops 
during the colon adenocarcinoma via hematogenous pathway on the basis of vascular vein involvement. 
In our Case iliac vein invasion by tumor mass is the possible way of isolated lung metastasis. Metastasis 
characteristic of colon adenocarcinoma generally follows a regular way in order to spread distantly. But in 
Case of vein involvement by tumor cells, this metastasis pattern may skip regular usual way and cause un-
expected or atypical metastasis, as it is provided in our Case. Herein, this present report Case emphasises 
irregular metastasis pattern and it’s possible ways in the clinical setting of colon adenocarcinoma.
Keywords: colon adenocarcinoma, islated metastasis, lung, liver
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PS-026

NEW MARKER OF GASTRIC ADENOCARCINOMA: ALPHA FETOPROTEIN

 Kadir Öztürk,  Hakan Demirci,  Ahmet Uygun,  Sait Bağcı

Department of Gastroenterology, Gulhane School of Medicine, Ankara, Turkey

Introduction: Alpha fetoprotein (AFP) is a well-known embryonic serum protein, produced by fetal 
liver cells, yolk sac cells and some fetal gastrointestinal cells. In clinical practice, AFP was considered to 
be a useful tumor marker in screening or monitoring patients with hepatocellular carcinomas or yolk sac 
tumors and is directly correlated with disease progression. Here, we reported a Case of gastric adenocarci-
noma presenting with very high AFP and liver metastasis.

Case: 74 year-old woman patient was admitted with abdominal pain, nausea and vomiting for two 
weeks. There was epigastric tenderness in pyhsical examination. Elevated liver function tests and AFP 
(179622.9 ng/ml) were detected in laboratory assessment. Abdominal ultrasonography and Magnetic 
Resonance imaging showed multiple and widely lesion in liver. We detected 4x4 cm sized ulcerovegetan 
lesion on the lesser curvature in upper gastrointestinal endoscopy and obtained biopsy from this field. 
Gastric adenocarcinoma was diagnosed by the histopathologic findings and chemotherapy was planned, 
but patient died by the hepatic failure and it’s complication.

Conclusion: AFP-producing gastric cancers are a small subgroup of gastric cancers, with a high like-
lihood of rapid hepatic metastasization. AFP-producing gastric cancer have aggressive behavior and the 
poor prognosis compared with AFP-negative gastric cancer.
Keywords: Alpha fetoprotein, gastric adenocarcinoma, liver metastasis
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A RARE CAUSE OF GASTRIC ULCER: RADIOFREQUENCY ABLATION

 Kadir Öztürk1,  Hakan Demirci1,  Ömer Kurt1,  Yusuf Emrah Eyi2,  Ahmet Uygun1,  Sait Bağcı1

1Department of Gastroenterology, Gulhane School of Medicine, Ankara, Turkey
2Department of Emergency Medicine, Gulhane School of Medicine, Ankara, Turkey

Introduction: Radiofrequency ablation (RFA) has become an important option in the therapy of 
primary and secondary hepatic tumors. Although surgical resection is gold standard treatment for hepatic 
tumors, only 5-15% of these patients are candidates for surgery. Complications of RFA was very widely 
and the most common complications are hepatic abscess, peritoneal hemorrhage, bilioma and pneumo-
thorax. Gastric ulcer is very rarely seen after RFA of hepatic tumors. Here, we presented a Case of gastric 
ulcer after RFA of hepatic metastases from carcinoid tumor. 

Case: A 45 year-old man patient was diagnosed with carcinoid tumor two years ago and hepatic 
metastasis was detected one month ago. RFA therapy was administered through the catater for liver me-
tastasis. Two weeks after RFA, he complained of abdominal pain, nausea and vomiting. There was no re-
markable finding on physical examination except epigastric tenderness. Laboratory Results were normal. 
We performed upper gastrointestinal endoscopy. It showed sharply demarcated ulcer in gastric antrum 
and pylor stenosis (Figure 1). Ulceration, necrotizing active chronic inflammation and microspheric bod-
ies were detected in biopsy specimen from areas of ulcer. Pyloric balloon dilatation was performed 8 times. 
At the end of the dilatation, nausea and vomiting was improved. 

Conclusion: Gastric ulcer after RFA is developed due to microspheric occlusion of gastroduodenal 
artery. It can be complicated with hemorraghe, perforation and stenosis. Repeated pneumotic balloon 
dilatation of pylorus seems to be safe and effective Method for pyloric stenosis.
Keywords: Radiofrequency ablation, Gastric Ulcer, Carcinoid tumor

Figure 1. Endoscopic image of antral ulcer
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SUCCESSFUL TREATMENT WITH STEROID OF AUTOIMMUNE 
HEPATITIS IN A PATIENT WITH LIVER METASTASES FROM RECTUM 
ADENOCARCINOMA

 Kadir Öztürk,  Teoman Doğru,  Cemal Nuri Ercin

Department of Gastroenterology, Gulhane School of Medicine, Etlik, Ankara, Turkey

Introduction: Hepatic and extrahepatic neoplasms occur in 1-9% and 5% of patients with AIH, 
respectively.However, AIH is very rarely seen after diagnosis and treatment of neoplastic diseases. To the 
best of our knowledge, only eight Cases, including seven hematological malignancy and one colon cancer 
was reported in literature, so far. Thus, there are limited information regarding with the management of 
these patients. Here, we report a Case of AIH with liver metastasis from rectum adenocarcinoma. 

Case: A 65 year-old woman was diagnosed with rectum adenocarcinoma four years ago and treated 
with colectomy and chemotherapy. At this time, she had normal liver functions test. Three years after the 
diagnosis of cancer, she was admitted with jaundice to oncology department. Liver function tests were 
revealed aspartase aminotransferase (AST) 558 UI/l, alanine aminotransferase (ALT) 394 UI/l, gamma 
glutamyl transpeptidase (GGT) 252 UI/l, alkaline phosphatase (ALP) 286 UI/l and total bilirubin 3.66 
mg/dl. Liver ultrasonography and tomography showed a 4x3.5 cm well defined heterogeneous enhance-
ment solid focal lesion in segment 4A. Therefore, it was thought that the reason of jaundice and liver 
tests abnormalities was depending on liver metastases from rectum adenocarcinom. Thus, hepatectomy 
was performed. The pathologic findings were consistent with liver metastases from rectum cancer and 
considerable decrease in liver tests was seen within 2 weeks. Three months after liver metastasectomy, 
liver tests were elevated again as follow: AST 294 UI/l, ALT 123 UI/l, ALP 307 UI/l, GGT 186 UI/l 
and total bilirubin 4.86 mg/dl and she was reffered to gastroenterology department. For this reason, other 
reasons that may cause elevated liver enzymes were investigated and we found that anti HCV and HbsAg 
were negative, levels of ferritin and ceruloplasmin were normal. Anti-nuclear antibodies (ANA) and an-
ti-smooth muscle antibodies (ASMA) at a titre of 1:3200 were positive. The non-neoplastic liver tissues 
from metastasectomy was re-examined by a pathologist and pathologic findings, including porto-portal 
bridging, rare nodul formation and plasma cells infiltration were observed. In light of this laboratory and 
pathological findings, we diagnosed AIH and started glucocorticoid monotherapy (60 mg per day) and 
calcium+vit D3 for osteoporosis. Follow up was performed every 3 months and liver function tests were 
progressively decreased. At the end of tenth month, liver tests were normal and neoplastic lesions in liver 
and colon were no detected in radiologic imaging.

Conclusion:
Keywords: Autoimmune hepatitis, neoplastic disease, steroid therapy
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A CASE OF COLON CANCER WITH VERY HIGH CA 199 AND CEA LEVELS

 Hakan Demirci,  Kadir Öztürk,  Zülfi kar Polat,  Murat Kantarcıoğlu,  Ahmet Uygun,  Sait Bağcı

Department of Gastroenterology, Gulhane School of Medicine, Ankara, Turkey

Introduction: Colorectal cancer (CRC) is the most common gastrointestinal cancer in the devel-
oped countries and it is an important cause of cancer-related death, tumor stage being generally consid-
ered the strongest prognostic factor in CRC. Tumor markers are often used to determine the prognosis 
of cancer patients after radical surgery. Here, we reported that a Case of colon cancer with very high CA 
19-9 and CEA levels.

Case Repot: A 77 year old man patient was admitted with fatigue, abdominal swelling, palpitations 
for two weeks. Physical examination revealed normal vital findings. Abnormal laboratory Results were 
as follow: WBC: 11.500 ml/mm3, HGB: 9.2 gr/dl, Albumin: 2.56 gr/dl, AST:52 IU/l, T.Bil: 2.5 gr/dl, 
ESR:73 mm/h, CA 19-9:68426 U/ml, CEA:13626 ng/ml. Upper gastrointestinal endoscopy was nor-
mal, but colonoscopy showed 5-6 cm sized ulcerovegetan mass and biopsy was obtained from this field. 
We diagnosed colon adenocarcinoma by histopathological findings. Multiple liver lesions consistent with 
metastatic disease was detected in thoracoabdominal pelvic CT and we planned chemotherapy.

Conclusion: CEA and CA 19-9 are the most commonly used tumor-associated antigens in the man-
agement of patients with CRC. The very high CA 19 9 and CEA levels are associated with stage of tumor 
and poor prognosis in patients with CRC.
Keywords: CEA, CA 19-9, Colorectal Cancer
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A CASE OF LARGE GASTROINTESTINAL STROMAL TUMOR

 Hakan Demirci,  Kadir Öztürk,  Zülfi kar Polat,  Murat Kantarcıoğlu,  Yusuf Serdar Sakin, 

 Ahmet Uygun,  Sait Bağcı

Department of Gastroenterology, Gulhane School of Medicine, Ankara, Turkey

Introduction: Gastrointestinal stromal tumors (GISTs) are the most common mesenchymal tumors 
of the gastrointestinal tract and most common occurs in the stomach. Most GISTs are diagnosed inci-
dentally during preventive diagnostic studies or investigation for nonspecific GI symptoms. Here, we 
presented a Case of GIST admitted with dyspeptic symptoms.

Case: A 41 year-old woman was admitted with abdominal bloading for two months to our depart-
ment. Physical examination and laboratory assessment was normal. Upper gastrointestinal endoscopy 
revealed 3x6 mc sized, hard and mobile mass in the fundus of stomach. We performed endoscopic ultra-
sonography and detected 10 cm sized mass consistent with GİST. She was treated with partial gastric re-
section. Histopathologic findings showed 11x9 cm sized GİST. In this GIST, mitotic rate was 75, CD117 
and CD34 was positive and actin, desmin and S100 was negative. Therefore, this patient was considered 
with high risk and we started imatinib therapy after surgery. 

Conclusion: Tumor size and mitotic rate are a good predictor for recurrence and prognosis in GIST. 
Tumors more than 10cm or 5 mitotic rate are high risk. Open surgical resection is recommended in large 
GIST more than 6cm and after surgical resection, these patients should be treated with imatinib to pre-
vent recerrence of disease.
Keywords: Gastrointestinal Stromal Tumor, imatinib, Surgery therapy
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A GOOD RESPONSE TO PANITUMUMAB, CAPECITABINE AND 
OXALIPLATIN COMBINATION PCAPEOX IN A PATIENT WITH LIVER 
METASTASIS FROM COLON CANCER

 İlkay Tuğba Ünek1,  Seher Nazlı Kazaz1,  Hüseyin Salih Semiz1,  Elif Atağ1,  Utku Ofl azoğlu1, 

 Necla Demir1,  Yasemin Baskın2,  Funda Obuz3,  Tuğba Yavuzsen1,  Işıl Somalı1,  Aziz Karaoğlu1, 

 İlhan Öztop1

1Division of Medical Oncology, Department of Internal Medicine, Dokuz Eylul University Faculty of Medicine, 
Izmir, Turkey
2Department of Basic Oncology, Dokuz Eylul University Oncology Institute, Izmir, Turkey
3Department of Radiology, Dokuz Eylul University Faculty of Medicine, Izmir, Turkey

Introduction: Preoperative chemotherapy improves the outcome in patients with colorectal cancer 
with liver metastases. In patients with RAS wild-type colorectal cancer, the role of anti-epidermal growth 
factor receptor (EGFR) monoclonal antibodies in tumor downsizing has become more defined. Currently 
this neoadjuvant chemotherapy should preferably be performed in patients who might have a chance for re-
section. Combination of anti-EGFR monoclonal antibodies with capecitabine is not a standard treatment in 
metastatic colorectal cancer. Herein we present a patient who refused implantation of a central venous port 
catheter, treated with panitumumab, capecitabine and oxaliplatin combination (P-CapeOX).

Case: In August 2013, a 73 year-old male patient underwent left hemicolectomy operation. Patho-
logical examination revealed colon adenocarcinoma, grade 2, pT3N0. Lymphovascular and perineural 
invasion was negative. Because of the absence of risk factors, chemoterapy was not recommended. In 
June 2014, magnetic resonance imaging (MRI) revealed 3 metastatic lesions in liver segment 5,6 and 
8. Chemotherapy with 5-fluorouracil, folinic acid and oxaliplatin (FOLFOX) was recommended but 
the patient refused implantation of a port catheter. So we recommended the chemotherapy consisting 
of capecitabine (2000 mg/m2), d1-14, po and oxaliplatin (130 mg/m2), d1, iv, every 3 weeks (CapeOX). 
Analysis of RAS mutation status in the archieved paraffin sections revealed KRAS and NRAS wild-type 
tumor. Therefore we combined panitumumab (9 mg/kg), iv, every 3 weeks with CapeOX regimen. After 
4 cycles of chemotherapy, MRI showed that the metastatic lesions in segment 5 and 6 disappeared, the 
dimension of the lesion in segment 8 regressed markedly. Because of the good radiological response to 
chemotherapy, liver metastasectomy was planned.

Conclusion: In a phase 2 randomized study (CELIM) of cetuximab plus FOLFOX in the neoadjuvant 
treatment of nonresectable colorectal liver metastases, the Objective response rate (ORR) was 68% and the 
rate of R0 resection was 38%. Similarly, in the analysis from PRIME study including patients initially unre-
sectable colorectal liver metastasis, there was a significantly higher rate of ≥ 30% tumor shrinkage at week 8 
for panitumumab plus FOLFOX vs. FOLFOX. Panitumumab plus FOLFOX combination resulted in con-
version of almost one-third of initially unresectable patients, enabling metastasectomy in 31% and complete 
resection in 29%. In a prospective, phase 2 study, P-CapeOX combination resulted in a high ORR (54.3%) 
and a high rate of conversion from unresectable to resectable disease (30.6%).

A central venous port catheter is necessary for the administration of FOLFOX. As in our Case, in 
some situations, implantation of a port catheter is not possible. Therefore, combination of panitumumab 
with oral capecitabine and oxaliplatin may be a promising option for the patients with liver metastases 
who might have a chance for resection.
Keywords: panitumumab, capecitabine, oxaliplatin, colorectal cancer, liver metastasis
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A RARE CASE OF PERIAMPULLARY MIX ACINER DUCTAL CARCINOMA

 Gökmen Umut Erdem1,  Nuriye Yıldırım Özdemir2,  Nebi Serkan Demirci1,  Ozan Yazıcı1, 

 Doğan Yazılıtaş1,  Nurullah Zengin1

1Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara, Turkey
2Department of Medical Oncology, Yıldırım Beyazıt University, Ankara, Turkey

Introduction: The combined aciner and ductal carcinoma is a rare cause of pancreatic exocrine tu-
mors. If the endocrine or ductal components constitute more than 25% of neoplastic cells, the tumor 
named as mix carcinoma. In world health organization classification mix acinar-ductal pancreatic carci-
noma is classified as subclass of acinar cell carcinomas. The mix acinar ductal carcinoma is an aggressive 
disease with poor prognosis. We aimed to report a rare Case of mix acinar cell carcinoma located in peri-
ampullary region.

Case: A forty three year old male patient admitted to hospital with a complaint of fatigue. The radio-
logical evaluation demonstrated 14 mm wall thickness in second part of duodenum and enlarged lymph 
nodes in this region. In upper endoscopic evaluation papilla was infiltrated by tumoral lesion and biopsy 
was performed. Pathological examination of biopsy showed submucosal papillary carcinoma. Following 
that whipple operation was performed. According to pathological evaluation T3N1Mx mix acinar ductal 
carcinoma localized in periampullary region was diagnosed. The surgical border was negative. In between 
October and November 2013 adjuvant radiotherapy was performed. In April 2014 during routine visit, 
radiological imaging study showed 3 cm dimension mass in right lobe of liver and 26 mm nodule in lower 
lobe of left lung. The liver lesion was biopsied. Histopatholgoical examination revealed that metastasis of 
acinar cell carcinoma. The systemic chemotherapy was initiated. 

