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OP-001

CHEMOTHERAPY PLUS BEVACIZUMAB COMBINATIONS FOR FIRST-LINE 
TREATMENT IN METASTATIC COLORECTAL CANCER

 Mehmet Artaç1,  Hasan Şenol Coşkun2,  Faysal Dane3,  Bülent Karabulut4,  Levent Korkmaz1, 

 Mustafa Karaağaç1,  Devrim Çabuk5,  Nuri Faruk Aykan6,  Hatice Doruk7,  Nilüfer Avcı8, 

 Nazım Serdar Turhal9

1Necmettin Erbakan University, Meram Faculty of Medicine, Department of Medical Oncology, Konya
2Akdeniz University Faculty of Medicine, Department of Medical Oncology, Antalya
3Marmara University Faculty of Medicine, Department of Medical Oncology, Istanbul
4Ege University Faculty of Medicine, Department of Medical Oncology, Izmir
5Kocaeli University Faculty of Medicine, Department of Medical Oncology, Kocaeli
6Istanbul University, Istanbul Medical Faculty, Department of Medical Oncology, Istanbul
7Acıbadem Bursa Hospital, Department of Medical Oncology, Bursa
8Ali Osman Sönmez Oncology Hospital, Department of Medical Oncology, Bursa
9Anadolu Medical Center, Department of Medical Oncology, Istanbul, Turkey

Background: Many chemotherapy combinations with bevacizumab have been used in the literature. 
We aimed to investigate which chemotherapy combination is more effective in metastatic colorectal can-
cer (mCRC).

Materials and Methods: 676 mCRC patients who received first-line chemotherapy combined with 
bevacizumab were enrolled to present study (See Table 1 for characteristics). Fluoropyrimidine (F) plus 
irinotecan (I) -based (FI-bev); F plus oxaliplatin (O) -based (FO-bev); and F-based (F-bev) groups were 
compared in terms of progression-free survival (PFS) and overall survival (OS).

Results: Median PFS of FI-bev was 10.9 months (95% CI: 10-11.8), of FO-bev was 9.2 months 
(95% CI: 8.2-10.2) and of F-bev was 8.2 months (95% CI: 4.4-11.9) (Figure A). FI-bev had longer sur-
vival than F-bev significantly (p=0.012). Median OS of FI-bev was 26.3 months (95% CI: 21.7-30.9), of 
FO-bev was 27 months (95% CI: 24.3-29.7) and of F-bev was 16 months (95% CI: 5.3-26.7) Figure B. 
Median OSs of FI-bev and FO-bev were longer than F-bev significantly (p=0.018 vs. p=0.020, respective-
ly). Nevertheless in Kras-wild type patients, FI-bev had both longer PFS and OS than the others (FO-bev 
and F-bev) significantly. There was no difference in Kras-mutant mCRC patients neither in OS nor PFS. 
Metastasectomized or ECOG-PS ≤1 patients had longer PFS ad OS than the others independently from 
chemotherapy groups (PFS results; HR: 0.50 and 0.35, p= 0.000 and 0.000, respectively; OS results; HR: 
0.54 and 0.48 p= 0.000 and 0.000, respectively).

Conclusions: FI-bev could be preferred as first-line for patients with KRAS wild-type mCRC. Me-
tastasectomy and performance score were the strongest positive predictors of OS and PFS regardless of 
backbone chemotherapy regimen.
Keywords: Metastatic colorectal cancer, irinotecan plus bevacizumab, oxaliplatin plus bevacizumab, fl uoropyrimidine 
plus bevacizumab.
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Table 1. Characteristics and toxicities between groups.

FI+BEVA FO+BEVA F+BEVA Total P

n (%) 418 (61.8%) 213 (31.5%) 45 (6.7%) 676 (100%)

Age (years) 57±11 58±11 69±11 58±12 0.000

Female 163 (60%) 85(31.7%) 20 (7.5%) 268 (100%)

Male 255 (62.5%) 128 (31.4%) 25 (6.1%) 408 (100%)

N of bevacizumab cycles (mean / min-max) 11.8 (1-57) 9.9 (1-32) 7.8 (1-18) 11 (1-57) 0.000

Metastases

Liver 184 (43.9%) 114 (53.8%) 12 (26.7%) 310 (45.7%)

Lymph nodes 24 (5.8%) 10 (4.7%) 5 (11.1%) 39 (5.8%)

Peritoneum 29 (7%) 16 (7.5%) 6 (13.3%) 51 (7.5%)

Lung 30 (7.2%) 10 (4.7%) 4 (8.9%) 45 (6.6%)

Bone 7 (1.7%) 1 (0.5%) 0 8 (1.2%)

Brain 0 0 2 (4.4%) 2 (0.3%)

Widespread 133 (31.9%) 57 (26.9%) 16 (35.6%) 208 (30.7%)

Local 9 (2.2%) 1 (0.5%) 0 10 (1.5%)

Ovarian 0 1 (0.5%) 0 1 (0.1%)

Pancreas 1 (0.2%) 0 0 1 (0.1%)

Uterus 1 (0.2%) 1 (0.5%) 0 2 (0.3%)

Spleen 0 1 (0.5%) 0 1 (0.1%)

TOTAL 417 (100.0%) 212 (100.0%) 45 (100.0%) 674 (100.0%)

Kras wild n (%) 136 (50.9%) 68 (41.2%) 15 (50.0%) 219 (47.4%)

Kras mutant n (%) 117 (43.8%) 81 (49.1%) 15 (50.0%) 213 (46.1%)
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OP-002

RADIOEMBOLIZATION WITH YTTRIUM 90 AS SALVAGE THERAPY 
IN COLORECTAL HEPATIC METASTASIS: MIDDLE AND LONG TERM 
EFFICACY

 Gamze Turk1,  Gonca Eldem1,  Barbaros Cil1,  Bora Peynircioglu1,  Bilge Volkan Salanci2, 

 Fani Bozkurt2,  Saadettin Kılıçkap3,  Suayib Yalçın3,  Omer Ugur2,  Ferhun Balkanci1

1Hacettepe University Faculty of Medicine Department of Radiology, Ankara
2Hacettepe University Faculty of Medicine Department of Nuclear Medicine, Ankara
3Hacettepe University Faculty of Medicine Department of Oncology, Ankara

Purpose: The aim of this study was to establish the efficacy of radioembolization with Yttrium 90 
and its effect on survival in chemotherapy resistant, inoperable hepatic metastatic colorectal carcinoma 
patients.

Material-Methods: 48 hepatic-dominant metastatic colorectal patients who underwent radioem-
bolization with Yttrium 90 between September 2008 and May 2014 were included in this retrospective 
study. The patients were evaluated by CT, MRI or PET-CT before and after the procedure at regular 
intervals. Tumor response was assessed according to RECIST 1.1 (Response Evaluation Criteria in Solid 
Tumors) and PERCIST criteria and tumor enhancement was also taken into consideration according 
to modified CT criteria whenever applicable. Post-procedural overall survival, time to progression and 
median survival after metastasis were calculated by Kaplan-Meier analysis. 

Results: 43 patients (9 female, 34 male) with hepatic dominant metastatic CRC that exhibited 
progression under multiple lines of chemotherapy were included in the study. 33 patients (76.7%) had 
synchronous metastasis and 10 (23.3%) had metachronous metastasis. Majority of patients had bilobar 
disease (67.4%) and more than 4 lesions. All patients had been treated with extensive chemotherapy with 
a median 2 lines (range 1-5). 36 patients (83.7%) had received bevacizumab and 9 (21%) had received 
cetuximab. 11 patients (25.6%) had metastasectomy prior to radioembolization. Extrahepatic tumor was 
present at the time of Y90 therapy in 8 patients (19.5%). 13 patients (30%) had been previously treat-
ed with a locoregional therapy, including radiofrequency ablation in 6 patients and chemoembolization 
with doxorubicin in 7 patients. Four patients were lost to follow up and six patients died before the first 
control imaging and were accepted as progression. In all patients who had radioembolization, post-pro-
cedural overall survival was 12.8 months and time to progression was 2.8 months. Evaluation of images 
of remaining patients (n=33) based on treated lobe showed clinical benefit in 60% at 3 month and 33% 
at 6 month follow up. Since the patients had RE at advanced stage, 58% of RE patients could not have 
their chemotherapy after the procedure. Nevertheless, median survival after metastasis was 32.8 months. 
1 patient underwent metastasectomy after radioembolization.

Conclusion: Radioembolization is a safe local-regional treatment option in patients with chemo-
therapy resistant, inoperable hepatic metastatic colorectal carcinoma patients. In our study, radioemboli-
zation had a survival of 12.8 months in salvage therapy of chemotherapy resistant, advanced stage hepat-
ic dominant colorectal carcinoma patients with a very low toxicity. Radioembolization treatment at an 
earlier stage may lead to favorable results in the management of hepatic metastatic colorectal carcinoma. 

Keywords: Colorectal cancer, liver metastasis, Yttrium 90, radioembolization, computed tomography, PET-CT
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OP-003

EFFICAC Y AND TOLERABILITY OF CHEMOTHERAPY IN OLDER PATIENTS 
(AGE≥70 YEARS) WITH METASTATIC GASTRIC CANCER

 Mehmet Türkeli1,  Mehmet Naci Aldemir1,  Melih Şimşek1,  Nilgün Yildirim1,  Mehmet Bilici1, 

 Kerim Çayir2,  Salim Başol Tekin1,  Harun Yetimoğlu3

1Ataturk University, Faculty of Medicine, Medical Oncology Department, Erzurum, Turkey
2Mevlana University, Faculty of Medicine, Medical Oncology Department, Konya, Turkey
3Ataturk University, Faculty of Medicine, Department of Internal Medicine, Erzurum, Turkey

Background: Gastric cancer (GC) is the second leading cause of cancer-related death worldwide 
and is usually diagnosed at advanced stages. Chemotherapy can improve survival and quality of life in 
metastatic GC patients, however median overall survival still remains often less than one year. Elderly 
patients are underrepresented in clinical trials, so the efficacy and tolerability of palliative chemotherapy 
are unclear in this group. Here, we aimed to assess the efficacy and tolerability of first-line palliative che-
motherapy in older patients (age≥70 years) with metastatic GC.

Materials and Methods: From 2005 to 2014, 89 metastatic GC patients, who were aged 70 years 
and older and were treated at least two cycles of systemic chemotherapy as a first-line treatment, were 
included retrospectively. 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, 65 (73%) were male and the median age was 74 (70–84) years. The me-
dian follow-up time was 7 months (min-max: 2-57 months), median time to progression was 5 months 
(95%CI: 3.7-6.3) and median overall survival time was 7 months (95%CI: 5.2-8.9). Disease was con-
trolled in 43.8% of the patients whereas progression was observed in 56.2%. Univariate analysis showed 
that ECOG performance status, number of chemotherapy cycles, and response to first line chemotherapy 
had significant effect on PFS and OS; liver metastasis had effect only on PFS; lung metastasis had effect 
only on OS. Of the patients with grade 3–4 toxicity, 19.1% had neutropenia, 12.4% had anemia, and 4.5% 
had thrombocytopenia.

Conclusion: We found that PFS time and tolerability in our geriatric population was similar with 
previous studies conducted in populations aged less than 70 years. Receiving less number of chemothera-
pies, lung metastasis, liver metastasis, and having an ECOG performance status of 1 and 2 were found to 
be poor prognostic factors. In geriatric patient population, we think that the major issue that would lead 
treatment planning is the physiological age of the patient rather than the biological age.
Keywords: Metastatic gastric cancer, older patients, chemotherapy
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OP-004

TREATMENT OF RETRO-RECTAL TUMORS: A RETROSPECTIVE STUDY OF 
A 5-YEAR EXPERIENCE IN A SINGLE INSTITUTION

 Mehmet Ince,  Nail Ersoz,  Mustafa Tahir Ozer,  Ismail Hakki Ozerhan,  Sezai Demirbas

Gulhane Military Hospital, Ankara, Turkey

Introduction: Tumors arising from the retro-rectal (pre-sacral) space are extremely rare in the adult 
population. Majority of these masses in adults are benign and asymptomatic, however, malignant tumors 
accounted for 21%. The treatment of choice is by complete surgical excision. This study aimed to investi-
gate the clinicopathological features of retrorectal tumors.

Materials and Methods: We reviewed the clinical and radiological findings in 12 patients with pre-
operative suspicion of retro-rectal tumor who were treated at our hospital between 2010 and 2015. Data 
of clinical, radiological and pathological reports of these patients were collected retrospectively.

Results: Ten patients (8 women, 4 men; age range, 20-63 years; mean age, 44.9 years; mean BMI, 
24.25). Complaint of gluteal or postanal pain had in 8 patients. Retro-rectal tumors diagnosed with MRI 
in 7 patients, with CT in 4 patients and 1 with US in 1 patient. All patients treated with surgical excision. 
Transsacral approch for 9 patients, abdominal approch for 2 patient and abdominal-transsacral approch 
for 2 patients underwent for retro-rectal tumor. The largest size of tumors was 17x12x10 cm. A total of 
nine benign lesions and three malignant lesions were confirmed by histological examination. Retro-rectal 
cystic hamartoma (Tailgut cyst) found in the postoperative pathologic findings of 7 patients (Table).

Discussion: Primary retro rectal tumors are very rare. Successful treatment of these tumors requires 
appropriate diagnosis and expertise in pelvic surgery.
Keywords: Retro-rectal tumors, surgery
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OP-005

FACTORS AFFECTING RECURRENCE IN THE RIGHT COLON CANCER: 
A SINGLE-CENTER RETROSPECTIVE STUDY

 Nail Ersoz,  Mehmet Ince,  Zafer Kilbas,  Sezai Demirbas

Gulhane Military Hospital, Ankara, Turkey

Introduction: The surgical techniques for right colon cancer became a standard with mesocolic ex-
cision in the last years. However, survival and recurrence rates were found to be different due to both the 
surgeon’s experience and surgical procedures in the past years. The aim of our study was to determine the 
factors that affect recurrence in patients treated for right colon cancer in our clinic.

Materials and Methods: Data of the patients who underwent surgery diagnosed with right colon 
cancer between 2007-2014 were analyzed retrospectively. Age, gender, tumor localization, removal and 
metastatic lymph node status, and relationship to recurrence of pathologic stage and survival were evalu-
ated by Cox regression analysis.

Results: One hundred forty-seven patients with a mean age of 61.8 ± 15.9 years were included and 
91 (61.9%) of them were female. The mean survival was 46.5 ± 43.2 months. Mean lymph node (LN) 
number was 18.8 ± 9.44 and the number of metastatic lymph nodes were found to be 2.66 ± 5.13. Six-
ty-three patients (42.9%) also were pathological stage II. Thirty-one patients (21.5%) had recurrence. On 
the multivariate analysis; distant metastasis (p = 0.05), number of metastatic LN (p <0.005), stage (p = 
0.002) and segmental resection when compared with standard right hemicolectomy had increased risk of 
local recurrence (p = 0.02).

Discussion: Right colon cancer has a tendency of having increased recurrence rate, due to the 
un-standardized surgical technique. Literature search revealed that the number of dissected lymph nodes 
and the surgeon’s experience have an important effect on the recurrences.

Conclusion: Right hemicolectomy should be applied in the embryologic plane and maximum re-
gional lymph nodes should be dissected to reduce the recurrence of right colon cancer.

Keywords: Right colon cancer, recurrence, lymph number of notes
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PP-001

DOES BODY MASS INDEX (BMI) INFLUENCE LONG-TERM SURVIVAL IN 
GASTRIC CANCER PATIENTS?

 Hakan Kocoglu1,  Meral Gunaldi2,  Emine Asci1,  Yildiz Okuturlar1,  Nilgun Isiksacan3, 

 Turkan Ozturk Topcu4,  Elif Eda Tiken5

1Bakırkoy Dr. Sadi Konuk Education and Research Hospital, Department of Internal Medicine, İstanbul
2Bakırkoy Dr. Sadi Konuk Education and Research Hospital, Department of Medical Oncology, İstanbul
3Bakırkoy Dr. Sadi Konuk Education and Research Hospital, Department of Biochemistry, İstanbul
4Diyarbakir Education and Research Hospital, Department of Medical Oncology, Diyarbakir
5Bakırkoy Dr. Sadi Konuk Education and Research Hospital, Department of Radiation Oncology, İstanbul

Objective: Gastric cancer represents one of the most frequent neoplasia worldwide, and specifically 
the fourth and fifth most common cancer in men and women and the third and fifth cause of cancer-re-
lated death. The impact of body-mass index (BMI) on survival of gastric cancer patients was investigated 
in various reports with contrasting results. The aim of this study is to clarify the relationship between the 
degree of the patients’ body mass index and their long-term survival.

Design and patients: A total of 177 patients who admitted to our oncology department for primary 
gastric cancer were retrospectively evaluated and they were divided into subgroups according to their 
pre-operative BMI values (Underweight ≤ 18.5; Normal weight = 18.5–24.9; Overweight = 25–29.9; 
Obesity ≥30 kg/m2). These 4 groups were compared according to gender, clinical stage of cancer, and 
long-term survival.

Results: The study population consisted of 121 men and 56 women, and the mean age and mean 
survival rate of all patients were 59.70 ± 12.24 years and 26.61 ± 2.78 months, respectively. Mean BMI 
was 26.97 ± 3.0 kg/m2. Mortality rates of male and female patients were 83.5% and 69.6%, respectively, 
and there was no difference in survival rates among genders (p=0.225). A total of 141 patients (79.5%) 
were died in 9 years follow-up time. Percent of underweight, normal weight, overweight and obese pa-
tients, mortality rates and their mean survival times were 12.7% (mortality rate: 83.3%; 22.22 ± 6.36 
months; range: 3.0-14.0), 56.3% (mortality rate: 81.3%; 25.44 ± 3.73 months; range: 8.2-19.19), 23.2% 
(mortality rate: 66.7%; 35.46 ± 7.24 months; range: 9.6-51.7), 7.7% (mortality rate: 81.8%; 18.13 ± 7.16 
months; range: 0.5-21.2) (p = 0.230) (Figure 1). There was statistical significance in survival rates among 
tumor stages (p = 0.001).

