VOLUME 6 | NUMERO 4 | OUT-DEZ 2023

REVISTA PORTUGUESA DE

ncolo

Orgdo Oficial da Sociedade Portuguesa de Oncologia

PUBLICACOES
CIENTIFICAS:

20° Congresso Nacional
de Oncologia

BREAST CANCER

SKIN CANCER

GERIATRIC ONCOLOGY
DIGESTIVE CANCER
NEUROENDOCRINE TUMORS
LUNG CANCER

SARCOMAS
GENITOURINARY CANCER
HEAD AND NECK CANCER
GYNECOLOGICAL CANCER
CENTRAL NERVOUS SYSTEM CANCER
NURSING TOPIC

OTHERS TOPIC

CLINICAL CASES

)

PORTUGUESA DE
ONCOLOGIA




Resumo das Caracterls cas do Nome do

idic 125 mg, comprimidos.
Um comprimido contém 125 mg de brivudina. Excipientes
com efeito conhecido: Iactose mono-hidratada. Cada comprimido contém 37 mg de lactose mono-hi-
dratada. Forma Farmacéutica: Comprimido. Compnmldos biselados de faces planas, cor branca ou
quase branca. des Clinicas. Indi { Tratamento precoce do herpes zoster
agudo em doentes adultos imunoco tes. logia e modo de &0: Adultos: um com-
primido de Bridic, uma vez por dia, durante sete dias. O tratamento deve ser iniciado o mais cedo
possivel, de preferéncia nas 72 horas seguintes ao aparecimento das primeiras manifestagdes cutaneas
(geralmente o inicio da erup¢do) ou 48 horas apds o aparecimento das vesiculas. Os comprimidos de-
vem ser administrados todos os dias, aproximadamente & mesma hora do dia. Se os sintomas persisti-
rem ou se agravarem apos os 7 dias de tratamento, o doente deve ser avisado para consultar o médico.
O medicamento esta indicado em tratamentos de curta duragdo. Este tratamento reduz adicionalmen-
te o risco de desenvolvimento de nevralgia pés-herpética em doentes acima dos 50 anos de idade, isto
é, com a administracdo da posologia habitual, referida no pardgrafo anterior (1 comprimido de Bridic,
uma vez por dia, durante 7 dias). Ap6s o primeiro ciclo de tratamento (7 dias), ndo deve ser iniciado um
segundo ciclo. Populagdes especiais: ldosos (idade igual ou superior a 65 anos): Ndo é necessario
ajustamento posolégico em doentes com mais de 65 anos de idade. Doentes com compromisso renal
ou hepética: Ndo se observou alteracdo significativa na exposi¢cdo sistémica da brivudina como conse-
quéncia da insuficiéncia renal ou hepatica, pelo que ndo é necessdrio o ajustamento posolégico em
doentes com insuficiéncia renal moderada a grave bem como em doentes com insuficiéncia hepatica
moderada a grave. Populagdo peditrica: Bridic estd contraindicado em criancas com idades com-
preendidas entre os O e os 18 anos, uma vez que a seguranca e a eficdcia neste grupo etario ndo foram
ainda estabelecidas. Modo de Administrag&o: Para uso oral. Bridic pode ser tomado com alimentos pois
ndo afeta significativamente a absor¢cdo da brivudina. Contraindicag¢des: Quimioterapia para cancro
com fluoropirimidinas: brivudina é contraindicada em doentes que receberam recentemente ou estdo
a receber ou estdo a planear receber (dentro de 4 semanas) quimioterapia antitumoral com medica-
mentos contendo 5-fluorouracilo (5-FU), incluindo também as preparagées topicas, os pro-farmacos
(como capecitabina, tegafur) e associacdes de medicamentos contendo estas substancias ativas ou
outras fluoropirimidinas. Terapia antifungica com flucitosina: brivudina esta contraindicada em doen-
tes que receberam recentemente ou estdo a receber terapia antifiingica com flucitosina, porque é um
pré-farmaco do 5-fluorouracilo (5-FU). A interacdo entre a brivudina e fluoropirimidinas (por exemplo,
capecitabina, 5-FU, etc.) é potencialmente fatal. Doentes imunocomprometidos: brivudina esta con-
traindicada nos doentes imunocomprometidos tais como doentes que receberam recentemente ou
estdo a receber quimioterapia antitumoral, ou doentes sujeitos a terapia imunossupressora. Criangas:
A eficacia e a seguranca da brivudina nas criangas ndo estdo estabelecidas, pelo que o seu uso esta
contraindicado. Hipersensibilidade: a brivudina ndo deve ser administrada em caso de hipersensibilida-
de a substancia ativa ou a qualquer um dos excipientes Gravidez e lactacdo: brivudina esta contraindi-
cada durante a gravidez ou nas mulheres que estdo a amamentar. Intera¢gées medicamentosas e outras
formas de interag¢do. Foi descrita uma interagdo clinicamente significativa (potencialmente fatal) entre
a brivudina e fluoropirimidinas (como capecitabina, 5-FU, tegafur, flucitosina, etc). Esta interagdo, que
conduz a uma toxicidade aumentada das fluoropirimidinas, é potencialmente fatal. Brivudina, através
do seu principal metabolito, bromoviniluracilo (BVU), exerce uma a¢ao inibitéria irreversivel sobre a
dihidropirimidina desidrogenase (DPD), uma enzima que regula o metabolismo de ambos os nucleosi-
dos naturais (ex: timidina) e dos farmacos derivados da pirimidina (fluoropirimidinas) como a capecita-
bina ou o 5-fluorouracilo (5-FU). Em consequéncia da inibi¢do da enzima resulta uma sobreexposi¢cdo
e o aumento de toxicidade de fluoropirimidinas. Em sujeitos saudaveis medicados com a posologia
recomendada de brivudina (125 mg uma vez por dia durante 7 dias) existiu uma evidéncia clinica da
ocorréncia de uma total recuperac¢do funcional da atividade enzimatica da DPD, 18 dias apds a ultima
toma. De qualquer forma, a brivudina ndo deve ser administrada em doentes que receberam recente-
mente ou estdo a receber ou estdo a planear receber (dentro de 4 semanas) quimioterapia antitumoral
e com medicamentos contendo 5-fluorouracilo (5-FU), incluindo também as suas preparagées topicas
(como capecitabina, tegafur) e associacdes de medicamentos contendo estas substancias ativas ou
outras fluoropirimidinas. A brivudina ndo deve ser administrada, em doentes que receberam recente-
mente ou estdo a receber terapia antifungica com flucitosina (um pré-farmaco do 5- fluorouracilo).
Deve ser observado, no minimo, um intervalo de 4 semanas entre o final do tratamento com brivudina
e o inicio do tratamento com capecitabina, ou outros fluoropirimidinas incluindo flucitosina. Na even-
tualidade de administracdo acidental de brivudina em doentes que receberam recentemente ou estdo
a receber fluoropirimidinas todos os fdrmacos devem ser descontinuados e devem ser tomadas medi-
das efetivas para reduzir a toxicidade das fluoropirimidinas: admissdo imediata no hospital e todas as
medidas de prevencdo de infe¢des sistémicas e desidratagdo. Centros especiais de intoxicagdo (se
disponiveis) devem ser contatados o mais rapido possivel para encontrar uma a¢do apropriada contra
a toxicidade da fluoropirimidina. Os sinais de toxicidade de fluoropirimidinasincluem nauseas, vémitos,
diarreia, e, em casos graves, estomatite, neutropenia e depressdo da medula 6ssea. Medicamentos
dopaminérgicos e/ou doenca de Parkinson: A experiéncia pés-comercializagdo indica uma possivel
interagdo da brivudina com medicamentos dopaminérgicos anti parkinsénicos no aparecimento de
coreia. Outra informag¢do: Nao foi demonstrado qualquer potencial de indu¢&o ou de inibicdo do siste-
ma enzimatico hepatico P450. A ingestdo de alimentos ndo afetou significativamente a absor¢do da
brivudina. Fertilidade, gravidez e aleitamento: A brivudina estad contraindicada durante a gravidez ou
nas mulheres que estdo a amamentar. Os estudos em animais ndo evidenciaram efeitos embriotéxicos
ou teratogénicos. S6 foram observados efeitos toxicos no feto com doses elevadas. Contudo, a segu-
ranc¢a da brivudina na gravidez humana ndo foi estabelecida. Estudos efetuados em animais mostraram
que a brivudina e o seu principal metabolito bromoviniluracilo (BVU) passam para o leite materno.
Efeitos sobre a capacidade de conduzir e utilizar maquinas: Ndo existem estudos sobre o efeito da
brivudina na capacidade de conduzir ou utilizar maquinas. Os doentes que conduzam veiculos, utilizem
maquinas ou trabalhem sem um ponto de apoio seguro, devem ter em considerag¢do que, em alguns
casos, ocorreram vertigens e sonoléncia. Efeitos indesejaveis: Nos estudos clinicos, a brivudina foi
administrada a mais de 3900 doentes. O Unico potencial efeito adverso mais comum foi a ndusea
(2,1%). A incidéncia e o tipo dos potenciais efeitos adversos foram consistentes com os conhecidos com
outros agentes nucledsidos antiviricos pertencentes 8 mesma classe. Os potenciais efeitos adversos da
brivudina foram reversiveis e geralmente de intensidade ligeira a moderada. A lista seguinte descreve
os potenciais efeitos adversos por 6rgdo - sistema por ordem decrescente de incidéncia: frequentes (1
-10%), pouco frequentes (0,1 - 1%), raros (0,01 - 0,1%), desconhecidas. Alteragées do sangue e do sis-
tema linfatico Pouco frequentes: granulocitopénia, eosinofilia, anemia, linfocitose, monocitose. Raros:
trombocitopenia. Doencas do sistema imunitario Pouco frequentes: reagdes alérgicas / hipersensibili-
dade (edema periférico e edema de lingua, labio, laringe palpebra e na face, prurido, erup¢éo cutanea,
aumento da sudacado, tosse, dispneia, broncoespasmo) Doengas do metabolismo e da nutricdo Pouco
frequentes: anorexia. Perturbacdes do foro psiquidtrico Pouco frequentes: insénia, ansiedade. Raros
Alucinagdo, estado confusional Desconhecidos: Delirio, inquietagdo, alteragdes de humor, humor de-
primido. Doengas do sistema nervoso Pouco frequentes: cefaleias, tonturas, vertigens, sonoléncia,
parestesia. Raras Disgeusia, tremor Desconhecidos Sincope, disturbio do equilibrio, hiperatividade
psicomotora Afe¢des do ouvido e do labirinto Raras Dor de ouvidos. Vasculopatias Pouco frequente:
Hipertensdo. Raros Hipotensdo. Desconhecido: Vasculitis. Afecdes gastrintestinais Frequentes: ndu-
seas. Pouco frequentes: dispepsia, vomitos, dor abdominal, diarreia, flatuléncia, obstipacdo. Afeces
hepatobiliares Pouco frequentes: figado gordo, aumento das enzimas hepaticas. Raros: hepatite, au-
mento da bilirrubina no sangue. Desconhecidos Insuficiéncia hepatica grave Afecdes cutaneas e dos
tecidos subcutaneos Desconhecidos: Erupg¢ao fixa, dermatite esfoliativa, eritema multiforme, sindrome
de Stevens-Johnson. Afecdes musculosqueléticas e dos tecidos conjuntivos Raras Dores nos 0ssos.
Perturbacdes gerais e alteracdes no local de administragdo Pouco frequentes: astenia, fadiga. Descri-
¢do de reacdes adversas selecionadas: brivudina pode interagir com agentes quimioterapicos da classe
fluoropirimidina. Esta intera¢do que leva a um aumento de toxicidade das fluoropirimidinas, é poten-
cialmente fatal. Os sinais de toxicidade de fluoropirimidinas incluem nausea, vémito, diarreia e, em
casos graves estomatite, mucosite, necrose epidérmica téxica, neutropenia e depressdo da medula
ossea. Os efeitos hepatotoxicos ocorreram em ambos os ensaios clinicos e experiéncia pés-comercia-
lizagdo. Estes efeitos consistem em hepatite colestatica ou citolitica, ictericia colestatica, ou elevacdo
das enzimas hepaticas. A maioria dos casos de hepatite teve inicio entre os 3 e os 28 dias ap6s o final
do tratamento de 7 dias. Dados pés-comercializacdo indicam que a prorrogacdo do tratamento para
além do periodo de 7 dias recomendado aumenta o risco de hepatite. Popula¢do pediatrica: A Brivudi-
na ndo foi estudada e ndo esta indicado em criangas. Portanto, o perfil de seguran¢a na populacdo
pediatrica é desconhecida. Notificacdo de suspeitas de reacdes adversas: A notificagdo de suspeitas de
reagdes adversas apds a autorizagdo do medicamento é importante, uma vez que permite uma moni-
torizacdo continua da relacdo beneficio-risco do medicamento. Pede-se aos profissionais de satide que
notifiquem quaisquer suspeitas de reacdes adversas através de: Sitio da internet: http://www.infar-
med.pt/web/infarmed/submissaoram (preferencialmente). Ou através dos seguintes contactos: Dire-
¢do de Gestdo do Risco de Medicamentos, Parque da Saude de Lisboa, Av. Brasil 53, 1749-004 Lisboa,
Tel: +35121798 73 73. Linha do Medicamento: 800222444 (gratuita), E-mail: farmacovigilancia@infar-
med.pt. Sobredosagem: Até a data ndo se registaram casos de sobredosagem com brivudina. Em caso
de sobredosagem voluntana ou amdental deve instituir-se um tratamento smtomatlco ou de suporte.
Titular da A izagdo de d no do (A.l.M.): Lab i i, S.p.A.. P

te Local do Titular da A.l.M.: A. Menarini Portugal - Farmacéutica, S.A., Quinta da Fonte, Edificio D.
Manuel |, Piso 2 - A, Rua dos Malhdes ne. 1, 2770-071 Pa¢o de Arcos, Portugal, Tel: +351 210 935 500 .
Informagdes revistas em Fevereiro de 2021. Medicamento sujeito a receita médica. Escaldo B (Regime
Geral 69%). Ref2. 04/2021