Conclusion: In general, acinar cell carcinoma was characterized by non specific symptoms like weight 
loss, abdominal pain, nausea-vomiting, diarrhea and fatigue. In 15% of patients paraneoplastic syndromes 
might be detected. The surgery is the mainstay of treatment. The 50% of the Cases are presented with 
distant metastasis and the most common site of metastasis is liver. The combinations of gemcitabine, 
cisplatin, 5-Fluorouracil, leucoverin, oxaliplatin, irinotecan, capecitabin might be effective in treatment of 
acinar cell carcinoma. The prognosis of acinar cell carcinoma is better than adenocarcinoma of pancreas.
Keywords: acinar cell carcinoma, periampullary, prognosis
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ADJUVANT THERAPY FOR 74 PATIENTS WITH GALLBLADDER 
CARCINOMA

 Şener Cihan1,  Nebi Serkan Demirci2,  Hatice Odabaş3,  Nuriye Yıldırım Özdemir2, 

 Doğan Yazılıtaş2

1Okmeydani Training and Research Hospital, Department of Medical Oncology, Istanbul
2Ankara Numune Training and Research Hospital, Department of Medical Oncology, Ankara
3Dr. Lutfi  Kirdar Kartal Education and Research Hospital, Department of Medical Oncology, Istanbul

Objective: Gallbladder cancer (GBC) is the 5th most common cancer of the gastrointestinal sys-
tem. Surgery is the only curative therapeutic Method in early-stage disease. There is no standard adjuvant 
therapy in gallbladder carcinomas. The study aimed to investigate the parameters that influence survival 
after surgery in the patients with stage I-III gallbladder cancer, as well as effect of adjuvant therapy and 
chemotherapeutic agents on survival. 

Method: The files of 74 patients with gallbladder cancer, who had been followed between 2004 
and 2013 in two oncology centers, were retrospectively reviewed. Patients with hepatocellular carcinoma, 
cholangiocellular carcinoma, carcinoma of the ampulla of Vater, other cancers of bile ducts, and stage IV 
gallbladder carcinoma were excluded. 

Results: Median patient age was 65 (36-82) years and 55 (74.4%) of the patients were female. Gall-
stone and/or cholecystitis were present in 47 (63.5%) patients. Disease stage was I in 12 (16.2%) patients, 
whereas it was II and III in 62 (83.8%) patients. All of the patients had undergone surgical intervention. 
Positive surgical margin was present in 21 (28.4%) patients and 14 (58.4%) of these patients had been 
re-operated. Thirtynine (52.7%) patients had received chemotherapy. None of the patients with stage 
I disease had received chemotherapy. The combination of cisplatin-fluorouracil was the most common-
ly used chemotherapy regimen received by 15 (38.5%) patients. Total radiotherapy dose performed was 
changing between 45 and 60 Gy in 25 fractions. Radiotherapy alone had been performed in none of the 
patients, 8 (10.8%) patients had received chemoradiotherapy. Whereas DFS was 21±1.7 (17.2-24.9 95% 
CI) in the adjuvant therapy arm, OS was found to be 24±2.05 (19.9-28.9 95% CI). DFS was 23±6.7 
(9.7-36.3 95% CI) and OS was 28±2.8 (22.5-33.5 95% CI) in the patients that had not received adjuvant 
therapy. Adjuvant therapy and survival curves are presented in figure 1 and figure 2. The differences in 
both DFS (p=0.246) and OS were not statistically significant (p=0.534) 

Conclusion: There is no standard adjuvant therapy in gallbladder carcinomas yet. The present study 
demonstrated the favorable effect of adjuvant therapy particularly on selected patients. Being a retrospec-
tive study is the limitation of the present study. Prospective studies in large patient groups are needed to 
make adjuvant therapy clear.
Keywords: Carcinoma, gallbladder, adjuvant treatment, survival
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A RARE CASE: HEPATOCELLULAR CARCINOMA IN A 20 YEARS OLD MAN

 Şükrü Özaydın,  Mustafa Öztürk

Medical Oncology, GATA, Ankara, Turkey

Hepatocellular carcinoma is a progressive disease, the main cancer are chronic hepatitis B, hepatitis 
C infections and alcholic cirrhosis. Hepatocellular carcinoma without chronic liver disease a is a rarely 
reported.

A 20 year old man presented with fatigue and abdominal swelling. First examinations showed a mass 
in the liver and bone metastasis. Biopsy and pathologic examination confirmed hepatocellular carcinoma. 
The patient was examinated for chronic viral hepatitis and chronic liver diseases, but nothing was detect-
ed regarding to etiology. The patient was treated with transarterial chemoembolization and sorafenib 
treatment was started, but he died because of progression after 11 months.

Hepatocellular carcinoma is usually a disease of the elderly. The median age is 63 years. But fibrol-
ameller type of hepatocelluler carcinoma can be seen especially in young patients, without any clinic liver 
disease.
Keywords: hepatocelluler carcinoma
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COLORECTAL CARCINOMA IN A PATIENT UNDER ETANERCEPT

 Gülnihal Tufan1,  Sevda Sağlampınar Karyağar2,  Cengiz Denizalp3,  Sema Rakıcı4

1Department of Medical Oncology, Rize Training and Research Hospital, Rize, Turkey
2Department of Nuclear Medicine, Okmeydanı Training and Research Hospital, İstanbul, Turkey
3Department of Internal Medicine, Rize Training and Research Hospital, Rize, Turkey
4Department of Radiation Oncology, Rize Training and Research Hospital, Rize, Turkey

Introduction: Colorectal cancer is the third most common malignancy. Tumor necrosis factor 
(TNF) inhibition plays an important role in the treatment of inflammatory conditions especially in 
rheumatoid arthritis, ankylosing spondylitis, and Crohn’s disease.TNF-α can have anti-tumor activity and 
there has been evidence about this anti-tumor activity at pharmocological concentrations. Thus, blockage 
of TNF-α may enhance tumor development. Here we presented a Case with colon carcinoma developed 
after etanercept treatment for ankylosing spondylitis. 

Case: A 49-year-old woman presented with rectal bleeding to the general surgery department in Oc-
tober 2012. She had been diagnosed with ankylosing spondylitis and given methotrexate, sulphasalazine, 
indometacin therapies. In January 2011 etanercept was started for ankylosing spondylitis and used for 
two years. Rectosigmoidoscopy done due to rectal bleeding showed mass lesion at rectum. Low anterior 
resection was done and the pathology revealed adenocarcinoma (T3N1cM0). Adjuvant chemoradiother-
apy and then chemotherapy were administered. She presented to our department with anal incontinance 
in February 2014. Colonoscopy showed polipoid lesion in the rectum and biopsy was taken. The patholo-
gy demonstrated extensive granulation tissues and mucosal fragments showing reactive atypic alterations. 
Suspicion of malignancy led us to perform positron emission tomography/computed tomography (PET/
CT) scan. It revealed the focal areas of intense increased uptake of FDG corresponding to the anal canal 
(SUVmax: 22.26), soft tissue in the left next to anal canal (SUVmax: 22.70) and in the 8th segment of 
liver in a hypodense lesion (SUVmax:5.05) (Figure 1). Re-biopsy decision was taken but the patient didn’t 
accept re-biopsy and went to another medical center for operation. Miles operation and liver metasta-
sectomy were done in April 2014 and her pathology revealed adenocarcinoma of the rectum and there 
was adenocarcinoma metastasis in resected liver lesion. The patient was staged as rpT2NxM1a, R0, V0 
according to TNM 2010 classification. Adjuvant chemotherapy has been started in June 2014.

Discussion: Etanercept acts by binding TNF-α and making less available for biological activity. It has 
been used clinically in the treatment of some rheumatological diseases. Its use has been associated with 
the development of solid organ malignancies in patients with Wegener’s granulomatosis. There were two 
Cases of colon adenocarcinoma in this group. Theoretically, anti-TNF-α inhibitors are known as potent 
drugs in terms of decreasing tumor surveillance and allowing cancer cells to grow and proliferate. It is not 
clear whether the higher cancer rates are solely due to these drugs or to underlying other factors. They 
should be used with caution in patients with active or prior cancer or with high risk for developing cancer 
and more studies are needed to show the link between TNF-α inhibitors and cancer risk.
Keywords: Etanercept, colorectal cancer, tumor necrosis factor
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Figure 1. Hypodense lesion in the 8th segment of liver (SUVmax: 5.05).
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PARANEOPLASTIC DIGITAL NECROSIS ASSOCIATED WITH RECTUM 
CARCINOMA

 Ali Alkan1,  Halis Yerlikaya1,  Büşra Akay2,  Elif Gecegelen3,  Güngör Utkan1

1Ankara University School of Medicine, Medical Oncology, Ankara, Turkey
2Ankara University School of Medicine, Internal Medicine, Ankara, Turkey
3Ankara University School of Medicine, Ankara, Turkey

Introduction: Paraneoplatic syndromes are common in our daily oncology practice. Paraneoplatic 
vasculitic syndromes are rare and difficult to diagnose. Here we present a paraneoplatic digital necrosis 
presenting with metastatic rectum carcinoma.

Case: A 62 year old female patient presented with constipation and hematochezia. Colonoscopy 
revealed an obstructing mass originating from rectum. Biopsy of the lesion showed an adenocarcinoma 
of rectum. The pathology showed a adenocarcinoma, grade 2, invading through the muscularis propria 
into the pericolorectal tissues without lymph node metastasis. There were no metastatic lesions in the 
radiological workup. She was followed with adjuvant chemoradiotherapy. After 2 year follow-up, pulmo-
nary metastatic lesion ensued and patient was treated with 5-FU, folinic acid and oxaliplatin regimen for 
palliative intent. During this progressive course of the disease, progressive necrotic lesions appeared on 
the tips of the fingers and toes (figure-1).Patient presented with two weeks of history starting from the 
fingers and progressing to toes. The necrotic lesion was painless and arterial pulses were palpable. Cardio-
vascular system evaluation was inconclusive. To exclude vascular pathology arterial and venous doppler 
ultrasonography were performed. There was no vascular pathology. The echocardiography was normal 
without any valvular pathology, vegetations of atrial septal defect. The connective tissue disorder workup 
was again inconclusive. Rheumatoid factor, ANA, AntiDsDNA, SS-A, SS-B, SCL-70, anti topoisomer-
ase, C3, C4, cryoglobulin,lupus anticoagulant,p-ANCA, c-ANCA, capillaroscopy were all normal. Viral 
serology for HBV, HCV, CMV, herpesvirus was normal. The patient was followed with the diagnosis of 
paraneoplastic digital necrosis and the lesions improved with dexamethasone used as antiedema therapy 
in one week period without scar tissue. The lesions weren’t encountered again during follow-up.

Discussion: Digital necrosis as a paraneoplastic syndrome has been reported in literature in different 
pathologies. Ovarian carcinoma is the mostly related pathology. Association also with lung, tonsillary, 
renal carcinoma, leukemia, lymphoma, small bowel carcinoid have been reported. In most of the reported 
Cases, digital necrosis is the presenting symptom of the malignancy and addition of steroid to chemother-
apeutics have provided symptomatic relieve and regression of digital lesions. To the best of our knowledge 
our Case is the first reported digital necrosis associated with colorectal carcinoma.
Keywords: rectum carcinoma, paraneoplastic syndrome, İschemia
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Figure 1. Necrotic lesion on the tip of left index finger and right thumb
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BREAST CARCINOMA LEADING TO METASTASIS IN STOMACH

 Çağlayan Geredeli1,  Süleyman Şefi k Atabakoğlu2,  Ethem Ömeroğlu3,  Farise Yılmaz4

1Konya Numune Hospital, Department of Medical Oncology
2Konya Numune Hospital, Department of Surgical Oncology
3Konya Training and Research Numune Hospital, Department of Medical Pathology
4Konya Training and Education Numune Hospital, Department of Nuclear Medicine

Introduction: Breast carcinomas are the most frequently seen cancer in women and leads to metas-
tasis most in lypm nodes, bones, liver, lungs and brain.

Case: In the 47-year-old female patient, a 31x31 mm of hypoechoic mass was detected on left breast 
upper outer quadrant in breast ultrasonography in 2009. In addition, breast mamography revealed a 
35x26 mm of BIRADS 4 mass on left breast upper outer quadrant. The patient was diagnosed invasive 
lobular carcinoma whit the tru-cut biopsy. ER, PR and Cerb B2 were detemined as negative. As a result 
of investigation for staging detected bone metastasis in T10,T11,L1,L2,L3 and L4 vertebrae. The patient 
was diagnosed with stage 4 breast cancer and was treated with paliative cyclophosfamide+adriamisin+5 
fluorouracil 6 cycles.The patient was detected complete responce. The patient followed-up without drugs 
after the chemotherapy for three years. In PET-CT performed three years later due to an increase seen 
in CEA and CA 15-3 values.In PET-CT was detected a wall-thickening with SUV Max value of 5.7 in 
stomach, as well as bone metastasis. Subtotal stomach resection was performed in the patient reported 
as adenocarcinoma (probably may be primary adenocarcinoma of stomach) after biopsy. The finding of 
pathology was reported as the metastasis of invasive breast lobular carcinoma. ER, PR and Cerb B2 were 
also reported as negative.The patient was was administered paliative paclitaxel+carboplatin chemothera-
py. The patient’s ECOG performance status is still 1 and followed-up without drug treament. 

Coclusion: Invasive lobular carcinoma of breasts should be considered to lead to metastasis in atyp-
ical regions like stomach.
Keywords: Invasive lobular carcinoma, atypical metastasis, stomach
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SEVERE LIVER TOXICITY DUE TO OXALIPLATIN TREATMENT

 Şükrü Özaydın,  Mustafa Öztürk

Medical oncology, GATA, Ankara, Turkey

Locally advanced colon cancer treated with 5 Fluorouracil and oxaliplatin combination. The hepato-
toxic effect of Oxaliplatin is very rare and is seen in %1 of treated patients.

A 71 year old man was diagnosed colon cancer left hemicolectomy was performed. Pathologic diag-
nosis showed T3N1M0 stage 3 colon cancer. FOLFOX 6 treatment was planned and after one course of 
treatment serum ALT levels increased 20 times and serum AST 5 times than normal. İn addition serum 
ALP and GGT levels were 1,5 times than normal. FOLFOX 6 treatment was stopped until liver enzymes 
fall to normal ranges. The patients was further treated with 5 courses of FUFA without any elevation of 
liver enzymes.

Oxaliplatin rarely causes steatohepatitis and increases liver enzymes. Discontinuation of oxaliplatin is 
recommended in those events.
Keywords: Oxaliplatin, Hepatotoxicity
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ADJUVANT CHEMOTHERAPY EXPERIENCE IN SQUAMOUS CELL 
CARCINOMA OF GALL BLADDER

 Ali Alkan1,  Halis Yerlikaya1,  Sena Arıcı2,  Emine Erkantarcı3,  Güngör Utkan1

1Ankara University School of Medicine, Medical Oncology, Ankara, Turkey
2Ankara University School of Medicine, Internal Medicine, Ankara, Turkey
3Ankara University School of Medicine, Ankara, Turkey

Introduction: Gall bladder cancer is the most common malignancy of biliary tract. The pure squa-
mous cell carcinoma (SCC) has been reported with a prevalence of less than 1% of gall bladder malignan-
cies. Here we present a SCC of gall bladder experience followed with adjuvant chemotherapy.

CaseReport: A 71 year old male patient presented with right upper quadrant abdominal pain and 
weight loss. Symptoms had progressively deteriorated and he had lost 12 kg in the last 6 months. Imaging 
with magnetic resonance imaging revealed a mass in segment 4B. A mass lesion in 58x69mm diameters, 
hypointens in T2A series was noted, containing nodularities in the central part of it (figure 1a-1b). The 
patient was operated with both diagnostic and curative intent. During operation a mass originating from 
the posterior wall of gall bladder and invasive to the segment 4-5 of liver was encountered. Cholecystecto-
my and resection of hepatic portion of the tumor were performed. Macroscopically an ulcerated tumor in 
4.5 cm dimension was found in the gallbladder. Additionally, multiple gall stones were detected in the lu-
mina. To evaluate the tumor thoroughly lesion was totally sampled. Microscopically tumor was composed 
entirely of moderately differentiated atypical squamous cells showing variable degrees of keratinization 
(figure-2). One month after the operation, positron emission tomography evaluation showed that patient 
was free of tumor activity. He was followed with 4 courses of 20mg/m2 Cisplatin and 1000mg/m2 5-FU 
for 5 days. He completed the adjuvant therapy without any toxicity or morbidity. After 1 year of follow 
up, patient was free of tumor.

Discussion: Squamous cell carcinoma of gall bladder constitutes a small portion of GBC patholo-
gies. In literature squamous differentiation have been described with an incidence up to %10.8 but pure 
SCC of gall bladder is encountered less than 1% of pathologies. The histogenesis of it has not been well 
defined. There are some hypothesis about its originating from preexisting squamous metaplasia or from 
squamous differentiation of neoplastic cells of adenocarcinoma. The risk factors have not been explored 
but most of the Cases in literature are associated with cholecystitis or cholelitiasis, as in our Case.

Although the clinical efficacy of adjuvant therapy in GBC is not supported well with clinical data, 
limited adjuvant approaches have been reported. In our patient the infiltration of liver and aggressive 
nature of the pathology convey us to adjuvant chemotherapy. To the best of our knowledge, our Case is 
the first reported adjuvant chemotherapy experience in english literature.
Keywords: Gall bladder cancer, squamous cell carcinoma, chemotherapy
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Figure 1. Squamous cell carcinoma of the gallbladder, composed of focally keratinized moderately differantiated 
atypical squamous cells (H&E, x40).
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DEMOGRAPHIC AND PATHOLOGICAL FEATURES OF PATIENTS WITH 
COLORECTAL CANCER IN YOUNG ADULT POPULATION: A SINGLE 
CENTER EXPERIENCE

 Utku Ofl azoğlu,  İlkay Tuğba Ünek,  İlhan Öztop,  Necla Demir,  Işıl Somalı
1Department of Internal Medicine, Division of Medical Oncology, Dokuz Eylül University School of Medicine

Background: Although the overall incidence of colorectal cancer (CRC) in adolescents and young adults 
(AYAs) is low. We aimed to highlight the demographic and pathologic features of CRC in young adults.