Conclusions: In our study we did not find any statistical difference among BMI subgroups in terms 
of long-term survival, in early as well as advanced stage of disease. In the literature different results are 
reported. However, the general opinion is that increased BMI does not affect long-term outcomes of 
gastric cancer patients.
Keywords: gastric cancer, survival, body-mass index,
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Figure 1. 
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PP-002

BONE MARROW METASTASIS FROM PANCREATIC CANCER - A CASE 
REPORT

 Suleyman Sahin,  Fatih Karatas,  Ramazan Esen,  Mustafa Altinbas,  Goksen Inanc Imamoglu, 

 Tulay Eren,  Ebru Sari

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: The prognosis of pancreas cancer is extremely poor with a 5 - year over all survival rate 
of 3%. Having the chance of curative surgery includes only for a minority of patients with local advanced 
or limited disease. However, patients who underwent radical surgery of partial pancreaticoduodenectomy 
and lymphadenectomy have a 60-75 % risk of local relapse or peritoneal carcinomatosis. The common 
sites for metastases in pancreatic cancer are the liver and peritoneal cavity. However, bone marrow metas-
tasis is a rare clinical condition in pancreatic cancer. Herein we presented isolated bone marrow metastasis 
in the absence of bone metastasis during the the investigation of neutropenia in a patient with metastatic 
pancreatic cancer.

Case: 74 years-old male patient with no medical past history presented with vomiting, nausea, 
weight loss and back pain fort the last 6 months. Physical examination was remarkable for a palpable mass 
in the epigastrium and a moderate sensitivity in periumbilical area. Laboratory findings on admission 
were as follows; Hemoglobin 12,5 g/dL, platelet: 196,000/mL, leukocyte: 1300/mL. Abdominal ultraso-
nography showed multiple liver metastasis and a large enhancing mass in size of 48 x 46 mm located in the 
gastric antrum. Abdominal computed tomography identified multiple peritoneal implants. Pathological 
findings of the tru-cut biopsy from the mass in the antrum revealed adenocarcinoma metastasis from 
pancreas tissue. Patient was not candidate for chemotherapy treatment due to poor performance status. 
Meanwhile, no reasonable cause of neutropenia was present in the patient. Moreover, bone scintigraphy 
and magnetic resonance imaging showed no signs of bone metastasis. Pathological results of bone marrow 
aspiration biopsy performed for the differential diagnosis of neutropenia revealed diffuse tumoral infiltra-
tion from pancreatic adenocancer.

Discussion: Bone metastasis is a rare event in pancreatic cancer cases. Majority of these patients 
have intra abdominal spread and peritoneal carcinomatosis. Most of the epithelial tumors, such as breast 
cancer, are prone to bone metastases during disease progression. Patients suffering from carcinomas that 
usually do not metastasize to bone, such as pancreas and colon cancer, isolated tumor cells can be detect-
ed in the bone marrow aspiration in the absence of bone metastasis. Therefore, in the absence of distant 
metastasis, minimal residual disease or isolated tumor cells in bone marrow may be a source of potentially 
distant metastases in solid neoplasm such as pancreas carcinoma, even years after primary treatment.
Keywords: pancreas cancer, bone marrow, metastasis, neutropenia
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PP-003

TRIPLE PRIMARY TUMOR - A CASE REPORT

 Suleyman Sahin1,  Fatih Karatas1,  Ramazan Esen1,  Mustafa Altinbas1, 

 Goksen Inanc Imamoglu1,  Tulay Eren1,  Ebru Sari1,  Ridvan Sarikaya2

1Diskapi Training and Research Hospital, Medical Oncology Department, Ankara
2Diskapi Training and Research Hospital, Department of Emergency Medicine, Ankara

Introduction: Synchronous and metachronous multiple primary tumors (MPT) are uncommon in 
literature. The incidence of MPT is reported to be approximately 0.8 – 11 % with an increasing ratio, as a 
result of increased overall survival provided by new developments in the treatment of cancer management. 
So far, most cases of MPT have been reported in genitourinary and gastrointestinal system. Depending 
on the diagnosis time of primary tumors, it is called synchronous (within 2-6 months of diagnosis of 1st 
primary tumour) or metachronous tumor. The histological criterias for MPT include 3 parameters: ma-
lignant histologic evaluation of each tumor, topographical difference for each cancer and separation of the 
tumor tissue from normal-appearing mucosa. Herein, we report an extremely rare case of MPT including 
nasopharynx, tonsil and gastric cancer.

Case: 62 year-old male patient with a long history of tobacco chewing and smoking had presented 
with the complaints of headache and dizziness for the last 2 months. He had been diagnosed with stage 
IV (T4N0) nasopharyngeal carcinoma with cranium involvement. Patient was given radiotherapy with 
a 70 Gy dose for 7 weeks. After radiotherapy treatment, complete response was achieved on endoscopic 
examination. Two years later patient represented with dysphagia fot the 2 weeks duration. Physical exam-
ination revealed an irregular mass at right tonsil without evidence of any palpable neck nodes or distant 
metastasis. Direct laryngoscope showed proliferative mass in size of 4 cm at right tonsil. The histopatho-
logical examination of the tonsillar biopsy identified a moderately differentiated infiltrating squamous 
cell carcinoma. There was no evidence of lymph node metastasis in the neck. Thus, the patient was di-
agnosed with tonsil carcinoma and treated with external beam radiotherapy followed by brachytherapy. 
Meanwhile, patient had complaints of nausea and vomiting. Upper gastrointestinal system endoscopy 
showed a nodular mass infiltrating the antrum. Pathological findings of the lesion revealed a signet ring 
cell carcinoma of the stomach. Computed tomography of abdomen detected multiple liver metastasis. 
Patient was planned chemotherapy scheme of docetaxel+cisplatin+5-FU for 6 cycle once a 21 day.

Discussion: MPT may develop in many organ systems. Most cases of these tumors have been report-
ed to be in the lung, genitourinary, gastrointestinal and other systems. Pathophysiology and development 
mechanisms of MPT are not exactly clarified up to day. However, environmental and genetic theories 
regarding carcinogenesis are the most suggested factors in the etiology. In particular, a positive family 
history of any cancer and genetic predisposition may increase the risk of multiple malignancies. In some 
studies, constitutional chromosomal abnormality has been more accepted as a possible risk factors for 
MPT. Another few studies have hypothesised that failure in DNA repair capacity may also lead to devel-
opment of MPT.
Keywords: multiple primary tumor, gastric, nasopharynx, tonsil
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PP-004

OXALIPLATIN ASSOCIATED URTICARIA

 Suleyman Sahin,  Fatih Karatas,  Ramazan Esen,  Mustafa Altinbas,  Tulay Eren, 

 Goksen Inanc Imamoglu,  Ebru Sari

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: Oxaliplatin is a 3rd generation platinum derivative drug mainly used in the adjuvant 
setting or metastatic colorectal cancer in combination with fluorouracil and folinic acid. (CRC). Hyper-
sensitivity reactions associated with Platinum derivatives drug have been reported and taken attention to 
be able to cause life-threatening reactions. These reactions are reported to be less frequent with oxaliplatin 
than with cisplatin or carboplatin. The frequency of emergency reactions associated with oxaliplatin has 
been reported to be between 1 - 12%. However, incidence has recently began to increase due to increased 
frequency of use. Allergic reactions due to the platinum salts mostly develop on the bases of type 1 hy-
persensitivity reactions presenting with the symptoms of urticaria, rash, angioedema, bronchospasm and 
hypotension. Herein we present a case of urticaria associated with oxaliplatin use in a patient with CRC.

Case: 52-year-old male patient was admitted with the complaints of abdominal pain in bilateral low-
er quadrant. Colonoscopy detect an ulcer vegetan mass in the sigmoid colon. Pathological findings of the 
lesion revealed a well differentiated adenocarcinoma of the colon. No distant metastasis was present in the 
screening methods. Patient underwent surgery of hemicolectomy and postoperative pathological findings 
were consistent with T4N0M0 colon adenocarcinoma. FOLFOX-6 (folinic acid, 5-fluorouracil, oxalipla-
tin)chemotherapy was planned for the patient in the adjuvant setting. A short time after the oxaliplatin 
infusion in 4th cure of FOLFOX-6 treatment, patient developed sudden widespread urticarial eruptions 
in the body. Excluding chemotherapy drugs, patient’s medical past history was unremarkable for any other 
drug use. Pathological findings of the urticarial eruptions were compatible with the drug eruption.

Discussion:: The exact mechanism of allergic reactions associated with platinum salts have not yet been 
well clarified upto day. Several mechanisms such as IgE-mediated, idiosyncratic and type III reactions have 
been suggested in the etiology. The immunological mechanism of delayed urticaria associated with oxalipla-
tin therapy is supposed to occur due to an immunological reaction as a result of a circulating immune complex.
Urticaria due to oxaliplatin therapy is a well known adverse event. However delayed reactions such as in 
our case are uncommon in literature information. This is the one of the rare widespread urticarial rash 
developing in the 4th cure of oxaliplatin infusion.
Keywords: urticaria, oxaliplatin, allergic reactions, hypersensitivity
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PP-005

LOW-DOSE IMATINIB INDUCED SEVERE NEUTROPENIA

 Suleyman Sahin,  Fatih Karatas,  Ramazan Esen,  Goksen Inanc Imamoglu,  Ebru Sari, 

 Tulay Eren,  Mustafa Altinbas

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: Gastrointestinal stromal tumors (GISTs) are the most common mesenchymal tumors 
of the gastrointestinal tract. They are usually originated from a mutation of the KIT (CD117) or platelet 
derived growth factor receptor-alpha (PDGFRA) gene. Most of the cases occur in the stomach (49-62%) 
and small intestine (28-32%), remaining cases settle in esophagus (5%), colon and rectum (5%). GISTs 
are often asymptomatic and found incidentally during surgery, endoscopic procedures or screening stud-
ies. Gastrointestinal bleeding, abdominal mass, abdominal pain or bowel obstructions are the possible 
clinical presentations of some GISTs. The most common metastases sites for GISTs, in order with de-
creasing frequency, are liver (68%) and peritoneum (20%) followed by lymph nodes (5%), bone (6%) and 
lung (2%). Imatinib mesylate – a well tolerated selective tyrosine kinase inhibitor, is the main treatment 
for unresectable or metastatic GISTs. It inhibits the activity of BCR-ABL, c-KIT and PDGFR. The most 
common side effects of imatinib include edema, nausea, skin rash, muscle cramps, diarrhea, fatigue and 
abdominal pain. High dose imatinib (800 mgr/day) has also been reported to cause grade 3-4 neutropenia 
in GIST patients. However, low or standart dose of treatment is not expected to cause grade 3-4 neutro-
penia. Herein we report a case of Grade-4 neutropenia due to low dose imatinib treatment in a patient 
with gastric GIST.

Case: 69-year-old female patient presented with abdominal pain, nausea and vomiting fort the last 
2 months. Upper gastrointestinal system endoscopy revealed a crater-shaped ulcer in 4 cm diameter lo-
cated in the middle of gastric fundus. Abdomen tomography identified an infiltrating mass with a size of 
56 X 40 mm in the gastric lumen. Pathological examination of the gastric wedge resection material was 
compatible with high-risk GIST. Despite absence of any distant metastases or residual tumor, patient was 
initiated 400 mgr daily dose of imatinib treatment according to the Armed Forces Institute of Pathol-
ogy (AFIP) criterias. In control blood count, grade-4 neutropenia (WBC: 700/mL, neutrophils 200/
mL) was present. For a while, patient received the imatinib treatment under granulocyte colony stimulat-
ing-factor (GCS-F) support. On follow up controls, patient needed no more GCS-F support under 400 
mgr dose of imatinib treatment.

Discussion: The current recommended daily dose of imatinib is 400 mg. However, patients who 
carry high risk for adverse drug events may present with severe symptoms even with lower doses. High 
dose of imatinib (800 mgr/day) may cause severe neutropenia, whereas this adverse event is not expect-
ed with lower or conventional doses. Herein our case, patient presented with severe neutropenia with 
standard dese. This may be due to the reduced bone marrow capacity of the patient as a result of aging. 
Individualized treatment should be performed for such patients or sunitinib should be kept in mind as 
an alternative drug.
Keywords: neutropenia, imatinib, gastrointestinal stromal tumor
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PP-006

METACHRONOUS GASTRIC CANCER IN A PATIENT WITH LUNG CANCER

 Suleyman Sahin,  Fatih Karatas,  Ramazan Esen,  Tulay Eren,  Mustafa Altinbas, 

 Goksen Inanc Imamoglu,  Ebru Sari

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: Patients with lung cancer may subsequently present with other malignancies. It has 
been suggested that cigarette smoking is associated with an increased risk of various cancers such as lung 
and stomach. Lung cancer is mainly known to be in relation with upper aerodigestive cancers and seems 
to be one of the most common second primary cancers in patients with gastric cancer. In this present case, 
we aimed to report a case of metachronous gastric cancer in a patient with lung cancer to take note about 
common risk factors and association of these tumors.

Case: A 75 year - old male patient with medical past history of lung cancer was admitted to hospital 
with weigh loss and abdominal pain in epigastrium for 2 moths duration. Patient had been treated with 
curative chemoradiation 9 years ago for non-small cell lung cancer diagnosis. On physical examination, 
there was a moderate sensitivity in bilateral upper quadrant of the abdomen. Laboratory findings was re-
markable for iron deficiency anemia. Upper gastrointestinal system endoscopy detected a ulcerated mass 
in the gastric cardia. Pathological findings of the lesion were compatible with poorly differentiated signet 
ring cell carcinoma of the stomach. Toracoabdominal screening showed perigastric multiple lymph nodes 
and no distant metastasis. Patient was treated with 3 cycle of perioperative chemotherapy combination of 
cisplatin + 5-FU followed by definitive chemoradiotherapy.

Discussion: Some previous studies had reported that combination of these tumors as metachronous 
vs synchronous was very infrequent. Eom et al found that the incidence of synchronous or metachronous 
lung cancer following gastric cancer was 0.4%. The possible causes associated with developing a second 
primary gastric cancer remain uncertain. However, it could be attributed to shared risk factors including 
cigarette smoking. Cigarette smoking is more widely accepted as an important factor in carcinogenesis in 
lung and gastric cancer. Patients with lung cancer should be carefully monitored on follow-up controls in 
terms of increased risk of developing second primary cancers such as gastric and larynx cancer
Keywords: lung cancer, gastric cancer, metachronous, smoking
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PP-007

THE RELATION BETWEEN STAGE AT DIAGNOSIS, PATHOLOGICAL 
SUBTYPE AND TUMOR LOCALIZATION IN GASTRIC CANCER

 Suleyman Sahin,  Goksen Inanc Imamoglu,  Fatih Karatas,  Ebru Sari,  Dogan Yazilitas, 

 Semiha Urvay,  Ugur Ersoy,  Ilhan Hacibekiroglu,  Ramazan Esen,  Mustafa Altinbas, 

 Tulay Eren

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Objective: Our aim in this study is to investigate the relation between disease stage and tumor local-
isation and pathological subtypes at diagnosis in gastric cancer patients.

Material and Methods: Ninety patients who underwent surgery due to gastric cancer between Jan-
uary 2008 and October 2011 were retrospectively analysed. Pathological typing was performed accord-
ing to the Lauren classification. The relation between disease stage and age, gender, tumor location and 
pathological subtype were investigated whether there is a statistically significance

Results: The mean age of patients’ was 61.1 ± 13.5 (31-84). Of these 90 patients included into this 
study, 71 were male and 19 were female. While patients whose disease localised in cardia and fundus were 
in older age group, antrum localisation was found to be associated with younger age group. However, no 
significant difference in age was found between two pathological subtype. Tumor localisation in cardia, 
fundus and corpus were predominantly associated with advanced stages, although the antrum localisation 
was found to be associated with stage IIIB or earlier stages. Intestinal type was observed in lower stages 
compared to diffuse type (p < 0.001). While intestinal type of cancer was mainly observed in antrum and 
corpus, both pathologic types were found at similar rates in cardia.

Conclusion: As a result, intestinal type of gastric cancer is detected at an earlier stage when compared 
to diffuse type. Tumors localised in the antrum were mostly intestinal type and were determined at earlier 
stages compared to proximal tumors.
Keywords: Gastric cancer, tumor localisation, pathological subtype, stage
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PP-008

PRIMARY GASTRIC CANCER AND RENAL CELL CARCINOMA

 Suleyman Sahin,  Fatih Karatas,  Ramazan Esen,  Tülay Eren,  Goksen Inanc Imamoglu, 

 Ebru Sari,  Mustafa Altinbas

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: Synchronous renal cell carcinoma (RCC) in patients with gastric cancer is uncommon 
in literature with an estimated incidence of 0.1-0.3%. More than half of secondary primary cancers in pa-
tients with gastric cancer develop within the five years following early gastric cancer surgery. Some authors 
suggest that concomitant gastrectomy and radical nephrectomy should be performed in selected patient 
groups. Herein, we report a case of synchronous RCC in a patient with gastric cancer who was treated 
with surgery of total gastrectomy and nephrectomy.

Case: A 70 year-old female presented with upper gastrointestinal system bleeding. Endoscopy detect-
ed an ulcero-vegetan mass lesion about 3 cm in diameter in the middle of antropyloric area. Pathological 
findings revealed a well differentiated gastric adenocarcinoma. Toracoabdominal computed tomography 
detected a solid lesion compatible with RCC in the right kidney measuring 22x23 mm in size. Patient un-
derwent a successful surgery of distal gastrectomy and right nephrectomy. Postoperative histopathologi-
cal findings were compatible with a low grade renal cell carcinoma and T4N1M0 gastric adenocarcinoma. 
Patient was treated with adjuvant chemotherapy followed by chemoradiotherapy for gastric cancer and 
monitored without treatment for RCC.

Discussion: The incidence of synchronous cancer presenting as a secondary primary cancer in pa-
tients with gastric cancer ranges from 2.5 - 10.5 %. Colon and lung cancer are the most reported second-
ary primary cancer in gastric cancer patients, whereas synchronous RCC is extremely rare in literature 
information and found incidentally during imaging studies. It has been found in some studies that the 
incidence of synchronous cancers is higher in patients with early stage of gastric cancer than those of 
patients with advanced disease. This may be attributed to both increased overall survival in patients with 
early stage of gastric cancer and increased number of imaging methods in follow-up controls. Unstable 
genetic status, microsatellite instability, family history and environmental factors are the most implicated 
factors in the development of second primary cancers in patients with gastric cancer. However, no study 
is present regarding the genetic events and their role in the development of synchronous RCC in gastric 
carcinoma. As a result, synchronous RCC and gastric cancer are uncommon and radical surgery has an 
important role in the treatment.
Keywords: renal cell carcinoma, gastric cancer, synchronous
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PP-009

GLIABLASTOME MULTIFORME AND GASTRIC CANCER - IS THERE ANY 
ASSOCITATION ?

 Suleyman Sahin,  Fatih Karatas,  Mustafa Altinbas,  Goksen Inanc Imamoglu,  Ebru Sari, 

 Tulay Eren,  Ramazan Esen

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: A combination of multiple primary tumors (MPT) including glioblastoma multi-
forme (GBM) and gastric cancer are extremely rare. GBMs are tumors that arise from astrocytes which are 
defined as the star-shaped cells. These tumors are highly malignant tumors with an increasing frequency, 
representing about 15 % of all primary brain tumors and 70 % of all astrocytomas. However, synchronous 
or metachronous occurrence of GBM with other system cancers are uncommon in literature information. 
Herein we reported a case of synchronous GBM in a patient previously treated for gastric cancer.