A. MENARINI PORTUGAL FARMACEUTICA, S.A.
Quinta da Fonte, Edificio D. Manuel |, Piso 2A,
Rua dos Malhdes n2 1, 2770-071 Pago de Arcos
NIPC: 501 572 570 . Tel.: 210 935 500
E-mail: menporfarma@menarini.pt

A. MENARINI PORTUGAL www.menarini.pt

Brialic

Brivudina

Tratamento precoce
do Herpes Zoster agudo
em doentes adultos
imunocompetentes'

1 comprimido por dia, durante 7 dias’

A brivudina ndo deve ser administrada em doentes que receberam recentemente ou estdo a receber ou estdo a
planear receber (dentro de 4 semanas) quimioterapia antitumoral com medicamentos contendo 5-fluorouracilo (5-|
FU), incluindo também as suas preparacdes tépicas, os pro-farmacos (como capecitabina, tegafur) e associacdes|
de medicamentos contendo estas substancias ativas ou outras fluoropirimidinas. A brivudina ndo deve ser admi-|
nistrada em doentes que receberam recentemente ou estdo a receber a terapia antifingica (com flucitosina) (um
pré-farmaco do 5-fluorouracilo). A interagdo entre a brivudina e fluoropirimidinas (por exemplo, capecitabina, 5-FU,
tegafur, flucitosina, etc.) é potencialmente fatal. Casos fatais foram reportados apés essa interacdo medicamentosa.
Deve haver um periodo de espera de pelo menos 4 semanas entre o final do tratamento com brivudina e o inicio das|
fluoropirimidinas (por exemplo, capecitabina, 5-FU, tegafur, flucitosina, etc.), No caso de administracdo acidental de|
brivudina em doentes que receberam recentemente ou estéo a receber fluoropirimidinas, todos os medicamentos|
devem ser descontinuados e devem ser tomadas medidas eficazes para reduzir a toxicidade dos medicamentos com
fluoropirimidina: admissao imediata no hospital e todas as medidas para prevenir a sistémica infecoes e desidrata-|
cdo. Centros especiais de intoxicagdo (se disponiveis) devem ser contatados o mais rapido possivel para encontrar|
uma acgdo apropriada contra a toxicidade da fluoropirimidinas. A brivudina ndo deve ser usada se as lesdes cutaneas
lia estiverem completamente desenvolvidas. A brivudina deve ser usada com precaucdo em doentes com doencas
hepaticas crénicas como hepatite. Dados pés-comercializagdo indicam que estender o tratamento pela duracao
recomendada de 7 dias aumenta o risco de desenvolvimento de hepatite. Uma vez que a lactose esta presente nos|
excipientes, os doentes com disturbios hereditarios raros de intolerancia a galactose, com deficiéncia de lactase de|
Lapp ou com sindrome de malabsor¢éo da glucose-galactose ndo devem tomar este medicamento

PT-BRI-12-2023 Referéncias: 1. RCM Bridic, 12.2.2021




I
o
&
o
N
g
he}
o)
>
O
24
U
8
S
2
o
2
Q
14
0
R
o
K‘.l
N
[
5
i
a

REVISTA PORTUGUESA DE ONCOLOGIA

Editorial 3
A equipa editorial da Revista Portuguesa de Oncologia

Conselho editorial 4

20° Congresso Nacional de Oncologia — Abstracts

W Breast Cancer 5
m Skin Cancer 12
B Geriatric Oncology 13
m Digestive Cancer 17
B Neuroendocrine Tumors 23
B Lung Cancer 24
> W Sarcomas 28
= B Genitourinary Cancer 30
I n d Ice B Head and Neck Cancer 33
B Gynecological Cancer 35
m Central Nervous System Cancer 37
B Nursing Topic 39
m Others Topic 41
m Clinical Cases 48
ISSN 2182-8067
Direcao Propriedade:

Presidente: Prof. Dr. Miguel Abreu, IPO Porto
Presidente-eleito: Prof. Dr. J. L. Passos Coelho
Secretario: Dra. Claudia Caeiro, Hospital de Braga
Tesoureiro: Dra. Alexandra Teixeira, CHAA
Vogal: Dra. Catia Faustino, IPO Porto

Vogal: Dra. Joana Rodrigues, CHUC

Vogal: Dr. Emanuel Gouveia, IPO Lisboa

Assembleia Geral:

Presidente: Dra. Olga Sousa, IPO Porto
Vogal: Dra. Marta Pinto, CHLO

Vogal: Dra. Paula Fidalgo, CHUP

Conselho Fiscal:

Presidente: Dra. Leonor Ribeiro, CHLN
Vogal:Dra. Inés Nobre Gois, CHUC
Vogal: Dr. Pedro Martins, IPO Porto

Sociedade Portuguesa de Oncologia — Voimaraes Residence,

Rua de S. Teoténio, Lote 3, Loja 1, 3000-377 Coimbra;

Tel.: (+351) 239 702 200; M.: (+351) 969 220 165;

E-mail: direccao@sponcologia.pt; Website: www.sponcologia.pt

Correspondéncia:

Editores-Chefes da Revista Portuguesa de Oncologia -

Voimaraes Residence, Rua de S. Teoténio, Lote 3, Loja 1,
3000-377 Coimbra, Portugal;

Tel.: (+351) 239 702 200; M.: (+351) 969 220 165;

E-mail: revistaspo@sponcologia.pt

Submissao de artigos:

Consultar o website da SPO: www.sponcologia.pt no menu
REVISTA SPO

Edicao, coordenacao e producao:
Sociedade Portuguesa de Oncologia — Voimardes Residence,
Rua S. Teoténio, Lote 3, Loja 1, 3000-377 Coimbra, Portugal

RPO / Vol 6 / N4 / Outubro-Dezembro 2023 | 1



REVISTA PORTUGUESA DE ONCOLOGIA

Regras
editoriais

A Revista Portuguesa de Oncologia, 6rgio oficial da So-
ciedade Portuguesa de Oncologia, é uma publicacdo cientifica
na area oncolégica (clinica e investigacao). Publica artigos ori-
ginais, artigos de revisao, casos clinicos, imagens em Oncolo-
gia, estudos de farmacoeconomia, investigacao em servicos de
saude, artigos especiais e cartas ao editor.

Os artigos podem ser redigidos em portugués ou em ingleés.

Todos os artigos que ndo estejam de acordo com as instrucoes
que se seguem podem ser enviados para modificacdo antes de
serem apreciados pelo conselho editorial. Aqui vocé encontrara
um resumo das regras editoriais. Por favor, para mais detalhes,
consulte a pagina: https://www.sponcologia.pt/pt/revista-spo/
Os artigos devem ser submetidos em formato digital
na plataforma presente no site da SPO ou enviados
para revistaspo@sponcologia.pt, acompanhados por
um formulario devidamente preenchido e assinado.
Os autores podem solicitar o formulario utilizando o mesmo
endereco eletrénico ou baixa-lo através do site web https://
www.sponcologia.pt/pt/revista-spo/.

Para a redacao dos artigos os autores devem utilizar o programa
Word para Windows (ou compativel), tipo de letra calibri, ta-
manho 11, texto justificado, avan¢o da primeira linha de 1,25
cm, espacamento simples 6 pto (depois), margens das folhas:
superior e inferior — 2,5 cm, esquerda e direita — 3 cm. As ima-
gens devem ser enviadas num ficheiro adicional em formato
JPEG ou TIFF com resolucdo de 300 dpi.

Ap6s envio de proposta de alteracdo do artigo, por parte dos
revisores da Revista Portuguesa de Oncologia, os autores de-
vem enviar uma versdo revista do artigo, utilizando a funcdo
de registo de altera¢des (track changes) do Word (ou compativel)
num prazo de 10 dias.

Os textos devem ter a seguinte estrutura:

PAGINA 1

- Titulo em portugués e em inglés (menos de 130 carateres
com espacos) — deve ser uma descricao breve sobre o conte-
ado do artigo.

-Nome dos autores pela seguinte ordem: nome préprio,
seguido do apelido (maximo dois nomes).

- Filiacao dos Autores.

2 | RPO/ Vol 6 / N4 / Outubro-Dezembro 2023

- Instituicao, Servico, Cidade ou Pais onde foi desenvol-
vido o trabalho.

- Financiamentos e conflitos de interesses.

- Nome, morada, telefone e e-mail do autor para cor-
respondéncia.

- Titulo breve para rodapé.

PAGINA 2
- Titulo.

- Resumo em portugués e em inglés. Estrutura do resumo: a)
Objetivos, b) Métodos, c) Resultados e d) Conclusdes. Méaxi-
mo 842 carateres (com espagos).

- Palavras-chave em portugués e em inglés. Maximo de 5
palavras-chave, de acordo com o Index Medicus: «Medical
Subject Headings» (MeSH).

PAGINA 3 E SEGUINTES

Artigos originais e revisoes: o texto deve conter os seguintes
subtitulos: a) Introduc¢do, b) Métodos, c) Resutados, d) Discus-
sdo, e) Conclusodes e f) Referéncias. Maximo 25.000 carateres
(com espacos).

Casos clinicos: o texto deve conter os seguintes subtitulos:
a) Introducdo, b) Caso clinico, c¢) Discussao e d) Referéncias.
Maximo 15.000 carateres (com espac¢os) e nao deve exceder 8
figuras e/ou tabelas.

As legendas das figuras e das tabelas ndo devem ultrapassar os
98 carateres (com espacos).

Artigos especiais: o texto deve conter os seguintes subtitu-
los: a) Introdugdo, b) Métodos, c¢) Resultados, d) Discussao, e)
Conclusoes e f) Referéncias. Maximo 25.000 carateres (com
espacos).

Investigacdo em servicos de satide: o texto deve conter os
seguintes subtitulos: a) Introducao, b) Métodos, c¢) Resultados,
d) Discussao, e) Conclusoes e f) Referéncias. Maximo 25.000
carateres (com espacos).

Imagens em oncologia: ndo devem exceder as 6 figuras. Devem
ser enviadas em formato JPEG ou TIFF — 300 dpi. Texto expli-
cativo ndo deve ultrapassar os 2.500 caracteres (com espagos).
Cartas ao editor: comentario critico a um artigo publicado na
Revista Portuguesa de Oncologia. Maximo 4.000 carateres
(com espagos).

AGRADECIMENTOS

Quando aplicavel, todos os trabalhos devem conter uma sec-
cao de agradecimentos, antes das referéncias bibliogréficas.

REFERENCIAS

As referéncias bibliograficas devem ser numeradas
pela ordem de aparecimento no texto e assinaladas
em superscript.



REVISTA PORTUGUESA DE ONCOLOGIA

Este nimero da Revista Portuguesa de Oncologia, o tltimo do ano de 2023, é dedicado aos resumos
dos trabalhos a apresentar no 20° Congresso Nacional de Oncologia, a decorrer entre 22 e 24 de
Novembro, no Estoril.

Aos autores dos trabalhos vencedores, nas vérias categorias, serd proposto, em nome da Revista, o
desafio de submeterem um artigo, que demonstre a exceléncia que motivou essa distingado.

Naturalmente, a equipa editorial deseja estender este convite a todos quantos viram os seus traba-
lhos aceites para apresentacdo em Congresso e que desejem dar o seu contributo para o crescimento
e enriquecimento desta Revista.

A equipa editorial da
Revista Portuguesa de Oncologia
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Abstracts

BREAST CANCER

Adjuvant t-dm1 in HER2 positive breast
cancer - experience from a comprehensive
oncology center in Portugal

Ana Vaz-Ferreira', Ana Teixeira', Ana Silva', Patricia Redondo’,
Ana Ferreira'

- IPO do Porto

Background: Recent studies demonstrated that the use of
trastuzumab emtansina (t-dm1) in patients with her2-positive
invasive breast cancer (ibc) who maintain residual disease af-
ter neoadjuvant treatment and surgery reduces the risk of dis-
ease recurrence or death, with a profile of acceptable security.
Real-world data in this context are still limited.

Specific objetives: To evaluate the effectiveness and safety of
adjuvant t-dm1 in HER2+ ibc.

Methods: A unicentric retrospective cohort study, with se-
quential sampling of patients >18 years old, with her2+ cmi
and residual disease (surgical specimen or metastatic nodes)
after neoadjuvant treatment (chemotherapy and anti-her2
therapy), who started t-dm1 adjuvant between august 2021
and may 2023. demographic, clinical and treatment variables
were evaluated with descriptive analysis. follow-up was car-
ried out until 08/15/2023.

Results: Fifty-nine women were identified, median age 50
years (31-77). The neoadjuvant trastuzumab/pertuzumab
combination was used in 94.9% of cases. The majority of pa-
tients (66.1%) underwent t-dm1 simultaneously with radio-
therapy. grade >3 adverse events (aes) occurred in 6 patients
(10.2%). Three patients (5.1%) discontinued t-dm1 due to tox-
icity. The most frequent aes were thrombocytopenia (24.1%),
peripheral sensory neuropathy (13.8%), fatigue (12.1%), and
neutropenia (12.1%). Cardiac toxicity was uncommon (6.9%)
and did not limit treatment. the median follow-up time was
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9.5 months (2.7-24.4). At the time of data collection, all pa-
tients were alive and without evidence of recurrence.
Conclusions: In this serie, the effectiveness results and safety
profile of t-dm1 were as expected; however, a longer follow-
up period and more real-world studies, ideally multicenter,
are necessary to validate these results.