MethodS: We included 26 patients before 40 years of age with CRC diagnosed and treated at Dokuz 
Eylul University Faculty of Medicine, Division of Medical Oncology between 2007-2013. 

Results: Half of patients were famale. The mean age was 32.19 years. Eight patients was stage 2, 15 pa-
tients was stage 3 and 5 patients was stage 4. Most of the patients presented with stage III or IV disease, and 
60% had distant metastases. 50% of tumors were well differentiated and 38.5% of tumors were moderately 
differentiated. Signet ring histology was observed in 3,8% of tumors. The most common location was the 
rectosigmoid region (34.420 patients (76.9%) had received adjuvant chemotherapy. Of 20 resected patients 
with colon carcinoma, 11 patients (42.3%) received FOLFOX4 chemotherapy as an adjuvant chemothera-
py. 38% of the patients with early stage at presentation, developed metastases during follow-up. Most com-
monly seen metastatic sites were liver and lung. Ovarian, periton, and bone metastases were also detected. 
Liver metastasectomy was performed in 4 (15.4%) patients. Of the 26 patients, 11 patients (42.3%) under-
went KRAS mutational analysis and all of the patients were KRAS wild-type. Median overall survival (OS) 
of patients with stage 4 CRC was 14.6±6.2 months, 1-year and 5-year OS rates were 60% and 40%, respec-
tively. Median OS of patients with early-stage CRC was 48.8±14.4 months, 2-year and 5-year OS rates were 
87% and 48%, respectively. During the study period, 34.6% of patients died.

Conclussion: It has been known that AYA patients with CRC have a poorer prognosis and more 
aggressive disease than older adults despite some evidence to the contrary. It has been speculated that 
delayed diagnosis and treatment play a role in the poorer outcomes observed among AYAs. In contrast to 
the literature, in our study, survival rate of patients before 40 years of age was similar to survival rates of 
older patiens reported in literature.

CRC is biologically different in AYA population compared with older adults includes diagnosis at 
a more advanced tumor stage, greater frequencies of right-sided tumor, mucinous histology, signet ring 
cells, high microsatellite instability and a higher incidence of mutations in one of the mismatch repair 
genes. In addition, there are lower frequencies of KRAS mutations in AYA population. In contrast to 
the literature, in our study, frequencies of signet ring histology and poor differantiated tumor was not 
high. Tumor location was similar to that in older population. However, the wild-type KRAS status in 
all evaluable patients were consistent with literature. In Conclusion, the biological basis and the clinical 
ramifications of CRC in AYA population remain incompletely defined, so larger studies are needed.
Keywords: young adults (AYAs), colorectal cancer (CRC), Demographic Features

Table 1. Features of colorectal cancer in AYA patients compared with adults

More advanced disease and poorer prognosis at diagnosis

Less responsive to treatment

More mucinous histology and greater frequency of signet ring cells

Greater frequency of microsatellite instability
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THE SPLENIC MASSES IN OTHERWISE HEALTHY PATIENTS: TEN YEARS 
EXPERIENCE IN A SINGLE CENTER

 Sevim Turanlı,  Niyazi Karaman,  Osman Erdoğan,  Uğur Berberoğlu

Department of General Surgery, Ankara Oncology Education and Research Hospital, Ankara, Turkey

Aim: Splenic mass is a rare entity. Primary benign neoplasms involving the spleen include heman-
gioma, lymphangioma, littoral cell angioma and splenic cyst and solid lesions such as hamartoma and 
inflammatory pseudotumor. Primary malignant neoplasms are lymphoma and angiosarcoma. Non-he-
matologic malignancies rarely metastasize to the spleen. The most common primary sites include breast, 
lung, colorectal, ovarian carcinomas, and melanoma. Splenic masses discovered on imaging studies often 
have diagnostic and management problems. This study was planned to present our experience with sple-
nectomies performed for solid lesions.

Method: Pathology reports of splenectomies performed at our institution during the last 10-years 
were reviewed. Any patient with the history of lymphoproliferative disease was excluded. Demographic 
and clinicopathologic features were analyzed. 

Results: Fourteen patients (6 female, 8 men) were included in the study. The final pathology was 
reported as malignant in 7 patients. The malignant lesions were Hodgkin lymphoma in 4, diffuse large 
B-cell lymphoma in 2, Mantle cell lymphoma in 1 patient. Benign lesions were hydatid cyst in 3, lymph-
angioma, hamartoma, sclerosing angiomatoid nodular transformation and hemangioma each in 1 patient. 
While 75% of malignant lesions were seen in men, 66.7% of benign lesions were in females. Median 
age for patients with benign and malignant lesions was 54 and 48 years, respectively. The most frequent 
complaint was abdominal pain. Preoperative computed tomography and ultrasonography was used for 
all patients and core needle biopsy was used for only one patient. The most of the solitary splenic lesions 
were benign (83.3%) and multiple splenic lesions were malignant (75%). The size of benign and malig-
nant lesions was 7.8 cm and 3.5 cm, respectively. When hydatid cysts were excluded, tumor size of benign 
lesions was decreased to 4.3 cm. 

Discussion: Splenic lesions are often an incidental finding. With the exception of lymphoma involv-
ing the spleen, other primary and secondary neoplasms are rare and infrequently encountered. More than 
80% of such Cases are asymptomatic. In symptomatic patients, the common presenting clinical manifes-
tations are splenomegaly, palpable mass, spontaneous rupture, anemia, thrombocytopenia and digestive 
symptoms. Fine needle aspiration biopsy may be warranted for definitive diagnosis when imaging find-
ings are nonspecific but it’s rarely performed, due to fear of procedure related complications. Splenectomy 
is still the best diagnostic tool.

Conclusion: The most frequent malignant and benign lesions of spleen were lymphoma and hydatid 
cyst, respectively. Male gender and multiple splenic lesions were found to be a risk factor for malignancy.
Keywords: splenic mass, diagnosis, surgery, treatment
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HOW SHOULD BE TREATED THE FIBROLAMELLAR HEPATOCELLULAR 
CARCINOMA: A CASE REPORT

 Nail Ersöz1,  Mehmet İnce1,  İsmail Hakkı Özerhan1,  Eyüp Duran2,  Leyla İnce3

1Department of Surgery, Gulhane Military Medical Academy, Ankara, Turkey
2Department of Surgery, Elazıg Military Hospital, Elazıg, Turkey
3Department of Radiolgy, Abdurrahmana Yurtaslan Oncology Hospital, Ankara, Turkey

Hepatocellular carcinoma (HCC) represents more than 90% of primary liver cancers, however; fibrol-
amellar hepatocellular carcinoma (FLHCC) is an uncommon primary liver neoplasm, and commonly ob-
served in adolescents and young adults of both genders without a prior history of liver disease. FLHCC 
tumors typically present with symptoms of abdominal pain, fullness, and nausea. FLHCC are also generally 
larger on presentation, have lower alpha-fetoprotein (AFP) values, and have a more favorable prognosis. In 
spite of FLHCC could be treated with surgical resection (50-75%) and 2 has a high recurrence and distant 
metastasis rates of nearly 50% requiring additional resec- tion, liver transplantation, chemotherapy, or radi-
ation therapy. We present the Case of a patient with FLHCC which was successfully treated with surgery.

Case: A 31-year-old female presented to with abdominal pain and fatigue. On physical exam, an abdomi-
nal mass was palpated, prompting a computed tomography (CT) scan of her abdomen. A large, heterogenous 
enhancing mass was discovered in the left liver lobe. She later indicated that she had felt abdominal fullness and 
pain in the left upper quadrant, but denied other symptoms such as jaundice or pruritis. The patient had no a 
significant but had family history for gastric cancer. Testing for Hepatitis B and C were both negative. The pa-
tient’s presenting lab values included AFP; 140.8 ng/mL, CA 15-3;21.4 alkaline phosphatase;139 U/L, AST; 
90 U/L, ALT;104 U/L, total/direct bilirubin; 0.65/0.13, GGT; 65 U/L, Amylase;118 U/L Platelets 209, and 
aPTT; 37.6sec. The patient underwent a left lateral liver resection to remove the 16x15x9 cm mass. The surgi-
cal margins were negative with no evidence of vascular invasion. First week, after the operation, her AFP levels 
had declined to 43.3 ng/mL. Following resection, the patient did not receive chemotherapy.

FLHCCs that occur in young individuals with no known liver disease and no precursor lesions are 
unique at the clinical, histological, and their etiology is unknown. Surgical resection is a key first line 
treatment. The median time to recurrence tends to be short, ranging from 10 to 33 months. Therefore, an 
aggressive surgical resection, when possible, can be of benefit.
Keywords: fi brolamellar hepatocellular carcinoma,surgical resection

Figure 1. CT of Hepatic mass
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A GOOD 5YEAR SURVIVAL RATE AFTER MULTIPLE SURGICAL 
RESECTION OF MULTIPLE METASTASES FROM MUCINOUS 
ADENOCARCINOMA OF COLON

 Muhammet Bekir Hacıoğlu1,  Süleyman Şahin1,  Aydın Aytekin1,  Fatih Karataş1,  Ebru Sarı1, 

 Tamer Selen2,  Mustafa Altınbaş1

1Diskapi Education And Research Hospital, Medical Oncology Department, Ankara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Introduction: Primary appendix adenocarcinoma is a rare malignancy which accounts for less then 
1% of all gastrointestinal system tumors. İt mostly mimics acute appendicitis clinics. Patients may present 
with acid or a palpable mass as well as they may be diagnosed merely coincidental during intraoperative 
surgery which is performed for other reasons. In this present Case we aimed to present a mucinous ade-
nocarcinoma with a good survival rate in a male patient who was treated by operation of R-2 resection as 
initial surgery and multiple metastasectomies in different recurrences.

Case: 59 year-old-male patient was admitted to hospital with clotted discharge in urine. Abdominal 
ultrasonography detected a wall thickness in sigmoid colon and a mass which extended to adjacent bowel 
wall on the right side of bladder. Magnetic rezonance screening showed a mass size in 54x17 mm between 
sigmoid colon and urinary bladder and extension of appendix into this mass. Extrinsic compression to the 
cecum was notable in colonoscopy but the lumen was normal. Tumor markers were within normal levels. 
Patient underwent operation of colonic mass resection but complet resection failed due to mass’ unresect-
ability. Postoperative pathology of surgical specimens revealed a well differentiated mucinous adenocarci-
noma of colon. FOLFOX-6 chemotherapy scheme was given to patient for 6 cycles. Metastasectomy was 
successfully performed for several times for different recurrences on the follow-up. First metastasectomy 
was applied for liver and omental masses occured after completion of chemotherapy treatment. Second 
metastasectomy was carried out for the pelvic mass and local recurrence on bladder 1 year after comple-
tion of FOLFIRI chemotherapy scheme which was given to patient as the second line treatment option. 
After one and a half year later, third metastasectomy was performed for the mass occured in rectus muscle. 
Omental and liver masses excision performed again 5 year later from following initial diagnosis. Patho-
logical examination of all these operation materials were compatible with mucinous adenocarcinoma 
metastasis. Patient is stil under follow-up in good spirit and performance without any medical treatment

Discussion and Conclusion: Colorectal cancers frequently metastasize to local regional lymph 
nodes by lymphatic pathway and liver via portal venous system. Metastasectomy has an important effect 
on survival rates and may prolong survival rate in patients with colon cancer who are eligible for me-
tastasectomy. 5-year survival rate in colorectal cancer patients who have liver metastasectomy; 41% for 
patients who have R-0 resection, 31% for patients who have R-1 resection and 0-5% for R-2 resection. 
5-year survival rate is 18% for the patients who have extrahepatic disease and %38 for the ones who have 
no other extrahepatic disease. Herein we reported this Case to emphasise the benefits of metastasectomy 
on survival rates in eligible colon cancer patients.
Keywords: mucinous adenocarcinoma, colon, metastasectomy, metastasis, survival
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COMBINATION OF CAPECITABINE AND VINORELBINE FOR THE 
TREATMENT OF SYNCHRONOUS LUNG AND RECTUM CANCERS: A CASE 
REPORT

 Hüseyin Salih Semiz,  İlkay Tuğba Ünek,  Necla Demir,  Elif Atağ,  Utku Ofl azoğlu, 

 Seher Nazlı Kazaz,  Işıl Somalı,  İlhan Öztop

Division Department of Medical Oncology, Dokuz Eylul University Internal Medicine, Izmir, Turkey

The diagnosis of multiple primary malignancies (MPMs) is a rare entity. Multiple mechanisms in the 
pathogenesis of this entity, including hereditary, immune and environmental factors. Due to cancer pa-
tients increased survival, the growing life expectancy and the development of new diagnostic techniques 
MPMs has increased frequency.

A 74-year old male patient with change in bowel habits, constipation, rectal bleeding, weight loss and 
hemoptysis for two months was admitted to our hospital. Colonoscopy revealed an ulcerovegetan mass 
in the distal sigmoid region. Colonoscopic biopsy was performed and the histopathological examina-
tion revealed adenocarcinoma. PET/CT showed a mass measuring 34 mm in the right upper lung field. 
Transbronchial biopsy of the specimen revealed squamous cell carcinoma. The patient was diagnosed as 
synchronous stage IIIB (clinically) squamous cell lung cancer and stage IIA (clinically) rectum adenocar-
cinoma. Because of his heavy chronic obstructive lung disease (COLD) concomitant chemoradiotherapy 
was not performed for lung mass. 15 days definitive 3 gray radiotherapy was given for his lung mass. After 
definitive radiotherapy we applied 3 cycles of chemotherapy with vinorelbine 25 mg/m2 iv. at cycle 1 
day 1 and than 60 mg/m2 po. for each cycle and capesitabine 1700 mg/m2 bid. for 14 days every three 
weeks. An urgent low anterior resection with colorectal anastomosis was performed after 3 cycles of che-
motherapy; because the patient developed signs of acute intestinal obstruction. Postoperative pathology 
was adenocarcinoma (pT3aN0). 3 cycles capesitabine 1700 mg/m2 day 1-14 every three weeks was given 
after the surgery. PET/CT for evaluation of response to treatment showed metabolic regression at lung 
mass and no sign for relaps or metastasis for rectal adenocarcinoma. Patient is still following without any 
side effect with stable response. 

Herein we reported a Case of synchronous pulmonary squamous cell carcinoma and rectal adenocar-
cinoma; because synchronous lung and rectum cancers together was rarely reported in the literature. The 
lung squamous cell carcinoma was found incidentally while evaluating the stage of the rectum adenocar-
cinoma. He has a heavy COLD, synchronous lung cancer and rectum cancer. Its so diffucult to choose 
effective treatment to include both diseases.In our Case we administered capecitabine and vinorelbine 
combination to treat both diseases at the same time.

In Conclusion we found that this combination was effective and tolerable in the treatment of syn-
chronous lung cancer and rectum cancer. Furthermore this Case showed that upon determination of mass 
in the lung in patients with colorectal cancer must be considered a secondary lung cancer.
Keywords: synchronous, rectum, lung, cancer
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THE EFFECTS OF LAPAROSCOPIC TRIPLE UNIPORT AND MULTIPORT 
RESECTION METHODS IN COLORECTAL PATIENT MORBIDITY

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: The comparison of the laparoscopic triple uniport (LTP) and laparoscopic multi port 
(LMP) in terms of safety in patients, operation time and length of stay. The aim of this study was to ana-
lyze the postoperative outcomes of colorectal operations.

Methods: We evaulated retrospectively the data of 36 patients with colorectal diseases during the 
years between September 2013 to August 2014.Patients in both groups were retrospectively compared 
with operation time, postoperative morbidity,wound infection, length of stay in hospital., early and late 
Results.

Results: There were 18 patients in each group.The follow up period was 11 months. The patients in 
the laparoscopic triple uniport (LTP) group were 13 male (%72), 5 female (%28 ) mean age was 44.3(range 
38 to 57), BMI was in average 31kg/m2.. The patients in the laparoscopic multiple port (LMP) group 
were 12 male (%67), 6 female ( %33), mean age was 49.3 (range 42 to 67), BMI was in average 33 kg/
m2. No significant differences were found between groups in terms of gender, age,ASA and BMI. The 
mean operation time in group LTP was 112.3 minutes, whereas in group LMP was 95.2 minutes. The 
mean length of stay in hospital in group LTP was 6.3 day (range 4 to 13) and in group LMP it was 5.7 day 
(range 4 to 17). Wound infection was seen in 4 patients in group LTP and in 2 patients in group LMP. No 
mortality was seen in any patients.

Conclusions: The operation time is a bit longer in group LTP according to the LMP group. There 
was no differences detected in length of stay in hospital in both groups.The risk of wound place infection 
increases fort the patients who have operated by LTP procedure. As a result of this study we think that 
LTP is more cosmetical operation acccording to the LMP procedure,whereas some morbidity rates in-
creases due to narrow operation place.
Keywords: colorectal,laparoscopy,cancer
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LAPAROSCOPIC SINGLE PORT APPENDECTOMY: CLINICAL EXPERIENCE

 İlhan Ece,  Serdar Yormaz,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Acute appendectomy is one of the most common pathology in general surgery.Laparo-
scopic surgery is performed to be cure for appendicitis due to some advantages by surgeons and patients 
like as minimal postoperative pain,easily return to work. Single port surgery is a step ahead beyond the 
laparoscopic operations.The high rate of clinical morbidity in abdominal operated group of patients has 
made single port surgery necessary to devise a specific therapeutic approach.