Case: A 60-year-old male was admitted to hospital complaining with weight loss, abdominal pain, 
nausea and vomiting for the last 3 months. Physical examination was notable for a mild sensitivity in the 
epigastrium. Laboratory examinations of blood counts revealed an iron deficience anemia. Upper gastro-
intestinal system detected an ulcero-vegetant mass in the antrum. Pathological findings revealed a poorly 
differentiated adenocarcinoma of the stomach. No distant metastasis was present in thoracoabdominal 
computed tomography (CT) . Patient underwent surgery of subtotal distal gastrectomy and post-opera-
tive histological findings was compatible with T2N0M0 gastric adenocarcinoma. Adjuvant therapy was 
not indicated for the patient according to the American Joint Committee on Cancer guideline. Three 
months later on follow-up, patient represented with the complaints of headache and vomiting followed 
by cerebellar signs and confusion. No focal deficits was present on neurological examination. Computed 
tomography of the brain showed multifocal cerebral edema with abnormal increased attenuation, involv-
ing the right cerebellar hemisphere. These findings were suspicious for a possible brain metastases from 
gastric cancer. A new thoracoabdominal CT had no significant finding. The patient underwent surgery of 
suboccipital craniotomy for the resection of the cerebellar lesion. Postoperative histopathology was com-
patible with GBM. Patient was treated with concomitant radiotherapy with oral capecitabine followed by 
6 cycles of capecitabine alone.

Discussion: The possibility of a metachronous or a synchronous malignancy should be kept in mind 
in a cancer patient. The combination of MPT with gastric cancer and GBM is extremely rare. In literature, 
there is no much information regarding the relation between GBM and other system cancers. The patho-
genesis and main etiology of MPT remain unknown. However, heredity, age, immunological and genetic 
factors have been suggested for the possible mechanisms for the development of MPT.
Keywords: glioblastoma multiforme, gastric cancer, synchronous
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PP-010

INDUCTION DCF COMBINATION IN TREATMENT OF LOCALLY ADVANCED 
ESOPHAGEAL SQUAMOUS CELL CARCINOMA

 Ozturk Ates1,  Taner Babacan1,  Saadettin Kılıckap1,  Neyran Kertmen1,  Emre Yekeduz2, 

 Ertugrul Cagrı Bolek2,  Suayip Yalcin1

1Hacettpe University Cancer Insitute, Medical Oncology, Ankara
2Hacettepe University, Internal Medicine Department, Ankara

Background: Prognosis of locally advanced esophageal squamous cancer is poor. This study aimed 
to evaluate the efficacy and safety of docetaxel plus 5-fluorouracil and cisplatin (DCF) chemotherapy for 
locally advanced esophageal squamous cancer.

Patients and Methods: Thirty four patients diagnosed with locally advanced esophageal squamous 
cell cancer (SCC) who were treated with induction DCF chemotherapy were retrospectively analyzed. 
The majority of DCF dose was docetaxel and cisplatin 75 mg/m2 on the first day, fluorouracil 750 mg/
m2/day for 5 days, repeated every 3 weeks.

Results: Tumors originated from cervical esophagus (58%) were the most common location (table 
1). Of these patients 58.8% of them had T4 disease and 85.3% of them had lymph node involvement. 
After the induction DCF chemotherapy, most of the patients (79%) were treated with curative chemo 
radiotherapy; only four patients were undergone surgery. Clinical benefit and objective response rates 
were 73.5% and 44.1% respectively. The median overall survival was 18 (1-40) and PFS was 13 (6.5-19.4) 
months. The 1 and 2-year survival rates were 72% and 49% respectively. Anemia (56%) and neutropenia 
(48%) were most common hematologic toxicities.

Conclusions: DCF treatment was highly effective and tolerable treatment in locally advanced esoph-
ageal SCC.
Keywords: Esophageal squamous cell cancer, locally advanced, induction chemotherapy
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Tables 1. Demographics and clinical features of the patients

Age 54 (17-71).

Gender (F/M) 20/14

Location of tumor (%)

Cervical 20 (58%)

Toracal 11 (32.4%)

Junctional 3 (8.8%)

Clinical T stage

T2 6 (17.6%)

T3 8 (23.5%)

T4 20 (58.8%)

Clinical N stage

N0 5 (14.7%)

N1 29 (85.3%)

TNM

2b 5(14.7%)

3a 12(35.3%)

3c 17(50%)

DCF(75/75/750) 27(79.4%)

DCF(60/60/600) 4(11.8%)

DCF(40/40/400) 3(8.8%)

CR 1(2.9%)

PR 14(41.2%)

SD 10(29.4%)

PD 9(26.5%)
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PP-011

PRIMARY SQUAMOUS CELL CARCINOMA OF THE PANCREAS: A CASE 
REPORT AND AN OVERVIEW

 Adamantia Nikolaidi1,  Nikolaos Pistamaltzian1,  Grigorios Tsiotos3,  Charitini Salla2, 

 Evangelia Skarpidi4,  Ilias Athanasiadis1

12nd Oncolgy Department Mitera Hospital
2Cytopathology Laboratory Mitera Hospital
31st Department of Surgery Mitera Hospital
4Pathology Laboratory Hygeia Hospital

A 77-year-old Greek male with a history of recent and significant worsening of pre-existing diabetes 
mellitus, was found with a large pancreatic head mass of 6.5 cm in diameter infiltrating duodenal wall 
on endoscopic U/S. Imaging studies were unremarkable for other lesions. He underwent an extensive 
surgical procedure with total pancreatectomy, distal gastrectomy/ duodenectomy, splenectomy and cho-
lecystectomy on September 2013. Histology report revealed a squamous carcinoma of the pancreas infil-
trating duodenal, inferior vena cava wall, and two out of the forty eight excised lymph nodes. The patient 
declined any further therapy given the scarce information available. He remains free of disease 25 months 
after initial treatment.

Diagnosis of squamous pancreatic cancer excludes the possibility of metastatic spread from other pri-
mary; therefore a thorough pathology examination is of paramount importance. When feasible, surgery 
remains the cornerstone of treatment. Unfortunately this can be done in only a minority of the cases. 
Overall the prognosis remains dismal with few choices available for systemic therapy. In our case the ex-
ceptional overall survival exceeds by far everything has been reported until today.
Keywords: Pancreatic cancer, squamous cell carcinoma, rare tumors
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PP-012

INTRADUCTAL PAPILLARY MUCINOUS NEOPLASM OF THE BILE DUCTS: 
A CASE REPORT

 Yakup Bozkaya,  Ozan Yazıcı,  Cemil Hocazade,  Nuriye Özdemir,  Doğan Yazılıtaş, 

 Nebi Serkan Demirci,  Gökmen Umut Erdem,  Şerife Toptaş,  Gökhan Uçar,  Nurullah Zengin

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

Introduction: Mucin secreting cystic and papillary lesions of intra- and extrahepatic bile duct are 
rarely diagnosed. The most prominent one of these lesions is the bile duct intraductal papillary mucinous 
neoplasm. The clinical and pathological feature of bile duct intraductal papillary mucinous neoplasm is 
similar to intraductal papillary mucinous neoplasm of pancreas. Due to mucin hypersecretion bile duct 
dilatation usually occurs. The patients admitted to hospital with complaint of cholangitis including right 
upper quadrant pain, biliary colic, intermittent fever and jaundice due to biliary obstruction. Endoscopic 
retrograde cholangiopancreatography (ERCP) is most useful diagnostic tool which allows both biliary 
drainage and diagnosis by doing biopsy. There is no standard treatment because of its rarity. Complete R0 
surgical resection is usually accepted form of treatment. We will report a patient with bile duct intraductal 
papillary mucinous neoplasms.

Case Report: Seventy-year-old woman admitted to the gastroenterology clinic with complaint of 
intermittent abdominal pain and jaundice. On physical examination, the right upper quadrant tender-
ness and jaundice was observed. In blood tests, anemia, elevation up to about 6 times in the cholestatic 
enzymes, as well as total bilirubin 7 mg/dL, direct bilirubin of 5 mg dL, were detected. The Carbohydrate 
antigen (CA) 19-9 level was elevated at 604 U / ml (0-34). In abdominal ultrasonography, dilatation of 
the intrahepatic bile duct and common bile duct was observed (11 mm). In computed tomography, com-
mon bile duct was diffuse thick and soft tissue which was 20x16 mm in diameter at the distal common 
bile duct was reported. In ERCP evaluation dilated intrahepatic bile ducts, obstructed distal common 
bile duct and irregularities in the bile duct wall was observed and biopsies were taken. Plastic stent was 
placed. In histopathological evaluation intraductal papillary mucinous neoplasms was diagnosed. Due to 
comorbid medical illnesses, patient was evaluated as medically inoperable. Curative radiotherapy with 
concurrent weekly doses of gemcitabine (200 mg/m2) chemotherapy was administered. Afterwards stable 
response was obtained. During 6 months follow up period no disease progression was detected.

Discussion: Intraductal papillary mucinous neoplasm of the bile duct is extremely rare malignant 
tumor. Due to high resectability rate, late potential to make late metastasis, rare lymph node involvement 
and relatively long-term survival aggressive surgery is preferred treatment method. There is no consensus 
about the adjuvant / palliative chemotherapy and radiotherapy. As in our case, in patients who were con-
sidered to be medically inoperable the concurrent chemo-radiotherapy can be preferred way of treatment. 
Keywords: biliary, bile duct intraductal papillary mucinous neoplasm
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GASTROINTESTINAL STROMAL TUMORS: A SINGLE CENTER 
EXPERIENCE WITH 29 CASES

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

 Salim Başol Tekin

Department of Medical Oncology, Ataturk University, Erzurum, Turkey

Background: Gastrointestinal stromal tumor (GIST) is the most common mesenchymal tumor of 
the gastrointestinal (GI) tract. These tumors are seen in the GI tract from esophagus to anus with occa-
sional invasion or metastasis. The aim of this study is to explore the characteristics and prognostic factors 
of GIST.

Methods: In this retrospective study, we evaluated the prevalence of stromal tumors of the GI tract 
based on age, gender, site of involvement, size of tumor, histopathological and immunohistochemical 
markers. The diagnosis of GIST relied upon hematoxylin & eosin features and the results of antibody 
panel including CD117, CD34, desmin, smooth muscle actin, S-100 protein, and Ki67. Clinical and 
pathological data of 29 GIST patients in our center between 2003 and 2014 were reviewed.

Results: Of the total 29 patients, 17 (58.6%) were women and 12 (41.4%) were men with a me-
dian age of 54 years (range: 42-81). Common sites of tumor were stomach (51.7%), small intestine, 
omentum-peritoneum and rectum, respectively. Tumor size was over 10 cm in 8 patients (27.6%) and 
these presented most commonly with abdominal pain; 34.5% were incidentally detected. Histologically, 
the tumors were relatively monotypic with spindle cell (51.7%), epithelioid (10.3%), or mixed patterns 
(34.5%). Overall, 10 (34.5%) cases had >10 mitoses/50 HPF and 15 (51.7%) cases expressed <5 mito-
ses/50 HPF. The risk groups were distributed as: 10.3% low, 31% intermediate, and 58.6% high-risk 
cases. Many histopathological findings were correlated with risk groups. CD117 was positive in 93.1% 
of GISTs, whereas CD34 was positive in 82.8%, smooth muscle actin in 37.9%, desmin in 10.3%, and 
S-100 in 37.9%. Metastasis was not determined in any of the patients who had <5 mitoses/50 HPF, but 
in 4 (40%) of 10 patients who had >10 mitoses/50 HPF metastasis was determined (p:0.031). Mean 
follow up period of the patients was 30 months (6-130). Local invasion and metastasis were observed in 
seven cases with exten sion to liver, omentum and mesentery. A total of 11 patients were received adjuvant 
imatinib. Recurrence was not observed in any of the patients who received adjuvant treatment. Ki67 rate 
of metastatic GIST patients was significantly higher than patients who had no metastasis. All of the 5 
patients in whom metastasis was determined were at high risk group,and 4 of them had liver metastasis 
that died in follow up period.

Conclusıon: Most patients were women. Low-risk GISTs can be treated with surgery alone. Imatinib 
therapy significantly improves the survival of intermediate-high risk or advanced stage GIST patients. 
Invasion and metastasis did not correlate with site and size of tumor. High mitotic rate, high risk group 
and high Ki67 rate were related to poor prognosis. 
Keywords: Gastrointestinal stromal tumor, GIST, prognostic factors
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PREDICTIVE FACTORS OF LIVER METASTASIS AFTER CURATIVE 
TREATMENT FOR COLORECTAL CANCER

 Cemil Hocazade,  Nuriye Yıldırım,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Gökhan Uçar,  Mutlu Doğan,  Doğan Uncu, 

 Doğan Yazılıtaş,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Ankara Numune Education and Research Hospital, Ankara

Introduction: Colorectal cancer (CRC) is one of the most commonly detected cancers worldwide. 
Liver metastasis might develop shortly after the diagnosis of colorectal cancer. Liver metastasectomy 
might improve the five year survival rate to 20-40% in patient with previously treated CRC. We aimed 
in this study to evaluate the predictive factors to liver metastases in patients with newly diagnosed non 
metastatic CRC.

Patients and Methods: Five hundred and seventy colorectal adenocarcinoma patients followed at 
Medical Oncology Department of Ankara Numune Training and Research Hospital between January 
2009 and August 2014 were evaluated retrospectively. Patients were divided in to the two subgroups. 
Group 1 consisted of non-metastatic patients. Group 2 consisted of patients with liver metastases. Cut-off 
values were determined for LDH, CEA and GGT with ROC Curve analyses (400 U/L, 50 ng/ml and 
90 U/L, respectively).

Results: There were 7 cases (%35) with high CEA levels in Group 2 and 28 (%8,7) cases in Group 
1. There was a significant difference between this subgroups in univariate analysis (p<0,001). According 
to LDH levels, there were 5 (%33,3) liver metastases in high LDH group and 17 (%9) liver metastases in 
low LDH group (p=0,003). There were 5 cases (%33,3) of liver metastases in patients with high GGT 
and 24 cases(%9,8) in patients with low GGT (p=0,005). LDH was remained only significant factor after 
multiple logistic regression analysis (OR 7,8: 1,02-59,3).

Discussion: Hepatic metastases from colorectal cancer were an important predictive factor of overall 
survival after curative surgery. In our study we showed that high LDH levels at the time of diagnosis 
might be useful predictive factor of liver metastases. We need prospective randomized studies to deter-
mine effect of high LDH levels in colorectal cancer. 
Keywords: liver, metastas, colorectal cancer
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LIPIDS AND COLORECTAL CANCER

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Gökhan Uçar,  Nuriye Yıldırım,  Doğan Uncu, 

 Doğan Yazılıtaş,  Öznur Bal,  Efnan Algın,  Nurullah Zengin

Ankara Numune Education and Research Hospital, Ankara

Introduction: Hyperlipidemia includes several conditions, but it usually means that high cholesterol 
and high triglyceride levels. Obesity is established risk factor for colorectal cancer and hyperlipidemia. 
Many studies were evaluated asocciation of cancer, statin treatment and obesity. Increasing clinical evi-
dence suggests that statins might play a potential role in the prevention and treatment of cancer. Statin 
effects in prevention to cancer might be associated with lower lipid levels. We aimed in this study to 
evaluate the effect of pre diagnostic serum lipid levels on colorectal cancer.

Patients and Methods: Six hundred and fifty-seven colorectal adenocarcinoma patients followed at 
Medical Oncology Department of Ankara Numune Training and Research Hospital between January 
2009 and August 2014 were evaluated retrospectively. Ninety-eight patients were included in this study, 
whose serum lipid levels were known before the diagnosis time. Patients was divided the subgroups ac-
cording to total, LDL, HDL cholesterol and triglyceride levels (TC <200 mg/dl or higher, LDL <100 
mg/dl or higher, HDL <40 mg/dl or higher and TG <200 mg/dl or higher). 

Results: There was no overall survival difference between in all subgroups (p=0,84, p=0,21, p=0,11 
and p=0,83 for TC, LDL, HDL and TG). Overall survival was not different in patients with non meta-
static disease (p=0,89, p=0,44, p=0,39 and p=0,44, respectively). Disease free survival was not different 
in patients with non metastatic disease (p=0,62, p=0,70, p=0,32 and p=0,40 respectively).

Discussion: We showed that there was no association between lipid levels and colorectal cancer for 
overall survival. Discontinuation of antihyperlipidemic therapy might be a beter option in patient with 
hyperlipidemic colorectal cancer. We need randomized prospective studies to evaluate lipids and cancer. 
Keywords: lipid, colorectal cancer, treatment
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SECOND PRIMARY LYMPHOMA IN A PATIENT WITH GASTRIC CANCER - 
A CASE REPORT

 Suleyman Sahin1,  Ramazan Esen1,  Fatih Karatas1,  Ebru Sari1,  Goksen Inanc Imamoglu1, 

 Mustafa Altinbas1,  Tulay Eren1,  Gokmen Umut Erdem2

1Diskapi Training and Research Hospital, Medical Oncology Department, Ankara
2Numune Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: Hodgkin Lymphoma (HL) is most prevalent between the ages of 15 and 40 and after 
the age of 55 and mostly originates in the lymph nodes of the chest and neck. Treatment-associated ad-
verse events such as second primary carcinoma in HL is a well-known clinical entity. Herein we report a 
case of second primary gastric cancer in patient previously treated with chemotherapy and radiotherapy 
for HL.

Case: 65 year-old female patient had presented with the complaints of fever, night sweats, weight 
loss and multiple masses in the bilateral cervical region. Pathological evaluation of the excisional mass 
biopsy had revealed a nodular sclerosing type HL. Positron emission tomography (PET) had showed an 
increased pathological 18F-FDG uptake in the cervical and mediastinal lymph nodes. Patient had been 
treated with involved field radiotherapy followed by combination of ABVD chemotherapy (adriamy-
cin, bleomycin, vinblastine, dacarbazine). Three years after on follow up, control PET showed increased 
pathological 18F-FDG uptake in liver and antropyloric region. Upper gastrointestinal system endoscopy 
detected an irregular mass in the antrum. Pathological examination of antral mass biopsy revealed a poorly 
differentiated gastric adenocarcinoma. Patient was given chemotherapy combination of DCF for 6 cycle.