ENCORE

European portuguese version of the
multidimensional fatigue symptom
inventory-short form: validation study

Maria Clara', Kevin Stein?, Maria Canavarro!, Ana Gomes'

1. Center for Research in Neuropsychology and Cognitive and Behavioral
Intervention
2 Emory University, Maine Medical Center Research Institute

Background: Appropriate management of fatigue relies
upon comprehensive assessment instruments and timely de-
livery of targeted interventions.

Specific objetives: The aims of this study were to translate
a commonly used english-language measure of fatigue in can-
cer patients (the multidimensional fatigue symptom inven-
tory-short-form, or mfsi-sf) into european portuguese and to
evaluate the psychometric properties (internal consistency
reliability, factorial structure, and discriminant, convergent,
and criterion concurrent validity) of the translated measure
for use with portuguese patients.

Methods: After translation and adaptation of the mfsi-sf to
european portuguese, 389 participants (68.38% women), with
a mean age of 59.14 years, completed the study protocol. This
sample included 148 patients in active cancer treatment from
a cancer center and a community sample composed of 55
cancer survivors, 75 patients with other chronic diseases, and
111 healthy controls.

Results: The european portuguese version of the multidimen-
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sional fatigue symptom inventory-short form (imsf-fr) showed
strong internal consistency (cronbach’s alpha = 0.97, mcdon-
ald’s omega = 0.95). an exploratory factor analysis indicated
that the items loaded in a S-factor model in subscales were
similar to the original version. Strong correlations between the
imsf-fr and other measures of fatigue and vitality confirmed
convergent validity. Discriminant validity was supported by
weak-to-moderate correlations between the imsf-fr and meas-
ures of sleepiness, propensity to sleep, and lapses of attention
and memory. The imsf-fr accurately distinguished cancer pa-
tients from healthy controls and was able to differentiate clini-
cian-rated levels of performance among cancer patients.
Conclusions: The imfs-fr is a reliable and valid tool to as-
sess cancer-related fatigue. By providing an integrated com-
prehensive characterization of fatigue, this instrument may
assist clinicians in implementing targeted interventions.

Toxicity and efficacy of palbociclib re-
quiring dose reduction in the treatment
of metastatic breast cancer: a single insti-
tution experience

Ana Teixeira', Ana Vaz-Ferreira', Cristina Oliveira', Maria
Cassiano!, Ana Silva', Ana Ferreira’

IPO do Porto

Background: Palbociclib was the first icdk approved for the
treatment of hormone receptor (hr) positive, HER2-negative,
metastatic breast cancer (mbc), in combination with endo-
crine therapy. Neutropenia is the most common adverse
event (ae) grade >3 and the primary reason for palbociclib
dose reduction.

Specific objetives: To assess the palbociclib real-world tox-
icity and efficacy with adjusted doses.

Methods: Unicentric retrospective study, including all pa-
tients with hr-positive and HER2-negative mbc who began
palbociclib plus endocrine therapy between march 2017 and
july 2022.

Results: We included 273 patients, 41% required > 1 dose
reduction and were included in the subsequent analysis. the
median age was 54 years. The first dose reduction occurred
mostly due to neutropenia grade >3 (87%) and after a median
of 2 cycles. A second dose reduction was used in 42 patients,
also mostly due to neutropenia grade >3 (71%). In addition to
dose reduction, 15% of the patients had an alternative regi-
men of 21-days of treatment followed by 14-days break. One
patient developed febrile neutropenia. Treatment discontinu-
ation due to toxicity occurred in 3 patients. In dose modifica-
tion group, the median pfs was 19.1 months and the median
os was not reached. In overall population, the median pfs was
15.0 months and the median os was 41.4 months.
Conclusions: Dose reductions were largely related to neutro-
penia without high infectious risk, which is consistent with
the literature. Both groups median pfs was lower than in the
paloma-2 trial and the overall population median os was simi-
lar to paloma-3 trial. Survival outcomes should be confirmed
with a larger population and longer follow-up period.
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Dual HER2 blockade in neoadjuvant treat-
ment of HER2+ breast cancer - real life data
from a small and ultraperipheral hospital

Frederico Sarmento!, Andreia Ponte?, Juliana Matos?, Rita
Vitorino?

IPO de Lisboa
2 Hospital de Santo Espirito Ilha Terceira

Background: Neoadjuvant dual HER2 blockade in HER2+
breast cancer has become the preferred regimen in clinical
practice since the release of neosphere in 2011. We started its
use at our hospital in 2017.

Specific objetives: Assess HER2 dual blockade results
against major trials.

Methods: We analyzed patients with HER2+ breast cancer,
no distant metastasis who have received neoadjuvant treat-
ment with pertuzumab, trastuzumab and chemotherapy.
Results: In 17 eligible patients, 11(65%) achieved pathologi-
cal complete response(pcr). This number is higher in com-
parison with the other major trials:neosphere (45.8%), peony
(39.3%) and hatschek (45.5%). The major difference was in
positive hormone receptors (hr+) patients in wich 70% of
HR+ patients achieved pcr. These values are rather superior
in comparison with the main trials (26% neosphere). Finally
pcr was achieved in 67% of patients with a locally advanced
disease (n+) at the time of the initial staging vs 34% in peony.
The most common adverse events was alopecia, nausea and
mucosal inflamation (71%, 65% and 65% respectively). The
number of serious adverse events was significantly lower com-
pared with the major trials (53% vs 70% neosphere) being
the most common neutropenia in both trials (24% vs 46% in
neosphere).

Conclusions: It is important for a small hospital with a lim-
ited budget to compare its results against the major trials.
This review shows that our total pcr results are superior to
the main trials. Our analysis showed particular good results
in the cohort of patients with positive hormone receptors
and locally advanced disease, which are usually the ones with
a lower evidence of response to this neoadjuvant regimen.
While evidencing good results in pcr, total and serious ad-
verse events were not superior to those in major trials. Further
investigation with a greater sample of patients and a longer
follow-up will certainly bring our real-life data closer to the
aforementioned trials.

Can we counterbalance restricted access
to innovation through specialized breast
cancer care? the real-note study

Leonor Matos!, Marcio Debiasi', Teresa Padrao’', Tatiana Louro’,
Fatima Cardoso’

I Fundag¢do Champalimaud

Background: The keynote-522 (kn-522) trial showed that the
addition of pembrolizumab to standard chemotherapy improves
pathological complete response (pcr) and event-free survival
(efs) for patients with early triple negative breast cancer (tnbc).
Specific objetives: we analyzed results of a real-world co-
hort of patients treated in a certified breast unit, before the
introduction of pembrolizumab, to see if high quality care
can match outcomes brought by the addition of an innova-
tive anticancer therapy.



Methods: observational, retrospective, single-center cohort
study, with collected real-world data from an ongoing institu-
tional database with prespecified variables. Inclusion criteria
matched the ones from kn-522: previously untreated stage ii
or iii tnbc, diagnosed between 2012 and 2022, who received
neoadjuvant chemotherapy. The primary endpoints were pcr
at the time of definitive surgery and efs; overall survival (os)
was a secondary endpoint.

Results: Total of 168 patients were included, median age of
535 years, 55% received neoadjuvant chemotherapy with dose
dense anthracyclines and taxanes and 25% carboplatin + pa-
clitaxel, sequenced with dose dense anthracyclines. Most had
stage ii disease (82.7%), 47% node+ disease. Pcr was achieved
in 52.7% cases. At 36 months, efs was 83.3% (95% ci 75.1-
89.0) and os 89% (95% ci, 81.6 to 93.5). in kn-522, at the
same median fu, efs was 84.5% (95% ci 81.7 to 86.9) in experi-
mental arm and 76.8% (95% ci, 72.2 to 80.7) in control arm.
Conclusions: Notwithstanding the study limitations, out-
comes of patients treated with chemotherapy without immu-
notherapy were numerically similar to the experimental arm
of kn-522 trial. These data highlight that providing care by a
specialized multidisciplinary team in a certified unit might be
just as impactful as the incorporation of new technologies.

Access to BRCA1/2 testing for early breast
cancer patients candidate to olaparib ad-
juvant maintenance therapy

Margarida Pereira’, Madalena Machado’, Bernardo Pereira’,
Margarida Brito', Sofia Fragoso', Isalia Miguel', Fatima Vaz'

-IPO de Lishoa

Background: Parp inhibitors (iparp) are a therapeutic tool re-
cently approved in the adjuvant setting for HER2-negative early
breast cancer. New indications for iparp treatment are pressuring
health systems for BRCA1/2 testing. We reviewed our institu-
tional genetic testing methodology and analysed the potential
candidates that were missed with the current practice.

Specific objetives: Identify which patients may need brca
testing given the new indications for iparp treatment.
Methods: We considered all patients discussed in the breast
cancer surgical decision-making meetings from october
through december 2022. Exclusion criteria were HER2-posi-
tive, benign or metastatic disease. Patients were assessed ac-
cording to the following criteria, based on the olympia trial
inclusion criteria: age, sex, clinical stage, hormonal receptor
status, chemotherapy setting, pathologic stage and germline
BRCA1/2 pathogenic variant (gbrcapv) status.

Results: Of the 200 patients included, 118 had early breast
cancer HER2-negative disease and were submitted to surgery.
Of those, 43 (36%) were treated with chemotherapy. Af-
ter pathologic review of the surgical specimens, 16 patients
(37%) were found to be potential candidates for olaparib ad-
juvant treatment. eight had already been tested according to
institutional criteria, 2 were found positive for brca2. of the
remaining 8, 2 of them fulfilled institutional criteria, and the
remaining 6 had positive hormonal receptor status.
Conclusions: We identified a pool of breast cancer patients
ineligible for genetic testing by current institutional guide-
lines that could benefit from olaparib treatment and that need
to be included in the institutional methodology for §BRCA1/2
testing. Monitoring gBRCAPV detection rates and its costs is
mandatory for real-world applicability. Given the recent de-
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velopments in early breast cancer treatment for patients with
gbrcapv, a new approach to BRCA testing is needed for ad-
equate disease management.

Breast cancer above 80 years old, what is
the scenery?

Maria Nunes de Abreu', Margarida Lagarto!, Tiago Cabral’,
Mariana Malheiro', Ana Placido'!, Ana Martins'

I Hospital Sdo Francisco Xavier

Background: Elderly patients with breast cancer pose a
challenge for oncologists, given the comorbidities and the
lack of evidence regarding the best therapeutic option, since
they are mostly excluded from clinical trials.

Specific objetives: Evaluate the treatment variables of elderly
women with breast cancer.

Methods: A retrospective, observational, descriptive study
with female patients aged 80 years or older with breast can-
cer. statistical analysis was performed using microsoft excel.
Results: A total of 187 patients with a median age of 85 years
and a performance status of 1 (average ecog) were included. Of
these, 155 had localized disease, and 32 had metastatic disease
(52% bone and 40% lung). The majority had luminal disease,
11.3% had HER2+ disease, and 5.9% had triple-negative neo-
plasms. Twenty-six patients did not undergo treatment, with
20% declining surgery, and 57.5% undergoing simple mas-
tectomy. Radiation therapy was administered to 37.5% of pa-
tients, with 12.5% refusing it, and in 6 patients, it was deemed
inappropriate. Hormonal therapy was given to 87.5% of pa-
tients, with 61.4% receiving aromatase inhibitors. Only 8.75%
underwent chemotherapy, including capecitabine and modi-
fied cmf (for triple-negative cases) and paclitaxel with trastu-
zumab or trastuzumab monotherapy (for her2+ cases). there
were adverse effects in 34% of cases: arthralgia (9%) and asthe-
nia (6%) under hormonal therapy; and peripheral neuropathy
(28.5%), myelotoxicity (14%), and palmar-plantar syndrome
(14%) during chemotherapy. Only 5% of patients discontinued
treatment (50% due to asthenia and 50% due to arthralgia).
14 patients experienced disease progression, and the mortality
rate was 27.6%, with a median survival of 37.5 months.
Conclusions: This center has treatment rates similar to the
literature, indicating undertreatment. The side effects were
proportionate to those in other age groups. Is age a discrimi-
nating factor in these patients? Elderly patients should be
individually assessed to grant them access to the best thera-
peutic option.

Progression free survival in patients with
breast cancer and visceral metastasis treat-
ed with ribociclib: experience of a centre

Luis Santos!, Ricardo Roque!, Rita Santos!, Rita Coelho!, Ana Rita
Garcia', Tatiana Pereira', Alda Tavares', Isabel Pazos', Gabriela
Sousa!

L IPO de Coimbra

Background: Visceral disease in metastatic luminal HER2
negative breast cancer carries worse prognosis. Combination
ribociclib-hormonotherapy has shown significant benefit in
progression free survival (pfs) in this setting, in an explora-
tory analysis from the monaleese 2, 3 and 7 trials.
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Specific objetives: Analyse pfs in patients treated with ri-
bociclib-hormonotherapy and visceral metastasis, in a portu-
guese oncology centre.

Methods: Retrospective analysis of clinical data of patients
with luminal HER2 negative metastatic breast cancer treated
with ribociclib-hormonotherapy. Descriptive statistics, pfs,
and kaplan-meier analysis.