The aim of this study was to review our clinical experience with the acute appendicitis approach for 
patients in emergency

Methods: Ninety- two patients with appendicitis that first became clinically manifested in an emer-
gency situation were examined retrospectively from December 2013 to June2014. In this study the de-
mographic characteristics of patients, applied operations, complications were collected retrospectively.

Results: There were 66 females (%71,7) and 26 males (%28,2) with a mean age of 25.7 years (range 
18- 74).laparoscopic single port surgery was performed laparoscopically to all of the patients,of 5 patients 
were converted to open surgery because of retrocecal settlement and 0f 5 patients converted to multipl 
port surgery due to adhesions.There were 3 postoperative complications identified such as of 2 patients 
detected intraabdominal abscess and 1 patient was detected as port place hematoma. Postapplicative 2nd 
day oral nutrition started and discharged at the postoperative day of 3. There were no additional compli-
cations.Mean hospital length of stay was 2.3 day (range1 -9).

Conclusion: Appendicitis is the frequent health problem in the world.laparoscopic single port 
appendectomy is a surgical Method that could be performed safely in experienced clinics due to lower 
complication rates and easy applicability.New discoveries and techniques will be the best savior for the 
patients all over the world
Keywords: uniport,appendectomy,morbidity
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ADIPOC YTOKINE LEVELS AND QUALITY OF LIFE IN TURKISH 
ADVANCED GASTRIC AND COLORECTAL CANCER PATIENTS: ONE 
CENTRE EXPERIENCE

 Gamze Gököz Doğu1,  Can Özlü1,  Ayşegül Kargı2,  Hakan Akça3,  Aydın Demiray3, 

 Burcu Yapar Taşköylü1,  Atike Gökçen Demiray1,  Arzu Yaren1,  Ahmet Ergin4

1Department of Internal Medicine, Division of Medical Oncology, Faculty of Medicine, University of Pamukkale, 
Denizli, Turkey
2Clinic of Medical Oncology, Medstar Hospital, Antalya, Turkey
3Department of Medical Biology, Faculty of Medicine, University of Pamukkale, Denizli, Turkey
4Department of Public Health, Faculty of Medicine, University of Pamukkale, Denizli, Turkey

Aim: Pathogenesis of cancer cachexia is not clearly explained although several cytokines and acute 
phase proteins have some roles on this catabolism. The aims of our study were to evaluate the relationship 
with cancer cachexia and serum levels of leptin, adiponektin, resistin and nutritional assessment and qual-
ity of life in advanced gastrointestinal tract cancer patients

MethodS: Fifty three patients (34 male, 19 female) and twenty healthy (16 male, 4 female) volunteers 
were included in this study. Demographical and laboratory data and serum levels of adipocytokines were 
measured for two groups. All blood samples were stored at -70 ˚C until use. Human adiponectin, leptin, 
resistin levels were determined by enzyme-linked immunosorbent assay ELISA (Boster Immunoleader 
Ltd) by using promega glomax reader The evaluations of quality of life in both patients and healthy sub-
jects were assessed by EORTC QLQ-C30. All statistical analyses were performed using SPSS 17.0.

Results: We didn’t find any statistical correlation between leptin, adiponectin, and resistin levels 
and progression free survival. Also, there was no statistical correlation between leptin, adiponectin levels 
and overall survival. Only high resistin levels were associated with decreased overall survival (median OS 
38,45 months vs 60,43 months, p=0.033). Multivariate analysis for overall survival showed that serum al-
bumin level = 3 g/dl (OR of albumin <3 g/dl vs. = 3 g/dl is 0.282, p=0.013), high serum LDH level (OR 
0,338, p=0.012) were the most important prognostic factors (anemia was found as a trend for decreased 
survival, OR 0.470, p=0.083).

In EORTC QLQ-C30 assessments high resistin level was correlated with low constipation and 
insomnia scores (p=0.024, p=0.035), increased IL-22 level was correlated with low diarrhea score 
(p=0.016) and high visfatin score was correlated with low global quality of life score (p=0.035).

Conclusion: Our study showed that, among adipocytokines, only statistically significant differences 
were found between resistin levels and overall survival. There were significant differences in quality of 
life in the patient groups. Comprehensive studies are needed to determine its potential role in cancer 
cachexia.
Keywords: cachexia, adipocytokines, cancer, quality of life.



98 4th International Gastrointestinal Cancers Conference

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

PS-048

CLINICAL EXPERIENCES IN ACUTE MESENTEIC ISCHEMIAS

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Acute mesenteric ischemia is rare and fatal cause of acute abdomen and rare seen dis-
order in the emergency department.It is an important pathology because of high morbidty and mortality. 
The aim of our study in our clinic to detect the outcome of Acute mesenteric ischemia.

Methods: Acute mesenteric ischemia was retrospectively in unselected 11 patients. Patients retro-
spectively evaluated with gender, etiological causes and complications.

Results: We evaulated retrospectively the data of 11 patients with mesenteric ischemia during the 
years between January 2014 to August 2014. There were 9 males (%81) and 2 females (%19) with a mean 
age of 58.4 years ( range 37 to 76). Of 7 (%63,6) patients had additional diseases, like as Atrial fibrillation 
is most frequently observed diseases. Patients typically present with fever, abdominal much pain, exces-
sively distention, change in bowel habits, weightloss, and CT scans show detected multipl embolies in 2 
(%19) patients contamination of the mesentery in 4 patients (%36.3), suspected ileus areas detected in 3 
patients (%27.2). We applied abdominal exploration in all patients. Several resections of small intestine 
and colon were performed in all patients. Bogota bag and second look was performed in 4 (%36.3) pa-
tients.The mortality was seen in 3(%27.2) patients,at the same time morbity was seen in 5(%45) patients.

Conclusion: Higher mortality rates depends on the source of obstruction,old age, and multipl addi-
tional diseases like as atrial fibrillation. With an aggressive diagnostic and therapeutic approach, mortality 
could be reduced.It is essential to act early on clinical suspicion and not wait for the development of hard 
evidence
Keywords: ischemia,acute,morbidity
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THE EFFECT OF PREOPEATIVE ONCOLOGIC THERAPY ON LYMPH NODES 
GATHERED IN TME FOR COLORECTAL CARCINOMA

 İlhan Ece,  Serdar Yormaz,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Sufficient lymph node resection in rectal cancer is important for staging and local con-
trol.The aim of our study is to verify the effect of neoadjuvant therapy on the yield of lymph nodes in 
rectal carcinoma.

Methods: Thirty- two patients with total mesorectal excision for Rectal carcinoma were examined 
retrospectively from May 2012 to August 2014. Patients had not any pelvic surgery and radiotherapy.
They had neoadjuvant therapy if they were stage 2 or 3. In this study the demographic characteristics of 
patients, the tumor sites were collected retrospectively.

Results: A total of 32 patients were operated by rectal malignancy overall 2-year period In our clinic. 
Gender of the all patients were 28 (%87.5) males, 4 (%12.5 ) females,The mean age was 45.7 ( range 35 
to 71 years) in total group.Patients typically present with fever, abdominal pain, change in bowel habits, 
weightloss, bleeding per rectum and leukocytosis, and CT scans show a pericolic or intra-abdominal con-
tamination. Of 22 patients received neoadjuvant therapy before the operation.There was less lymph node 
yield in patients who received neoadjuvant therapy.Of 10 (%31.2) patients who had preoperative therapy 
had 11 lymph nodes or more in the specimen wo had surgery upfront. Age, type of operation, surgeons 
have not affect the number of lymph nodes removed

Conclusion: Preoperative therapy for rectal cancer Results inreduction in lymph node yield. The 
neoadjuvant therapy is a independent factor for lower number of nodes retrieved.
Keywords: ocology, tme, therapy
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IS IT IMPORTANT ?: PLANNING TIME IN SECOND LOOK AFTER DAMAGE 
CONTROL SURGERY

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Damage control surgery, by planned reoperation for anastomoses of packs, is the stan-
dard care for serious injured patients. However, there is little proof to set the timing of reoperation. Sur-
geons are compelled to wait until absolute resussitation, there is a widespread belief that too long delay 
before the surgery increases mortality,morbidity and complications. The aim of this study was to review 
our clinical experience with timing of reoperation in damage control surgery

Methods: Forty- six patients with that serious diseases like as trauma in emergency situations were 
examined retrospectively from December 2011 to June 2014. In this study the demographic character-
istics of patients, injury characteristics, and outcomes and complications were collected retrospectively

Results: Of 42 patients with complete data, 32 patients (%76) (group 1 ) underwent reoperation 
in 48 hours and 10 patients (% 24) (group 2 ) had reoperation after 48 hours. There were no significant 
differences between the groups in mean age (34.2 vs. 35.5),real affected penetrating area (%51 vs. %58), 
mortality (%6,7 vs. %14.1).There was significant difference between the two groups in total major mor-
bidities (%27.5 vs. %,28.6 ), blood loss (BL) (2.28 vs. 5.65), and units of blood transfused (BT) (3.81 vs. 
6,73).

Conclusions: We have not found any evidence of a difference in mortality when patients were reop-
erated after than 48 hours after damage control surgery compared to those reoperated within 48 hours.
Keywords: reoperation,damage control,second look
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TRAUMATIC RECTUM INJURIES: RETROSPECTIVE STUDY

 İlhan Ece,  Serdar Yormaz,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Rectum is the last segment before the defecation so this place covers an important 
place in human body. Rectum diseases are divided into two class as intraperitoneal and extraperitoneal. 
It is a clinic presence which has serious mortality and morbidity Results. We aimed to detect convenient 
treatment protocols for traumatic rectum injuries which cured in our hospital.

MethodS: Patients between March 2013 and July 2014, retrospective study was performed on 7 
patients which operated due to traumatic rectum injury (TRI) in Selcuk University

Results Of 5 (%71) patients had penetrant trauma and of 2 (%29) patients had blunt trauma. Of 
4 (%57) patients had extraperitoneal injury and of 3 (% 43) patients had intraperitoneal injury. There 
was additional organ damage detected in 3 (%43)patients. Besides that anal sphincter, colon, bladder, 
liver,pancreas,stomach and pelvis fractures were other accompanying organ damages. All of the patients 
with extraperitoneal injury were diagnosed by CT and physical examination.

Abdominal free air was observed in 3 (%43) patients with computed tomography (CT). We imple-
mented primary repair in 2 ( %29 ) patients and Hartman colostomy in 4 (%57) patients. Rectum primary 
repair and ileostomy was done in 1 (%14) patient who had besides small intestine perforation. Wound 
infection occurred in 3 (%43) patients. No mortality detected in patients.

Conclusion: Approaching and treating in traumatic rectum injury is still controversial today. Treat-
ment protocol would be the better approach which has been minimal morbidity and mortality rates.
Keywords: rectum,trauma,wound
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OUTCOMES OF ENDOLUMINAL STENTS IN THE COLORECTAL CANCER

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Colorectal carcinoma (CRC) is one of the most common cancers diagnosed world-
wide. The high rate of clinical mortality and morbidity in this group of patients has made endoluminal 
stents necessary to devise a therapeutic approach.The aim of this study was to review our clinical out-
comes with the obstructing colorectal tumors approaching.

Methods: The data of this study were obtained by clinic records of all patients with primary colorec-
tal cancer between March 2012 - July 2014 retrospectively. The study group consisted of 14 patients who 
had suffered from colorectal cancer (CRC). Of all the CRC detected in the preapplicative,period.

Results: 14 patients were underwent the procedure by colorectal malignancy overall 2-year period In 
our clinic. Gender of the all patients were 11 (%78) males, 3 (%22 ) females,The mean age was 45.1 (range 
37 to 81 ) in total group. Patients were divided into three groups those who received a stent alone (group 
1), a stent as a presumed bridge until surgery (group 2) and those whose stent had led to a complication 
requiring immediate surgical operation (defined resection or stoma application)(group3). 

In 8 patients (group 1) ( %57 ) of this population a stent was used alone but in 4 patients (group 
2) (%28) stent was used as a bridge to surgery. Of 2 patients (group 3) (%14) had underwent a surgical 
operation. The majority of stents were used in12 patients (%85) for the management of colon rather than 
rectal cancer. Overall 2 (%14) individuals died within two months of stent insertion.

Conclusions: Endoluminal stents for malignant colorectal obstruction are being used with increas-
ing frequency; the majorityof used fields in colon cancer, Stents were most commonly used as a bridge to 
surgerywith,aminimal,complicative,rate.

This suggests that endoluminal stent procedure is a safe non operative and feasible Method in certain 
patients with colorectal tumours.
Keywords: endoluminal,stent,cancer



103December 12 - 14, 2014 - İstanbul, Turkey

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

PS-053

AN EVALUATION OF PPOSSUM AND POSSUM SCORING SYSTEMS 
IN PREDICTING POSTOPERATIVE MORTALITY AND MORBIDITY IN 
PATIENTS WITH COLORECTAL CANCER

 İlhan Ece,  Serdar Yormaz,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Scoring systems was developed to predict outcomes after surgical operation for col-
orectal cancers. This study aims to compare P-POSSUM and POSSUM scoring systems to determine 
which one is the most predictive factor for mortality in patients undergo colorectal cancer surgery.

MethodS: 47 patients who underwent laparotomy because of colorectal cancer surgery in depart-
ment of surgery were studied between February 2013 and August 2014 were included in this study retro-
spectively. Predicted morbidity and mortality rates were calculated by POSSUM and P-POSSUM scor-
ing systems recommended in the surgery society retrospectively

Results: Between February 2013 and August 2014, 47 colon resection due to colorectal carcinoma 
were carried out in our clinic. Of 25 (% 53.1) patients were female, 22 (% 46.9) patients were male and 
the mean age was 44 (range 33 to 64).We divided into three groups named by elective, immediate (within 
24 hours by stabilization) or emergency surgery to all patients. 

All of the patients were analyzed by scoring systems. The difference between expected and observed 
frequencies over different predicted mortality range was not significant with P-POSSUM score. Accord-
ing to the other scoring systems, P-POSSUM was accurate at predicting overall risk rather than the other 
systems. The prediction of mortality with POSSUM score was poor inspite of the P-POSSUM score. We 
also compared the three categories of elective, immediate or emergency surgery using the P-POSSUM 
scoring system. This suggests that P-POSSUM was a better predictor for elective patients and for those 
undergoing life-saving surgery although the difference was not significant.

Conclusions: POSSUM scoring system overpredicted both mortality and morbidity, whereas P 
POSSUM more precisely predicted the mortality and morbidity close to the actual outcomes. Therefore 
P-POSSUM scoring system proved better predictor than POSSUM scoring system.
Keywords: possum,morbidity,cancer
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THE COMPARISON OF ELECTROTHERMAL DIATHERMY AND 
ELECTROCAUTERY FOR SKIN INCISION: RANDOMISED RETROSPECTIVE 
STUDY

 Serdar Yormaz,  İlhan Ece,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Fahrettin Acar,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Electrothermal diathermy (ED), electrocautery (EC) for skin incisions material leads 
to a minimal scar and bleeding in the surgery operations. This study aimed to compare wound infection 
rates and post-operative pain outcomes between median skin incisions executed with ED and EC. 

Methods: The data of this study were obtained by clinic records of all patients with operated by open 
laparatomy between March 2014 - August 2014 retrospectively. The study group consisted of 54 patients 
who had suffered from ileus. Of patients with ileus viewed in the postoperative two months period.

All of the patients were analyzed by Patient Observer Scar Assessment Scale (POSAS) and Pain 
perception profile (PPP) scoring systems.Patients also subjectively appraised their scars using POSAS. 
Wound infections were recorded therein two weeks, and 7-day post-operative incision pain scores were 
appraised with Pain perception profile ( PPP).

Results: Of 54 patients with ileus operated randomisedly in our clinic.Of 29 patients operated by 
ED and 26 patients operated by EC.There was no significant difference in patient demographics and 
additional diseases. There was no significant difference in, as measured by PPP score (3.3 ± 1.6 in the ED 
group against, 4.1 ± 1.3 in the EC group ) or Objective POSAS score (17.6 ± 8.0 against 19.1 ± 7.2 ). 
Additionally, there was further difference in wound infection rates,of the patients who operated by ED. 
Wound infection rates were lower in ED group according to EC group (%7.4 against %16.1). Post-opera-
tive day 1 there was no significant difference at PPP scores in both groups (2.68 against 3.01 ).

Conclusions: ED is feasible and acceptable modality for median skin incisions. Additionally, there is 
no increased risk of wound infection and it may convey some benefit in early post-operative wound pain.
Keywords: diathermy,incision,wound
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THE EFFECTS OF TIMING THE COLONOSCOPY AND BOWEL 
PREPARATION IN GASTROINTESTINAL SYSTEM APPLICATION

 İlhan Ece,  Serdar Yormaz,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Fahrettin Acar,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Colonoscopy is often applied with bowel preparation in experienced clinics. Colonos-
copy could be influenced by the time of the process.colonoscopy is performed, patients for morning list 
have better bowel preparation than those in the afternoon. This study aims to exemine the effficacy and 
applicability of its use as the reverse anesthetic Method after the colonoscopy

Methods: A retrospective study of colonoscopy procedures performed between March 2014 to Au-
gust 2014 was reviewed. The study group consisted of 104 patients who had suffered from abdominal 
pain, change in bowel habits, weightloss and bleeding per rectum. Of 36 (%34.6) Patients with poor 
bowel preparation (Ottawa Bowel Prep Score 8 or more) were identified. The mean age of patients was 
37 years (range 22 to 58). 92% of patients were given Magnesie Calcinee chassis for bowel preparation. 
Patients colonoscopy reports were analysed and classified into two groups (Am, Pm). In addition to stan-
dard demographic measures, data on time to process was collected. 