Discussion: National Cancer Institute have reported that certain radiation and chemotherapy treat-
ment regimens for HL may increase the risk of gastric cancer. However, the overall risk for stomach cancer 
for most people is low. Over the last few decades, improvements in treatment have led to better survival 
outcomes. On the other hand, longer survival durations mean more time to develop treatment-related 
serious side effects including second primary cancers. Patients who receive radiation to the chest are more 
likely to develop breast, lung and gastric cancer. An analysis of database including nearly 20,000 HL sur-
vivors, 89 patients developed stomach cancer as a second primary cancer. In this report, the higher the 
dose of radiation to the stomach was found to be associated with the higher the risk of stomach cancer. 
However, more trials are needed to confirm the effects of chemotherapy and radiotherapy on developing 
a second primary cancer.
Keywords: gastric cancer, hodgkin lymphoma, second primary cancer
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PANCREATIC CANCER WITH HYDATID CYST

 Tulay Eren,  Suleyman Sahin,  Fatih Karatas,  Goksen Inanc Imamoglu,  Ebru Sari, 

 Ramazan Esen,  Mustafa Altinbas

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: Metastatic pancreatic cancer is an incurable disease with a poor prognosis. The life 
expectancy of patients with advanced stage of pancreatic cancer is limited by a short duration, therefore 
treatment remains a palliative option. Non malign lesions in other organs such as liver and lung may be 
confused with metastases from pancreas cancer. Among them, hydatid cyst is an infection disease caused 
by adult or larval stages of tiny cestode parasites belonging to the genus Echinococcus. Current article 
presents a case of cyst hydatid lesions in liver and lung mimicking metastatic process in a patient with 
pancreas cancer.

Case: A 74-year-old female with medical past history of cyst hydatid infection presented with ab-
dominal pain and weight loss in the last six months. Thoracoabdominal computed tomography identified 
multiple liver and lung lesions favoring a suspicious metastatic process along with a 4 cm irregular mass 
in the pancreatic head. Pathological findings of the pancreas mass biopsy revealed a poorly differentiat-
ed pancreatic adenocarcinoma. Pozitron emission tomography (PET) scan did not show any increased 
pathological 18F-FDG uptake in the liver and lung lesions. Radiological consultation regarding the evalu-
ation of the masses in the liver and lung was considered as prior cyst hydatid lesions acquired 15 years ago. 
Patient was accepted as locally advanced pancreatic cancer and treated with neoadjuvant chemotherapy 
followed by radical surgery.

Discussion: The incidence of hydatid cyst disease is reported to be 15- 20 / 100.000, annually. The 
liver and lungs are the most frequently affected organs as the primary filtering beds with their vast capil-
lary network. Clinical presentation of the disease depends on the size of the cyst and anatomic location. 
In this current case, patient who priorly had had hydatid cyst disease 15 years ago was diagnosed with pan-
creas cancer. Staging test showed multiple lesions in liver and lung compatible with suspicious metastases 
from pancreas cancer. However, PET scan showed no pathological uptake in the liver and lung lesions. 
Lesions in liver and lung were considered as the result of prior hydatid cyst infection.
Keywords: hydatid cyst, pancreas cancer, liver
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ACUTE DELIRIUM AND ENCEPHALOPATHY FOLLOWING FOLFOX PLUS 
PANITUMUMAB TREATMENT IN A PATIENT WITH METASTATIC COLON 
CANCER

 Tulay Eren,  Mustafa Altinbas,  Suleyman Sahin,  Fatih Karatas,  Ramazan Esen, 

 Goksen Inanc Imamoglu,  Ebru Sari

Diskapi Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: Today, advanced stage of colon cancer is treated with systemic palliative chemothera-
py along with targeted therapies according to the results of KRAS and NRAS mutation analysis. Panitu-
mumab treatment, which is recently used in the metastatic setting of colon carcinoma, is known to cause 
some electrolyte imbalances such as hypomagnesemia. Herein we report a case of neurological disorders 
associated with FOLFOX6 plus panitumumab treatment in a patient with advanced stage of colon car-
cinoma.

Case: 67-year-old male patient with no medical past history presented with the complaint of abdom-
inal pain. Colonoscopy revealed an irregular mass lesion causing active bleeding in the ascending colon. 
Thoraco-abdominal computed tomography identified multiple metastasis in liver. Patient underwent an 
urgent operation of palliative colectomy due to active colonic bleeding. Full RAS mutation analysis was 
consistent with wild type, therefore systemic FOLFOX6 and panitumumab treatment was planned every 
other week. However, patient, who had no prior metabolic disease, developed an event of acute delirium 
and seizures following on the second day of chemotherapy infusion. Electrolyte values on admission were 
as follows; sodium: 129, potassium:3,7 mEq/L and calcium: 8.2 mg/dL. Magnetic resonance imaging 
(MRI) had no acute significant finding. Results of lumbar puncture analysis were unremarkable. Further 
investigations in blood analysis showed a deep hypomagnesemia, and hypophosphatemia. Thus, an emer-
gency replacement therapy was started. Meanwhile, patient developed seizures lasted 10 to 15 seconds 
without a postictal period. Control MRI showed a mild diffusion restriction in the corpus callosum and 
areas of splenium. On the basis of these findings, electrolyte imbalance associated with chemotherapy 
drugs was considered as the most possible factor in the etiology of neurological disorders and seizures. 
On the follow up, with symptomatic and replacement therapy, delirium recovered and patient’s general 
condition improved without any permanent neurological damage.

Discussion: Herein, an acute delirium and seizures event due to severe electrolyte abnormalities were 
observed during the FOLFOX6 plus panitumumab treatment in a patient with advanced stage of co-
lon carcinoma. Electrolyte abnormalities associated with panitumumab and oxaliplatin treatments, even 
with a rare incidence, may develop during treatment. Additionally, encephalopathy following FOLFOX6 
treatment has also been reported in literature cases. In this case, clinical findings were considered as a 
result of drug intoxication, since the neurological recovery was observed following replacement therapy 
for electrolyte imbalance. As a result, electrolyte imbalance should be kept in mind in patients receiving 
chemotherapy drugs such as panitumumab and oxaliplatin and an urgent treatment approach should be 
performed avoiding further complications such as neurological and cardiovascular disorders. 
Keywords: panitumumab, chemotherapy, seizure, delirium, hypomagnesemia, hypophosphatemia, FOLFOX6, colon 
cancer
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SYNCHRONOUS PROSTATE AND PANCREATIC CANCER - IS THERE ANY 
POSSIBLE RELATION?

 Suleyman Sahin1,  Fatih Karatas1,  Gokmen Umut Erdem2,  Goksen Inanc Imamoglu1, 

 Mustafa Altinbas1,  Ebru Sari1,  Ramazan Esen1,  Tulay Eren1

1Diskapi Training and Research Hospital, Medical Oncology Department, Ankara
2Numune Training and Research Hospital, Medical Oncology Department, Ankara

Introduction: In Europe in 2008, about 328,000 men were diagnosed with prostate cancer and the 
incidence having tripled in the last 40 years. Pancreas cancer is the 10th most frequent cancer and the 8th 
most cause of cancer-related death, accounting for 2.6% of all cancers and causing65 000 deaths each year. 
Invasive ductal carcinoma of pancreas carries a poor prognosis. Patients with germline mutations such 
as BRCA-2 are known to have a higher risk for breast and ovarian cancers, although the risks of other 
cancers including pancreas and prostate in males with BRCA-2 mutation are uncertain. We presented 
a synchronous case of pancreas and prostate cancer in a patient to highlight the importance of BRCA-2 
mutation.

Case: 68-year-old male patient with positive medical past history of multiple cancers in family pre-
sented with complaints of difficulty in urination. His sister and mother respectively had had breast cancer 
when they were 23 and 40 years old age. Moreover, elder brother was diagnosed with pancreatic cancer 
when he was 50. Patients medical past history regarding consumption of tobacco and alcohol was unre-
markable. Urinary ultrasonography revealed bilateral grade 2 hydronephrosis and an enlarged prostate 
gland. Serum total PSA level was measured as 11 ng / ml, above the normal range. Digital rectal exam-
ination was notable for a palpable, hard, irregular prostatic gland. Pathological findings of the transrec-
tal prostate biopsy revealed gleason score 4 + 5 prostatic adenocarcinoma. Magnetic resonance imaging 
identified multiple liver metastases and a retroperitoneal mass originating from the pancreatic tail. Liver 
biopsy was consistent with adenocarcinoma metastasis from pancreatic cancer. Maximal androgen block-
ade along with FOLFIRINOX chemotherapy regimen were planned fort he patient.

Discussion: Pancreas and prostate cancer are more common over >70-75 years of age. Both can-
cer are suggested to carry a risk of increased hereditary predisposition, particularly under the age of 60 
years. BRCA-2 mutation has been shown to have a higher risk of developing some certain cancer types 
including breast, pancreas, prostate and urinary. BRCA-1 and BRCA-2 screening should be performed 
among young women with breast and ovarian cancer. In our case, unfortunately, a BRCA-2 test could 
not be conducted. However, a strong family history of the patient was partly suggesting a possible genetic 
relation associated with this mutation type. As a result, pancreas and prostate cancer in patients under 
the age of 65 years should remind the physicians a possible BRCA-2 mutation. In these cases, physicians 
should perform further diagnostic screenings for breast and other possible malignancies associated with 
BRCA-2 mutation.
Keywords: pancreas cancer, prostate cancer, syncronous, mutation, BRCA-2
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THE PROGNOSTIC VALUE OF LYMPH NODES IN COLORECTAL CANCER

 Cemil Hocazade,  Nuriye Yıldırım,  Doğan Yazılıtaş,  Mutlu Doğan,  Yakup Bozkaya, 

 Nebi Serkan Demirci,  Gökhan Uçar,  Ozan Yazıcı,  Nurullah Zengin

Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara

Purpose: Colorectal cancer (CRC) is one of the most common cancer type worldwide. Tumor 
(depth of the bowel penetration), involvement of the regional lymph nodes and metastasis (TNM) stag-
ing system is used remain as the most reliable tool of the prognosis. Regional lymph node metastasis is the 
most important prognostic factor in patients with non-metastatic disease. In recent studies showed that 
negative lymph node count (NLNC) were significant predictor of overall survival (OS) and disease free 
survival (DFS). The aim of this study was to investigate impact of NLNC and negative lymph node ratio 
(NLNR) on OS and DFS.

Patients and Methods: Forty hundred and eighty-five patients were evaluated to include in this 
study. Three hundred and eleven patients with at least 12 lymph nodes dissected were included for the 
analysis. Patients were divided into subgroups which were consisted according to NLNR and NLNC 
values: NLNR <%85 or ≥%85 and NLNC<9 or ≥9.

Results: Median harvested lymph node number was 19 (range: 12-86). Overall survival difference was 
significant both NLNR and NLNC in patients with stage 1-3 CRC (p<0,001). There was a significant 
association between high and low NLNR, NLNC subgroups for DFS (p<0,001).

Conclusion: Negative lymph node ratio and NLNC might be useful additional factors to current 
lymph node staging systems for prediction of CRC patients’ prognosis. We need randomized, prospective 
studies to demonstrate the effect of these factors in patients with non-metastatic disease.
Keywords: negative, lymph node, colorectal, cancer
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EFFECT OF ADDITIONAL OXALIPALTIN TO INFUSIONAL FUFA 
TREATMENT IN PATIENT WITH STAGE II COLON CANCER

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Nuriye Yıldırım,  Doğan Uncu,  Doğan Yazılıtaş, 

 Gökhan Uçar,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Ankara Numune Research and Treatment Hospital, Department of Medical Oncology, Ankara

Introduction: Colorectal cancer (CRC) has become the third most common cancer in developing 
countries. Treatment plan depends on cancer stage. Oxaliplatin and flourouracil based treatment are used 
in patients with advanced stage disease. In this study, we aimed to evaluate the effect of oxaliplatin in 
patients with stage II colon cancer.

Patients and Methods: One hundred patients with stage II colon adenocarcinoma followed at Med-
ical Oncology Department of Ankara Numune Training and Research Hospital between January 2009 
and August 2014 were evaluated retrospectively. The survival data of the patients were compared accord-
ing to FUFA or FOLFOX treatment. 

Results: Eighty patients received infusional FUFA treatment and 20 patients recevied FOLFOX 
treatment. Median age was 59 years. Tumor grading showed that 94% of the patients had grade 1-2 tumor, 
22,2% had LVI, 23,5% had PNI and 66% had T3 disease. There was no significant difference between 
FUFA and FOLFOX treatment groups in terms of grade, LVI, PNI, sex and age (p=0,259, p=0,884, 
p=0,525,p=1,0, and p=0,195, respectively). Patients treated with FOLFOX had a higher rate of T4 dis-
ease (%55 and %28 p=0,017). There was no significant difference between the two groups in overall 
survival (p=0,590). The 3-year DFS rates for FUFA and FOLFOX regimen were 75,3% and 15,3%, re-
spectively (p<0,001). 

Discussion: Previous studies have showed the contribution of oxaliplatin for advanced stage of colon 
cancers. In our study we detected that there was no significant difference between the two groups in 
overall survival. Three-year disease free survival was significantly higher in patients treated with FUFA. 
This result may be due to a higher ratio of T4 disease in FOLFOX group. We need more additional ran-
domized prospective studies.
Keywords: oxaliplatin, colon cancer, stage II
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CLINICAL SIGNIFICANCE OF PLATELET-LYMPHOCYTE RATIO AND 
PLATELET COUNT IN COLORECTAL CANCER

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Gökhan Uçar,  Nuriye Yıldırım,  Doğan Uncu, 

 Doğan Yazılıtaş,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Ankara Numune Research and Treatment Hospital, Department of Medical Oncology, Ankara

Introduction: Colorectal cancer is a major cause of morbidity and mortality throughout the world. 
Systemic inflammatory response might have role in colorectal cancer prognosis. Hematological parame-
ters such as platelet-lymphocyte ratio and platelet count might have prognostic significance. We aimed to 
evaluate the effect of basal hematological ratios on prognosis.

Patients and Methods: Pretreatment levels of white lymphocyte and platelet were recorded. The 
cut-off values were estimated 196 for platelet-lymphocyte ratio and 318000 for platelet count.

Results: Pretreatment white blood platelet-lymphocyte ratio and platelet count were significantly 
associated with overall survival (p=0,001 and p=0,02, respectively). Platelet-lymphocyte ratio remained 
significant for overall survival in metastatic patients in multivariate analysis (p=0,046). Progression-free 
survival was significantly lower in high platelet-lymphocyte ratio and platelet count subgroups (p=0,035 
and p=0,002, respectively), however the difference was not significant in multivariate analysis.

Conclusion: Platelet-lymphocyte ratio and platelet count seem to be significant cost-effective prog-
nostic factors in CRC, especially in metastatic ones. We consider that these ratios might be helpful for un-
derstanding the relationship between carcinogenesis and inflammation in the tumor microenvironment.
Keywords: Platelet, Lymphocyte, Colorectal Cancer
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THE PROGNOSTIC VALUE OF HARVESTED POSITIVE LYMPH NODES IN 
PATIENTS WITH NON-METASTATIC COLORECTAL CANCER

 Cemil Hocazade,  Nuriye Yıldırım,  Doğan Yazılıtaş,  Mutlu Doğan,  Yakup Bozkaya, 

 Nebi Serkan Demirci,  Gökhan Uçar,  Ozan Yazıcı,  Nurullah Zengin

Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara

Purpose: Colorectal cancer (CRC) is one of the most common cancer type worldwide. Regional 
lymph node metastasis is the most important prognostic factor in patients with non-metastatic disease. In 
recent studies showed that positive lymph node ratio (PLNR) was significant predictor of overall survival 
(OS) and disease free survival (DFS). The aim of this study was to investigate impact of PLNR on OS 
and DFS.

Patients and Methods: Forty hundred and eighty-five patients were evaluated to include in this 
study. Three hundred and eleven patients with at least 12 lymph nodes dissected were included for the 
analysis. Patients were divided into subgroups which were consisted according to PLNR ≥%20 or <%20.

Results: Median harvested lymph node number was 19 (range: 12-86). Positive lymph node ratio 
was significant for OS in patients with stage 3 colorectal cancer (p=0,02). Five year DFS was 20% in pa-
tients with ≥ 20% PLNR and 59,4% in patients with <20%. There was not significant difference between 
high and low PLNR groups (p=0,23)

Conclusion: Positive lymph node ratio might be useful additional factor to current lymph node 
staging systems for prediction of CRC patients’ prognosis. We need randomized, prospective studies to 
demonstrate the effect of these factors in patients with non-metastatic disease.
Keywords: positive, lymph nodes, colorectal cancer
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IS THERE ANY ASSOCIATION BETWEEN THYROID HORMONES AND 
SURVİVAL IN PATENTS WITH COLORECTAL CANCER

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Gökhan Uçar,  Nuriye Yıldırım,  Doğan Uncu, 

 Doğan Yazılıtaş,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Ankara Numune Research and Treatment Hospital, Department of Medical Oncology, Ankara

Patients and Methods: One hundred and eighty-nine colorectal adenocarcinoma patients, who were 
followed at Medical Oncology Department of Ankara Numune Training and Research Hospital between 
January 2009 and August 2014, were evaluated retrospectively. The patients were divided into the sub-
groups according to TSH levels, recurrence and metastatic status. Survival data were analyzed using uni-
variate and multivariate methods.

Results: Three year survival outcomes of patients with low TSH (<1,5 mlU/ml) and high TSH lev-
els were %50 and %65,3, respectively. This was significantly difference in univariate analysis (p=0,019). 
There was a significant difference between the subgroups of patients with metastatic disease (%86 vs. %67 
p=0,012). Three year disease free survival of patients for low and high TSH levels were %66,2 and %84,6, 
respectively. This finding showed a distinctive difference in univariate analysis (p=0,004). No significant 
difference between the subgroups was found in progression free survival (p=0,39). There was no signif-
icant difference between the groups for overall survival in multivariate analysis. However, a significant 
difference was found in patients without metastatic disease [HR 3,1 (0,9-10); p=0,05]. Three year disease 
free survival remained significant after multivariate analysis [HR 17,7 (3,2-97,4); p=0,001].