Results: A total of 193 patients (190 women) that initiated
ribociclib between june/2018 and september/2023, in asso-
ciation with hormonotherapy (112 letrozol 1st line, 83 ful-
vestrant 1st or 2nd line, 1 tamoxifen 1st line) were analysed.
Median age: 61 years. Approximately 41% (79 patients) had
visceral disease at the beginning of treatment; 74.7% of those
in only one location (mainly in the liver), and 55.6% had dis-
ease progression. Median pfs was higher in patients without
visceral metastasis (23,9 months, ic95%=18,7-29), compared
with those with visceral disease (13,3 months, ic95%=2,7-23,9,
p=0,027). Median pfs in patients with 2 or more sites of visceral
metastasis was significantly lower than that of patients with a
single metastasis site (12,3 vs 14,6 months, p=0,035).
Conclusions: Statistically significant difference in pfs in pa-
tients with or without visceral metastasis, and with multiple
metastatic sites, in agreement with the most recent literature.
This work presents real life data of an oncology centre con-
firming this patient’s worse prognosis.

Ablative radiotherapy of metastasis in oli-
gometastatic breast cancer: a retrospective
study

Filipa Martins', Alive Alves', Catarina van Der Elzen', Pedro
Meireles', Gabriela Pinto!

I-Centro Hospitalar Universitdrio Sdo Jodo

Background: Oligometastatic disease(om) is common in
breast cancer(bc). In other pathologies clinical trials demonstrate
an advantage in the ablative treatment of these lesions. In bc the
benefit has not been verified, despite the few existing studies.
Specific objetives: to identify the group of bc patients who
benefit from ablative treatment in om disease.

Methods: Retrospective analysis of patients treated with an
ablative dose for bc om lesions, in a radiotherapy(rt) center,
from january/2014 to december/2022.

Results: 25 patients were treated with ablative doses (con-
ventional or stereotactic rt), with a mean age of 53 years and
ecog ps 0-1, for a total number of 30 metastasis. 18 patients
(72%) with metachronous and 7(28%) with synchronous
lesions. It should be noted that 5 patients were treated for
induced oligoprogression and 3 underwent subsequent treat-
ment for another oligometastasis during the evaluated period.
mostly with luminal phenotype (40%a and 32%Db), 8%her-2+
and 20%triple negative(tn). 60% were bone metastases, fol-
lowed by pulmonar (28%), lymph node (8%) and liver (4%).
16 patients had disease progression after a median of 21.6
months. After a median follow-up period of 28.7 months, 9
patients (36%) who did not show progression had only 1 le-
sion (7 bone and 2 lung), with a similar distribution between
synchronous and metachronous lesions (4 and S patients,
respectively). Of these, 7 patients had luminal phenotype, 1
HER-2+ and another tn. With the exception of tn, all main-
tain hormone therapy. 2 patients underwent chemotherapy
at the time of diagnosis of oligometastasis, which has since
been suspended.
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Conclusions: This retrospective analysis demonstrate the
advantage of ablative treatment of om lesions in a limited
group of patients: single bone metastasis in patients with a
favorable phenotype. Further studies are needed to identify
the subgroup that benefits from local treatment.

Treatment landscape and real-world dosing
patterns with CDK4/6 inhibitors for HR+/
HER2- advanced/metastatic breast cancer
in portugal - portrait study

Catarina Pulido’, Hugo Nunes?, Isabel Dionisio®, Leila Costa*,
Renato Cunha®, Hugo Pedrosa®, Magda Carrilho®, Miguel Pinto®,
Patricia Rosa’, Daniel Bras’

I-Hospital da Luz

2IPO de Lisboa

# Centro hospitalar Universitdrio de Sdo Jodo

* Centro Hospitalar Universitdrio Lisboa Norte

> Centro Hospitalar de Trds-os-Montes e Alto Douro
¢ IQVIA Solutions Portugal

7-Novartis Farma Portugal

Background: CDK4/6 inhibitors (cdkis) ribociclib, palboci-
clib and abemaciclib were approved in portugal to treat pre/
post-menopausal women/men with HR+/HER2- locally ad-
vanced/metastatic breast cancer (a/mbc) in combination with
endocrine therapy.

Specific objetives: Assess and characterize the real-world
cdki use in a/mbc, evaluate treatment persistence, and quan-
tify cdki dose adjustments in portugal from 2018-2023.
Methods: A retrospective, longitudinal, multicenter study
was conducted using secondary data from electronic health
records of 16 portuguese public hospitals. Patient selection
was based on a set of inclusion criteria considering cdki treat-
ments between 11/2018-05/2023. Subgroup analyses were
performed by patients’ characteristics (gender and menopau-
sal status) and according to treatment lines. Treatment persis-
tence (using kaplan-meier survival curve) and quantification
of cdki dose adjustments were also evaluated.

Results: A total of 1926 CDKi patients were identified. Most
were female and post-menopausal (80%). 37% were treated
with ribociclib, 54% with palbociclib, and 9% with abemaci-
clib and most in first-line (84%). In first-line setting, the com-
bination cdki+aromatase inhibitors was the most frequent
one. Naive patients represented 34% in the last year of data
history. Ribociclib median treatment duration was 16 months,
while palbociclib and abemaciclib were both 12 months.
Among first-line patients, more than half experienced at least
one dose reduction. During the first 6 months of treatment,
42% of ribociclib patients underwent reductions mostly to
400 mg/day (first dose reduction). Ribociclib showed fewer
second dose reductions than the other CDKis. Abemaciclib
patients experienced the highest dose reduction rates within
the first 6 months.

Conclusions: This study describes the real-world cdki treat-
ment landscape and provide comprehensive insights to better
understand the reality in portugal.



Impact of anthracyclines use on patho-
logical complete response to neoadjuvant
treatment in HER2-positive breast cancer

Carina Teixeira', Marina Gongalves!, Catarina Almeida’', Marta
Freitas', Tania Lemos', Marisa Couto!, Daniela Almeida’, Isabel
Sousa', Maria Joao Ribeiro', Miguel Barbosa'

I-Centro Hospitalar Universitdrio Sdo Jodo

Background: The optimal chemotherapy regimen (cr) in
the neoadjuvant setting for HER2-positive breast cancer (bc)
is yet to be established. The role of anthracyclines has been
controversial.

Specific objetives: to evaluate the role of anthracyclines
in the pathological complete response (pcr) in patients with
HER2-positive bc undergoing neoadjuvant treatment (nat).
Methods: Retrospective study of women with early HER2-pos-
itive bc from january/2018 to december/2022 who completed
neoadjuvant treatment (nat) with cr containing or not ac. The
primary endpoint was pathological complete response (pcr).
Survival analysis was performed using the kaplan-meier meth-
od and the log-rank test. Univariate and multivariate analyses,
of predictors of response, were carried out using the chi-square
test, fisher s exact test, and logistic regression model.

Results: The study included 112 women with a median age
of 50.5 years [27-78]. Follow-up (fu) was 22.5 months [5-60].
64 patients (57.1%) received ca. Crp was higher in the group
without ca (66.7% vs. 46.9%; p=0.037). 5 patients (4.5%) had
a tumor regression of less than 50%, 4 of whom underwent
ca regimens. The occurrence of grade 3-4 adverse effects (aes)
was higher with ac (17.2% vs. 10.4%; p=0.331). 6 patients
had febrile neutropenia (fn) and all received ca (p=0.036).
10 patients relapsed, of whom 4 patients (80%) received ca
(p=0.120). There were no significant differences in relapse-
free survival between the groups (p=0.885).

Conclusions: The use of ac in HER2-positive bc nat was not
associated with better responses. In addition, ac regimens
were associated with a higher number of severe ae. Larger
prospective trials with longer fu will be needed to clarify the
benefit of using ac.

Prognostic value of tumor budding for
early breast cancer

Diogo Silva', Gon¢alo Miranda', Teresina Amaro’, Matilde
Salgado!, Alexandra Mesquita'

- ULSM - Hospital Pedro Hispano

Background: Tumor budding (tb) is a dynamic process as-
sociated with the epithelial-mesenchymal transition and a
well-established prognostic biomarker for colorectal cancer.
As part of tumor microenvironment, tumor buds demonstrate
increased cell motility and invasiveness. Current evidence
demonstrates that high levels of tb correlate with disease pro-
gression and worst outcomes across different solid tumors.
Specific objetives: To demonstrate the clinical utility of tb as
a prognostic factor for patients with early breast cancer (ebc).
Methods: Retrospective, single centre, observational study,
enrolling patients with ebc diagnosed between 2014-2015.
Tb classification was performed according to the interna-
tional tumor budding conference 2016 guidelines. Primary
endpoints defined as disease free survival (dfs), number of re-
lapses and overal survival (0s). Statistical analysis using spss®
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(v.23.0; ibm®), for inferential statistics analysis student s t-
test was used to compare numerical variables. The relation-
ship between categorical variables was evaluated with pearson
chi-square test. Effects on survival were evaluated using the
kaplan meier survival analysis and log-rank test.

Results: Enrolled 100 (100%) patients with median age of
63 (33-98) years-old and median ecog ps 1 (0-3). One hun-
dred (100%) patients diagnosed with invasive ductal breast
carcinoma of non special type (nst). A statistically significant
relation was found between higher tb score and aggressive
clinicopathological features (angiolymphatic/perineural inva-
sion-p=0.000; tumor size - p=0.012; nuclear grading-p=0.000;
ki-67 index - p=0.011), higher number of relapses (p=0.000)
and short disease-free survival (dfs)(p=0.000).

Conclusions: We demonstrate that high tb correlates with
shorter dfs, higher relapse rate and aggressive clinicopatho-
logical features used on daily practice to decide on the benefit
of chemotherapy for ebc. Tb represents a needed prognostic
biomarker for ebc, identifying patients at high-risk of relapse
with higher benefit on treatment intensification. Clinical trials
incorporating tb are needed to validate its prognostic impact.

Retrospective study of the impact of endo-
predict: experience from an hospital center

Sara Carapeta', Ana Guia Pereira’, Rita Ribeiro!, Rui Dinis?, Maria
José Sousa'!, Germano de Sousa'

I Centro de Medicina Laboratorial Germano de Sousa
2 Hospital do Espirito Santo de Evora

Background: The use of genomic signatures for risk stratifi-
cation in patients with breast cancer allows to guide therapeu-
tic decisions and weigh the benefits of therapy against pos-
sible adverse effects. Endopredict is a genomic signature that
helps choosing hormonotherapy alone or in combination
with chemotherapy, based on the 10-year risk of recurrence
(epclin risk score). A retrospective study was carried out to
evaluate the impact of endopredict on therapeutic decision-
making with subsequent monitoring of a cohort of women
with breast cancer between 2018 and 2023.

Specific objetives: To evaluate the rate of women who, after
treatment with isolated hormonotherapy based on an endo-
predict result with low risk of recurrence, experienced remis-
sion, progression or recurrence of the disease.

Methods: 69 women aged 34-78 years with ER positive/HER2
negative, t1-t2, n0-n1 breast cancer were evaluated. After cal-
culating the epclin risk score (ep), women were categorized
into low or high risk of recurrence. According to risk, wom-
en received hormonotherapy alone or in combination with
chemotherapy. Monitoring was carried out at 3, 12 and 36
months after the beginning of therapy and classified into the
categories: remission, progression or recurrence.

Results: In the cohort evaluated, 52% of women presented
high ep. Endopredict allowed to avoid adjuvant chemo-
therapy in 33 women. The majority of women whose results
suggested a low risk of recurrence and who were treated with
hormonotherapy alone showed no progression or recurrence
throughout monitoring.

Conclusions: Endopredict proved to be an effective thera-
peutic decision tool, with favorable prognostic power in
women with breast cancer treated with hormonotherapy
alone.
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CDK inhibitors: comparison of tolerabil-
ity and effectiveness in young and senior
women

Joao Aratujo', Tiago Barroso', Vanessa Patel', Catarina Abreu!,
Gongcalo Costa!, Helena Luna Pais!, Leonor Ribeiro!, Rita Sousa’,
Sofia Torres', Luis Costa'

I Centro Hospitalar Universitdrio Lisboa Norte

Background: CDK inhibitors constitute the main first line
therapy in patients with advanced luminal HER-2 negative
breast cancer. They are generally well tolerated with neutro-
penia constituting their main adverse effect leading to with-
holding/suspension of treatment.

Specific objetives: To compare the tolerability profile and effec-
tivity in a real-world setting between young and senior patients.
Methods: We included patients with clinical data from
the center whose treatment with cdk inhibitors in first line
metastatic setting was initiated between march/2017 and
april/2022 at ages <40 years and >70 years. Os was compared
by kaplan-meier method and compared by cox proportional
hazards. G3 or higher toxicities were included.

Results: Data from fourteen young patients and sixteen seniors
were collected. 4 young patients and 7 seniors were under fulves-
trant. Median os in the young group was 26.7 months (95% ci
[22.8;37.0]) and 32.7 months (95% ci [19.3; inf] in the seniors.
Eight young patients had g3 neutropenia and one g4 neutrope-
nia. Eight seniors presented with g3 neutropenia. There is also to
report one case of g3 anemia in the young cohort and in the sen-
ior one case of g3 anemia, one case of g3 asthenia and one case
of g3 tvp. One of the senior patients had no toxicity data. Four
young patients (29%) and five seniors (31%) had dose reductions.
Conclusions: No statistical significance was found on os
which may be due to a small sample. Tolerability was similar
with no definitive suspension of the drug due to toxicity.

Impact of the implementation of an em-
bedded palliative care model in the contin-
uum of care for patients with advanced/
metastatic breast cancer

Teresa Padrao', Leonor Matos', Tatiana Louro', Fatima Cardoso!

I-Centro Clinico Champalimaud

Background: With an increasing improvement of therapeu-
tic options, patients with advanced/metastatic breast cancer
(mbc) are now living longer, making timely and integrated
palliative care a crucial component of the patient’s journey.
However, data on models of integration are scarce.