Results: Of 36 Patients (%34.6) patients were identified as insufficient bowel preparation.Patients 
who had recorded less bowel preparation were 26 (%25) in the morning as compared to 10 (%9.6) from 
the afternoon process. Overall, 14 (%13.4) had incomplete colonoscopy examinations of which only 3(% 
2.8) were recorded as having resulted from poor bowel preparation. The commonest reasons for incom-
plete examination were abdominal pain,low tolerance and looping followed by stricture.

Conclusions: As a result of this study, morning patients had poorer bowel preparation than the af-
ternoon patients.We think that timing of bowel preparation is maybe more important than timing of 
colonoscopy. As insufficient bowel preparation could lead to missed diagnosis, increased process time and 
complication rates, we conclude that it is not feasible to define colonoscopy completely in entity of poor 
bowel prep.
Keywords: Colonoscopy,Bowel, Gastrointestinal
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COULD PEROPERATIVE FEASIBLE APPROACHING OF INTRACTABLE 
APPENDICITIS REDUCE POSTOPERATIVE COMPLICATIONS ?

 Serdar Yormaz,  İlhan Ece,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: The effect of infective complications in the postoperative period at acute appendicitis 
are still controversial today. The surgeon’s intraoperative evaluation of difficulty in appendicitis (Normal, 
Simple, Hard ) guides post-operative management. This study aims to examine whether accurate intraop-
erative evaluation of difficulty in appendicitis influences infective complications when adjusted for other 
co-variants.

Methods: Patients who underwent an appendectomy in emergency situations over 2 year period were 
identified retrospectively. Data was invided into Group A BMI between 25-40 and Group B 40-55 who 
have high BMI. The threshold for CRP and PC was 5mg/l and 0,046 ng /ml respectively. Demographic 
and perioperative data were collected. 

Results: We evaulated retrospectively the data of 457 patients with appendectomy during the years 
between May 2012 to May 2014. There were 362 males (%79.2) and 95 females (%21.8) with a mean 
age of 25.4 years ( range 18 to 82). Of 142 (%31.0) patients underwent laparoscopic appendectomy (22 
patients (%15.4) converted to open).The surgeon correctly identified the difficulty of appendicitis in 
328(%71.7) Cases, overestimated 84(%18.3) and underestimated 45(%9.8). Of 24 (%11) of patients had 
a complication; incision place pain 15 (%3.28), wound infection 36 (%16.4), pelvic abcess 11 (%2.4), 
other(like as seroma) 14 (%3.1). Logistic regression showed no significant differences in infective compli-
cations when adjusted for precision of intra-operative diagnosis, age, sex, laparoscopic process, and diffi-
culty.Long operations (more than 62 minutes (meanly)) significantly increased infective complications.

Conclusions: Surgeons were kindly experienced at evaluating the difficulty of appendicitis.However, 
this had no significant effect on infective complications.We think that multiagent effects the complica-
tions like as additional diseases, surgical team and sterilization at appendectomy.
Keywords: Intractable, Appendicitis, Complications
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ANTIBIOTIC PROPHYLAXIS IN ELECTIVE COLORECTAL SURGERY: 
RETROSPECTIVE STUDY

 İlhan Ece,  Serdar Yormaz,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Fahrettin Acar,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Preoperative Antibiotic Prophylaxis can prevent significant morbidity and increased 
length of stay in patients with colorectal diseases. In recently published guidelines recommend the use of 
antibiotic prophylaxis in routine elective colorectal surgery. 

This study aims to evaluate the current practice of our clinic performing these operations.
MethodS: Patients between January 2013 and September 2014, retrospective study of preoperative 

antibiotic prophylaxis was performed on 156 patients which operated due to Colorectal Diseases (CD) 
in Selcuk University.

Results: Surgeons reported performing operation of 93colon (%59.6), 22 rectal (%14.1), and 41 
small bowel (%26.2) per one and a half years. We have performed operations in 51 colon (%32.6), 8 rectal 
(%5.1) and 17 small bowel (%10.8) laparoscopically. Colorectal Patients who underwent laparoscopic 
operation give prophylactic antibiotics in 34 patient (%56.6) 24 hours prior to surgery,17 patient (%28.3) 
6 hours prior to surgery, with 9 patients (%1.5) never giving antibiotics. 

The most common factors influencing use of antibiotics are in consequence of oncological patients 
(%72.1), immunosuppressive reasons 64 (%41.1) and potential long operating time 34 (%21.7). Surgi-
cal-site infection rates of 6 (lower than %4) were reported for laparoscopic operation, 16 (%10.2) for 
laparatomy.

Conclusions: According to evidence-based publications, use of antibiotic prophylaxis in elective 
colorectal surgery is required. As a result of this study infections that detected postoperatively are mul-
tifactorial based and concern with laparatomy appearing to be the overriding factor. Patients developing 
infections following laparotomy have a significantly increased length of stay.
Keywords: Antibiotic, Colorectal, Prophylaxis
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THE RELATIONSHIP BETWEEN INCREASED BODY MASS INDEX WITH 
CONVERSION TO LAPARATOMY IN LAPAROSCOPIC COLORECTAL 
SURGERY

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Laparoscopic colorectal surgery has been applied with benefits such as as less postoper-
ative pain and early discharge from hospital in increasing rate. Its is the best utilizable Method in experi-
enced clinics. This study aims to determine the preoperative predictors for conversion from laparoscopic 
to abdominal surgery. 

MethodS: Patients who underwent a laparoscopic colorectal surgery were identified in the years of 
August 2013 to August 2014 retrospectively.We analysed these patients by body mass index type of dis-
ease, peroperative complications, age, sex and length of stay in hospital

Results: Totaly 67 laparoscopic colorectal resections were performed between August 2013 to Au-
gust 2014. There were 45 males (%67.1) and 22 females (%32.8) with a mean age of 51.2 years (range 37 
to 68). Age, male sex, anterior resections as compared with right hemicolectomies were associated with 
conversion to laparatomy. Of 6 (% 8.9) patients were converted to laparatomy, the most common reasons 
for conversion to laparatomy were difficult manipulation (3 patients (%4.4)), dense adhesions (2 patients 
(%2.9)) and bleeding (1 patients (%1.4)). There were no additional complications detected. The mean 
value of BMI was 29.4 kg/m2 (range 21,7 to 42.7), The cut off value with the best distinction for BMI 
was upper 36 kg/m2 in conversion to laparatomy. Length of stay in hospital was 6.2 (range 4 to 17) day.

Discussion: Increase BMI has been shown to be an decisive and important factor of conversion to 
laparatomy in laparoscopic colorectal surgery. Surgeons should take this in significance especially in per-
forming anterior resections during preoperative evaluations.
Keywords: Body Mass Index, Laparatomy,Colorectal Surgery
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IS THERE A NECESSITY FOR GASTROSCOPY IN FAECAL OCCULT TEST 
POSITIVE HOWEVER COLONOSCOPY NEGATIVE PATIENTS ?

 İlhan Ece,  Serdar Yormaz,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Fahrettin Acar,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: An important number of patients whose result positive in the faecal occult blood test 
might not have significant findings at colonoscopy (faecal occult blood test positive (FOBT) / colonos-
copy negative).

The aim of this study was to examine if this may be due to false positive stool tests from upper gastro-
intestinal (UGI) pathology.

Methods: Of 258 patients who have abdominal pain,change in bowel habits and weightloss were 
examined by colonoscopy retrospectively from April 2014 to September 2014. In this study the age, sex, 
gastroscopy and colonoscopy outcomes were collected retrospectively

Results: Between April 2014 to September 2014, Of 151 (%58.5) patients underwent colonoscopy 
following a positive faecal occult blood test (FOBT). At colonoscopy, cancer was detected in 23 (%8.9) 
patients, non-neoplastic polyps in 79 (%30.6) patients, non colorectal pathology in 45 (%17.4) patients, 
Normal result in 101 patients. There were 112 males (%74.1) and 39 females (%25.9) with a mean age of 
25.4 years (range 18 to 42). 

Of these 151 patients, during the follow-up time where significant gastroscopic pathology was iden-
tified in 24 (%15.8) patients. Significant gastroscopic pathology was gastritis 15(%62) patients, oesoph-
agitis 4(%16), gastric cancer 5 (%22) patients. The presence of significant gastric pathology was more 
common in older 22 (%8.5) patients and FOBT positive 14 (%9.2) patients. 

Conclusions: A low incidence of important gastroscopy pathology is seen following a FOBT posi-
tive/colonoscopy negative screening outcome. However, it is higher in patients who are male,older or had 
an initial strong family story suggesting that investigation for gastroscopy pathology may be considered 
in these patients.
Keywords: Gastroscopy, Faecal Occult Test, Colonoscopy
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MASSIVE LOWER GASTROINTESTINAL BLEEDING DUE TO GISTS IN 
SMALL BOWEL: CLINICAL EXPERIENCES

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Gastrointestinal stromal tumors (GIST) are the most common mesenchymal tumors 
of the gastrointestinal tract seen in mostly at stomach,small bowel and have malignant potential. Clini-
cally GIST are associated with non specific symptoms but in some patients could present gastrointestinal 
tract bleeding with requiring emergency operation.

Methods: The data of this study were obtained by clinic records of 5 patients with massive bleeding 
between March 2013 - September 2014. This report describes 5 patients who presented gastrointestinal 
tract bleeding due to small bowel GIST. In this study the age, sex outcomes were collected retrospectively

Results: Of 5 patients applied to our emergency service due to bleeding per rectum.T here were 3 
males (%60) and 2 females (%40 ) with a mean age of 52 years ( range 58 to 82). All of the patients under-
went computed tomography with angiography to determine the reason for bleeding.We detected jejunal 
tumors meanly measured 5*4 cm (range 12 cm2 to 25 cm2).After the diagnosis, all of the patients under-
went surgery operation and tumors who had caused bleeding resected and applied anostomosis. Patients 
was discharged in the postoperative on average 9 day (range 7 to 17 days).The histopathology revealed in 
tumors and CD 117, CD 34 detected positive in all patients. Of 3 (%60) patients were identified as high 
risk group, 2 (%40 ) patients as low risk group according ASA classify.

Conclusion: GIST tumors manifest with acute or chronic hemorrhage especially in small bowel.
Emergency surgery is the treatment of choice in acute Cases.Complete surgical resection of the primary 
tumor is the most definitive way and prognosis is influenced by the completeness of primary resection and 
tumor malignant potential.
Keywords: gists,small bowel,gastrointestinal
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MORBIDITY AND MORTALITY CONSEQUENCES IN OBSTRUCTING COLON 
CANCERS

 İlhan Ece,  Serdar Yormaz,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Fahrettin Acar,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Morbidity and mortality have seen in high rates at obstructive colorectal surgery. The 
aim of this study was to evaluate the postoperative Results,morbidity and mortality Results of patients 
who had emergency operations due to colorectal surgery.

MethodS: 0f 28 patients with serious abdominal pain, nausea and vomiting because of obstructing 
colorectal diseases in emergency situations were examined retrospectively from February 2014 to Septem-
ber 2014. In this study the demographic characteristics of patients, injury characteristics, and outcomes 
and complications were collected retrospectively

Results: The data of this study were obtained by clinic records of 28 patients with obstructing symp-
toms. Of 24 (%85) patients had complete obstruction and of 4 (%15) patients had perforation. Of 9 
(%21) women and 19 (%79) men, mean aged 65 (Range 57 to 91). Left sided cancer detected in 16 (%57) 
patients in addition to right sided in 12 (%43) patients. Of 9 patients who have left sided cancer,per-
formed left hemicolectomy and Hartman procedure, of 5 patients have performed loop colostomy and 0f 
2 patients performed total colectomy and ileostomy.Of 8 patients who have right sided cancer, performed 
right hemicolectomy and of 4 patients performed end ileostomy in addition to right hemicolectomy. The 
whole morbidity rate were detected in 6 patients (%21),aspecially seen the patients who were older than 
65 years. Mortality rate were detected in 3 patients (%10.7).The length of stay in hospital was meanly 6 
(range 4 to 13) days.

Conclusion: Emergency surgery for obstructing colon cancers carries high risk of mortality and mor-
bidity Morbidity and mortality rates increases in older patients who had suffered from colonic injuries. 
We think that positive Results are obtained with appropriate intervention in this patient groups
Keywords: obstructive, colorectal surgery,morbidity
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EFFECTS OF ANTITHROMBOTIC THERAPY TO COLORECTAL SURGERY 
OUTCOMES

 Serdar Yormaz,  İlhan Ece,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: General surgeons are increasingly encounter by patients who are using antithrombotic 
drug therapy for therapeutic and prophylactic purposes. This study aims to evaluate the current outcomes 
of patients which used these kinds of drugs in colorectal surgery preoperatively.

Methods: We evaulated retrospectively the medical record of 52 patients who underwent elective 
and emergency colorectal surgery in Selcuk university during the years between September 2013 to Sep-
tember 2014.

Results: There were 14 females (%27) and 38 males (%73) with a mean age of 58.2 years (range 42 to 
79) were suffered from colorectal diseases.Of 21 (%39) patients were operated electively and of 31 (%61) 
patients were operated emergency.The indications for surgery process were gastrointestinal bleeding in 10 
(%19) patients, intestinal obstruction in 8 (%15) patients, intestinal perforation in 4 (%7.4) patients, col-
orectal malignancy in 30(%58.6) patients. The antithrombotic therapy that used by patients were acetyl-
salicylic acid at 18 (%34) patients, coumadine at 23 (%44) patients and clopidogrel at 11 (%22) patients.
The indication for this therapy was most commonly coronary artery at 45 (%87) patients, cerebrovascular 
diseases like as stroke at 7 (%13) patients. Antithrombotic drugs were stopped meanly 6 days (range 3 to 
8 days) before surgery process. At the transition period was given to 11 patients by enoxaparine and of 3 
patients by fraxiparine. We transfused two unit of blood due to hemorrhage in 3 patients. Mortality was 
detected in 4 (%7.6) patients. Mean hospital length of stay was 6.1 day (range 4 to 13).

Conclusions: The most important emphasis in managing these kind of patients is how to protect 
the patents from morbidity and mortality after the surgery process. We need to be more sensitive to the 
patients who are used antithrombotic drugs pre and postoperatively.
Keywords: Th erapy,Colorectal,experiences
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THE COMPARISON OF POSTOPERATIVE PAIN IN PATIENTS WHO 
HAD OPERATED BY MULTIPORT AND SINGLE PORT LAPAROSCOPIC 
HEMICOLECTOMIES

 İlhan Ece,  Serdar Yormaz,  Hüsnü Alptekin,  Hüseyin Yılmaz,  Fahrettin Acar,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Laparoscopic Colon resection (LCR) due to carcinoma is the most common process 
performed in experiences clinics.The purpose of this study was to present clinical outcomes between sin-
gle and multiport laparoscopic surgery.

Methods: In our study patients were divided into two groups independent from number of patients 
and demographic findings.The patients were evaluated with visual analog scale (VAS) and pain grades 
on postoperative 1 to 5 days. Patients between March 2013 and September 2014, retrospective study was 
performed on 46 patients who underwent Laparoscopic colon resection.

Results: There were 28 males (%60) and 18 fe males (%40) with a mean age of 47.4 years (range 38 
to 67). The patients in the laparoscopic single port (SP) group were 16 male (%73), 6 female (%27) mean 
age was 44.3(range 38 to 57), BMI was in average 31kg/m2. The patients in the laparoscopic multiple 
port (MP) group were 15 male (%63), 9 female ( %37), mean age was 49.3 (range 42 to 67), BMI was 
in average 33 kg/m2. No significant differences were found between groups in terms of gender, age and 
BMI. In SP group VAS scores were 4.2 (range 3 to 5) on postoperative 1st day and 1.2 (range 0 to 4 ) on 
the 5th day. In MP group VAS scores were 3.9 (range 2 to 6) on postoperative 1st day and 1.4 (range 0 to 
3) on the 5th day. In both groups the VAS scores on postoperative 7th day were significantly decreased 
with respect to postoperative 1st day.No significant differences were found between MP and SP groups 
on postoperative days 1 and 5 due to pain levels.

Conclusions: laparoscopic single and multiport colon surgery is hoped that impact the surgery’s de-
velopment and would affect the patient’s comfort in the future.This suggests that no significant differ-
ences were found in patients who had MP and SP operated groups in terms of pain during postoperative 
period.
Keywords: Laparoscopy, Hemıcolectomy,pain
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APPROACHING WITH ADVANCED LAPAROSCOPIC METHOD IN LARGE 
GASTROINTESTINAL TUMOUR OF STOMACH

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Introduction: Gastrointestinal stromal tumors have rare seen mesenchymal tumors of the gastroin-
testinal tract,originating especially from the stomach. The main purpose is remain no residual tumor and 
low mortality, morbidity after the surgical process. The role of laparoscopy in GİST surgery in this area is 
so important wherefore earlier return to work and social status, minimalise the length of stay in hospital.