Discussion: There are several impacts of thyroid hormones in all organ systems. Thyroid hormones 
may contribute to cell growth bymetabolic effects. We showed an overall and disease free survival difference in 
patients with non-metastatic disease. These effect may be associated with low metabolic status in patients 
with high TSH levels. However, we need more prospective randomized studies to determine effect of 
TSH levels in colorectal cancer.
Keywords: thyroid hormones, survival, colorectal cancer
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PP-025

CLINICAL SIGNIFICANCE OF WHITE BLOOD CELL-LYMPHOCYTE AND 
NEUTROPHIL-LYMPHOCYTE RATIO IN COLORECTAL CANCER

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Gökhan Uçar,  Nuriye Yıldırım,  Doğan Uncu, 

 Doğan Yazılıtaş,  Öznur Bal,  Efnan Algın,  Nurullah Zengin

Ankara Numune Research and Treatment Hospital, Department of Medical Oncology, Ankara

Introduction: Colorectal cancer is one of the most common cancers worldwide. Systemic inflam-
matory response might have role in cancer prognosis. Hematological parameters such as white blood 
cell-lymphocyte and neutrophil-lymphocyte might have prognostic significance. We aimed to evaluate 
the effect of basal hematological ratios on prognosis.

Patients and Methods: Pretreatment levels of white blood cell, neutrophil, and lymphocyte were 
recorded. The cut-off values were estimated as 3,5 for neutrophil-lymphocyte ratio and 5 for white blood 
cell-lymphocyte ratio.

Results: Pretreatment white blood cell-lymphocyte and neutrophil-lymphocyte were significantly 
associated with overall survival (p<0,001, p=0,002, p=0,001 and p=0,02, respectively). White blood 
cell-lymphocyte and neutrophil-lymphocyte ratio remained significant for overall survival in metastatic 
patients in multivariate analysis (p=0,014 and p=0,023). Progression-free survival was significantly lower 
in high white blood cell-lymphocyte and neutrophil-lymphocyte (p=0,001 and p=0,002), however the 
difference was not significant in multivariate analysis.

Conclusion: White blood cell-lymphocyte and neutrophil-lymphocyte seem to be significant cost-ef-
fective prognostic factors in CRC, especially in metastatic ones. We consider that these ratios, especially 
white blood cell- lymphocyte ratio and neutrophil-lymphocyte ratio contribute to the understanding the 
relationship between carcinogenesis and inflammation in the tumor microenvironment since white blood 
cells including monocytes besides neutrophil and lymphocyte might have role in crosstalk between these 
processes
Keywords: white blood cell, lymphocyte, colorectal cancer, neutrophil
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COMPARISON OF PREDİAGNOSTIC HEMATOLOGICAL PARAMETERS 
BETWEEN COLORECTAL CANCER PATİENTS AND HEALTHY INDIVIDUALS

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Gökhan Uçar,  Nuriye Yıldırım,  Doğan Uncu, 

 Doğan Yazılıtaş,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara

Introductin: Colorectal cancer (CRC) is one of the most commonly detected cancers worldwide. 
Hematological parameters such as white blood cell-lymphocyte, neutrophil-lymphocyte and plate-
let-lymphocyte ratio might have a prognostic significance. Previously, many studies showed that hema-
tological parameters at the time of diagnosis were associated with survival in patients with colorectal 
cancer patients. We aimed in this study to determine whether hematological parameters reflect to immun 
deficiency or acute phase reaction. 

Patients and Methods: Six hundred and fifty-seven colorectal adenocarcinoma patients followed at 
Medical Oncology Department of Ankara Numune Training and Research Hospital between January 
2009 and August 2014 were evaluated retrospectively. Sixty-three colorectal cancer patients hematolog-
ical parameters, at least one year before to diagnosis time, and 63 healthy individuals data was compared 
retrospectively. Previous studies cut off values were used for WLR, NLR and PLR (WLR<5 or higher, 
NLR<3,5 or higher and PLR<197 or higher).

Results: High WLR and NLR were detected %11,1 in cancer patients and %15,9 healthy individuals 
(p=0,434 in both groups). High PLR was detected %12,6 in cancer patients and %7,9 in healthy others 
(p=0,38). No one of the cancer patients hematological parameters, whose WLR, NLR and PLR was high 
at the time of diagnosis, was not detected higher in study group. 

Discussion: We need ‘cost-effective’ prognostic and predictive factors for cancer patients. These pa-
rameters should be also applied easily to every patient. However, this parameters were not specific to 
cancer patients and might be detected many status such as infection and trauma. 
Keywords: hematological parameters, colorectal cancer, healthy individuals



39

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

 4 – 6 December 2015 - İstanbul, Turkey

PP-027

EFFECT OF ADDITIONAL OXALIPALTIN TO INFUSIONAL FUFA 
TREATMENT IN PATIENT WITH STAGE II RECTUM CANCER

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Nuriye Yıldırım,  Doğan Uncu,  Doğan Yazılıtaş, 

 Efnan Algın,  Öznur Bal1,  Gökhan Uçar,  Nurullah Zengin

Department of Medical Oncology, Ankara Numune Education and Research Hospital, Ankara

Introduction: Rectal adenocarcinoma is an important cause of cancer-related deaths worldwide. The 
therapeutic approaches and response to treatment differs from colon cancer. Treatment for colorectal can-
cer depends on a variety of factors, including tumor stage, lymph node status and metastasis. Oxaliplatin 
and flourouracil based treatment are used in patients with advanced stage disease. In this study, we aimed 
to evaluate the effect of oxaliplatin in patients with stage II rectum cancer.

Patients and Methods: Seventy patients with stage II rectum adenocarcinoma followed at Medical 
Oncology Department of Ankara Numune Training and Research Hospital between January 2009 and 
August 2014 were evaluated retrospectively. The survival data of the patients were compared according 
to FUFA or FOLFOX treatment. 

Results: Fifty-eight patients received infusional FUFA treatment and 12 patients received FOLF-
OX treatment. Median age was 59 years. The rates of grade 1 disease, PNI and T4 disease for FUFA 
and FOLFOX groups were 43,9% vs 50.0% (p=0,678), 21,3% vs 25.0% (p=0,757) and 25,4% vs 18,2% 
(p=0,494), respectively. Univariate analysis revealed that the only statistically significant difference be-
tween the two groups was LVI (%25, vs. %0, p=0,027). There was no significant difference between the 
two groups for overall survival and disease free survival (p=0,175 and p=0,316, respectively).

Discussion: In our study we showed that there was no significant difference for OS and DFS between 
the two groups. However, survival data was better with FOLFOX than with FUFA. This result may be 
due to a higher rate of LVI in FUFA group. We need more additional prospective randomized studies. 
Keywords: oxalipaltin, fufa, stage ii, rectum cancer
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IS TUMOR SIZE A PREDICTIVE MARKER OF SURVIVAL IN PATIENTS 
WITH COLORECTAL CANCER AFTER CURATIVE SURGERY

 Cemil Hocazade,  Nuriye Yıldırım,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Mutlu Doğan,  Doğan Uncu,  Doğan Yazılıtaş, 

 Gökhan Uçar,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Ankara Numune Research and Treatment Hospital, Department of Medical Oncology, Ankara

Introduction: Colorectal cancer is one of the most common cancers worldwide. Tumor (depth of 
the bowel penetration), involvement of the regional lymph nodes and metastasis (TNM) staging system 
is used remain as the most reliable tool of the prognosis. Depth of tumor invasion is used currently in 
TNM classification. However, tumor size might be important. We aimed in this study to evaluate impact 
of tumor size to survival in patients with non metastatic disease.

Patients and Methods: Two hundred non metastatic colorectal adenocarcinoma patients followed 
at Medical Oncology Department of Ankara Numune Training and Research Hospital between January 
2009 and August 2014 were evaluated retrospectively. The patients were included in the study if their 
pathology report had tumors three size and they divided according to tumor longest size and three-di-
mensional volume (<8 cm or higher and <70 mm3 or higher).

Results: Disease free survival was not significant according to longest tumor size, however, p value 
was seen approaching significance (p=0,08). Three year disease free survival was %58,9 in patients with 
high tumor volume and %80,2 in the other (p=0,048). There was not a significant difference between 
groups in multivariate analysis (p=0,166, HR 0,5: %95 CI 0,2-1,2). Overall survival was not significantly 
different between the groups.

Discussion: Tumor size might be associated in patients with colorectal cancer. Especially, three di-
mensional tumor volume might be important for cancer specific survival. We need prospective random-
ized studies to determine effect of tumor size in colorectal cancer.
Keywords: tumor size, colorectal cancer
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INTRA ABDOMINAL SARCOMAS

 Cemil Hocazade,  Doğan Uncu,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Gökhan Uçar,  Nuriye Yıldırım,  Mutlu Doğan, 

 Doğan Yazılıtaş,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Ankara Numune Research and Treatment Hospital, Department of Medical Oncology, Ankara

Introduction: Intra abdominal sarcomas were considered as highly aggressive tumors. Surgery is the 
only curative treatment for intra abdominal sarcomas. Approximately %50-70 of patients with intra ab-
dominal sarcomas develop a relapse after surgical therapy. Chemotherapy and chemoradiotherapy could 
be used for advanced and metastatic disease. In this study, we aimed to evaluate intra abdominal sarcoma 
patient’ demographic and clinic features.

Patients and Methods: Fifty-nine intra abdominal sarcoma patients followed at Medical Oncology 
Department of Ankara Numune Training and Research Hospital between March 2001 and September 
2013 were evaluated retrospectively. The patients’ age, sex, subtype, grade, T stage, lymph node status, 
metastases and type of treatment were compared. Overall survival (OS) was compared for subtypes.

Results: Median age was 52 years. Forty-one (%69.5) patients were female whereas 18 (%30,5) pa-
tients were male. Most common two subtype were leiomyosarcoma (%52,5) and liposarcoma (%23,5). 
Most of the patients (%71,4) were received Ifosfamide/ Mesna/Adriamycin (IMA) treatment for adju-
vant and metastatic status. Grade 3 disease was %76,7, T2 stage was %88,1 and N0 disease was %5,1. 
Metastatic disease was detected in 11 patients at the time of diagnosis. Metastatic sites were lung (%72,7), 
liver (%9,1), bone (%9,1) and soft tissue (%9,1). Recurrence was detected in 32 patients (%54,2) and 
most of them were local disease. Twenty two patients were alive in surveillance. There was no significant 
difference between sarcoma subtypes for five year OS (%42,4, %39,2 and %38,1 for leiomyosarcoma, 
liposarcomaa and others respectively, p=0,96).

Discussion: In our study we detected that intra abdominal sarcomas had highly aggressive features 
and we showed that there was no significant difference for OS between intra abdominal sarcoma sub-
types. 
Keywords: abdominal, sarcoma, treatment
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2015 RAS ANALYSIS RESULTS OF ANKARA ONCOLOGY TRAINING AND 
RESEARCH HOSPITAL: A SINGLE CENTER EXPERIENCE

 Hüseyin Kanmaz1,  Berna Öksüzoğlu1,  Fatih Yıldız1,  Emrah Eraslan1,  Mehmet Doğan2

1SB Ankara Dr. A. Yurtaslan Oncology Training and Research Hospital Depatment of Medical Oncology, Ankara
2SB Ankara Dr. A. Yurtaslan Oncology Training and Research Hospital Depatment of Pathology, Ankara

Introduction: The frequency of KRAS exon 2 mutations in metastatic colorectal carcinoma 
(mCRC) is about 40%. In 2013, data emerged that beyond the current routinely tested KRAS exon2 
mutations (codon 12 and 13),lower frequency mutations in KRAS exon 3 and 4 and NRAS also lead to 
resistence to EGFR monoclonal antibodies.

We have evaluated expanded RAS mutation experience in mCRC patients from hospital based re-
cords in 2015.

Methods and Statistics: From January 2015 till October 2015, a total of 55 metastatic colorectal 
cancer patients who were analysed for RAS mutation testing (KRAS exon 2-3-4 and/or NRAS exon 2-3-
4 ) were included. Patients’ files were re-evaluated retrospectively and hospital pathology documents of 
RAS analysis were recorded. RAS mutation was analyzed by gene pyro-sequencing method.

Results: A total of 55 mCRC patients who were analysed for RAS mutation testing were included. 
Twenty patients (36.4%) were KRAS exon 2 mutant (codon 12 mutant:32.7%, codon 13 mutant:3.6% 
of the whole cohort). Expanded RAS mutation analysis were done in 23 of 35 KRAS exon 2 wild type 
patients. Of the whole, 1 patient (4.3%) was KRAS exon 3 (codon 61) mutant and 1 patient (4.3%) 
NRAS exon 4 mutant (codon 117 and 146). No mutation was recorded in NRAS exon 2 and 3 (n=23).
KRAS exon 4 and BRAF mutation analysis were not done in any patient subgroup. After expanded RAS 
analyzes RAS mutant-type tumor frequency were increased to 45% from 36.4%.

Conclusion: Expanded RAS mutation testing should be done before starting chemotherapy for met-
astatic colorectal carcinoma since overall survival benefit was proven for addition of EGFR monoclonal 
antibodies in panRAS wild-type tumors. Our data is immature for evaluating the effect of expanded RAS 
analysis on survival. It is important to note that ras analysis could be completed in only one-third to half 
of the patients.
Keywords: Ras,Metastatıc colorectal cancer
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Figure 1. 
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GASTRIC MEDULLARY CARCINOMA: A CASE STUDY

 Yakup Bozkaya,  Nebi Serkan Demirci,  Gökmen Umut Erdem,  Cemil Hocazade,  Ozan Yazıcı, 

 Nuriye Özdemir,  Doğan Uncu,  Mutlu Doğan,  Doğan Yazılıtaş,  Şerife Toptaş,  Gökhan Uçar, 

 Nurullah Zengin

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

Introduction: Gastric carcinoma is a common tumor seen worldwide with an aggressive course. 
Gastric carcinoma is divided into two histopathologically distinct subgroups as differentiated and indif-
ferentiated. Medullary adenocarcinoma however, although classified in poorly differentiated group dif-
fers from other histological subtypes in the way that it has less nodal involvement, peritoneal metastasis, 
shorter depth of invasion and also since metastasis to liver and lympho-vascular involvement is more com-
mon and has better prognosis. Although the incidence varies in different sites, it occupies 2 to 4% of all 
malignancies. The incidence in Turkey is much less and there is only a few cases reported so far. The distal 
part of the stomach is most commonly involved. The mostly preferred method of surgery is R0 resection. 
Here we report a case of medullary carcinoma.

Case Report: Fifty three year-old male patient admitted to an external medical center with fatigue. 
An upper gastrointestinal endoscopy was processed after an iron-deficiency anemia was detected in the 
patient. In the results, exuduate covered deep crater ulcerated lesion in cardia with 4 cm diameter was 
detected and many biopsies were taken. The biopsy result was poorly differentiated adenocarcinoma. In 
the abdominal computed tomography, several gastrohepatic and perigastric lymph nodes with the size 
of 16x9 mm and the wall thickening in stomach cardia were detected. Total gastrectomy and D2 lymph 
node dissection were performed. The patient was discharged in postoperative 10th day. In the histopatho-
logic evaluation, macroscopically, tumor formed a 9 cm long and 7 cm wide ulcer, starting from cardia to 
corpus, and it was mostly localized at the lesser curvature and anterior side. Microscopically, perineural, 
lymphovascular and venous vessel invasions were detected. There were metastasis in 4 out of 50 lymph 
nodes extracted. Histopathologically, the patient was diagnosed with medullary carcinoma. The tumor 
was clinically, radiologically and histopathologicaly grade 3. Six cycles of CFF (Cisplatin, Folinic acid, 
5-FU) chemotherapy concomitant with 2 cycles of radiotherapy were introduced and he was followed 
without medication. For roughly 1 year, no relapse or metastasis were detected.

Discussion: Medullary cancer is a rarely seen subtype of gastric cancer and we have limited infor-
mation about adjuvant chemotherapy and radiotherapy. As in our case, chemotherapy with cisplatin and 
fluoropyrimidine can be a treatment option in these patients. However, clinical studies are needed for a 
better established treatment approach. 
Keywords: Gastric carcinoma, Medullary adenocarcinoma, Cisplatin, Folinic acid, 5-FU
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PP-032

EVALUATION OF SYMPTOMATIC AND ASYMPTOMATIC VENOUS 
THROMBOEMBOLISM IN PATIENTS WITH GASTRIC CANCER

 Yakup Bozkaya,  Gökmen Umut Erdem,  Nuriye Yıldırım,  Cemil Hocazade,  Ozan Yazıcı, 

 Nebi Serkan Demirci,  Şerife Toptaş,  Gökhan Uçar,  Doğan Uncu,  Nurullah Zengin

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

Introduction and Aim: In this study, we aimed to evaluate the clinicopathologic features and life-
time data in gastric cancer patients with symptomatic and asymptomatic VTE.

Patients and methods: We retrospectively reviewed medical charts and radiological findings of pa-
tients who were diagnosed as gastric cancer in Ankara Numune Training and Research Hospital between 
April 2002 and January 2015. Patients with VTE who showed clinical and radiological findings were 
accepted as symptomatic while patients who recieved a diagnosis with radiological examinations without 
a clinical finding were accepted as asymptomatic VTE. Also patients with VTE were stratified into 4 
groups according to localization as extremity, port, visceral and non-visceral. Overall survival (OS) was 
defined as the interval between diagnosis and death or date of last known alive. Also Median length of life 
with thrombosis (TOS) was defined as the time from thrombosis to death or last control date.

Findings: We identified 201 thromboembolism (%14.1) in a population consisting 1420 gastric 
cancer patients in total. %75 of patients with VTE were male and median age was 62 (27-87). During 
thrombosis period, %56 of patients had a performance score between 0-1 according to Eastern Coop-
erative Oncology Group Scale (ECOG) and histologically %51 of patients had poorly differentiated/
signet-ring cell histology. %83 of patients had local advanced/metastatic cancer during thrombosis period 
while the rest had early stage disease. Thrombosis was observed in first 6 months after diagnosis in %49.7 
of patients. Clinically 100 patients (%49.7) were asymptomatic and the rest was symptomatic. While 
extremity, port and visceral localized thrombosis was symptomatic; non-visceral localized thrombosis was 
asymptomatic and detected incidentally in cancer screening. Almost all of symptomatic patients (%98) 
and %15 of asymptomatic patients received low- molecular-weight heparin or warfarin for anticoagulant 
therapy. Median OS was 19 months (17 months in symptomatic patients and 23 months in asymptomatic 
patients), median TOS was 10 months (9 months in symptomatic patients and 15 months in asymptom-
atic patients).