Specific objetives: We aimed to evaluate the impact of the
integration of an embedded model of palliative care in a special-
ized, multidisciplinary breast unit on important goals of care.
Methods: Single-center, retrospective, observational cohort
study including all patients with mbc followed by the pal-
liative and oncology teams in a 12-month period before and
after implementation of an embedded model of integration of
palliative care. We analyzed early integration, 1-year survival
rate, survival and different patterns of articulation of pallia-
tive care and oncology (the oncology-predominant pattern
(onc), the palliative care-predominant pattern (pall) and the
concurrent integrated care pattern (conc)). All analysis were
performed using stata 15.1.
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Results: From april 2020 to april 2022, a total of 145 patients
with mbc were included in the analysis: all female, median
age of 63.5 years, 20.7% with triple negative disease. Post-
implementation, early referrals significantly increased (35.3%
to 61.3%, p<0.01), 1 year survival date was similar (40.1% vs
40.7%), survival time was longer (9.2 months vs 9.9 months),
although not significant, and the pattern of integrated care
with concurrent palliative and oncology appointments was
significantly more frequent (30% vs 61%, p<0.01). When
compared to the onc and pall patterns, the conc pattern led
to a median of 4 months longer survival (p<0.01)
Conclusions: This study shows that the incorporation of an
embedded model of palliative care led to earlier referrals and
translated into better outcomes for patients with mbc.

De-escalation of early breast cancer thera-
pPY: experience of single portuguese hospital

Rita Aranha', Aurea Lima'!, Amanda Nobre!, Sara Moreira!,
Mariana Santos', Teresa Santos!, Manuela Machado!

I-Centro Hospitalar Entre Douro e Vouga

Background: In luminal early breast cancer (bc), decision
regarding the addition of chemotherapy is based on patient
and disease factors, and on the results of gene expression pro-
files. Oncotypedx®21-generecurrencescore (rs) has been vali-
dated for predicting the benefit of adding adjuvant chemo-
therapy to further reduce the risk of recurrence.

Specific objetives: Evaluate the impact of rs on clinical de-
cision of bc patients in a portuguese hospital.

Methods: Retrospective study, from a cohort of consecutive
bc patients, who met all general criteria: complete surgery;
hr-positive and her2-negative; tumour>10 mm and <30 mm;
pnO, pnlmi or pnl; plus 1-2 risk criteria (grade 2, intermedi-
ate ki67, pr-negative or <20%, er >10% but <50%. High-risk
patients (ki67 >30%, grade 3, er <10%, existence of more than
3 risk criteria) were excluded.

Results: From november 17 to september 2023, 44 patients,
median age 50, were included. Most patients (n=33;75%) were
submitted to conservative surgery. Regarding intrinsic sub-
types, 52.3% (n=23) were luminal a and 47.7% (n=21) were
luminal b. Premenopausal women (n=24;54.5%) subgroup
analysis: 17 were n0O, 10 had rs<15 and 7 had rs 16-25; 7 pa-
tients were n1, 3 had rs<15 and 4 rs>26. As for the postmeno-
pausal women (n=20;45.5%): 9 were n0, 7 patients were 1s<25
and 2 rs>26; 11 patients were n1, 8 had rs<25 and 3 rs>26. In
both subgroups, only the high-risk patients (n=4; n=5) were
submitted to adjuvant chemotherapy. With a median follow-
up time of 15.5 months there were no disease recurrences.
Conclusions: Most patients were submitted to endocrine
therapy alone, avoiding an eventual overtreatment to both
premenopausal and postmenopausal women. However, fol-
low-up time is still insufficient to evaluate long-term benefit.

BRCA mutated breast cancer and cyclin-
dependent Kinase inhibitors

Teresa Bruno', Pedro Meireles!, Catarina Cardoso!, Fatima Vaz'
’

I-IPO de Lisboa

Background: Dysregulation of cell division is one of the
hallmarks of carcinogenesis. Despite the benefit of cyclin-de-



pendent kinase inhibitors (cdkis) in hormone-positive breast
cancer, evidence in specific populations such as those carry-
ing pathogenic variants in BRCA genes is scarce

Specific objetives: To compare the response to icdks in pa-
tients with metastatic breast cancer, BRCA mutated with the
group control, considering characteristics related to the dis-
ease process itself and its evolution.

Methods: Data consulted in the institutional application
and stored on a coded basis and accessible through the insti-
tution s network. Statistical analysis performed in SPSS. Sur-
vival curves were estimated using the log-rank test.

Results: 27 women were identified, 16 wild-type (wt) and
11 from the group with BRCA mutation (BRCA 1 n=1, BRCA
2 n=10); 75% (n=12) of the wt underwent icdk in the 1st line
(n=3 in the 2nd line - isolated hormone therapy in an oligo-
metastatic context), as did 72.7% (n=8) of the brca mutated
(n=3 in the 3rd or 4th line advanced after chemotherapy). Of
the wt, 56.2% (n=9) took palbociclib, 37.5% ribociclib and
6.25% abemaciclib; additionally, 43.8% took fulvestrant and
50% aromatase inhibitor (ai). Of those mutated, 45.4% (n=5)
took palbociclib, 36.4% ribocilib and 18.2% abemaciclib;
36.4% took fulvestrant and 63.6% ia. Disease-free progression
in wt was 26.6 months and in mutated patients 17.4 months
(non-statistically significant difference).

Conclusions: BRCA mutated breast cancer has its own specifi-
cities, some to be understood. We consider this series of cases
promising, with data that are still not very mature due to the
small sample size, but which could provide answers regarding
the role of icdk in mutated patients, namely efficacy and opti-
mal therapeutic timing (1st line? After parp inhibitor?)

Clinical outcomes of metastatic hormone
receptor-positive breast cancer treated
with first-line ribociclib or palbociclib
- impact of low her2 expression: a portu-
guese multicenter real-world data analysis

Joana Goncgalves!, Jodo Gramaca!, Isabel Fernandes', Inés Angelo‘,
Ana Rita Freitas?, Ana Fortuna?®, Sara Cabral?, Tania Duarte®, Rita
Gameiro!, Idilia Pina'

I-Centro Hospitalar Barreiro-Montijo

* Hospital Fernando da Fonseca

3 Centro Hospitalar Universitdrio do Algarve
*IPO de Lisboa

S Centro Hospitalar Lisboa Ocidental

Background: low HER2 expression has identified a dis-
tinct subgroup of breast cancer known as HER2 low, which
has unique clinicopathological characteristics and prognostic
implications. However, the influence of HER2 expression on
metastatic hormone receptor-positive HER2-negative breast
cancer treated with first-line ribociclib or palbociclib (cdkis)
has not been investigated.

Specific objetives: Using real-world data, our aim was
evaluate the benefit in progression-free survival and overall
survival associated with both treatments in this patient popu-
lation.

Methods: A retrospective analysis was done on HR+/HER2-
metastatic breast cancer patients receiving palbociclib or ri-
bociclib as first-line therapy between january 2016 and july
2022 at five portuguese oncology units. HER2-negative (HER2
-0) was ihc 0, HER2-low was ihc 1+ or ihc2+ with negative
fish results. Primary endpoint: pfs; secondary endpoints: os
and safety.

REVISTA PORTUGUESA DE ONCOLOGIA

Results: In this study of 177 portuguese patients receiving
palbociclib or ribociclib with serds or ais. We excluded HER2-
negative cases and analyzed 59 HER2-low patients. Treatment
varied (ribociclib + ia, palbociclib + ia, ribociclib + serd, palbo-
ciclib + serd, one patient with palbociclib + serm). Statistical
analysis showed the following pfs results: ribociclib + ia: ihc
1+ pfs 9.75 months, ihc 2+ pfs 12.4 months, her2-0 pfs 22.2
months. Palbociclib + ia: ihc 1+ pfs 8 months, ihc 2+ pfs 16.8
months, her2-0 pfs 12.1 months. Ribociclib + serd: ihc 1+ pfs
11 months, ihc 2+ pfs 6 months, HER2-0 pfs 7.6 months. Pal-
bociclib + serd: ihc 1+ pfs 6.6 months, ihc 2+ pfs 17 months,
her2-0 pfs 9 months. These results highlight pfs differences
based on treatments and HER2 levels.

Conclusions: In this real-world multicenter analysis, both
cdkis were equally effective as first-line treatment for meta-
static HR+ HER2- patients, regardless of her2 expression lev-
els. Though pfs showed numerical differences in various HER2
subgroups, they were not statistically significant, prompting
the need for additional evaluation in larger future trials.
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Retro-timing - a retrospective analysis of
immunotherapy in metastatic melanoma

Lisa Goncalves!, Laura Guerra?, Maria Menezes?, Vanessa Branco?*,
Joana Luis®, Jodo Gramaca®, Filipa Simdes’, Rita Sousa', Sofia
Torres!, Luis Costa'

I-Hospital de Santa Maria

2 Centro Hospitalar Universitdrio de Santo Antonio
% Hospital do Espirito Santo de Evora

* Hospital Sdo Francisco Xavier

> Hospital Lusiadas de Lisboa

¢ Centro Hospitalar Barreiro-Montijo

7-Centro Hospitalar Universitdrio do Algarve

Background: Immunotherapy is currently the standard of
care in the treatment of metastatic melanoma (mm). The in-
terplay between cancer cells and tumor microenvironment
cells (e.g. immune cells) impacts on cancer cell survival, local
invasion, and metastatic dissemination. A growing body of
evidence suggests a better outcome when immunotherapy is
administered in the morning (versus afternoon).

Specific objetives: To determine the impact of immuno-
therapy administration timing on the overall survival (os)
and progression-free survival (pfs) of patients with mm.
Methods: Multicentric, retrospective cohort study of mm
patients under immunotherapy (ipilimumab/nivolumab,
nivolumab, or pembrolizumab) with ps 0-1, between july-2016
and june-2023, in seven portuguese centers. Clinico-demo-
graphic characteristics and time of treatment administration
were obtained from medical records. Patients were distributed
in two groups: those who received less than 75% of infusions
after 2pm (morning-group), and those who received at least
75% of infusions after 2pm (afternoon-group). Os and pfs were
calculated with kaplan-meier method and tested using cox-
regression model, with a 95% confidence-interval.

Results: We identified 169 patients. No significant demo-
graphic or tumor burden differences were found between
morning and afternoon groups. The median follow-up time
was 29 months, the estimated median pfs was 11.7 months (ci
95%, 7.3-15.1) and median os was 32.2 months (ci 95%, 20.6-
43.7). Having more than 75% of immunotherapy infusions
in the afternoon results in a shorter median os (14.4 vs 37.6
months; hr 1.94 [ci 95% 1.16 to 3.23]; p<0,01). No statistically
significant differences were observed in pfs.

Conclusions: While this work provides valuable insights
into the potential role of the circadian-timing of immuno-
therapy treatments for mm, prospective randomized studies
with a translational approach are needed to validate and fully
understand the underlying mechanisms at play in circadian-
timing efficacy.

Recurrence patterns of melanoma in the
era of adjuvant treatment

José Brito da Silva!, Diana Mata!, Isabel Vilas-Boas!, Sara Coelho!,
Maria Joao Silva', Dania Marques', Paula Ferreira'

L IPO do Porto

Background: In melanoma, adjuvant therapies with anti-
PD1 inhibitors or selective braf/mek inhibitors (ibraf/mek) are
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currently the standard of care for high-risk resected disease.
However, >25% of patients experience recurrence within the
first year after initiating treatment.

Specific objetives: To evaluate recurrence patterns, subse-
quent management, and oncologic outcomes after adjuvant
treatment in patients with resected melanoma.

Methods: Observational retrospective single-center cohort
study of adult patients with resected melanoma, stage iii (8th
edition ajcc), who began adjuvant treatment with anti-pd1 in-
hibitors or ibraf/imek at our institution between june/1/2020
and september/30/2022.

Results: We included 53 patients (54.7% males, 45.3% fe-
males); median age was 66 years (30-82). Stage iiic was the
most common at diagnosis (n=29, 54.7%); 40,4% of cases had
braf v600 mutation. The majority of patients (n=43, 81.3%)
received treatment with anti-pdl (n=14, 26.4% with pem-
brolizumab, n=29, 54.7% with nivolumab). The remaining
(n=10, 18.9%) were treated with targeted therapy. Treatment
was discontinued in 18 patients (8 cases of disease recurrence,
7 cases of toxicity, and 3 cases for other reasons). With a
median follow-up time of 22 months, 18 recurrences (34%)
were diagnosed, 15 in the anti-pd1-treated group and 3 in the
ibraf/mek-treated group. Of the recurrence events, 10 were lo-
cal, 4 were distant, and 4 were both local and distant. Among
patients who experienced recurrence, 8 cases were treated
with curative intent; the remaining 10 were proposed for pal-
liative systemic treatment. The 12-month disease-free survival
was 78.8%. The 12-month overall survival was 94.3%, with a
median overall survival time not yet reached.

Conclusions: After resection surgery, approximately 20%
of patients treated with adjuvant systemic therapy for stage
iii (high-risk) melanoma experienced disease recurrence. Re-
currences were primarily local, with the possibility of radical
treatment in 44% of cases.

Outcomes of ipilimumab in second-line pal-
liative treatment for melanoma: real-world
data from a comprehensive oncology center

Diana Mata', José Brito da Silva', Patricia Rodrigues’, Isabel Vilas-
Boas!, Sara Coelho!, Maria Joao Silva'!, Dania Marques’, Paula
Ferreira’

L IPO do Porto

Background: In recent years, there have been profound
changes in the treatment of melanoma, particularly in a pal-
liative context, impacting the prognosis of this disease.
Specific objetives: To evaluate the clinical outcomes of sec-
ond-line palliative treatment with ipilimumab after exposure
to systemic therapy with innovative therapies in a compre-
hensive oncology center.