Case: A 54 year old male patient admitted to our clinic with complaints of indigestion, bloating, ear-
ly satiety for 6 months. Upper gastrointestinal tract endoscopy and computarised tomography examina-
tion revaled 5*5 cm tumor which was located anterior and submucosal part of great curvature at corpus.
There was no invasion determined on the other organs.Laparoscopic wedge resection procedure was ap-
plied by sleeve gastrectomy technique. Patient was discharged on postoperative 7th day.no complications 
detected.No tumor has seen in the pathologic accurate surgical margin and detected low differentiation 
grade.In immunohistochemical staining CD 117 and S100 were positive,SMA negative,Kİ 67 index was 
approximately %8.Adjuvant therapy has not advisable.There has been seen no recurrence, any complica-
tions and mortality at 18 months follow up.

Conclusion: Stromal tumors of gastrointestinal system have usually located in proximal stomach, 
especially on the big curvature.The important emphasis is avoiding seeding and ruptureTherefore our 
laparoscopic technique is the most needed feasible and safely process that was performed. We think that 
advanced laparoscopic Methods will be the most desired surgery in the future.
Keywords: Laparoscopic,advanced,resection
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A CASE OF INTRAABDOMINAL INFLAMMATORY PSEUDOTUMOR

 Nilgün Yıldırım,  Mehmet Türkeli,  Mehmet Naci Aldemir,  Melih Şimşek,  Mehmet Bilici, 

 Kerim Çayır,  Salim Başol Tekin

Department of Medical Oncology, Ataturk University, Erzurum, Turkey

Background: Inflammatory myofibroblastic tumor or inflammatory pseudotumor (EPT) is a rare 
situation of which ethiopathogenesis is not known clearly. It is a localized and solitary bulky mass consist-
ing of collagen fibers, inflammatory cells and myofibroblasts. It can be seen in various organs including 
central nerve system, stomach, eye, mediastinum, spleen, bladder, small intestines, liver and especially 
lungs. It can frequently not be differentiated from other benign and malign tumors. So, we found favor-
able to present a rare EPT Case that the mass is localized intraabdominally.

Case: A 24-year man who had no known history of chronic disease referred with complaints of ab-
dominal pain and diarrhea which was ongoing for 3 months. In physical examination, he had a palpable 
solid lesion at abdominal middle line with indistinguishable borders. Routine laboratory parameters and 
feces microscopy was unremarkable. A solid mass lesion, localized at abdominal middle line and left half 
of the abdomen, with a size of nearly 8x6 cm, which was uniform countered, centrally hyperdens, periph-
erally hypodens, including fatty dens areas and amorphous calcifications was obvious in computerized to-
mography. A heterogenic characterized hypermetabolic mass lesion localized on the superior of ileocecal 
area, just in the anterior of psoas muscle, in the jejunal region was seen in positron emission tomography 
of the patient. Recurrent biopsies were performed from the abdominal mass of the patient and the pathol-
ogy was reported as chronic inflammatory process. Lymphoplasmocytic cells in collagenous fibrous tissue 
were observed in histopathologic sections. No finding giving an impression of malignity was encountered. 
After that, the patient was undergone to surgery because of the mass in the abdomen. In exploration, the 
mass lesion was thought to be originated from mesenterium, encompassing superior mesenteric artery and 
vein, pulling all the ansaes, engaging to mesenter root and it was nearly 10x12 cm in size. The mass was 
considered to be inoperable and a biopsy was performed from its surface. Biopsy was reported as inflam-
matory pseudotumor. Antibiotherapy and NSAID was administered and the patient was taken to close 
follow up. His complaints were improved and he was discharged without progression. 

Discussion: EPT is rare, it can affect individuals from all ages, but it is observed more frequent in 
children and young adults. Lesions may cause pain by mass affect. Frequently considered as benign lesions, 
but there is a spectrum including local destructive variants. It is hard to anticipate the clinical course of pa-
tients. Generally, if the anatomic localization is appropriate, the primary therapeutic approach is surgery. 
If curative surgery is not feasible, biopsies are performed and they are observed or treated with regimens 
including NSAID, antibiotics, steroids, chemotherapeutic agents and radiotherapy. Further clinical stud-
ies are required in this subject.
Keywords: Infl ammatory myofi broblastic tumor, intraabdominal, NSAID, Antibiotherapy
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STOMACH CANCER IN ADOLESCENTS AND YOUNG ADULTS: A SINGLE 
CENTER EXPERIENCE

 Necla Demir,  İlkay Tuğba Ünek,  Utku Ofl azoğlu,  Seher Nazlı Kazaz,  Hüseyin Salih Semiz, 

 Elif Atağ,  Tuğba Yavuzsen,  Işıl Somalı,  İlhan Öztop
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Backround: Gastric cancer (GC) is considered to be a disease of the middle aged and elderly and has 
been infrequently reported in patients under 40 years of age. It has been suggested that GC in adelocents 
and young adults (AYAs) has more agressive clinical and pathologic features than in adults. Herein, we 
aimed to clinical and pathologic features of GC under 40 ages.

Methods: Gastric cancer patients treated and followed at our hospital between 2000 and 2013 were 
retrospectively evaluated. Demographic, clinical, pathologic, and survival features were examined.

Results: We have detected 30 patients under 40 years of age. The mean age was 34 and 54% patients 
were male. Sixty three percent of the patients were stage III and IV and 43% patients had distant me-
tastases at diagnosis. Only one patient had received neoadjuvant chemotherapy. Primary tumor was at 
cardia only 2 patients (6%) and linitis plastica were present in 4 patients (13%). Most of patients were 
poorly differentiated, including signet ring cell and mucinous adenocarcinoma. Of 21 resected patients 
with GC, 16 patients (76%) received adjuvant chemotherapy and/or radiotherapy. There were 4 patients 
with metastatic disease of whom 2 patients were diagnosed during surgery while 2 were diagnosed prior 
surgery and metastasectomy was made to these patients. Recurrence developed in 8 of patients (%38) 
who underwent follow-up, only one patient had locoregional recurrence, the others were systemic. Our 
mean follow-up time was 26 months, and 1-year and 2-year survival rate of 70% and 45%, respectively. 
Diagnosis of patients with metastasis, 1, and 2-year survival rates were statistically significant shorter than 
those without it.

Discussion: The overall GC incidence and mortality rates are decreasing worldwide, but despite 
the recent decline, remains the second leading cause of cancer related mortality. The incidence of GC 
increases with age and the median age was 69. In the literature, the percentage of patients under age 40 
years is 2-15% and male /female ratio is 1,5-2/1 in all patients. Our percentage of patients under 40 years 
of age and male /female ratio were 7% and 1,1/1, respectively. In past reports, the histopathologic features 
and prognosis of young adults was poor and the survival rate low, particularly advanced stage. We had no 
well differantiated histology, only two patients had moderate differantiated histology and the others poor 
differantiated histology in all within 25 patients. Also, 63% patients were advanced stage (stage III and 
IV) and the median survival was more poorly in those. Although there was no screening program about 
GC in guidelines, it may be suggested that young patients with gastric symptoms, especially resistant to 
antiacid treatments, should have further examination.
Keywords: gastric cancer, prognosis, young
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ASSESSMENT OF THE SYMPTOMS OF PATIENTS WITH 
GASTROINTESTINAL CANCER WHO RECEIVE CHEMOTHERAPY
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1Dokuz Eylul University, Institute of Oncology, Division of Medical Oncology, Izmir, Turkey
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Purpose: The aim of this study was to examine the level of symptoms using by Edmonton Symptom 
Assessment System (ESAS) and palliative care needs in cancer patients who receive chemotherapy. 

MethodS: A cross-sectional study of gastrointestinal cancer patients was assessed the level of symp-
tom using by ESAS in initial consultation. Questionnaires were completed face to face interview with 
patients.

Results: A total of 108 patients with gastrointestinal cancer were included in the study. The median 
age was 61 (range 28-90 years). The majority of patients were male (N:59, 54.6%) and mostly presented 
adjuvant sites (N:66, 61.1%). 

We assessed the symptom scores according to gender, stages, and age groups (>65 and <65 years). 
The fatigue symptom was found statistically significantly higher in elderly patients and female (p<0.05). 
In metastatic group of patients pain, tired, nausea, depression, drowsy, appetite, and feeling of well being 
of ESAS scores were statistical significant in the worst scores (p<0.05). 

Conclusion: Symptom assessment is crucial for management of cancer patients. Symptoms severity 
is more in advanced cancer patients receiving chemotherapy than the adjuvant setting. It is important to 
proper management of each stage of disease.
Keywords: cancer, symptom, chemotherapy
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PANCREATIC DUCTAL ADENOCARCINOMA IN YOUNG ADULTS: A 
REPORT OF FOUR CASES
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Background: PDAC is rarely seen before 40 years of age. Early diagnosis of PDAC is very important 
for a better outcome. The diagnosis of PDAC in young adults may be delayed because of the low index 
of suspicion. Delayed cancer diagnosis in young adults may result in a more advanced stage of cancer that 
requires more therapy and is associated with a worse prognosis. Herein we report a Case series of PDAC 
in young adults because of the rarity and different prognosis of PDAC in patients before 40 years of age.

Methods: Four patients diagnosed before 40 years of age are evaluated retrospectively in a series of 
256 PDACs patients followed and treated in the Department of Medical Oncology in Dokuz Eylul Uni-
versity Faculty of Medicine between the years of 1998-2012.

Case 1: A 29-year-old male presented with jaundice. The Whipple operation was performed and 
pathological examination revealed PDAC, stage IIA. The patient treated with 8 cycles of chemotherapy 
consisting of gemcitabine and infusional 5-fluorouracil every two weeks and concomittant chemoradia-
tion. At seven year follow up he is without evidence of recurrent disease. 

Case 2: A 29-year-old female presented with epigastric pain. Computerized tomography (CT) 
showed a mass in the periampullary region measuring 5,5x5,5 cm. The Whipple operation was performed 
and pathological examination revealed PDAC, stage IIB. She received gemcitabine and infusional 5-flu-
orouracil every two weeks for 8 cycles. 29 months after the operation, mediastinal and hilar lymph node 
metastases developed. She was treated with the previous chemotherapy regimen for 6 cycles and regres-
sion of the metastatic lesions was observed, continuation of the treatment was planned.

Case 3: A 38-year-old female presented with abdominal pain and ascites. CT showed peritoneal 
carcinomatosis. Laparoscopic biopsy of the periton was performed and pathological examination re-
vealed metastasis of the PDAC. Chemotherapy consisting of infusional 5-fluorouracil and gemcitabine 
was administered every 2 weeks. After 6 cycles of chemotherapy, progression was observed and she died 
4 months after the diagnosis.

Case 4: A 39-year-old female presented with abdominal distention and ascites. CT revealed ascites, 
liver and mediastinal/mesenteric lymph node metastases. The biopsy of the metastatic lesion in the liver 
was performed and pathological examination revealed metastasis of the PDAC. She received gemcitabine 
and infusional 5-fluorouracil, every two weeks. After 6 cycles of chemotherapy, progression was observed 
and she died 3 months after the diagnosis.

Conclusion: 1,9 % of all our patients diagnosed with PDAC, are young adult patients. This rate was 
found to be compliant with the SEER data in PDAC patients with diagnosed before the age of 40 (%2).
This situation shows the importance of early diagnosis of pancreatic cancer. So, clinicians should be alert 
for the appearence of pancreatic cancer before the age of 40 years.
Keywords: young adult, pancreatic ductal adenocarcinoma, prognosis
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THE SURGICAL TREATMENT OPTIONS FOR FAMILIAL ADENOMATOUS 
POLYPOSIS AND THEIR OUTCOMES

 Sevim Turanlı,  Ethem Oğuz Tarcan,  Onur Can Güler,  Uğur Berberoğlu

Department of General Surgery, Ankara Oncology Education and Research Hospital, Ankara, Turkey

Aim: Familial adenomatous polyposis (FAP) is manifested as colonic polyposis caused by mutations 
in the APC gene. The options for surgery include abdominal colectomy with ileorectal anastomosis 
(IRA), restorative proctocolectomy with ileal J-pouch anal anastomosis (IPAA), and total proctocolecto-
my with ileostomy. Investigated question in this study is what type of surgery is better? 

Methods: Twenty FAP patients with or without colorectal cancer, who underwent surgery at our 
hospital between 2004 and 2014 were included in this study. Patients were classified in 3 groups accord-
ing to the operation procedures. Demographic, surgical, pathological, and outcome data were analyzed 
from hospital records.

Results: Overall 20 patients were included, 14 (70.0%) index patients, and 6 (30.0%) relatives di-
agnosed by screening. Median age of patients with or without colorectal cancer was 37 and 20 years re-
spectively at diagnosis. Most patients were male (60.0%). Four patients were treated by IPAA, 4 by IRA, 
and 12 by proctocolectomy. The tumor was located at the rectum in 9, at the right colon in 4, and at the 
left colon and rectum in 2 other patients. All patients presented with 100 or more colonic polyps. Stage 
distribution was 6.7% of patients in each stage 0, stage I, and stage II, beneath 46.7% in stage III and 
33.2% in stage IV. The median follow-up time was 38 months (range; 1-122 months). During the fol-
low-up period, 37.5% of patients developed recurrent or metastatic disease. Three out of 4 patients whom 
performed IRA developed recurrent malignancy and underwent proctectomy with permanent ileostomy. 
The remainder patient developed adenomas in the rectum and still going to follow-up after polypectomy. 
Two patients developed desmoids tumors. Four patients (25.0 %) died, 3 of them because of metastatic 
disease and the other one because of huge desmoid caused renal failure. 

Discussion: Familial adenomatous polyposis accounts for less than 1% of all colon cancers. The diag-
nosis of FAP is made clinically and/or genetically. The treatment of FAP is surgical removal of the colon 
and rectum. The number of rectal polyps and the presence of rectal cancer should be the main factor in 
the determination of whether or not to perform a proctectomy. If there is limited rectal polyposis, then 
IRA is a feasible option. The risk of developing rectal cancer in a patient undergoing IRA increases from 
4% at 5 years to up to 25% at 20 years. IPAA is likely to succeed better at earlier phase of the disease. The 
incidence of adenomas in the ileal pouch is 7% to 16% after 5 years, 35% to 42% after 10 years, and 75% 
after 15 years. The diagnosis of pouch carcinoma was made between 3 to 20 years after pouch construc-
tion.

Conclusions: The main goal in FAP families should be diagnosing the disorder before developing 
malignancies. If one prefers IRA then IPAA should follow-up much closer.
Keywords: familial adenomatous polyposis, colectomy, proctocolectomy, carcinoma
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IS RECURRENCEOR OR INSUFFICIENT SURGERY?
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 Mustafa Emeklice1
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3Department of Radiolgy, Abdurrahman Yurtaslan Oncology Hospital, Ankara, Turkey

In colorectal cancer, 30-44% recurrence or distant metastasis may occur for every 2-3 years after sur-
gery. Close follow-up is important in determining this. In our study, early reoperation reasons of two 
patients after surgery will be evaluated. 

Case 1: A 59-year-old male patient with an acute abdomen in another hospital has been operated 10 
months ago. Due to perforated sigmoid tumor, patient diagnosed with adenocarcinoma after Hartman 
procedure has been performed with adjuvant treatment. In PET carried out later; due to involvement in 
the posterolateral stomach, on the edge of colostomy and on the surface of bowel loops, patient has been 
re-operated. In exploration, no masses and oncologic resection have been seen on the edge of colostomy, 
in between stomach and transverse colon and in the partial small bowel. Extended left hemicolectomy 
together with partial small bowel resection and colorectal anastomosis have been performed. In patho-
logical examination, multiple foci in the colon and adenocarcinoma infiltration in serosal surface of small 
bowel have been detected. The patient has undergone adjuvant therapy.

Case 1: A 64-year-old female patient with a diagnosis of perforated rectal tumor has been operated 
with Hartman procedure and left oophorectomy surgery 14 months ago. With diagnosis of mucinous 
adenocarcinoma in histopathological examination, she has undergone adjuvant therapy. In CT scan after 
three months; in the pelvic area, cystic mass pushing bladder forward and uterus right, associated with 
bowel loops, containing septations and a large number of lymph nodes and in the rectum recurrence 
tumor have been detected. With a diagnosis of recurrent tumor, pelvic mass excision, releasing of adhe-
sions, appendectomy and packing has been applied to the patient. On the second day, unpacking, total 
abdominal hysterectomy and integral partial mesorectal excision have been performed. Metastatic ade-
nocarcinoma has been revealed as histopathologic. Preoperative tumor location in colorectal cancer and 
tumor status should be evaluated simultaneously. However, for this is not possible in emergency surgery, 
surgery in this situation is often Hartman procedure. Despite postoperative adjuvant therapy, it should be 
noted that recurrence may occur within the first 2-3 years in particular; this will be identified by following 
it closely and will affect the patient’s life.
Keywords: Recurrence,Insuffi  cient Surgery
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Figure 1. CT of intraabdominal cystic mass
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SYNCHRONOUS APPEARENCE OF GASTRIC CARCINOMA, COLON 
CARCINOMA, AND RENAL CELL CARCINOMA: REPORT OF A CASE

 Elif Atağ1,  İlkay Tuğba Ünek1,  Necla Demir1,  Utku Ofl azoğlu1,  Seher Nazlı Kazaz1, 

 Hüseyin Salih Semiz1,  Işıl Somalı1,  Aziz Karaoğlu1,  Recep Bekis2,  İlhan Öztop1

1Division of Medical Oncology, Department of Internal Medicine, Dokuz Eylül University Faculty of Medicine, 
Izmir, Turkey
2Department of Nuclear Medicine, Dokuz Eylül University Faculty of Medicine, Izmir, Turkey

Introduction: Synchronous multiple primary tumors are relatively rare with an incidence of 0.7%-
11.7% (1). Multiple mechanisms have been implicated in the pathogenesis of this entity, including he-
reditary, immune and environmental factors such as chemicals, viruses, chemotherapeutic regimens and 
ionizing radiation (2). Coexistence of gastrointestinal cancers have been reported frequently, but their 
synchroneity with renal cell carcionma has been rare. To our knowledge, renal cell carcinoma in a patient 
with synchronous gastric and colon carcinomahas not been reported before. We present a Case with three 
synchronous primary malignant tumors.