Conclusion: Advanced-stage pancreatic cancer is known to be particularly thrombogenic; venous 
thrombosis is particular frequent in these patients. Data on VTE in gastric cancer are very scarce. The rate 
of VTE was 14.1% in patients with gastric cancer and VTE was observed in the first 6 months after diag-
nosis in patients with mostly locally advanced/metastatic stage. Although symptomatic patients receive 
anticoagulants more frequently, we observed a 6-month difference in median OS between asymptomatic 
and symptomatic thrombosis patients. Given that high rates of cancer-associated VTE have been reported 
in patients with gastric cancer, the routine use of prophylactic anticoagulant therapy should be evaluated 
with prospective studies. 
Keywords: symptomatic thromboembolism, asymptomatic thromboembolism, gastric cancer
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EVALUATION OF PORT-RELATED THROMBOSIS IN PATIENTS WITH 
COLON AND GASTRIC CANCER

 Yakup Bozkaya,  Gökmen Umut Erdem,  Nuriye Yıldırım,  Ozan Yazıcı,  Cemil Hocazade, 

 Nebi Serkan Demirci,  Doğan Uncu,  Şerife Toptaş,  Mutlu Doğan,  Doğan Yazılıtaş, 

 Gökhan Uçar,  Nurullah Zengin

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

Introduction and Aim: Venous thromboembolism (VTE), an important reason for the increase of 
morbidity and mortality, is caused by multiple reasons such as the release of procoagulant factor from 
tumor cells or extrinsic venous compression by tumor during the natural history of cancer. There are many 
risk factors for venous thrombosis in cancer patients and one of them is central venous catheter use. Even 
though central catheter use provided great convenience for patients receiving chemotherapy, it also has 
some risks such as thrombosis. In this study, we aim to evaluate port-related thrombosis in gastric and 
colon cancer patients followed in our center.

Patients and methods: We retrospectively reviewed medical charts of gastric and colon cancer pa-
tients with clinical and radiological findings in Ankara Numune Training and Research Hospital between 
February 2006 and January 2015. Patients with VTE who showed clinical and radiological findings were 
defined as symptomatic and patients with VTE who received a diagnosis with radiological findings inci-
dentally without clinical findings were defined as asymptomatic. Median length of life with thrombosis 
(TOS) was defined as the time from thrombosis to death or last control date.

Findings: 1167 patients with gastric and colon cancer that underwent venous port implantation 
were evaluated retrospectively. While we observed 18 (2.3%) port-related thrombosis in 760 gastric 
cancer patients that underwent port implantation, port-related thrombosis was observed in 10 patients 
(2.4%) among 407 colon cancer patients. 68% of patients with VTE were male and median age was 57 
(24-77). 61% of colon cancers with port-related thrombosis had poorly differentiated/signet-ring cell 
adenocarcinoma and 50% of gastric cancer patients were poorly differentiated adenocarcinoma. The 
number of patients with one or more comorbidity was 10 (36%) and the most common comorbidities 
were hypertension and diabetes mellitus. Previously, 17 patients had received adjuvant chemotherapy and 
11 patients had received radiotherapy. The most commonly used type of chemotherapeutic agents were 
5-Fluorouracil and Cisplatin (26 and 14 patients respectively). We observed thrombosis in the first 6 
months in 64% of patients. Clinically, all but 2 patients were symptomatic. All patients received low mo-
lecular weight heparin as anticoagulant therapy with a median of 4 months. Median TOS was 27 months 
and 19 months in colon and gastric cancer groups, respectively.

Conclusion: There is not a clear view on which patients with venous catheter should receive prophy-
lactic anticoagulant treatment . Routine prophylactic anticoagulant treatment should be evaluated with 
prospective studies in first 6 months after diagnosis in patients who use prothrombotic chemotherapeutic 
agents, has primary tumor with a poorly differentiated histologic subtype.
Keywords: Venous thromboembolism, Colon Cancer, Gastric Cancer, Port-Related Th rombosis
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GASTRIC PAPILLARY ADENOCARCINOMA: A CASE REPORT

 Yakup Bozkaya,  Gökmen Umut Erdem,  Cemil Hocazade,  Ozan Yazıcı,  Nebi Serkan Demirci, 

 Nuriye Yıldırım,  Gökhan Uçar,  Doğan Uncu,  Mutlu Doğan,  Şerife Toptaş,  Doğan Yazılıtaş, 

 Nurullah Zengin

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

Introduction: Gastric cancer remains one of the deadly diseases with poor prognosis. The gastric 
adenocarcinoma type is divided into several subgroups including papillary, tubular, mucinous and mixed 
carcinoma, which can be compared to the indeterminate type in the Laurén classification. Patients with 
a papillary adenocarcinoma experience a poor prognosis, a tendency for metastatic disease. Papillary sub-
type is a rare histological variant. Because of the rarity of malignancies in this group, its prognostic value 
and biologic behavior are not clear. We report a case of gastric papillary adenocarcinoma.

Case:A 74-year-old woman was admitted to our hospital with abdominal pain and fatigue com-
plaints for 1 year and a 10 percent weight loss in the last 4 months. She had no findings except epigastric 
tenderness in her physical examination. After detection of iron-deficiency in her tests, upper and lower 
endoscopy were performed. There was no abnormal finding in her lower GI endoscopy. Several biopsy 
materials were taken after observing giant ulcers from angulus to pylorus in her upper endoscopy. The 
biopsy of the lesion revealed an adenocarcinoma. Diffuse wall thickness of gastric antrum and lymph nodes 
measuring less than 1 cm in the short axis diameter around the stomach were identified in her abdominal 
and thorax computed tomography. Neoadjuvant DCF (Docetaxel, cisplatin and 5-FU) was administered 
to patient with local advanced gastric adenocarcinoma diagnosis after clinical and radiological findings. 
Lymph nodes were reduced in size and gastric wall thickness was measured as 19 mm in radiological ex-
aminations after 3 cycles of chemotherapy. The patient underwent total gastrectomy and D2 lymph node 
dissection. Patient had a diagnosis of T4N1M0 gastric papillary adenocarcinoma histopathologically. Pa-
tient refused further treatment even though adjuvant chemoradiotherapy is indicated after surgery. There 
is no sign of relapse or metastasis in patient after 14 months of follow-up.

Discussion:Papillary adenocarcinoma tends to affect older people, occur in the proximal stomach, 
and is frequently associated with a higher of liver metastasis and lymph node involvement. The overall 
5-year survival rate for patients with PGC was significantly lower than the rate for those with non-pap-
illary gastric carcinoma patients. Because of its rare nature, it is mostly reported as case reports and there 
is not enough data about its treatment. We didn’t observe relapse/metastasis signs in our patient after 14 
months of follow-up. Thus, DCF chemotherapy may be a treatment choice as adjuvant or neoadjuvant 
therapy in this histologic subtype.
Keywords: Papillary adenocarcinoma, Gastric cancer, proximal stomach
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SOLID PSEUDOPAPILLARY NEOPLASM OF THE PANCREAS IN A 
YOUNG WOMAN

 Yakup Bozkaya,  Gökmen Umut Erdem,  Cemil Hocazade,  Nebi Serkan Demirci,  Ozan Yazıcı, 

 Nuriye Yıldırım,  Doğan Uncu,  Şerife Toptaş,  Gökhan Uçar,  Doğan Yazılıtaş,  Öznür Bal, 

 Mutlu Doğan,  Nurullah Zengin

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

Introduction: Solid pseudopapillary neoplasm (SPN) of the pancreas is a rare exocrine pancreas 
tumor that accounts for approximately %1 of all pancreatic tumors. It is typically observed in young-adult 
women patients with non-specific symptoms such as abdominal distension, abdominal pain and abdom-
inal mass. While SPN of pancreas most commonly occurs in pancreas, retro-peritoneum is the second 
most frequent location. Even though metastatic disease is rare, it is present in %10-20 of all patients. 
Recurrence occurs in %10-15 of patients after surgery. In this paper we report the case of 16-year female 
having a solid pseudopapillary tumor of the head of the pancreas.

Case: A 16-year old female patient had applied to various centers with abdominal pain complaint at 
certain intervals for 4 years. A solid lesion was detected in pancreatic location with abdominal ultrasound 
in another center before applying to our clinic. The patient applied to our center and had no other pathol-
ogy except iron deficiency anemia in her biochemical and complete blood count tests. In her contrast-en-
hanced computer tomography, a well-marginated, approximately 56x50 mm mass which was observed as 
hypodense after contrast agent injection was extending from the head of the pancreas to the second part 
of the duodenum. A few lymph nodes, that have 6 mm in short axis diameter of the biggest lymph node, 
were also identified in peripancreatic location. The patient had normal baseline carbohydrate antigen 
(CA) 19-9 level. In her gastrointestinal (GI) endoscopy, there was an appearance of external pressure on 
the posterior side of the antrum. The patient underwent the whipple operation after referral to Gastro-
enterology surgical clinic. During operation, there was a 3 cm mass in the head of the pancreas, a 1 cm 
mass in the tail of pancreatic and a 1 cm mass in the hilus of the liver. The patient was discharged after 
two weeks. Histopathologically; lesion in the head of the pancreas was surrounded by a pseudocapsule 
and limited to this area. Small tissues sent from other areas didn’t have lymphovascular invasion or lymph-
node metastasis. 26 dissected lymph nodes were free of tumor. These findings were compatible with solid 
pseudopapillary neoplasm of the pancreas. We didn’t consider adjuvant chemotherapy and radiotherapy. 
The patient was followed without treatment. 

Discussion:Even though the incidence of pancreatic SPN have increased recently, pathogenesis and 
treatment algorithm of the disease is not certain. Because of low malignancy potential, its prognosis is 
good after R0 resection. Metastasis can be observed in regional lymph nodes, liver and omentum in some 
patients. The role of chemotherapy and radiotherapy in these patients is less clear. Data about treatment, 
long-term follow-up and results should be reported to contribute to treatment guidelines.
Keywords: Solid pseudopapillary neoplasm, exocrine pancreas tumor, young woman



49

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

 4 – 6 December 2015 - İstanbul, Turkey

PP-036

UNDIFFERENTIATED OSTEOCLAST LIKE GIANT CELL CARCINOMA OF 
PANCREAS: A CASE STUDY

 Yakup Bozkaya,  Nebi Serkan Demirci,  Gökmen Umut Erdem,  Ozan Yazici,  Cemil Hocazade, 

 Doğan Uncu,  Nuriye Yıldırım,  Mutlu Doğan,  Gökhan Uçar,  Şerife Toptaş,  Doğan Yazılıtaş, 

 Nurullah Zengin

Ankara Numune Training and Research Hospital, Department of Medical Oncology, Ankara, Turkey

Introduction: Pancreatic undifferentiated osteoclast-like giant cell carcinoma covers less than 1% of 
the exocrine pancreatic cancers. Pancreatic giant cell tumors are classified into three subtypes, which are 
osteoclastic, pleomorphic and mix; among these, osteoclastic variant has the best prognosis. It is generally 
seen in 6th and 7th decades of life. The prevalence in male and female is same. Abdominal pain and disten-
tion and palpable mass are the most common complaints. The diameter of the tumor in first admission 
are around 5 to 6 cm. Here, we reported a case of pancreatic undifferentiated osteoclast-like giant cell 
carcinoma.

Case Report: 67 years old female admitted to gastoenterology surgery clinic with loss of appetite, 
abdominal pain and weight loss for 3 months. In physical examination, there were tenderness in right up-
per and lower quadrants. In the diagnostic studies, an increase less than 2 folds was seen in liver function 
tests and high cholestatic enzyme levels were detected. In the triphasic computed tomograhpy taken after 
a suspicious cystic lesion were spotted in pancreatic region in abdominal ultrasonography, a cystic lesion 
was detected with 47x42 mm thin wall structure and contrasted, with solid component measured as 22 
mm at the thickest part. In computed tomography, lymphadenopathy was not reported. In the meantime, 
carbohydrate antigen (CA) 19-9levels were in normal limits. In the endoscopic ultrasonography, a cystic 
mass including cystic components with roughly 5 cm in diameter, formed mostly by hyperechoic solid 
material in the body and tail area was reported and roughly 25 cc of hemorrhagic material was aspirat-
ed from the mass. In the histopathological examination, mucinous cystic neoplasia was found therefore 
distal pancreatectomy and splenectomy was performed. Due to postoperative wound site infection and 
pancreatic fistula formation appropriate antibiotherapy was planned and the patient was discharged at 
postoperative 22nd day. Histopathologically the 5x5x4 cm cystic-solid lesion was reported to be undiffer-
entiated osteoclast-like giant cell carcinoma and the 7 lymph nodes dissected were reported to be reactive. 
The patient was followed up without medication and with current clinical pathological features, adjuvant 
chemotherapy and radiotherapy were not considered.

Discussion: Pancreatic giant cell tumors are rarely seen pancreatic malignancies. The primary treat-
ment for osteoclastic subtype with the best prognosis is surgery. The role of adjuvant and neoadjuvant 
chemotherapy and radiotherapy are not yet clear. However, if the risk factors such as old age, male sex, 
positive lymph node involvement, small tumor and adenocarcinoma component are present, adjuvant 
therapy can be considered. In order to improve the guidelines, the long-term follow up and results of these 
rarely seen tumors should be reported.
Keywords: osteoclast-like giant cell carcinoma, pancreatic giant cell tumors, osteoclastic, pleomorphic
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MIXED ADENONEUROENDOCRINE CARCINOMA (MANEC) OF THE 
COLON: REPORT OF A CASE

 Ali Murat Sedef,  Fatih Köse,  Hüseyin Mertsoylu,  Özgür Özyılkan

Baskent University Faculty of Medicene, Medical Onvology Department, Ankara

Background:Colon cancer is third common cancer thought the world and leading cause of mortality 
and morbidity (1,2). With the increasing use of immunohistochemistry, neuroendocrine component of 
the exocrine colon cancer reported more frequently. When neuroendocrine component represents over 
%30 percent of the tumor, the tumor now called mixed adenoneuroendocrine carcinoma (MANEC) 
(3,4). Each component may have distinct properties, from undifferentiated to well differentiated adeno-
carcinoma for exocrine part and from grade 1 NET to grade III neuroendocrine carcinoma for endocrine 
part with different prognosis. So, treatment decision in these cases can be challenging.

Case:A 52-year-old male patient was presented with a 3-week history of right upper quadrant ab-
dominal pain accompanying with 7 kg weight loss. His past medical history was unremarkable though, 
family history was positive with second degree history of colon cancer. Physical examination showed se-
vere hepatomegaly, laboratory evaluation showed normal results except high CEA (32,5 ng/ml). Multi-
ple solid lesions were reported in computerized tomography of the abdomen. Colonoscopic evaluation 
exhibited with colonic malignant lesion at the sigmoid colon. Pathological examination was compati-
ble with MANEC. IHC staining were positive for CK20, CDX-2, CD56 (partly +), synaptophysin, 
and Ki-67 (40%) with wild type pan-RAS. PET-CT revealed that metastatic disease with limited lymph 
node involvement in the portal hilum and left para-aortic area and dominant multiple liver metastases 
(figure-1,2). The patient discussed at the tumor board. Treatment plan consisted of 4 doses od FOLF-
OX-panitimumab treatment followed by radioembolization to the liver metastases. 

Discussion:Optimal strategy of the advanced MANEC of the colon was largely unknown. Though, 
it is not based on strong literature support, treatment decisions are made according to aggressive compo-
nent of the MANEC
Keywords: Adenoneuroendocrine carcinoma (MANEC),colon, rare tumor
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Figure 1. 

Figure 2. 
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GALL BLADDER CANCER (GBC): A SINGLE CENTER EXPERIENCE

 Fatih Yıldız,  Berna Öksüzoğlu,  Emrah Eraslan,  Hüseyin Kanmaz

Medical Oncology Clinics of Ankara Oncology Training and Research Hospital, Ankara

Introduction: Gall bladder cancer (GBC) is an uncommon but highly fatal malignancy. It ranks 
sixth among all gastrointestinal system cancers. The majority are found incidentally in patients under-
going exploration for cholelithiasis. The poor prognosis is thought to be related to the advanced stage at 
the time of diagnosis (1-4). In this report, we planned to evaluate the clinical characteristics, treatment 
options and survival of gall bladder cancer patients of our clinics.

Methods: A retrospective analysis of patients referred to Medical Oncology Clinics of Ankara On-
cology Training and Research Hospital with the diagnosis of GBC between January 2012 and July 2015 
was performed. Patients were selected from our center registry and demographics, clinical stage (distant 
metastases or locally) surgical management (cholecystectomy or extended cholecystectomy), pathology, 
adjuvant and/or palliative therapy, second-line treatment choices and the date of death or last follow-up 
were recorded.

Results: Twenty five patients were included of whom 22 (88%) were female. Median age was 62 
years (range 38–76). Except 1 patient with adenosquamous histology all patients were reported to be 
adenocarcinoma (96%). Gallstones were present in about 40% of the patients. Eleven patients (44,0%) 
were staged as AJCC stage IV. Ten patients (40 %) were treated surgically and extended resection was 
performed in 7 of them (28 %). Of those who underwent R0 curative resections (n=10, 40%), 7 (28%) 
received both adjuvant chemoradiation and systemic chemotherapy. Only two patients (4%) had the sec-
ond-line chemotherapy. Median overall survival (OS) for the whole cohort was 8.0 months (2–35), and 
for the metastatic subpopulation (n=11) 6,0 months (2-17). Median OS for the patients who underwent 
extended resections seems longer (n=7, 22 months (range: 4-35)) in comparison to cholecystectomy only 
subgroup (n=3, 18,5 months (range: 3-32)).

Conclusions: Gall bladder cancer is not an uncommon but highly fatal carcinoma. Our results con-
firm the published literature and support better survival with extended resection and adjuvant chemora-
diotherapy.
Keywords: gall bladder cancer, extended cholecystectomy
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PP-039

ARSENIC TRIOXIDE INDUCED HCT-116 CELLS APOPTOSIS INVOLVES AN 
OXIDATIVE MITOCHONDRIAL PATHWAY

 Bahia Djerdjouri1*,  Amine Boumaza1,  Shabnam Enayat2,  Hichem Moulahoum1, 

 Muserref Seyma Ceyhan2,  Sreeparna Banerjee2*, 
1Laboratory of Cellular and Molecular Biology. University of Sciences and Technology Houari Boumediene. 
Algiers, Algeria
2Middle East Technical University, Department of Biology, Ankara, Turkey
*Equal contribution

This study investigated the effect of arsenic trioxide (As2O3), a potent antileukemic drug on HCT-
116 cell line human colon carcinoma.

Our results showed that As2O3 generated intracellular oxidative stress as attested by increased levels 
of malondialdehyde and nitric oxide, markers of lipid peroxides and NO synthase activity, respectively, in 
parallel to a decrease in intracellular glutathione and enhanced superoxide dismutase activity, two indica-
tors of intracellular antioxidant system.

As2O3 induced apoptosis of HCT-116 cells (Acridine orange and annexin V assays). and a time and 
dose dependent up expression of -caspase 3 and 9 and PUMA (pro-apoptotic), and down regulated both 
Bcl-xl and XIAP (anti-apoptotic) expression as revealed by western blotting.