Methods: observational retrospective cohort study. Adult
patients with melanoma undergoing second-line palliative
systemic treatment with ipilimumab after treatment with im-
munotherapy or braf/mek inhibitors between 1/11/2013 and
30/09/2022 were included.

Results: thirty-three patients were included (14 men, 19
women), with a median age of 64.5years. The presence of braf
mutation was evaluated in all patients, with 28 being wild-
type. At the start of ipilimumab treatment, the majority of
patients had a functional status compatible with ecog-ps 1
(n=27, 91.8%), while the remaining had ecog-ps 0. Twenty-
eight patients (84.8%) had received anti-pd1 in the first line,
and the rest had received braf/mek inhibitors. Only twelve



patients (36.4%) completed the intended 4 treatment cycles.
Partial response was observed in 1 patient (3.0%), and stable
disease in 3 (9.1%), with the majority experiencing disease
progression (87.9%). The ipilimumab discontinuation rate
was 58.3% (16 patients due to disease progression, 5 due to
toxicity). Grade 23 toxicity occurred in 6 patients. With a me-
dian follow-up time of 28 months, the median progression-
free survival was 2 months, and at 12 months, the overall
survival rate was 26.9%

Conclusions: Ipilimumab monotherapy has shown to be
a therapy that, despite being safe, has reduced efficacy in
second-line palliative settings. Its low response rate may be
related to the aggressiveness of the disease or resistance to im-
munotherapy treatment.

Characterization of the protein expression of
the promising immunotherapy targets vista,
LAG-3 and prame in a cohort of southern
french primary uveal melanoma patients.

Nuno Lamas!, Sandra Lassalle?, Arnaud Matel?, Sacha Nahon-
Esteve?, Salome Lalvee?, Katia Zahaf?, Virginie Lespinet-Fabre?,
Florence Pedeutour?, Stephanie Baillif?, Paul Hofman?

I-Centro Hospitalar Universitdrio de Santo Antonio
2 Centre Hospitalier Universitaire de Nice

Background: Novel cancer therapies based on immuno-
therapy have changed the treatment landscape and overall
survival prospects for patients. Vista, lag-3 and prame are
emerging targets of immunotherapy for different solid tu-
mours, but their relevance in primary uveal melanoma (pum)
is unknown.

Specific objetives: Characterize the protein expression of
vista, LAG-3 and prame in pum.

Methods: Using immunohistochemistry in representa-
tive whole sections of pum cases of a cohort of 30 patients
from the nice university hospital (nice, france) we studied
and characterized the protein expression of vista, LAG-3 and
prame. The expression of each marker was correlated with dif-
ferent clinical and pathological parameters, including metas-
tases onset and overall survival.

Results: vista and LAG-3 expression was identified in small
lymphocytes infiltrating the pum cases, while no expres-
sion of both proteins was detected in pum cells. In contrary,
prame nuclear expression was identified in pum cells, while
no expression in the tumour infiltrating immune cells was
observed. Increased levels of vista expression in tumour infil-
trating lymphocytes (tils) were associated with bapl nuclear
preservation and a better prognosis for patients. Higher levels
of lag-3 in tils were associated with higher levels of cd8-posi-
tive tils. Prame nuclear positivity in pum cells was associated
with epithelioid cell pum histologic subtype, higher mitotic
numbers and a higher percentage of chromosome 8q gain.
Conclusions: Vista, LAG-3 and prame are potentially impor-
tant immunotherapy targets in uveal melanoma, which cur-
rently has a dismal prognosis once metastases develop, since
therapeutic options are mostly ineffective.
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Real-world data of trifluridine/tipiracil
in older adults with metastatic colorectal
cancer: experience of a portuguese cancer
center

José Brito da Silva!, Claudia Agostinho!, Rita Banha?, Patricia
Redondo?, Andreia Cruz', Maria Joao Silva!, Alina Rosinha', Filipa
Carneiro!, Dania Marques', Catia Faustino!

IPO do Porto
2 Hospital do Divino Espirito Santo de Ponta Delgada
3 Centro de Investigacdo do Porto

Background: Trifluridine/Tipiracil (fdt-tpi) is a drug ap-
proved for refractory metastatic colorectal cancer (mcrc) treat-
ment.

Specific objetives: We aimed to evaluate fdt-tpi clinical
outcomes in older adults in a real-world setting from a single
portuguese institution.

Methods: Retrospective cohort with sequential sampling to
include all mcrc patients who started fdt-tpi as palliative treat-
ment in our institution before november 1st 2022. The sub-
group of patients aged 265 years was analysed. Follow-up was
complete and survival data cut-off was 30/04/2023. Survival
functions (overall [os] and progression-free [pfs]) were com-
puted with the kaplan-meier method.

Results: The subgroup included 72 patients, with a median
age of 72 years (65-85) at treatment initiation (table 1). Grade
>3 adverse events occurred in 37 patients (51%), the most
common were neutropenia (38%) and anemia (8%). No toxic
deaths were documented. Adverse events led to dose reduc-
tions in 21 patients (29%) and treatment delays in 47 patients
(65%). Median number of treatment cycles was 3 (1-14). Me-
dian pfs was 3.1 months and os was 7.7 months. Disease con-
trol rate was 10%. Median time to worsening of ecog >2 was
5.6 months.

Conclusions: Our real-world data showed survival benefits
similar to those in the recourse trial, with no different signs
in safety profile in older patients. Our findings are consistent
with the literature, showing that fdt-tpi is an effective and
safe option in this subgroup of patients with mcrc.

Immunotherapy in elderly patients - sin-
gle center experience

Maria Joao Ramos', Ana Sofia Mendes', Raquel Romao', Joana
Febra!, Antonio Aratjo!

I Centro Hospitalar Universitdrio de Santo Anténio

Background: The increase of elderly cancer patients and
the use of immune check-point inhibitors(ici) raise questions
about the impact of immunosenescence.

Specific objetives: Compare the effect on survival of im-
munotherapy in elderly population (> 6Syears) and young
population(<65years) with metastatic solid tumors.
Methods: patients with melanoma, kidney cancer, non-small
cell lung cancer (nsclc) and urothelial cancer) who received at
least one dose of ici (pembrolizumab, nivolumab, atezolizum-
ab, ipilimumab and avelumab), from july/2012-january/2022,
were retrospective analyzed. Significance set for p<0.05.
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Results: 220 patients, mostly males, 56.5% >6Syears. Regard-
ing gender distribution, significant difference was observed,
with more females in the younger group (p=0.036). The oc-
currence of bone mestastization was associated with age
(p=0.030), being more frequent in the younger group. The
analysis did not identify significant age-related differences in
the distribution of cancer types. The overall median duration
of treatment with ici was 6 months, the overall median follow-
up time was 14.5 months, with no differences found between
the groups. A significant result was found for kidney cancer
(p=0.041), with a greater number of elderly patients without
response. When nsclc was evaluated separately (59.5% of to-
tal), adjusted for age (<65/265), in regard to progression-free
survival, the presence of toxicity (p=0.018) and the duration
of ici (p<0.001) emerged as a significant determinant of pfs.
Regarding overall survival(os), patients who present toxicity
(p=0.027) and a longer treatment duration with ici (p<0.001),
presented superior os.

Conclusions: No significant differences in survival between
elderly and young patients, with the exception of less re-
sponse to treatment in elderly patients with crc. In nsclc, tox-
icity and duration of treatment were associated with a lower
risk of progression and higher os. The study demonstrates
similar efficacy of immunotherapy in elderly patients, rein-
forcing the need for personalized treatments.

Safety and efficacy of chemo-immunother-
apy in elderly patients with lung cancer

Ana Vaz Ferreira', José Brito da Silva', Ana Raquel Teixeira', Ana
Sofia Silva', Maria Cassiano'

1 IPO do Porto

Background: The combined use of pembrolizumab (io) and
chemotherapy (ct) demonstrated benefit in the first-line treat-
ment of metastatic non-small cell lung cancer (mnsclc), in-
creasing overall survival (os) and progression-free survival (pfs).
Specific objetives: To evaluate the clinical results, in a real-
life context, of ct+io combination in older patients with mn-
sclc in a portuguese cancer center.

Methods: Retrospective, single-center cohort study, includ-
ing adults with mnsclc, PD-11 expression <50%, no oncogenic
drivers and age >65 years who initiated treatment with ct+io
between august 2020 and january 2023. Follow-up was car-
ried out until 8/31/2023. Demographic, clinical, and treat-
ment variables were evaluated with descriptive analysis. Os
and pfs were calculated using the kaplan-meier method.
Results: we identified 42 patients, mostly men (83,3%), with
ecog 1 (76,2%) and median age 70,5 (65-78) years. The most
common histology was adenocarcinoma. The median dura-
tion of treatment was 149 days. The incidence of grade>3 ad-
verse events was 19,0%, the most common being anemia and
febrile neutropenia (4,8% each). Treatment was discontinued
mainly due to disease progression (81,3%). The disease con-
trol rate was 69,0% (stable disease in 52,4%). Twenty-one pa-
tients received a second line of treatment. The median follow-
up time was 10,5 months. Median os and pfs were 14,3 and
6,5 months, respectively.

Conclusions: this population had a low rate of treatment
discontinuation due to toxicity, confirming a favorable safe-
ty profile (even better than compared to clinical trials and
existing real-life data). In line with the reference trials (key-
note-189 and keynote-407), we also demonstrated pfs and os
benefit in elderly people with mnsclc.
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Molecular findings and prescription of
tKkis in elderly with advanced lung cancer

Barbara Machado!, Tiago Barroso?, Viktor Malyarchuck!, Rita
Aranha!’, Inés Pinho?, Joana Godinho'

I-Centro Hospitalar Entre o Douro e Vouga
2 Centro Hospitalar Universitdrio Lisboa Norte

Background: Small molecule tyrosine kinase inhibitors
(tkis) have dramatically changed the treatment of advanced
mutated non-small cell lung cancer. However, few trials have
studied the prevalence of these mutations and the benefit of
tkis in elderly people.

Specific objetives: We aimed to estimate the prevalence of
oncogenic driver mutations in lung cancer patients aged > 70
years as compared to younger patients, to describe the use of
tkis in these populations and to determine the impact of tkis
in overall survival (0s).

Methods: Retrospective review of patients with lung cancer
diagnosed between january 2020 and september 2022 at our
hospital. Data was collected from electronic medical records.
Multivariable survival analysis was done with cox regression.
Results: We identified 187 patients, median age 69 years old
(min 33, max 91); 89 patients were elderly. Adenocarcinoma
was the most common subtype in both groups (75.2% vs
74.5%). Molecular testing was performed at similar rates in
both groups (44% vs 49%). The most frequently mutated gene
was egfr, followed by kras in both groups. Molecular testing
led to tki use in 12% in the elderly and 22% in the young (p
= 0.34). The use of tki was identified as an independent factor
of os (hr for death of 0.15, 95% ci [0.01, 0.11]). Old age was
not an independent predictor of poor os (hr 0.6, [0.26, 1.40]).
Conclusions: In our sample, actionable mutations led to the
use of tkis in > 10% of elderly patients. The use of tki was as-
sociated with longer os, while age itself had no impact on os.
Elderly patients should be tested for driver mutations, as tkis
may have a positive clinical impact, independent of age.

Chemotherapy intensity in older breast
cancer patients - real word evidence

Maria Baptista Freitas', Catarina Lopes Almeida', Carina Teixeira’,
Marina Gongalves!, Joana Reis', Daniela Almeida!, Isabel Sousa’,
Claudia Caeiro?, Miguel Barbosa'!, Nuno Tavares'

I-Centro Hospitalar Universitdrio de Sdo Jodo
2 Hospital de Braga

Background: Breast cancer (bc) prevalence in older women
is increasing. For optimal curative-intent treatment a relative
dose intensity (rdi)=85% should be maintained, which can be
challenging in this population.

Specific objetives: To evaluate which bc women receive
lower chemotherapy rdi and identify risk factors for that.
Methods: Single center, retrospective cohort of bc women, >65
years, treated with neoadjuvant/adjuvant chemotherapy, from
2020-2022. Rdi was calculated as the ratio of delivered to planned
chemotherapy di. Univariate analysis done with chi-square test.
Results: 79 patients were included, median age 70 years [65-
83] (13.9% aged >75), 65% with ecog ps 0, 59% with posi-
tive hormone receptors/her2 negative bc. 81% was submitted
to adjuvant chemotherapy. 31.6% received chemotherapy
rdi<85% (63.6% aged >7Syears). Age >75 was a risk factor for
low rdi (p=0.03). The lower rdi was due to chemotherapy dose



reduction from the beginning (20% in rdi<85% group vs 6.1%
in rdi>85% group, p=0.11), adverse events (ae) related with
chemotherapy (grade 3 ae: 52% vs 13%, p=0.001), which lead
to treatment delays (44% vs 13%, p=0.004) and early suspen-
sion of treatment (88% vs 3.7%, p<0.001). Four patients died:
1 of treatment complications (rdi>85%) and 2 due to disease
recurrence (one of each group).

Conclusions: In this study, only 68.4 % of bc patients with
>65years treated with standard chemotherapy received rdi=85%.
Most patients >75 years had rdi<85%. Treatment delays and ear-
ly chemotherapy suspension were the main factors contribut-
ing to lower rdi. Although the small sample size of this study, it
highlights the importance of careful assessment prior to chemo-
therapy of older bc patients at higher risk of lower rdi.

Diagnosis and diagnostic delays in elderly
lung cancer patients - data from a portu-
guese center

Barbara Machado', Tiago Barroso?, Rita Aranha', Viktor
Malyarchuck’, Joana Godinho!

I-Centro Hospitalar Entre o Douro e Vouga
2 Centro Hospitalar Universitdrio Lisboa Norte

Background: Lung cancer is the leading cause of cancer-
related death, with a median age at diagnosis around 70 years.
Delays in diagnosis are associated with more advanced stages
with worse outcomes, but diagnosis delay in the elderly is
usually not addressed in the literature.