Case presentation: A 72-year-old man admitted with nausea, abdominal pain and dyspepsia. En-
doscopic examination showed a 15 mm lesion in the cardia and pathological examination revealed high 
grade dysplasia. Endoscopic ultrasonography showed that the lesion was limited to the mucosa (T1aN0) 
and endoscopic resection was performed. The tumour was a well-differentiated adenocarcinoma. Tho-
racic and abdominal computed tomography and magnetic resonance imaging scans showed an additional 
pleura-based 26x38 mm solid lesion in the middle lobe of the right lung and a segment with increased 
wall thickness in the ascending colon. The patient underwent a positron emission tomography (PET) 
scan which affirmed increased uptake of 18F-fludeoxyglucose (18F-FDG) in the lesions of right lung 
(SUVmax: 3.6), paratracheal (SUVmax: 3.8), right lower paratracheal (SUVmax: 2.6) and right hilar 
(SUVmax: 3.1) lymph nodes. In addition, increased F-18 FDG uptake was observed in the right colon 
(SUVmax: 17.1). The patient undervent a colonoscopy and which confirmed the tumor at cecal region. 
Biopsy revealed a low-grade well-differentiated adenocarcinoma. Lung biopsy was performed for the le-
sion detected with imaging studies. The patient no prior medical history, except for a right radical ne-
phrectomy because of nephrolithiasis 10 years ago (with no pathological report). ECOG performance 
status was 1 and segmental colon resection was performed. The pathological stage was 1 (pT1N0, 0/24 
lymph node ). Adjuvant therapy was not planned for early stage colon and stomach cancer. Interferon was 
started for metastatic renal cell carcinoma, but switched to sunitinib due to intolerance. One months of 
follow-up was uneventfull.

ConclusionS: The diagnosis and treatment of multiple primary tumors is difficult and requires a 
multidisciplinary approach. Each primer tumor may be present in different stage. As our Case, surgery 
may be required for each different primary. Treatment with different combinations of chemotherapy may 
be required beyond standart chemotherapy regimens. Synchronous tumors diagnosis will increase be-
cause of improving better imaging modality as PET. The clinicians should be alert for the possibility of 
synchronous tumors in cancer patients.
Keywords: multiple primary tumors, Synchronous tumors, renal cell carsinoma
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PATIENTS WITH ESOPHAGEAL CANCER: A SINGLE CENTER EXPERIENCE
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Background: Esophageal cancer is the most common eighth cancer in the world.There are two ma-
jor histological types including squamous cell carcinoma and adenocarcinoma. Planning an appropriate 
surgery is difficult because of settlement of esophagus in three anatomical region.Laparoscopic surgery 
can be done. Successful Results were achieved with combination of radiotherapy and chemotherapy in 
inoperable Cases. Provide an enteral nutrition way (endoscopically or surgicaly) is very important to avoid 
from cachexia.The aim of this study was to evaluate the clinicopathological Results and treatment features 
of esophageal cancer patients in our clinic retrospectively.

Material-Methods: This study included 15 esophageal cancer patients who admitted to Sakarya 
University Training and Research Hospital between the years 2010-2013. Data were collected from our 
records in Medical Oncology department.

Results: Mean was 58 years (age range 25-79), 73% were male (n = 11); 27% were women (n = 
4). We found squamous cell carcinoma in 13 patients (87%) and adenocarcinoma in 2 patients (13%) 
histopathologically in endoscopic biopsy specimens. According to histologic differentiation; 9 patients 
(60%) were poorly-differentiated; 3 patients (20%) were moderate and 3 patients (20%) were well-differ-
entiated. While 6 patients (40%) were operable; 9 patients (60%) were medically inoperable or surgically 
unresectable. 3 patients underwent distal esophagectomy and 3 patients underwent total esophagectomy. 
While only one patient underwent laparoscopic surgery, five patients underwent open surgery. Half of 
patients had undergone enteral nutrition way endoscopically or surgically before treatment. According 
to the 2010 AJCC staging system three patients (20%) were stage 2b; 7 patients (47%) were stage 3; one 
patient (7%) was stage 3c and 4 patients (26%) were stage 4. Seven of 15 patients (47%) were received 
neoadjuvant therapy (chemotherapy, radiotherapy and concurrent chemo-radiotherapy). One patient re-
ceived adjuvant chemo-radiotherapy. The most common chemotherapy regimen was (concurrent with 
or without radiotherapy) cisplatin/5fluorourasil regimen. One patient received neoadjuvant docetaxel/
cisplatin/5 fluorouracil regimen. One patient received neoadjuvant radiotherapy alone. At follow up re-
currences were found in 6 patients (40%); 7 patients (47%) are yet alive without recurrence. Two patients 
(13%) were lost of follow-up. All patients with recurrences died.

Discussion: Management of the treatment of esophageal cancer is difficult. Early diagnosis is very 
important. Due to gastroesophegeal reflux and obesity incidence of adenocarcinoma is increasing, while 
squamous histology is still more frequently in our country. Improvement can be achieved in the treat-
ment of esophageal cancer with multidisciplinary approach including gastroenterology, nutrition expert, 
oncologic surgery, medical oncology and radiation oncology using individualized treatment modalities.
Keywords: esophagus, surgery, chemotherapy
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PULMONARY METASTASECTOMY IN GASTRIC CANCER: CASE 
PRESENTATION
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 Naziyet Köse1,  Süleyman Şahin1,  Aydın Aytekin1,  Muhammet Bekir Hacıoğlu1,  Fatih Karataş1

1Department of Medical Oncology, Dışkapı Yıldırım Beyazıt Research Hospital, Ankara, Turkey
2Department of Pathology, Dışkapı Yıldırım Beyazıt Research Hospital, Ankara, Turkey

Inroduction: The role of metastasectomy is unclear in metastatic gastric cancer. Isolated pulmonary 
metastasis from gastric cancer is rare. Here we will present a Case of metastatic gastric cancer who survived 
4 years with no evidence of disease after pulmonary metastasectomy.

Case Presentation: A 37 years old male attended to the hospital with complaints of weight loss and 
dyspepsia. Upper gastrointestinal system endoscopy revealed an ulserated mass lesion involving cardia 
and extending to lesser curvature. Biopsy had shown adenocarcinoma. In Abdominal Computed To-
mography there was increased thickness in stomach wall involving cardia and lesser curvature and 14 
mm of lymphadenopathies in hepatogastric ligament. Total gastrectomy with D2 lymph node dissec-
tion was performed. Patologic examination revealed a grade 2 adenocarcinoma with T4N2 pathologic 
stage. There was perineural and lymphovascular invasion. Ha had received adjuvant chemotherapy and 
concomitant chemoradiotherapy with 5-Fluorouracil and Folinic acid regimen. One month after com-
pletion of adjuvant chemotherapy, on Thoracoabdominal Computed Tomography, there was 17x17 mm 
parenchymal nodule on right lung lower lobe resembling metastasis. And a 5 mm nodule on left lower 
lobe. On PET-CT right sided nodule had a SUVmax:2,55, left sided one had a SUVmax:0.81. There 
was no lesions other than lung metastasis. Right and left lung metastasectomies were perforemed on two 
seances for 2 weeks apart. Both had a pathologic rewiev of adenocarcinoma of moderate differanciation, 
immunohistochemically CK7 +, CK20+, CEA+ morphologically and immunochemically resembling 
gastrointestinal system tumor metastasis. The patient received six cycles of chemotherapy with modified 
ECF (Epirubicin-Cisplatin-Fluorouracil). He is stil alive with no evidance of disesase 4 years after lung 
metastasectomies.

Conclusion: Resection of solitary pulmonary metastasis from gastric cancer is rarely performed. 
Selected patients with resectable pulmonary metastasis can have a long survival after metastasectomies.
Keywords: metastatic gastric cancer, metastasectomy
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BONE METASTASIS AS INITIAL PRESENTATION OF HEPATOCELLULAR 
CARCINAMA: CASE PRESENTATION
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 Dilşen Çolak1,  Naziyet Köse1,  Fatih Karataş1,  Aydın Aytekin1,  Muhammet Bekir Hacıoğlu1

1Department of Medical Oncology, Dışkapı Yıldırım Beyazıt Research Hospital, Ankara, Turkey
2Department of Pathology, Dışkapı Yıldırım Beyazıt Research Hospital, Ankara, Turkey

Introduction: Extrahepatic spread is rare and bone is an uncommon site of metastasis in hepatocellu-
lar carcinoma. Here we will present a Case of hepatocellular carcinoma with bone metastasis.

Case Presentation: Fifty six years old male patient admitted to the hospital with complaints of right 
sided hip pain. There was a heterogenious solid mass which destructs right femur neck and trochenteric 
region. On Thoracoabdominal Computed Tomography there were no lesions in lungs but trere were mul-
tiple mass lesions in liver with a greatest diameter of 7,5 centimetres and multiple lymphadenopathies in 
periportal and pericoliac region. Upper gastrointestianal system endoscopy revealed no lesions. And biop-
sies of the bone lesion and liver lesions are performed. On pathologic examination there was a malignant 
infiltrating tumor with histopathologically and immunohistochemically resembling hepatocellular carci-
noma. Immunohistochemically tumor expressed PanCK, Hepar-1, Glypican-3. But negative with S100, 
CD56, kromogranin, Melan A, CK7, CK20, EMA, SMA, Desmin. Serum Alpha Feto Protein was over 
1000 nanograms/milliliter. Serum of the patient was tested for hepatitis markers and this showed that 
the patient was positive for Hepatitis B suface antigen. The patient was Child A when evaluated with the 
child-Pugh classification of liver diseases. Palliative Radiation therapy to the hip was given and Sorafenib 
was started. At third month visit the patient had no symptoms with stable disease radiographically.

Conclusion: Bone involvement in hepatocellular cancer has increased in last decades probably due to 
longer survival of patients related to progress in diagnosis and treatment. But very few patients can have 
bone metastasis as initial presentation.
Keywords: hepatocellular cancer, bone metastasis
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RARE METASTATIC PRESENTATION FOR GIST

 Mehrdad Payandeh1,  Masoud Sadeghi2,  Edris Sadeghi3,  Mehrnoush Aeinfar4

1hematology Oncology, KUMS,Kermanshah, Iran
2Biochemistry, KUMS, Kermanshah, Iran
3Health Card, KUMS, Kermanshah, Iran
4Nursing Care, KUMS, Kermanshah, Iran

A 52 years old man that presented with abdominal pain in 9 months ago, in further evaluation of 
whole body CT spiral scan multiple non homogenous mass in abdomen and chest were seen.

In abdominal pathology biopsy leiomyosarcoma recommend.
He treated with standard chemotherapy regimen but despite three courses disease progress and a few 

new lesion seen in thoracic left ribs and lesion of abdomen progressed.
First biopsy send for pathology reevaluation.
In IHC: CD-117 (C-kit) was positive and his treatment chemotherapy change to Imatinib 400 mg 

per day.
After three and six months evaluation by serial CT scan of previous lesion them resolved significant 

and patient are fine.
In Conclusion best pathology evaluation with further IHC in sarcoma can detect rare presentation 

of cure able disease.
Keywords: GIST, Leiomyosarcoma, Imatinib, chemotherapy
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CARCINOSARCOMA OF THE STOMACH: A CASE REPORT

 Mehmet İnce1,  Mustafa Tahir Özer1,  Eyüp Duran2,  Zafer Kılbaş1,  Sezai Demirbaş1

1Department of Surgery, Gulhane Military Medical Academy, Ankara, Turkey
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Carcinosarcoma of the stomach is an extremely rare mixed tumor comprising carcinoma and sar-
coma components. Endoscopic characteristics include excessive thickening of the gastric wall and huge 
ulcerative tumor. The coexistence of carcinomatous and sarcomatous components of the tumor on the 
histological findings are important for diagnosis. We report a Case with gastric carcinosarcoma together 
with its clinical and radiologic features.

A 49- year-old man was admitted to our division reporting a history of epigastric pain with and 
weight loss (5 kilos over 3 months). There is no specific findings on physical examination. The patient 
underwent the following laboratory tests and endoscopic examinations: esophagogastroduodenoscopy 
(EGD) nd computed tomography (CT) scanning. The EGD revealed a huge ulcero-vegetating mass 
that infiltrated from the antrum to the gastric body-fundus. Abdominal CT revealed that the tumor had 
metastasized through the gastric wall up to the serose. The levels of tumor markers were normal range. 
The patient subsequently underwent an exploratory laparotomy that revealed a large mass (7x7 cm in 
size). The tumor had infiltrated the pancreatic body-tail, gastric body fundus, splenic hilium. A total 
gastrectomy with Roux-en-Y esophagojejunostomy with body-tail pancreatic resection and splenectomy 
was performed. The tumor was composed of adenocarcinoma and sarcoma (pTNM classification was: 
T4 N1MX, Grade IIIA).

Carcinosarcoma is defined as a malignant tumor composed of intimately mixed epithelial and mesen-
chymal elements which is based on traditional histological findings. In most Cases, no specific symptoms 
of carcinosarcoma were reported. Endoscopic examination is the gold standard in diagnosis as is contrast- 
enhanced CT in the staging of the disease. The gastric carcinosarcoma should be taken into consideration 
as a part of differential diagnosis when a gaint tumor is not exactly diagnosed. The most frequent surgical 
procedure performed is total gastrectomy, which was often carried out on principle.
Keywords: Carcinosarcoma, Gastric
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KRAS AND BRAF MUTATION FREQUENCIES IN COLORECTAL CANCER 
PATIENTS IN DENIZLI

 Atike Gökçen Demiray1,  Serkan Değirmencioğlu1,  Arzu Yaren1,  Gamze Gököz Doğu1, 

 Aydın Demiray2,  Hakan Akça2

1Tıbbi Onkoloji, Pamukkale Üniversitesi Tıp Fakültesi, Denizli, Türkiye
2Tıbbi Biyoloji, Pamukkale Üniversitesi Tıp Fakültesi, Denizli, Türkiye

Introduction: The RAS/RAF/MAPK pathway is involved in cell proliferation and survival. KRAS 
is mutated in 30-40% of sporadic colorectal cancers. However, there is insufficient information about 
KRAS mutation status and mutation type differences between colon and rectal cancers. KRAS mutations 
are useful markers for predicting responses to anti-EGFR monoclonal antibodies in metastatic colorectal 
cancers. Colorectal cancer patients with a KRAS mutation do not respond to treatment with cetuximab 
or panitumumab.BRAF is mutated in 10-20% of sporadic colorectal cancers. BRAF mutations are mostly 
located at codon 600 with a conversion of valine to glutamic acid (V600E). Given that mutations in 
KRAS and BRAF are mutually exclusive, BRAF mutations may have potential confounding effect when 
estimating the prognostic value of KRAS mutations.

Materials-Methods: Among the 117 consecutive patients diagnosed with colorectal cancer at 
Pamukkale University (Denizli, Turkey) from 2011 to 2014. Genomic DNA was extracted from forma-
lin-fixed paraffin-embedded (FFPE) tumour tissue sections (10 μm thick) using a QIAamp DNA FFPE 
Tissue Kit (Hilden, Germany). Pyrosequencing Mutation Kit (Hilden, Germany) was used for KRAS 
and BRAF mutation analysis. The SPSS (Version 17) program was used for statistical analysis. 

Results: A hundred seventeen patients diagnosed with colorectal adenocarcinoma were included in 
this study. Among colorectal cancers, 77 (65.8%) patients were male and 40 (34.2%) patients were female 
and 86 (73.5%) patients distant metastases, 31 (26.5%) patients locally advanced. The median age at diag-
nosis was 64.1 years (range, 36-83 years) for colorectal cancers. Colorectal cancer Cases: KRAS mutation 
analysis showed that 55% (65/117) of the colorectal cancer patients.The mutation frequencies, according 
to their types, were determined as follows: G12D (17%, 20/117), G12V (18.8%, 22/117), G12A (3.41%, 
4/117), G12S (2.5%, 3/117), G12C (2.5% 3/117), G13D (7.6%, 9/117), Q61R (3.4% 4/117), Q61H 
(2.5% 3/117) and Q61E (0.8% 1/117). BRAF mutation analysis showed that 17.9% (21/117) of the 
colorectal cancer patients.The mutation frequencies, according to their types, were determined as follows: 
G466V (7.6% 9/117), G469A (9.4% 11/117), G469S (0.8% 1/117) and V600E (2.5% 3/117).