These results suggested that As2O3 controls HCT-116 cells survival through a mechanism involving 
at least in part oxidative stress and mitochondrial pathway of apoptosis.
Keywords: Apoptosis, Arsenic trioxide; HCT-116 cells; Oxidative stress; Bcl-xl; Puma.
Acknowledgments : Many thanks, Bahia djerdjouri
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PP-040

AS2O3 PROMOTES 1,2-DIMETHYLHYDRAZINE-INDUCED OXIDATIVE 
STRESS, METALLOTHIONEINS AND ABERRANT CRYPT FOCI IN MICE

 Bahia Djerdjouri,  Hichem Moulahoum,  Amine Boumaza,  Meriem Ferrat,  Abdelkader Bounaama

Laboratory of Cellular and Molecular Biology, University of Sciences and Technology, Houari Boumediene. 
Algiers, Algeria

This study investigated the effect of arsenic trioxide (AS2O3) in a murine model of 1,2 dimethylhy-
drazine (DMH)-induced aberrant crypt formation in colon mucosa.

For this, NMRI female mice were given two weekly injections of 20 mg/kg DMH. Starting at week 
10 post DMH treatment, mice received orally 2.5 mg/kg/day AS2O3 for 4 consecutive weeks.

All animals were sacrificed at week 14. The colons were resected and evaluated for the number of 
aberrant crypt foci (ACF) and oxidative stress markers, malondialdehyde (MDA), nitric oxide (NO), 
and catalase activity. The results showed that AS2O3 enhanced ACF number, but had no significant effect 
in MDA and NO levels, while catalase activity was increased in mice treated DMH, compared to those 
treated with DMH alone.

Moreover, exposure of HT-29 cell line human colon carcinoma to low dose AS2O3 in vitro, showed 
increased cell viability, which was accompanied by decreased global antioxidant potential, and the en-
hancement of relative RNA level of metallothioneins (MT2A, MT1-A, -E, -F, and -G).

These preliminary data suggested a threshold for the cytotoxic effects of AS2O3 in vivo, and a poten-
tial role for metallothioneins on cancer cells that should be further investigated.
Keywords: Aberrant crypt foci, arsenic trioxide, HT-29 cells, metallothioneins, oxidative stress
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PP-041

ADENOSQUAMOUS GASTRIC CARCINOMA: A CASE REPORT

 Yakup Bozkaya,  Ozan Yazıcı,  Cemil Hocazade,  Gökmen Umut Erdem,  Nebi Serkan Demirci, 

 Nuriye Yıldırım,  Nurullah Zengin

Ankara Numune Training and Research Hospital, Department of Medical Oncology, Ankara

Introduction: Primary adenosquamous gastric carcinoma is a rare malignant tumor. Most of the 
literature related to gastric adenosquamous carcinoma have been published from Asian countries. It con-
stitutes less than 1% of all gastric carcinomas. Clinical and endoscopic findings are similar to intestinal 
adenocarcinoma. Primary adenosquamous gastric carcinoma is 4 times more frequently observed in men 
compared to women. Due to the proximity of the esophageal mucosa, it has been more frequently de-
tected in esophagogastric junction. Adenocarcinoma component determines the biological behavior of 
disease. We will reported a patient with adenosquamous gastric carcinoma.

Case Report: Fifty-year-old woman admitted to the gastroenterology clinic due to epigastric pain 
complaint continuing since 4 months. On physical examination, epigastric tenderness was detected. Ane-
mia was detected in a complete blood count analysis. In the upper gastrointestinal endoscopy examination 
ulcerovegetante mass extending from antrum to pylorus and biopsies were perfomed. In pathological ex-
amination adenosquamous carcinoma was detected. 

Starting from the upper gastrointestinal endoscopy performed in patients with pyloric antrum from 
showing on a biopsy to determine the correct extension ulcerovegetante masses. In abdominal comput-
ed tomography, thickness of gastric antrum wall and multiple lymphadenopathy in a diameter of 24x15 
and 29x22 mm with lobular contour adjacent to gastrohepatic ligament were reported. Carbohydrate 
antigen (CA) 19-9 is 2 times higher than upper normal limit and carcinoembryonic antigen (CEA) has 
observed within normal limits. Total gastrectomy, distal esophagectomy, D2 lymph node dissection was 
performed. During the operation, perigastric lymphadenopathy and mass in stomach was detected. In 
20.th post operative day she was discharged from hospital. In histopathological examination, adenocar-
cinoma component of the tumor tissue was well-differentiated and squamous cell carcinoma component 
was moderately differentiated. In 6 out of 22 lymph node, carcinoma was detected. As adjuvant therapy 
she was received chemoradiotherapy and 4 cycles of CFF (cisplatin, folinic acid, 5-FU) chemotherapy. 
She has been regularly followed up outpatient policlinic. She has no evidence of disease relapse since 4 
year period from initial diagnosis.

Discussion: Adenocarcinoma is the most common malignant tumors of the stomach. Adenosqua-
mous cell carcinoma is a rare tumor that has no clearly defined standard treatment. R0 surgical resection 
was the suggested treatment strategy. In case series the useful effect of adjuvant radiotherapy and che-
motherapy has been reported. In the current case, 4 year disease free survival was obtained by adjuvant 
chemotherapy and chemo-radiotherapy in patient with adenosquamous cell carcinoma of the stomach. 
Keywords: adenosquamous carcinoma, gastric carcinoma, adenocarcinoma, stomach.
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ESOPHAGUS CARCINOSARCOMA: A CASE REPORT

 Yakup Bozkaya,  Ozan Yazıcı,  Cemil Hocazade,  Nebi Serkan Demirci,  Gökmen Umut Erdem, 

 Doğan Yazılıtaş,  Doğan Uncu,  Nuriye Özdemir,  Mutlu Doğan,  Gökhan Uçar,  Nurullah Zengin

Ankara Numune Training and Research Hospital, Department of Medical Oncology, Ankara

Introduction: Esophageal cancer is the 6th most common cancer in the world wide. Carcinosarcoma 
constitutes about 1-2% of all esophageal cancers while the most common histological subtype was squa-
mous cell carcinoma. Histologically it constitues carcinomatous and sarcomatous component. In clinical 
evaluation, it is often detected as fastly growing polypoid intraluminal masses. Treatment is usually radical 
esophagectomy with lymph node dissection. . We will reported a patient with esophagus carcinosarcoma.

Case Report: Sixty five year old male patient was admitted to the gastroenterology clinic with a 
complaint of dysphagia. In the upper gastrointestinal endoscopy, a mass extending at 8-cm long segment 
between 34 to 42 cm of esophagus was detected. No distant metastases was detected in computed tomog-
raphy. In thoracic computed tomography, paratracheal lymph nodes with short axis shorter than 1 cm 
diameter, dilatation at the proximal esophagus and esopahgus wall thickness was 1.5 cm extenting into 
the lumen was observed. Transthoracic esophagectomy and gastric pull-up operation was performed. His-
topathologically, diameter of the macroscopic tumor was 9x4x4 cm and microscopically it was infiltrated 
the superficial layer of submucosa and muscularis propria. There was no evidence of lymph node metas-
tasis. Patient was accepted as pathological T2N0M0 stage. Post operatively adjuvant chemoradiotherapy 
was performed.

Discussion: Carcinosarcoma is one of the rare esophageal cancers that seen in men usually. The pri-
mary treatment is surgical removal of the esophagus and prognosis is similar to esophageal squamous 
cell carcinoma. The case studies showed the effectiveness of preoperative chemoradiotherapy. Recently, 
chemoradiation therapy was given for patients with non-resectable carcinosarcoma of esophagus. Howev-
er, data related to long-term results were controversial. In conclusion, carcinosarcoma patients of esopha-
gus could be treated in similar approaches with other subtypes of esophageal cancer.
Keywords: Carcinosarcoma, esophageal cancer ,dysphagia



57

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

 4 – 6 December 2015 - İstanbul, Turkey

PP-043

GASTROINTESTINAL STROMAL TUMORS (GISTS): THE PAMUKKALE 
UNIVERSITY FAHRI GOKSIN ONCOLOGY CENTRE EXPERIENCE

 Umut Çakıroğlu,  Gamze Gököz Doğu,  Serkan Değirmencioğlu,  Arzu Yaren

Pamukkale University School of Medicine, Fahri Goksin Oncology Centre, Department of Medical Oncology, 
Denizli, Turkey

Introduction: Gastrointestinal stromal tumors (GISTs) are the most common mesenchymal neo-
plasms of the gastrointestinal (GI) tract. They are believed to originate from the interstitial cells of Cajal 
(ICCs) or from the precursors of ICCs. Each year, approximately 4000 to 5000 adults will be diagnosed 
with a GIST. GISTs most often occur in people older than 50. GISTs are slightly more common in men 
than in women. The symptoms of GIST are non-specific and depend on the size and location of the 
lesion. Their prognosis has improved significantly with the discovery of imatinib mesylate for treatment.

Methods: We carried out a retrospective, descriptive study of 31 patients with GISTs diagnosed and 
treated in our center.

Results: The distribution by sex of patients was 54,84 percent (17/31) in male, 45,16 percent 
(14/31) in female. The median age at diagnosis of patients was 61 years (range: 31-78 years), in men 56 
years (range: 31-78 years) and 62.5 years (range: 34-77 years) in women. Eighteen tumors were located 
in the stomach, 11 tumors in the small intestine and 2 tumors located extragastrointestinal .All patients 
had surgery; a curative procedure was undertaken in 26 patients. Only two of patients progressed over the 
follow-up period.Thirty patients specimens were CD117 positive. The positive rate for the KIT protein 
(CD117) in immunostaining was 96.7% (30/31), while that for CD34 was 25.8% (8/31). The findings 
were classified as GISTs with a high risk of progressive disease in 24 patients (77.4%), with a moderate 
risk in 3 patients (9.7%) and a low or very low degree of malignancy in 4 patients (12.9%). The median 
patient follow-up time was 29 months (range: 1-164 months). Only 3 patients died. Median survival was 
29 months (range: 1-164 months).

Conclusion: Surgical management and the use of imatinib constitute the therapeutic gold standart 
for GISTs.
Keywords: Gastrointestinal stromal tumors, imatinib mesilate, survival
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THE EFFECT OF LYMPHOVASCULAR INVASION STATUS ON SURVIVAL IN 
PATIENTS WITH NON-METASTATIC COLON CANCER

 Cemil Hocazade,  Mutlu Doğan,  Yakup Bozkaya,  Ozan Yazıcı,  Şerife Toptaş, 

 Gökmen Umut Erdem,  Nebi Serkan Demirci,  Nuriye Yıldırım,  Doğan Uncu,  Doğan Yazılıtaş, 

 Gökhan Uçar,  Efnan Algın,  Öznur Bal,  Nurullah Zengin

Ankara Numune Education and Research Hospital, Ankara

Background and Aim: Colon cancer is one of the most widely observed cancer in worldwide. The 
colon cancer is the third most frequent cancer in men following the lung and prostate cancer and in 
women it is the second most frequent cancer following the breast cancer. Currently, TNM staging which 
is including the pathological status of tumor and lymph node and distant metastasis, is used for staging 
of patients with colon cancer. Insufficient lymph node dissection is defined as one of the bad prognostic 
factors. In patients with stage II colon cancer who had insufficient lymph node dissection are candidates 
for the adjuvant chemotherapy. We aimed to search for subgroup of patients who might have more favor-
able prognosis in patients with insufficient lymph node dissection by comparing the groups according to 
lympho vascular invasion status.

Patients and Methods: In between January 2009 and August 2014, 387 patients with non-meta-
static colon cancer and whose lymphovascular status information was known, were included into study. 
The patients were divided into 4 groups. These groups were defined as group 1; patients who had insuf-
ficient lymph node dissection with positive lymhovascular invasion and negative lymph node, group 2; 
insufficient lymph node dissection and negative lymphovascular invasion, group 3; sufficient lymph node 
dissection and pathological lymph node , group 4; sufficient lymph node dissection and negative lymph 
node. Survival analysis of group 1 compared to 3 and group 2 compared to group4 was evaluated.

Results: The overall survival (OS) duration in group 1 and 3 was similar (p=0.571). The OS rates in 
2 year in group1 and 3 was %70.1 and %76.5. In group 1 and 3 disease free survival (DFS) rate in two year 
was %67.2 and %62.9 (p=0.506). In group 2 and 4, OS and DFS rate was %92.7 and %91.9 , %86.5 and 
%88.7, respectively (p=0,573 ve p=0,456).

Conclusion: In this it was demonstrated that the lymphovascular status positive and negative pa-
tients have similar survival rates in patients with sufficient and in sufficient lymph node dissection. We 
need prospective randomized studies for effect of lymphovascular status in patients with insufficient 
lymph node dissection. 
Keywords: Lymphovascular Invasion,Colon Cancer, Lymph Node
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PP-045

A PANCREATIC NEUTOENDOCRIN TUMOR CASE DIFFERANTIATED TO 
HIGH GRADE NEUROENDOCRINE CARCINOMA

 Yasar Yildiz,  Murat Akyol,  Ibrahim Yildiz,  Halil Taskaynatan,  Umut Varol,  Ahmet Alacacıoglu, 

 Yüksel Kücükzeybek,  Tarık Salman,  Utku Ofl azoglu,  Fulya Cakalagaoglu,  H. Sinan Akay

Izmir Katip Celebi University Ataturk Education and Research Hospital, Izmir

Abstract: Neuroendocrine tumors (NETs) are derived from multipotent neuroendocrine cells and 
comprise a heterogeneous group of tumors. NENs vary from their pathogenesis, clinical syndromes pro-
duced, aspects of biological behavior and response to certain antitumor treatment

Below is the case of a pancreatic NET patient differentiated to the high grade neuroendocrin carci-
noma after 5 years.

Introduction: The revised WHO classification of neuroendocrine neoplasms defined in 2010 as 
three grades based on Ki67 index (G1: <2 mitoses/10 HPF and Ki67 <3%; G2: 2-20 mitoses/10 HPF 
or Ki67 3-20%; G3: >20 mitoses/10 HPF or Ki67 >20%) and the mitotic rate. The G1/G2 grade NETs 
are regarded as well-differentiated. High grade (G3) neoplasms have been named poorly diffentiated neu-
roendocrine carcinomas which include small cell carcinoma. Well differentiated NETs have a indolent 
course compared to poorly differentiated tumors. Treatment approach with increasing awareness of these 
tumors has changed greatly. Surgery is the main treatment. Although the treatment of well differentiat-
ed tumors are octreotide, lanreotide, evorolimus, sunitinib or local direct therapy like peptide receptor 
radiotherapy for metastatic disease, poorly differentiated tumors are treated with chemotherapy. Multi-
disciplinary approach and clinical findings with pathological assessment is very important and provide us 
true treatment modality.

Case report: A 56-year-old woman was referred for management of metastatic neuroendocrin car-
sinoma in 2010 year. Computed tomography (CT) scans showed a pancreatic mass and multiple hepatic 
lesions. A biopsy of pancreatic lesion revealed grade 1 well-differentiated Neuroendocrin Carcinoma, and 
a Ki-67 proliferative index of 1%. Somatostatin scintigraphy showed uptake in the region of the pancre-
atic mass and in the liver lesions. The patient initiated treatment with cisplatin and etoposide in 2010. 
She completed 6 cycles of chemotherapy and had stable response and continued sequential with a only 
somatostatin analog and treatment with everolimus. Over the course of the subsequent 4 years, a signif-
icant progression in CT scans began to treat with temozolamıd. She had partial response and 6 cycles 
of chemotherapy progressed explicitly. We send to rebiopsy. Pathological assessment showed that tumor 
transformated to ‘’ high grade ‘’ neuroendocrin carcinoma, and a Ki-67 proliferative index of 70 %.

Discussion and Conclusions: The origin of poorly differentiated NECs of the pancreas is uncer-
tain. Hypotheses are that they derive from ductal precursors, from well-differentiated neuroendocrine 
neoplasms, or de novo The importance of rebiopsy has been understood in many tumor groups like breast 
and lung cancers. The rebiopsy of clinically diagnosed metastatic neuroendocrin tumor may find the 
discrepancies of tumoral differantiation with grade statuses and second malignancy so as to change the 
therapeutic strategies of patients.
Keywords: Neuroendocrin tumor, diff erentation, ki-67



60

P
O

ST
ER

 P
R

ES
EN

TA
TI

O
N

S

5th International Gastrointestinal Cancers Conference

PP-046

FIRST LINE FOLFIRINOX FOR LOCALLY ADVANCED OR METASTATIC 
PANCREATIC CANCER: A SINGLE INSTITUTION RETROSPECTIVE REVIEW

 Emrah Eraslan,  Kaan Helvaci,  Fatih Yildiz,  Hüseyin Kanmaz,  Ferit Aslan, 

 Ömür Berna Çakmak Oksuzoglu

S.B Dr. A. Yurtaslan Ankara Oncology Training and Research Hospital, Medical Oncology, Ankara

Background: Pancreatic cancer is a highly lethal malignancy which has one of the worst treatment 
outcome. FOLFIRINOX (Oxaliplatin 65 mg/m2 IV on day 1, Irinotecan 135 mg/m2 IV on day 1, Flu-
orouracil (FU) 2400 mg/m2 IV infusion over 46h on day 1, every 2 weeks) is an intense but proven 
treatment approach with survival benefit for metastatic pancreatic cancer (mPC). We aimed to report our 
experience with this regimen.

Methods: A retrospective analysis of patients referred to Medical Oncology Clinics of Ankara On-
cology Research and Training Hospital with the diagnosis of inoperable locally advanced or metastatic 
pancreatic cancer and treated with FOLFIRINOX from March 2012 to October 2015 was performed. 
Patients’ data were identified from hospital center registry.

Results: Nineteen patients with the median age of 54 years (range: 38-70) were included. Sixteen 
patients were male (84%) and 16 had metastatic disease (84%). All patiens had ECOG performance status 
of 0 or 1. Liver was the most common metastatic site (94%). All but 2 patients receieved at least one cycle 
of chemotherapy. Only 5 patients had completed the whole planned 12 cycles of FOLFIRINOX, one 
patient died and three patients progressed while receiving the treatment. Seven patients were evaluated 
for response after six cycles, and 3(43%) and 2(28%) had partial remission and stable disease, respectively. 
After 12 cycles all five patients had stable disease who completed the therapy. Hematologic adverse events 
were as follows; grade 1, 2 and 4 neutropenia was seen 2, 2 and 1 patients and grade 1, 2 and 4 anemia 
was seen 3, 1 and 1 patients, respectively. None renal or hepatic impairment was observed. Median overall 
survival (OS) (n=19) was 10,60 months (95% CI, 7,12-14,86).