Specific objetives: We aimed to compare the time between
the beginning of symptoms and the seeking of medical help
(st) and the time until diagnosis (dt) in patients aged > 70
years and < 70 years and analyze the overall survival (0s).
Methods: Retrospective study of lung cancer patients diag-
nosed between january 2020 and september 2022 at our hos-
pital. Data were collected by reviewing the clinical records.
Multivariable analysis was done with cox regression.
Results: We identified 183 patients, 89 (48%) elderly. Most
diagnoses in the patients aged > 70 were made in an inpatient
setting (55% vs 62%). Transthoracic biopsy and bronchofibros-
copy were the most frequent diagnostic procedures. Median st
was lower in elderly compared to young patients: 8 (inter-quar-
tile range, iqr, 0-31.0) and 12.5 (iqr 2-46.5) days, respectively.
Median dt was higher in the elderly: 102 (iqr 29-190) and 61
(igr 31-148) days, respectively. These differences weren't statis-
tically significant (p=0.15). For stage iv disease, os was 5.4mo,
95% [1.7, 11.9] for the young and 4.9mo, [1.7, 7.2] for the el-
derly. For localized disease, os was 31.6mo [15.9, nr], 25.5mo
[14.1, nr]. Age was not an independent predictor for os.
Conclusions: In our sample of portuguese patients, diagnos-
tic delay is not significantly associated with age. Strategies to
reduce this delay in the younger population will probably re-
main effective in the elderly.

Eras@ program in colorectal cancer sur-
gery applied to elderly patients

Vasco Cardoso', Diogo Cardoso’, Inés Alegre!, Luisa Moniz'

I-Centro Hospitalar Lisboa Ocidental

Background: Eras® protocols in colorectal surgery based on
the enhance recovery after surgery society recommendations
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aim to reduce perioperative stress, maintain postoperative
physiological function and accelerate recovery after surgery,
through a multidisciplinary pathway based on scientific evi-
dence. As life expectancy is currently growing, more elderly
and frail patients need colorectal resection for cancer and
may benefit from these programs.

Specific objetives: The aim of this work is to characterize
the population undergoing colorectal surgery for cancer since
the implementation of an eras program in one center and
compare patients in different age groups to assess whether
eras is feasible and beneficial in older patients.

Methods: Encare® database was used to colect data from the
patients undergoing colorectal surgery within an eras pro-
gram since the implementation in 2021. The population was
divided by age groups [<70 and =70 years old], and character-
ized by oncologic stage, and other variables. The compliance
with the eras protocol interventions was measured. Compli-
cations rate, length of stay and readmission were analysed.
Results: A total of 154 patients underwent surgery for colo-
rectal cancer under the eras protocol. 92 of those (59,7%)
have 70 or more years old. The compliance was identical in
the two groups. The elderly group has a superior length of
stay (270 years, median 9 days; <70 years, median 7 days),
with a readmission rate of 1,1% vs 3,2% in the younger group.
Conclusions: The implementation of an eras program was
successful in an elderly population. Elderly patients adhered
to and benefited from an eras protocol, similar to their young-
er counterparts.

Radiotherapy: late toxicity in older patients

Alice Alves', Catarina van Der Elzen', M* José Moura', Joao
Casalta Lopes', Darlene Rodrigues?, Paulo Almeida', Escarlata
Lopez®, Laetitia Teixeira®

I-Centro Hospitalar Universitdrio de Sdo Jodo
2 Instituto de Ciéncias Biomédicas Abel Salazar — Universidade do Porto
¥ Genesiscare — Espanha

Background: Radiotherapy (rt) is indicated in about half of
the cancer patients, with toxicity profile linked to cancer loca-
tion. The accurate evaluation and management of toxicities
can improve the quality of life of older patients undergoing rt.
Specific objetives: To evaluate the late toxicity of people
aged >70 who underwent rt.

Methods: We included people aged > 70 with 1 year follow-
up after undergoing rt. Data were collected through a ques-
tionnaire and toxicities were classified according to the rtog/
eortc scale. Considerable late toxicity was defined as rtog>2 or
2 or more reported symptoms. A descriptive analysis of soci-
odemographic/health variables and considerable late toxicity
to rt was performed.

Results: Were included 47 older people, aged =70 years,
28 men (59.6%). 30 patients (63.8%) had ecog 1. The most
frequent cancer location was the prostate 22 (46.8%). In 20
patients (42.5%) rt was curative, in 19 cases (40.4%) was ad-
juvant and in 27 cases (57.4%) they also underwent hormone
therapy. 53% of the patients reported considerable late tox-
icity. No relationship was found between acute and consid-
erable late toxicity (p=0.095). Considerable late toxicity was
more frequent in patients who had not undergone previous
surgery (p=0.011) and in prostate cancer (p<0.001). Voiding
complaints were the most frequently reported symptom by
patients undergoing prostatic rt (n=18).

Conclusions: Performing a questionnaire to the older pa-
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tients allowed the identification of considerable late toxici-
ties. Previous surgery and tumor topography correlated with
higher late toxicity.

Cancer in the older patient: quality of life
1 year after radiotherapy

Catarina van Der Elzen', Alice Alves', M* José Moura', Gabriela
Pinto!, Darlene Rodrigues?, Paulo Almeida’, Escarlata Lopez?,
Laetitia Teixeira*

I-Centro Hospitalar Universitdrio de Sdo Jodo

Z Instituto de Ciéncias Biomédicas Abel Salazar — Universidade do Porto
% Genesiscare — Espanha

* Cintesis — Center for Health Technology and Services Research — Porto

Background: Cancer has a major impact on a patient s
physical and mental health, with undeniable repercussions
on quality of life (qol). The patient s perception of the disease
is an important indicator of cancer therapy outcomes.
Specific objetives: Assessment of qol in patients aged 70 or
over who underwent radiotherapy (rt) around one year ago.
Methods: Forty older cancer patients who underwent rt
around 1 year ago were evaluated using the eortc-qlg-eld14
questionnaire. Patients with cognitive impairment detected
through the mini-mental state were excluded. Polymedicat-
ed was defined as daily use of 5 or more drugs. A descriptive
analysis and assessment of the association between sociode-
mographic and health variables and qol were performed. A
significance level of 0.05 was considered.

Results: The cohort was characterized by age groups 70-74
(n=13), 75-84 (n=23) and 85+ (n=4), men (n=25), and cura-
tive rt (n=40). The most common cancer site was the prostate
(n=19). The median follow-up time was 15.4 months. Purpose
in life was lower in polymedicated patients. Difficulties in
mobility and uncertainty about the future were more com-
mon in polymedicated patients, as well in females. A signifi-
cant impact of cancer, on a daily life, was more reported by
female participants and those polymedicated.

Conclusions: Integrating qol assessment into clinical prac-
tice allowed us to verify that participants with greater func-
tional dependence have lower levels of qol. Additionally,
women and polymedicated patients constitute a subgroup
whose qol is lower in some domains.

Global geriatric assessment in breast can-
cer patients: case studies from the onco-
geriatrics outpatients

Helena Reis', Joana Santos’', Paulo Almeida', Nuno Tavares',
Darlene Rodrigues?, Jorge Almeida!, Fernando Osorio!

I-Centro Hospitalar Universitdrio de Sdo Jodo
2 Instituto de Ciéncias Biomédicas Abel Salazar — Universidade do Porto

Background: Breast cancer has a high incidence in europe,
particularly in elderly. Even so, elderly are under-represented
in clinical trials, and there are few specific recommendations
for this population. Ageism is also related to the under-treat-
ment of older people with cancer

Specific objetives: Characterisation of oncogeriatrics out-
patients, based on global geriatric assessment (gga), in elderly
(=70years), frail patients with breast cancer. Gga is carried
out by a multidisciplinary team (geriatrician, rehabilitation
nurse, social worker, nutritionist and psychologist). An inter-
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disciplinary meeting is held with general surgery, oncology,
radiotherapy and anaesthesiology, and the most appropriate
treatment is decided.

Methods: Descriptive analysis of 123 oncogeriatrics outpa-
tients from 01/2021 to 12/2022. Data was collected by elec-
tronic medical file.

Results: 123 patients were studied, 122 (99.2%) women.
Mean age 84.0+5.6years, mean g8 12.1+2.5. Functional sta-
tus: 69.9% moderate-total dependence (barthel index); 81.3%
mild-total dependence (lawton/brody scale); 59.4% ecog 2-4.
62.6% moderate-high risk of falling (tinetti index). 15.4% had
dementia. 29.3% was at risk of malnutrition (mini-nutritional
assessment). 58.5% had >4geriatric syndromes, most preva-
lent: hearing (48.8%) and visual impairment (69.9%), urinary
incontinence (55.3%) and polymedication (82.9%). After
prehabilitation, the most appropriate treatment included:
standard (21.1%), adapted (55.3%) and symptomatic control
(23.6%). In total, 56.1% underwent surgery, 35.0% radiother-
apy, 8.9% chemotherapy and 99.2% hormone therapy.
Conclusions: Aag leads to a change in the approach to el-
derly cancer patients. It becomes the path to the most ap-
propriate treatment, especially for frail patients, when it s
systematised and protocolised. Prehabilitation help to reverse
frailty, leading to more effective therapies, which demystifies
the limits of age in oncological treatment. These results mo-
tivate the dissemination of this approach to other neoplasms
and national hospitals.



DIGESTIVE CANCER

The treatment of synchronous rectal and
prostate cancer: a challenge for radiotherapy

Pedro ferreira', Catarina Novalio', Catarina Santana', Alexandra
Montenegro?, Miriam Abdulrehman’, Filomena Santos!

- IPO de Lisboa
2 Centro Hospitalar Universitdrio Lisboa Central

Background: Rectal and prostate neoplasms are the most
common cancers in men and their synchronous diagnose is
becoming more frequent. External beam radiotherapy (ebrt)
plays a major role in this clinical scenario.

Specific objetives: Report the experience in this group of
patients using ebrt, namely the progression free survival (pfs),
overall survival (os) and toxicities.

Methods: Retrospective study of patients with synchronous
rectal and prostate cancer treated with ebrt between 2014 and
2022. Data were collected from patient records. Acute toxici-
ties were graded according to ctcae version 5.0. Descriptive
analysis was used.

Results: Nine patients were treated in this period; median
age was 69 years-old (61-84). Seven patients (77.8%) had stage
iiib rectal cancer. Four patients (44.4%) had high risk prostate
neoplasm. Seven patients had neoadjuvant ebrt to their rectal
cancer and two as adjuvant. All patients had radical treatment
for their prostate cancer. Regional nodal irradiation and dose
varied according to the staging of both cancers, with a treat-
ment dose for nodal areas between 45 and 50.4gy. Median
dose for the rectal cancer was 50gy (50-50.4) and for the pros-
tate 76gy (70-76). Median number of fractions of treatment
was 38 fractions (28-41). All patients completed radiotherapy.
Grade 3 toxicities reported were radiodermatitis (n=1) and
urinary retention four patients had disease progression (dp),
with a median pfs of 37 months (95%ci 11-64). Median os
was os of 47 months (95%ci 17-66); three patients died, all
due to dp.

Conclusions: Ebrt in synchronous tumors of rectum and
prostate was a safe option with good clinical outcomes, al-
though some expectable acute toxicities.

NGS as therapeutical management tool in
cholangiocarcinoma: a center experience

Cristiana Martins', José Miguel Rocha', Camila Oliveira', Mauricio
Peixoto!, Jorge Rodrigues', Filipa Pereira’, Diana Freitas', Ana
Marques’, Elisabete Couto'

I Hospital de Braga

Background: Cholangiocarcinoma is a rare tumor with ele-
vated morbimortality, being enriched with potentially action-
able molecular targets. Next-generation sequencing (ngs) mo-
lecular analysis is recommended in disease advanced stages,
leading to systemic treatment tailoring.

Specific objetives: Characterization of a cholangiocarci-
noma population, in which ngs foundationone® test was
performed, in a portuguese center, between january/2020-
september/2023.

Methods: Observational, retrospective, unicentric, descrip-
tive study.
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Results: In this period, 81 ngs requests have been registered,
17 (21%) relative to cholangiocarcinoma cases. Eleven pa-
tients were male (65%), median age of 62 years, 71% with
ecog-ps 1. At requested, nine patients (53%) had already un-
dergone one therapeutic palliative line. Test didn’t go further
in seven cases, three due to general state deterioration and
four because of insufficient sample. Test was performed in ten
samples (59%), seven in tumoral tissue and three in periph-
eral blood. Three potentially actionable targets were identi-
fied: 1)idh1-r132s mutation, ivosidenib target treatment was
initiated; 2)erbb2-s310f amplification, double her2 blockage
(trastuzumab plus pertuzumab) was performed; 3)fgfr2-c382r
mutation: patient is candidate to fgfr inhibitor target treat-
ment (e.g.:futibatinib) after progression. Seven deaths (41%)
were registered, all disease progression related.
Conclusions: NGS allowed potentially actionable targets
identification in 30% of cholangiocarcinoma, leading to the
increasing of therapeutic lines, in a poor prognosis popula-
tion. New drugs access, sometimes with no authorization for
market introduction or an approved therapeutic indication,
as well as cost-benefit relation are some of the main barriers
to target therapies distribution.