In Summary: The predictive role of KRAS mutation in adopting anti-EGFR antibody therapy has 
been well recognized, its prognostic value in survival remains controversial. BRAF mutations was an inde-
pendent prognostic factor for overall survival in colon cancer.These Results highlight the importance of 
personalized cancer management, which could be assisted by using cancer genotyping tools.
Keywords: KRAS, BRAF, Colorectal cancer
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RECURRENCE OF GASTRIC CANCER 3 YEARS AFTER FOLLOWING 
MULTIPLE METASTASECTOMY AT INITIAL DIAGNOSIS  CASE REPORT

 Aydın Aytekin1,  Süleyman Şahin1,  Fatih Karataş1,  Muhammet Bekir Hacıoğlu1,  Tamer Selen2, 

 Ebru Sarı1,  Mustafa Altınbaş1

1Diskapi Education And Research Hospital, Medical Oncology Department, Ankara, Turkey
2Diskapi Education And Research Hospital, Internal Medicine Department, Ankara, Turkey

Introduction: Although the standard treatment for liver metastasis from gastric cancer is chemo-
therapy, there are several reports demonstrating better survival after hepatectomy. Hepatectomy for liver 
metastases should only be attempted when cure is the goal because hepatectomy usually does not relieve 
symptoms. In fact, a number of studies have reported that the effects and benefits of hepatic resection 
in either synchronous or metachronous gastric hepatic metastases are dubious. Herein we aimed to em-
phasise the importance of surgical excision in a patient with gastric cancer who underwent surgery of D2 
dissection and multiple liver metastasectomy at the time of initial diagnosis.

Case: 51 year-old-male patient was admitted to hospital with dyspeptic complaints. Upper system 
endoscopy revealed an ulcero-vegetant mass lesion extending from cardia to corpus. Pathological exam-
ination identified a well differentiated adenocarcinoma of stomach. No distant metastases was present in 
screening Methods. During intraoperative surgery a mass with a size of 5x8 invading transverse colon and 
pancreas and three metastatic masses in segment 6-7 in liver were observed. Total gastrectomy + retrocolic 
ROUX-Y esophagojejunostomy + distal pancreatectomy + omentectomy + retroperitoneal lymph node 
dissection + D2 lymph node dissection + splenectomy + transverse colon segmental resection + endwise 
colo-colostomy and liver metastasectomy were performed for the patient. Pathological examinations were 
compatible with a well differantiated adenocarcinoma with neural/lmyphovascüler invasion and negative 
tumor margins, staging T3N2M1 according to AJCC 2010. Patient received 6 cycles chemotherapy of 
ECF as adjuvant treatment. After 3 year follow up without progression, patient represented with meta-
static liver and lung masses. FOLFIRI chemotherapy scheme was planned as second line treatment.

Discussion: Various factors may be associated with the outcomes following hepatectomy for patients 
with gastric cancer metastasis, such as histology, depth of invasion, and lymphatic or venous invasion, for 
a factor of primary gastric cancer, and number and size of metastases, timing of hepatectomy, and surgical 
margin for hepatic tumors. Surgical resection of liver metastasis from gastric cancer is rarely indicated. 
Multiple lobe metastases, peritoneal dissemination, and extensive lymph node metastases, or direct in-
vasion of other organs, argue against surgical liver resection. In Japan, D2 lymphadenectomy is recom-
mended for advanced gastric cancer; however, surgeons might not have performed this procedure because 
patients have extensive, locally advanced gastric cancer, or critical comorbidity. Compared to literature 
Cases, our Case had lots of different poor prognostic factors such as neural/lymhpovascular invasion, 
peripheral tissue, lymph node and lymphovascular invasion. Therefore we reported this present Case to 
specify the importance of surgical resection in gastric cancer.
Keywords: gastric cancer, metastasis, liver, survival, lymph node
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CAN PROCALCITONIN REVOLUTIONISE THE EARLY DIAGNOSING OF 
ACUTE APPENDICITIS ?

 Serdar Yormaz,  İlhan Ece,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Acute appendicitis is the commonest pathology in emergency general surgery, but its 
diagnosis can be difficult with false positive markers and symptoms. The aim of this study was to review 
our clinical experiences and serum procalcitonin (PCT) levels in the diagnosis of acute appendicitis in 
adult patients.

MethodS: Patients presenting with furtive abdominal pain and a clinical suspicion of acute appen-
dicitis were included in this study. Of 192 patients with appendicitis suspicion firstly became clinically 
manifested in emergency were examined retrospectively from February 2014 to September 2014. Blood 
samples were obtained within 4 hours of admission for serum PCT concentrations.

Results: Of 192 patients were operated because of appendicitis overall 8 months period in our clinic. 
Gender of the all patients were 124 (%65) males, 68 (%35 ) females,The mean age was 21.4 ( range 18 
to 63 years) entirely. Appendicitis was proven histologically in 168 of 192 patients (%87.5) who under-
went appendectomy. There were 6 postoperative complications identified such as intraabdominal abscess 
detected in 3 (%50) patients, incision place hematoma was detected in 1 (%16.7) patient and fistulas de-
tected in 2 (%33.3) patients. PCT used as a marker of diagnostic sensitivity. Accuracy rate of this marker 
was in 162 (%84.3) patients. Procalcitonin significantly exceeded the other markers in the prediction of 
acute appendicitis on admission.

Conclusion: The early measurement of serum PCT on admission in patients with clinically suspect-
ed acute appendicitis seems to predominate the other markers in aiding that diagnosis
Keywords: prokalsitonin,appendicitis,acute
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OUTCOMES OF ERECTIL FUNCTION FOLLOWING LAPAROSCOPIC 
AND ABDOMINAL TOTAL MESORECTAL EXCISION IN PATIENTS WITH 
RECTUM CANCER

 İlhan Ece,  Serdar Yormaz,  Hüseyin Yılmaz,  Hüsnü Alptekin,  Mustafa Şahin

Department of General Surgery, Selçuk University, Konya, Turkey

Background: Erectil dysfunction is a common problem among male rectum cancer survivors. The 
incidence and risk factors associated with erectil dysfunction in men postoperative treatment are unclear; 
however, it is known that surgical treatment can impact the nerves responsible for erection and ejacula-
tion. Radiation treatment for rectum cancer may also cause damage to the nerves and blood vessels in-
volved in erections

We aimed to evaluate the outcomes of erectil dysfunction between laparoscopic and abdominal rectal 
cancer surgery in this study.

Method: Of 45 patients who underwent abdominal (n = 24(%53)) or laparoscopic (n = 21 (%47)) 
surgery for rectal cancer were evaluated between January 2013 to January 2014 retrospectively. The inter-
national index of erectile function were assessed preoperatively and postoperatively.

Results: The median age of the patients were 51 years old (range 34 to 83 years). All of the par-
ticipants were married. The types of treatment that patients received for RC included: surgery (n=45, 
100%), chemotherapy (n=25, %56) and radiation (n = 22, %44). Additionally, of 27 patients ( %60 ) 
participants had temporary ostomies for two months. 

Patients who underwent open surgery (n = 24 (%53)) experienced declining sexual function until 6 
months post surgery. In laparoscopic group (n = 21(%47)), sexual function decreased until 2 months after 
surgery, but increased again by 4 months.

Conclusion: Although our findings indicate that survival is the primary concern during and after 
treatment period, we also learned that as fears about cancer and mortality diminish and sexual function 
often re-emerges as a significant concern. Male sexual function recovered more quickly in laparoscopic 
group and returned to preoperative levels after 6 months.So we think that approaching to the laparoscop-
ic Method in rectum cancer was more feasible and contribute to erectile function.
Keywords: tme,rectum,erectil function
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RETROSPECTIVE EVALUATION OF 19 PRIMARY GASTROINTESTINAL 
LYMPHOMA PATIENTS: A SINGLE CENTER EXPERIENCE

 Nilgün Yıldırım1,  Mehmet Türkeli1,  Mehmet Naci Aldemir1,  Melih Şimşek1,  Yusuf Bilen2, 

 Salim Başol Tekin1,  Mehmet Bilici1

1Department of Medical Oncology, Atatürk University, Erzurum, Turkey
2Department of Hematology, Atatürk University, Erzurum, Turkey

Purpose: Primary gastrointestinal system lymphoma (PGI NHL) is the most common type of extra 
nodal nonhodgkin lymphomas. While it is being observed with a rate of 25% in North American coun-
tries, this ratio reaches between 30-50% in Turkey and Middle Eastern countries. Stomach is the most 
invaded site in PGI NHL, followed by colon and small intestines. The most common subtype is diffuse 
large B cell lymphoma. The purpose of this study is to analyze the demographic and clinical features and 
treatment Results of primary gastrointestinal lymphomas.

Methods: 19 patients diagnosed as PGI NHL were evaluated retrospectively. 
Results: Mean age was 48 (min.25- max.77), 12 of the patients were men (63.1%). The invasion fre-

quencies of the patients were determined as small intestines (57.8%), stomach (21.1%) and colon (21.1%), 
respectively. The most common initial complaint was abdominal pain (73.6%), followed by nausea and 
vomiting (47.3%). The most common pathologic subtype observed was diffuse large B cell lymphoma 
(84.2%). The clinical staging of Cases according to Ann-Arbor Classification were as follows: 4 patients 
were stage 1 (21.1%), 12 patients stage 2 (63.2%), and 3 patients stage 4 (15.8%). Surgery and chemother-
apy were administered to 47.3% of patients, only chemotherapy to 36.8%, only curative surgery to 5.3%, 
palliative surgery + chemotherapy + radiotherapy to 5.3%, chemotherapy + radiotherapy to 5.3%. Of the 
patients that undergone surgery, 9 patients needed elective surgery and 3 required emergent surgery. Of 
the patients, 68.4% received RCHOP treatment regimen and only 2 patients received radiotherapy after 
postoperative chemotherapy. Complete response was established in 78.9% of patients, partial response 
in 5.3% patients and disease progression in 10.5% patients. Mean survival time was 113± 13 months. 
None of the prognostic parameters evaluated (age, gender, ECOG performance status, IPI score, stage, 
histological type, volume and place of the tumor and treatment options) were associated with survival. 

Discussion: PGI NHLs are rare tumors and the prognostic factors of patients represent variabil-
ity. In our study, number of male patients were high convenient to literature (1.3/1). Although in the 
literature the most common localization was stomach, in our study the most common localization was 
determined as small intestine (57.8%) similarly some of Middle Eastern and African countries. Abdomi-
nal pain, nausea and vomiting complaints were more frequent symptoms. The most preferred treatment 
Method is combination chemotherapy which administered with surgery. Also in our study life span was 
found longer with this treatment, but it did not reach statistical significance probably due to low number 
of patients. Also optimal treatment approach and the factors affecting the prognosis are still not clear, pro-
spective randomized studies with large patient numbers and long follow up time are required to evaluate 
the efficacy of treatment options.
Keywords: Primary gastrointestinal system lymphoma, prognostic parameters
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ADJUVANT CHEMOTHERAPY EXPERIENCE IN SOLID PSEUDOPAPILLARY 
TUMOR OF PANCREAS

 Ali Alkan1,  Büşra Akay2,  Halis Yerlikaya1,  Güngör Utkan1

1Ankara University School of Medicine, Medical Oncology, Ankara, Turkey
2Ankara University School of Medicine, Internal Medicine, Ankara, Turkey

Introduction: Pancreas cancer is an important part of oncology practice, which is the 8th leading 
cause of cancer deaths. While ductal adenocarcinoma is the most common pathology, rare tumors like 
solid pseudopapillary tumor of pancreas (SPTP) have been described. Since the description of SPTP 
in 1959, numerous Case reports have been discussed and limited data about this rare tumor has been 
clarified. Chemotherapy efficacy in SPTP is still a mystery. Here we present an adjuvant chemotherapy 
experience in SPTP.

Case: A 20 year old female patient without any comorbidities, presented with abdominal pain and 
dyspepsia. Physical examination and laboratory workup for hepatic, renal functions were normal. Ab-
dominal imaging with computerized tomography showed semisolitary lesions on the head and body of 
pancreas with a size of 86x81x47mm and 51x50x49mm, respectively. Two cystic lesions originating from 
tail of pancreas extending to hilum of spleen were documented (figure-1). The pancreatic biopsy was 
consistent with solid pseudopapillar neoplasm of pancreas. Patient was operated with whipple procedure. 
The pathological evaluation of the tumor was consistent with solid pseudopapillary tumor of pancreas 
(figure-2). Tumor was infiltrative to intestinal serosa. The surgical margins, distal gastrectomy material 
and omentum were free of tumor. After surgery, the infiltration of serosa conveyed us to an adjuvant 
therapy. Patient was treated with Gemcitabine 1000mg/m2 weekly cycles for 3 consecutive weeks, out 
of every 4 weeks. The patient was treated with 4 courses of chemotherapy without any toxicities. Patient 
has been followed with 3 months intervals and after 1 year of follow up, patient was still free of tumor. 

Discussion: Due to its indolent course, surgery is usually an effective treatment modality and che-
motherapy and radiotherapy experiences are only limited in recurrences or bulky tumors in patients who 
are not suitable for surgery. Palliative chemotherapy experience with Ifosfamide- etoposide- cisplatin in 
a patient with peritoneal carcinomatosis with a favorable result has been reported by Rebhandl et al. 
Neoadjuvant experience with Cispatin- Fluorouracil and cisplatin- Gemcitabine regimens providing an 
operable mass have been reported. Weekly Gemcitabine in neoadjuvant setting in a chemoradiotherapy 
refractory tumor provided effective Results. Radiotherapy experience in a patient with inoperable locally 
advanced tumor has been reported by Zauls et al. There are no experience in adjuvant chemotherapy 
modality in English literature.

There are limited data about chemotherapy and radiotherapy modalities in SPTP. Because the pa-
thology is rare, it’s difficult to test the efficacy of these modalities. Only Case series can give clues about 
it. To the best of our knowledge, our Case is the first adjuvant chemotherapy experience in SPTP. Locally 
advanced tumors or R1- R2 resections can be good candidates for adjuvant therapy.
Keywords: pancreas cancer, pseudopapillary tumor, adjuvant chemotherapy
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FOLFOXIRI AND BEVACIZUMAB REGIMEN AS SECONDLINE THERAPY: A 
CASE REPORT

 Elif Atağ,  Hüseyin Salih Semiz,  Seher Nazlı Kazaz,  Necla Demir,  Utku Ofl azoğlu, 

 İlkay Tuğba Ünek,  Tuğba Yavuzsen,  Işıl Somalı,  Aziz Karaoğlu

Division of Medical Oncology, Department of Internal Medicine, Dokuz Eylül University Faculty of Medicine, 
İzmir, Turkey

Introduction: Colorectal cancer is one of the most common types of cancer worldwide and 50 % 
of patients develop metastasis. The efficay and safety of FOLFOXIRI plus bevacizumab were recently 
demonstrated in metastatic first-line setting. We present a Case with metastatic colorectal cancer treated 
with FOLFOXİRİ and bevacizumab as second-line therapy.

Case presentation: A 63-year-old male patient admitted with constipation and painful defecation 
in June 2013. Colonoscopy examination showed an obstructing mass at sigmoid colon. Sigmoidectomy, 
lymphadenectomy, peritoneal and retroperitoneal resection were performed and pathology demonstrat-
ed adenocarcinoma, with peritoneal metastasis, pT4aN1M1. Immunohistochemistry testing defined a 
mutated K-RAS. Chemoterapy with mFOLFOX6 plus bevacizumab was started in July 2013. After 12 
cycles of chemoterapy thoracic and abdominal computed tomography scans showed a 6 mm solid lesion 
in the lower lobe of the right lung, in January 2014. Sixth month of follow-up, PET scan showed multipl 
bilobar lung metastases that the largest nodule was 11x10 mm and one 39x37 mm metastatic lesion in 
the liver. The carcinoembriyonic antigen (CEA) and cancer antigen (CA) 19-9 were 85.14 ng/mL (nor-
mal:0-3 ng/mL) and 68.7 U/mL (normal:0-35 U/mL). Patient’s Karnofsky Perfomance Status was 90. 
FOLFOXIRI and bevacizumab chemotherapy regimen with 3 days G-CSF prophlaxis was offered to 
the patient and it was started in June 2014. After 6 cycles of chemoterapy, PET scan showed a metabolic 
regression in the liver metastasis (SUV maximum was decreased from 8.0 to 3.0). Two lung lesion were 
lost in the right lung, other lung metastastases were same size. CEA was decreased from the 85.14 ng/mL 
to the 29.61 ng/mL and CA 19-9 were decreased from the 68.7 U/mL to the 26.1 U/mL. Ten chemo-
therapy cycles were delivered until now. The patient tolerated to the treatment very well. There was only 
grade 1 myelotoxicity (grade 1 leucopenia, grade 1 neutropenia, and grade 1 thrombocytopenia). No any 
neutropenic episode. Only one grade I diarrhoea was detected on the 5th cycle. Patient was reported to 
grade 2 weakness and grade 1 periferic neuropathy.

ConclusionS: FOLFOXIRI plus bevazicumab regimen is effective and safe in metastatic colorectal 
cancer. Bevacizumab did not add toxicity to the chemotherapy scheme and showed benefit even in sec-
ond-line treatment.
Keywords: FOLFOXİRİ and bevacizumab, metastatic colon cancer Ankara, Turkey
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