Conclusion: FOLFIRINOX is a difficult regimen for both patients and physicians. Only 5/19 
patients (26.3%) could complete the planned cycles and toxicity was not the only reason for stopping. 
Therefore FOLFIRINOX chemotherapy compliance is a great challenge for both physicians and patients.
Keywords: FOLFIRINOX, pancreatic cancer, locally advanced, metastatic
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PP-047

INTRADUCTAL ONCOCYTIC PAPILLARY NEOPLASM OF PANCREAS: 
CASE REPORT

 Yakup Bozkaya,  Ozan Yazıcı,  Nuriye Yıldırım,  Gökmen Umut Erdem,  Nebi Serkan Demirci, 

 Cemil Hocazade,  Doğan Yazılıtaş,  Nurullah Zengin

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

Introduction: Adenocacinoma is the most frequently detected subtype of patients with pancreas 
cancer. Cystic tumors of the pancreas is rarely detected compared to solid tumors of pancreas. Although 
in literature some of the researches reported incidence of the cystic lesions of pancreas as 1%, in some 
manuscripts the incidence exceed beyond 15%. Intraductal oncoytic papillary neoplasia of pancreas is 
one the subtype of cystic neoplasms of pancreas. It has potential to progressed to the invasive carcinoma. 
Therefore, differential diagnosis from other cystic neoplasms like mucinous cyctic neoplasia and intra-
ductal papillary mucinous neoplasm is crucial. There are many important clinical features of patients with 
intraductal oncocytic papillary neoplasm. The surgical resection is the curative treatment method. The 
patient with intraductal oncocytic papillary neoplasm will be reported.

Case Report: Sixty-three year old women admitted to department of internal medicine with a com-
plaint of abdominal pain. In her physical examination tenderness on epigastric region and the right upper 
quadrant of abdomen was detected. Complete blood count , renal and liver function tests were within 
normal limits. In ultrasonographic evaluation no pathological finding was observed. In computed tomog-
raphy, the lesion heterogeneously contrasted which was in a diameter of 2x2 cm at the pancreas body was 
observed. For the diagnosis and treatment of the patient distal pancreatectomy was performed. In mac-
roscobic evaluation 0.5 cm lesion was observed. In histopathological examination, the characteristics of 
the tumor was compatible with intraductal oncocytic papillary neoplasm. Due to having invasive tumor 
component, 4 cycles of gemcitabine 1200mg/m2 was performed as adjuvant therapy. She has been still 
followed up without relapse. 

Discussion: The clinical behavior of patients with intraductal oncocytic papillary neoplasm might 
show variability. Until now in literature, case series with small numbers of patients was reported. The 
role of adjuvant and neoadjuvant chemotherapy or chemo-radiotherapy has not been defined. Based on 
the current data about this disease, mortality rate could be reached to 10% . The prognosis was more ag-
gressive than intraductal mucinous neoplasi. Therefore, the patients with intraductal oncocytic papillary 
neoplasm should be treated intensively. The data about the clinical course and features of the disease is 
not sufficient at the moment. The long term follow up results and treatment features of patients with this 
disease might be reported. 
Keywords: pancreas adenocarcinoma, cystic tumor, mucinous cyctic neoplasia, intraductal oncocytic papillary 
neoplasm
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THE EFFECT OF BODY MASS INDEX IN PATIENTS WITH RELAPSED 
COLORECTAL CANCER

 Ozan Yazici1,  Doğan Yazılıtaş1,  Nuriye Ozdemir1,  Serkan Demrici1,  Gökmen Erdem1, 

 Yakup Bozkaya1,  Cemil Hocazade1,  Gökhan Uçar1,  Öznur Bal1,  Mutlu Doğan1,  Doğan Uncu1, 

 M. Ali Nahit Şendur2,  Nurullah Zengin1

1Ankara Numune Education and Research Hospital, Ankara
2Yıldırım Beyazıt University, Ankara

Introduction: Obesity is increased the risk of colorectal cancer. It has been demonstrated that the 
obese patients with colorectal cancer had poor prognosis and increased risk of relapse compared to nor-
mal weighted counter parts. Many hypothesis suggested to explain the relationship between obesity and 
poor prognosis of obese patients with colorectal cancer. However, the relationship between obesity and 
colorectal cancer has still been debated. Therefore, in the current study in patients with relapsed colorec-
tal cancer we aimed to evaluate the survival rates of patients with over weighted or obese (body mass index 
>2 5 kg/m2) compared to patients with normal weighted.

Material and Methods: In between 2000 - 2013, 158 patients who were diagnosed as relapsed col-
orectal cancer and the body mass index value was known, were included in study population. The patients 
data were retrospectively analyzed. The progression free and overall survival of patients who were normal 
weighted (n=68) was compared with the patients who had body mass index greater than 25 kg/m2 (over 
weighted or obese, n=90).

Results: Total 158 patients were enrolled to study population. Fifty three of the patients were female. 
In normal weighted and over weighted/obese patient groups (body mass index > 25 kg/m2) most of the 
patients were male, male/female ratio was similar in both patient group. In overweighted/obese patient 
group 53% of the patients had rectum cancer, the rate of rectum cancer diagnosis was similar in between 
two groups. The adenocarcinoma was the most prominent histopathological diagnosis in both groups. 
Histopathological grade 2 or 3 disease was observed in 60.7% of normal weighted patients compared to 
53.5% in overweighted/obese patients, the difference was not significant. In both groups one third of the 
patients had metastasectomy. Lymho-vascular , perineural invasion rates and the rate of patients received 
adjuvant radiotherapy were similar in between patient groups. K-ras wild type tumor was detected in 16.2 
% of the normal weighted and 20% of overweighted/obese patient group. Median overall survival was 16 
(%95 CI, 9 .2 - 22.7) months in normal weighted patients compared to 21 (%95 CI, 16.1 - 25.8) months 
in overweihgted/obese patients, the difference was not statistically significant (p=0.69) (Figure 1). 

Median progression of free survival was 9 (%95 CI, 7 - 10.9) months in normal weighted patients 
compared to 10 (%95 CI, 7 .9 - 12.0)) months in overweihgted/obese patients, the difference was not 
statistically significant (p=0.8) (Figure 2). 

Conclusion: The effect of being over weighted or obese on survival of patients with relapsed colorec-
tal cancer did not demonstrated.
Keywords: relapse colorectal, body mass index, survival
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Figure 1. Overall survival curves of relapsed colorectal cancer patients with 
weighted compared to overweighted/obese group

Figure 2. Progression free survival curves of relapsed colorectal cancer patients with 
normal weighted compared to overweighted/obese group
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PP-049

THE CLINICAL AND PATHOLOGICAL FEATURES OF 133 COLORECTAL 
CANCER PATIENTS WITH BRAIN METASTASIS

 Ozgur Tanriverdi1,  Esra Kaytan Saglam2,  Sukran Ulger3,  Ibrahim Vedat Bayoglu4, 

 Ibrahim Turkey5,  Turkan Ozturk Topcu6,  Suna Cokmert7,  Serdar Turhal8,  Esin Oktay9, 

 Bulent Karabulut10,  Diclehan Kilic3,  Yüksel Kucukzeybek4,  Berna Oksuzoglu5, 

 Nezih Meydan9,  Vildan Kaya11,  Tulay Akman12,  Kamuran Ibis13,  Mert Saynak13, 

 Cenk Ahmet Sen14,  Ozlem Uysal Sonmez15,  Kezban Nur Pilanci16,  Gokhan Demir16, 

 Sezer Saglam16,  Muharrem Kocar17,  Serkan Menekse18,  Gamze Goksel18, 

 Burcu Yapar Taskoylu19,  Arzu Yaren19,  Ummugul Uyeturk20,  Nilufer Avci21,  Bengu Denizli22, 

 Esra Ilis Temiz22

1Mugla Sk University Faculty of Medicine Department of Medical Oncology, Mugla, Turkey 
2Istanbul University Institute of Oncology Department of Radiation Oncology, Istanbul, Turkey
3Gazi University Faculty of Medicine Department of Radiation Oncology, Ankara, Turkey
4Katip Celebi University Ataturk Education and Research Hospital Clinic of Medical Oncology, Izmir, Turkey
5Dr. Abdurrahman Yurtarslan Oncology Training and Research Hospital Clinic of Medical Oncology, Ankara, Turkey
6Karadeniz Technical University Faculty of Medicine Department of Medical Oncology, Trabzon, Turkey
7Kent Hospital Department of Medical Oncology, Izmir, Turkey
8Marmara University Faculty of Medicine Department of Medical Oncology, Istanbul, Turkey
9Adnan Menderes University Faculty of Medicine Department of Medical Oncology, Aydin, Turkey
10Ege University Faculty of Medicine Tulay Aktas Oncology Center Department of Medical Oncology, Izmir, Turkey
11Suleyman Demirel University Faculty of Medicine Department of Radiation Oncology, Isparta, Turkey
12Tepecik Education and Research Hospital Department of Medical Oncology, Izmir, Turkey
13Trakya University Faculty of Medicine Department of Radiation Oncology, Edirne, Turkey
14Izmir University Bornova Medical Park Hospital Department of Radiation Oncology, Izmir, Turkey
15Sakarya University Education and Research Hospital Department of Medical Oncology, Sakarya, Turkey
16Bilim University Faculty of Medicine Department of Medical Oncology, Istanbul, Turkey
17Sanliurfa Education and Research Hospital Department of Medical Oncology, Sanliurfa, Turkey
18Celal Bayar University Faculty of Medicine Department of Medical Oncology, Manisa, Turkey
19Pamukkale University Faculty of Medicine Department of Medical Oncology, Denizli, Turkey
20Izzet Baysal University Faculty of Medicine Department of Medical Oncology, Bolu, Turkey
21State Hospital Department of Medical Oncology, Balikesir, Turkey
22Ataturk State Hospital Department of Radiation Oncology, Aydin, Turkey

Brain metastasis in colorectal cancer is highly rare. In the present study, we aimed to determine the 
frequency of brain metastasis in colorectal cancer patients and to establish prognostic characteristics of 
colorectal cancer patients with brain metastasis. In this cross-sectional study, the medical files of colorec-
tal cancer patients with brain metastases who were definitely diagnosed by histopathologically were retro-
spectively reviewed. Brain metastasis was detected in 2.7% (n = 133) of 4,864 colorectal cancer patients. 
The majority of cases were male (53%), older than 65 years (59%), with rectum cancer (56%), a poorly 
differentiated tumor (70%); had adenocarcinoma histology (97%), and metachronous metastasis (86%); 
received chemotherapy at least once for metastatic disease before brain metastasis developed (72%), had 
progression with lung metastasis before (51%), and 26% (n = 31) of patients with extracranial disease at 
time the diagnosis of brain metastasis had both lung and bone metastases. The mean follow-up duration 
was 51 months (range 5-92), and the mean survival was 25.8 months (95% CI 20.4-29.3). Overall survival 
rates were 81% in the first year, 42.3% in the third year, and 15.7 % in the fifth year. In multiple variable 
analysis, the most important independent risk factor for overall survival was determined as the presence 
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of lung metastasis (HR 1.43, 95 % CI 1.27-4.14; P = 0.012). Brain metastasis develops late in the period 
of colorectal cancer and prognosis in these patients is poor. However, early screening of brain metastases 
in patients with lung metastasis may improve survival outcomes with new treatment modalities.

(This study had been presented as a poster with preliminary results in 2013 National Congress of Radi-
ation Oncology)

(This study was published with last results in Med Oncol. 2014 Sep;31(9):152. doi: 10.1007/s12032-
014-0152-z. Epub 2014 Aug 10.)
Keywords: Brain metastasis, colorectal cancer, prognosis
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WERNICKE’S ENCEPHALOPATHY DUE TO TOTAL PARENTERAL NUTRITION

 Dogukan Akcay1,  Mehmet Ince1,  Leyla Ince2,  Mustafa Tahir Ozer1

1Gulhane Military Hospital, Ankara, Turkey
2Abdurrahman Yurtaslan Oncology Hospital, Ankara, Turkey

Wernicke’s encephalopathy (WE) is a neurological emergency that is lethal if not diagnosed or treated 
properly. We here report one case with WE during total parenteral nutrition (TPN) due to mechanical 
bowel obstruction secondary to sigmoid cancer.

A 54-year-old male patient presented with nausea, vomiting, anorexia and confusion. He was diagnosed 
with perforated rectal cancer in 2014, and Hartmann procedure was performed as emergency. After colos-
tomy revision, he was diagnosed incomplete intestinal obstruction and enterocutaneous fistula. He was also 
given parenteral nutrition during 2 months. He presented dizziness, blurry vision, and unsteady walking, as 
well as tachycardia. The condition was still getting worse and 2 days later, her blood pressure decreased to 
80/45 mmHg. Then the cerebral MRI scan showed symmetrical hyperintense signals around 3rd ventriculs, 
medial thalamus, midbrain on T2WI and FLAIR imaging. When we considered the typical MRI results 
combined with the total parenteral nutrition lacking thiamine, we suspected the patient had WE. Thiamine 
was immediately administered intravenously. After treatment, dramatic improvements occurred. On the 
next day he regained consciousness, and her blood pressure and heart rate returned to normal without use of 
vasoactive drugs. One week after thiamine therapy, his all symptoms were vanished.

Our case report suggests requirements for nutrition; thiamine, along with other vitamins, is recom-
mended for the population at risk of developing WE, including those with total parenteral nutrition. It 
should keept in mind, early diagnosis with MRI for WE is important for as soon as possible treatment.
Keywords: Wernicke’s encephalopathy, Total Parenteral Nutrition

Figure 1. 
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PP-051

A RARE PRESENTATION OF GASTROINTESTINAL STROMAL TUMOR OF 
STOMACH: CASE REPORT

 Mehmet Ince,  Nail Ersoz,  Zafer Kilbas,  Orhan Kozak

Gulhane Military Hospital, Ankara, Turkey

Introduction: About 50-70% of the gastrointestinal stromal tumor (GIST) is originated from stom-
ach. The incidence of tumor ranges between 1-1.5/100.000 and half of them are detected incidentally. 
Herein, we present a case of gastric GIST who were diagnosed during cholecystectomy due to acute gan-
grenous cholecystitis.

Case: A 69 year-old man was admitted to our general surgery clinic with the symptoms of abdominal 
pain and fever. Since, his physical examination, blood tests and abdominal ultrasonography revealed acute 
gangrenous cholecystitis he was taken to operation. Firstly, laparoscopic exploration was carried out, but 
due to the hydropic and edematous gallbladder, the anatomic structures could not be clearly determined, 
so, laparotomy for safe cholecystectomy was performed. After completion of the cholecystectomy,two 
small masses localized in the subserozal layer of the stomach with a well-defined border were observed. 
They were resected with adequate surgical margins and were sent for histopathological examination. 
Pathological examination revealed GIST of stomach (1cm in diameter, low-risk and Ki-67 proliferation 
<1%) with tumor free margins, so, follow-up was decided in a multidisciplinary meeting.

Conclusion: Gastric GISTs may present without any signs and symptoms till they reach maximum 
sizes, so, clinicians should keep in mind this rare entity in the differantial diagnosis of gastric masses found 
during exploration or radiologic evaluation. 
Keywords: Gastrointestinal stromal tumor, Gastric

Figure 1. 
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GADOLINIUM CHLORIDE ATTENUATED OXIDATIVE COLITIS IN MICE BY 
MODULATING NEUTROPHILS FUNCTIONS

 Bahia Djerdjouri1,  Meriem Ferrat1,  Axel Perianin2

1University of Sciences and Technology Houari Boumediene. Algiers, Algeria.
2Inserm U773, Crb3, Faculté De Médecine X. Bichat, F-75018 Paris, France

Gadolinium-based drugs are widely used as contrast agents in medical imaging. Their dispersion in 
body fluids may allow direct contact and alteration of functions of circulating inflammatory cells. This 
study evaluated the effect of gadolinium chloride (GdCl3) on neutrophils functions in vitro and on acetic 
acid induced colitis, in mice.

Our results showed that GdCl3 treatment reduced the viability and enhanced apoptosis of mice peri-
toneal neutrophils in vitro. It inhibited dose dependently the production of superoxide (NAPPH oxi-
dase2, NOX2 activity) and the release of myeloperoxidase (oxidative azurophilic enzyme) by neutrophils 
stimulated with phorbol myristate acetate (PMA), and with the bacterial peptide formyl methionyl leucyl 
phenyl alanine (fMLP), respectively.

In addition, GdCl3 prevented colonic macroscopic and histological scores and phagocytes dependent 
oxidative stress and inflammation, compared to acetic acid-induced colitis, in mice. It decreased lipid per-
oxides and nitric oxide level (inducible nitric oxide synthase activity), and lowered both the activity and 
expression of myeloperoxidase and blocked acute neutrophils influx in colon mucosa. Moreover, GdCl3 
restored the antioxidant enzyme activity (catalase and superoxide dismutase) and improved GSH level.

Taken together the results suggest that the protective effect of GdCl3 on mucosal damages is medi-
ated through the control of two major bactericidal functions of neutrophil NOX2 activity and granule 
exocytosis, resulting in attenuation of oxidative stress and inflammation. 
Keywords: gadolinium chloride, superoxide, myeloperoxidase, apoptosis, neutrophils, colitis
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PP-053

A RARE GASTRIC TUMOR: SCHWANNOMA

 Anar Aslanov,  Mehmet Ince,  Umit Alakus,  Sezai Demirbas

Gulhane Military Hospital, Ankara, Turkey

Backgrounds: Schwannomas which originates from gastrointestinal tract (GIT) are very rare mes-
enchymal tumors and have different characteristics from the other conventional schwannomas originates 
from soft tissue or central nervous system. GIT schwannomas takes root from the GIT wall. The most 
common location is the stomach. They constitute the 0.2% of overall gastric tumors.

Case: Fifty four year old female patient applied our clinic with complaints of abdominal swelling, 
obstipation and burning in epigastrium. She had nonspecific medical history. Epigastric tenderness was 
observed in physical examination. Biochemical results including the tumor markers were normal. Ab-
dominal ultrasound showed no pathological findings. Upper intestinal endoscopic observation suggested 
pangastrit, duodenit (Giardiasis?), biopsies were taken and histopathological examination suggested au-
toimmune atrophic gastritis. On the other hand malign GIST was pre-diagnosed with the endoscopic ul-
trasound. Laparoscopic wedge resection was performed. The patient was discharged postoperative second 
day with no complication. In the histopathological examination Gastric Schwannoma was diagnosed. 

Results: GIT schwannomas are generally locates in submucosa or muscularis propria and they have 
a normal layer of mucosa on the surface so that the endoscopic biopsies are not enough for the diagnosis. 
The schwannomas should take place in the differantional diagnosis of the radiologically homogenous 
mass lesions takes root from the abdominal wall. 
Keywords: Gastric schwannoma, gastrointestinal tract

Figure 1. 
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