Ampullary carcinoma: a retrospective re-
al-world study

Ivania Furtado', Rita Ferreira', Alexandra Montenegro', Mariana
Sardinha'

I Hospital Santo Antonio dos Capuchos

Background: Ampullary carcinomas are rare malignant tu-
mors, originating at the ampullary complex. Surgery is the
only potentially curative treatment. Advanced tumor stages
(t3-4), pancreatic-biliary (pb) subtype, lymph node involve-
ment (n+), high preoperative tumor markers and positive sur-
gical margin (r1) are associated with worse prognosis. Recom-
mendation for adjuvant treatment is not consensual.
Specific objetives: This retrospective unicentric study aims
to describe all localized ampullary tumors diagnosed at our
center between january 2015 and december 2022.

Methods: SPSS was used for data analysis.

Results: A hundred and seven patients included, with a median
age of 68 years-old (36-82), 60 male and 47 female. At diagno-
sis: 88.79% of patients presented obstructive jaundice, 60.74%
(n=65) stage iii disease; 98.13% were adenocarcinoma (43.93%
pb subtype, 33.64% intestinal subtype and 20.56% unspecific);
surgical resection was performed in 99% of patients, with major-
ity being n+ 58.87% and 14.01% being r1. Preoperative ca 19.9
(>37u/1) was elevated in 44.87% (n=48). Forty-five (42.05%) pa-
tients underwent adjuvant treatment, being gemcitabine (n11),
chemo-radiotherapy (n7), capecitabine (n4) and gemcitabine/
capecitabine (n3) the most carried out. The median follow-up
was 18.15 months (1-65.29). Relapse was observed in 24% of pa-
tients (n=30), half of which after adjuvant treatment. A total of
30 (28,04%) deaths was registered. The median progression-free-
disease (pfs) was 14.83 months (0-64.49). The median overall
survival (os) was not reached. Patients with pb subtype, t3-4, n+,
r1 surgeries or increased preoperative cal9.9 had lower pfs. In pb
subtype, a better os was observed in patients who did adjuvant
treatment (35.8 vs 21.8; p 0.652).

Conclusions: In localized ampullary carcinoma, it is crucial
to consider prognostic factors when deciding on adjuvant
treatment. Prospective studies are warranted to assess the best
adjuvant approach.
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Cavitating pulmonary metastases associ-
ated with improved survival in pancreatic
ductal adenocarcinoma cancer patients

Margarida Carrolo', Guilherme Vilhais', Jodo Mirand?, Francisco
Pinto?, Antoénio Quintela’

I Hospital CUF Descobertas
2 Instituto de Biossistemas e Ciéncias Integrativas — Faculdade de Ciéncias
da Universidade de Lisboa

Background: Despite advancements in our understanding
of tumor biology, pancreatic cancer remains a highly lethal
malignancy with a life expectancy of 5% at 5 years. Pancreatic
ductal adenocarcinoma (pdac) metastasizes to distant organs,
representing a primary cause of mortality. Specific features of
target-organ metastasis remain mainly unexplored.

Specific objetives: Ee propose to unveil the impact of pdac
cavitating pulmonary metastases on patients survival.
Methods: Ee conducted a retrospective study in pdac pa-
tients (n=126) treated between 2010 and 2022 in a portuguese
hospital. Pulmonary metastases were found in a total of 24
patients and cavitating metastasis were identified in 11 of
these patients. Cohorts of patients with cavitating metastases
and non-cavitating metastases were established. Survival out-
come was analyzed using kaplan-meier analysis. To exclude
the interference of covariates (age, sex, presence of other me-
tastases, metastases at diagnostic) we fitted a cox regression
model to our dataset.

Results: Cavitating pulmonary metastasis were associated with
a rate of death close to 17 times lower comparing to patients
with non cavitating pulmonary metastasis (hazard ratio of
0.059, 95% confidence interval 0.013-0.257, p=0.000169). This
effect was still significant when accounting for other covariates.
Conclusions: Our retrospective study is unique as it focuses
on investigating survival outcomes for pdac patients with cavi-
tating pulmonary metastasis. The remarkable prolonged sur-
vival observed could be explained by several factors such as dif-
ferent treatment approaches or distinct molecular profiles that
deserve further investigation. Understanding the genetic pro-
gression in pancreatic cancer can enable identifying different
subtypes of this cancer, with pathognomonic behavior which
can aid in stratifying patients for optimal treatment regimens.

Real-world data of trifluridine/tipiracil in
adults with metastatic colorectal cancer:
experience of a portuguese cancer center

Claudia Agostinho’, José Brito da Silva', Rita Banha?, Patricia
Redondo?®, Andreia Cruz!, Maria Joao Silva!, Alina Rosinha', Filipa
Carneiro!, Dania Marques!', Catia Faustino!

. IPO do Porto
2 Hospital do Divino Espirito Santo de Ponta Delgada
3 Centro de Investigacdo do Porto

Background: Trifluridine/Tipiracil (fdt-tpi) is a drug ap-
proved for refractory metastatic colorectal cancer (mcrc) treat-
ment.

Specific objetives: We aimed to evaluate fdt-tpi clinical out-
comes in a real-world setting from a portuguese comprehen-
sive cancer center.

Methods: Retrospective cohort with sequential sampling to
include all mcrc patients who started fdt-tpi as palliative treat-
ment in our institution before november 1st 2022. Follow-
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up was complete and survival data cut-off was 30/04/2023.
Survival fuctions (overall [os] and progression-free [pfs]) were
computed with the kaplan-meier method.

Results: The cohort included 196 patients, with a median age
of 63 years (23-85) at treatment initiation. Grade >3 adverse
events (ae) occurred in 43% of the patients, the most common
were neutropenia (31%) and anemia (8%). No toxic deaths
were documented. Adverse events led to dose reductions in
24% of the patients and treatment delays in 55%. Median dura-
tion of treatment was 2.3 months. Median pfs was 3.0 months
and os was 6.4 months. Disease control rate was 10%. Median
time to worsening of ecog >2 was 5.3 months.

Conclusions: our real-world data showed more frequent dose
reductions and worse disease control rate compared to pivotal
clinical trials (recourse, sunlight control arm). Nonetheless,
survival benefits and time to worsening of performance status
were comparable to the ones reported. Our cohort data con-
firms the safety profile of fdt-tpi in the real-world.

Phenotypic and prognostic impact of het-
erozygosity in mutyh-associated polyposis

André Guimaraes', Fabiana Sousa?, Ana Oliveira?, José Pedro
Sousa?, Carolina Coutinho?, Manuela Baptista?, Elisabete Barbosa*

I IPO do Porto
2 Centro Hospitalar Universitdrio de Sdo Jodo

Background: For many years, the condition now known as
mutyh-associated polyposis(map) was equated to an attenuat-
ed form of familial adenomatous polyposis,given the lower fre-
quency of polyps and neoplasms. Currently,map is considered
a separate genetic condition, with doubts still remaining re-
garding the neoplastic risk in heterozygous individuals,raising
questions as to the type of surveillance indicated.

Specific objetives: To compare the manifestations in het-
erozygous and homozygous individuals with pathogenic mu-
tyh gene variants.

Methods: A retrospective observational study was conducted us-
ing data from confirmed carriers of mutations of the mutyh gene.
Results: Fifty-three patients were analyzed,38 women (71,7%).
Eighteen (34%) were homozygotes,34(64,2%) heterozygotes
and 1(1,9%) a compound heterozygote. Nineteen(35,8%) were
index cases and 12 of these were homozygotes. All 18 homozy-
gotes and the compound heterozygote had manifestations of
map, while only 18 (52,9%) of the 34 heterozygotes had mani-
festations. Every homozygous patient had colorectal mani-
festations(12 with polyposis only,1 with carcinoma only and
5 with associated polyposis and carcinoma),while they were
present in only 17 (50%) of the heterozygotes (14 only with
polyposis and 3 only with carcinoma). The only compound
heterozygote presented solely with colorectal polyposis. Gas-
tric adenomatous polyps were found in 3 homozygotes and in
no heterozygotes. There was one case of gastric carcinoma in a
homozygote and in one heterozygote. Two patients presented
duodenal polyps and two had polyps in the remaining small
intestine and all were homozygotes. Within the heterozygotes,
23 (67,6%) were asymptomatic at the moment of diagnosis,
but in 7 were found manifestations during follow-up, 5 devel-
oped colorectal adenomatous polyps, 1 had fundic gland pol-
yps and 1 had colon cancer.

Conclusions: Our results confirm that endoscopic surveillance is
mandatory in patients with biallelic pathogenic variants and sup-
port the benefit of surveillance in heterozygotes,as in more than
half of them map-associated polyps or cancers were found.



Molecular determinants of anti-egfr ther-
apeutic efficacy in metastatic colorectal
cancer (Imcrc)

Olga Meneses', Pedro cruz', Raquel Ramos', Andreia Brandao!,
Isabel Veiga', Rui Henrique', Deolinda Pereira’, Dania Santos’,
Manuela Teixeira', Paula Paulo!

. IPO do Porto

Background: MCRC without ras and braf mutations (wt) is
heterogeneous. Tumors from different locations are clinically
and molecularly distinct. The treatment includes anti-egfr an-
tibodies, with left colon tumors having a greater gain in over-
all survival (o0s). The ets transcription factors (etv1, etv4 and
etv5) were associated with resistance to cetuximab.

Specific objetives: To examine the prognostic value of tu-
mor expression of etvl, etv4, etvS and EGFR and tumor locali-
zation under anti-EGFR in mcrcwt.

Methods: 111 patients were included, 26 with tumors in the
right colon and 85 in the left. 97 treated with cetuximab, 10
with panitumumab and 4 with panitumumab after cetuxi-
mab. Quantification of tumor expression of etvl, etv4, etv5
and egfr by qrt-pcr in mccrwt treated with anti-EGFR in can-
cer center. Comparison of progression-free survival (pfs) with
the first anti-EGFR and os with expression level and tumor
location, using kaplan-meier estimate.

Results: In multivariate analysis, etvS overexpression is an
independent marker of worse os (hr 1.96; 1.10-3.48, p=0.022)
while etvl and etv4 are independent markers of worse and
better pfs, respectively (hr 1.73; 1.06-2.83, p=0.029, for etvl,
and hr 0.54; 0.32-0.93, p=0.025, for etv4), even taking into
account the location. In left colon, egfr overexpression
(n=11) was associated with better os, with hr 0.43 (0.20-0.92,
p=0.030), while etvl overexpression(n=56) was associated
with worse pfs, with hr 1.75(1.01-3.02, p=0.044). In right co-
lon, etv4 overexpression was associated with better os (n=20),
with hr 0.25(0.08-0.84, p=0.025), and better pfs(n=19), with
hr 0.32 (0.11-0.94, p=0.038).

Conclusions: Overexpression of etv4 showed a better prog-
nosis (pfs) and overexpression of etv5(os) and etvl (pfs)
showed a worse prognosis, regardless of the clinical-patholog-
ical characteristics of the patients. These transcription factors
impact the prognosis under anti-egfr and may allow for the
prediction of these therapies effectiveness.

KRAS mutations as prognostic biomarkers
in trifluridin/tipiracil treated coloretal
cancer patietns

Ricardo Roque’, Rita Coelho!, Rita Santos’, Luis Santos’, Judy
Paulo', Nuno Bonito!

I IPO de Coimbra

Background: In Trifluridin/Tipiracil (tftp) treated metastatic
colorectal cancer patients (crcm) versus placebo, tissue codon
g12 KRAS mutations (mKRAS) predict worse overall survival
(0s), according to a sub-analysis of recourse trial.

Specific objetives: Evaluate the impact of tissue (mkrasbt)
and liquid biopsy (mkrasbl) identified mKRAS in the os of
tftp-treated crcm.

Methods: Retrospective and unicentric analysis of clini-
cal data from crcm patients treated with tftp between janu-
ary/2020 and march/2023. Patients without braf/ras muta-
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tions were considered wild-type (wt). descriptive statistics,
Disease control rate (dcr) calculations, kaplan-meier analysis
and cox regression were performed, with 0<0,05.

Results: Thirty-two patients, median age 65 years (30-82),
72% men, 72% initial stage iv, 63% with left colon/rectum
disease, a median of 3 (1-5) palliative lines previous to tftp.
One braf mutant patient was excluded from the analyses.
Compared with wt patients, mkrasbt (n=17) have worse os
[4,3 vs. 10,4 meses; hr=2,25; ic95%=1,02-4,96; p=0,044] and
der (11,1% vs. 41,7%), as well as mkrasbl patients (n=11) [4,0
vs. 10,4 meses; hr=1,91; ic95%=0,81-4,51; p=0,141], with dcr
16,7% vs. 40%. Mkrasbt g12 (n=12) predicts a worse 0s, com-
pared with the absence of codon g12 mutation [4,9 vs. 7,6 me-
ses; hr=1,50; ic95%=0,66-3,40; p=0,329]. The same occurs for
mkrasbl g12 patients (n=7), versus the absence of codon g12
mutation [4,3 vs. 7,6; hr=2,45; ic95%=0,98-6,08; p=0,054].
Despite the absence of statistical power, mkrasbl in liquid bi-
opsy only (n=6) indicate better os, compared with mkrasbt
[hr=0,56; ic95%=0,21-1,48; p=0,242], and neoras patients
(n=8) have worse os compared with those that maintain the
wt status [hr=3,93; ic95%=0,82-18,80; p=0,086].
Conclusions: like in the recourse sub-analysis, mKRAS co-
don g12 seem to impact differently the prognosis of tftp crcm
treated patients. Also, mkrasbl showed potential as future
prognostic biomarkers in crcm.

Cholangiocarcinoma: real-world data

Maria Alexandra Montenegro!, Nuno Giao', Rita Ferreira', Ivania
Furtado', Rui Escaleira’, Filipa Verdasca', Marta Seladas’, Joao
Ferreira!, Mariana Sardinha!, Ricardo Luz!

I- Centro Hospitalar Universitdrio de Lisboa Central

Background: Cholangiocarcinoma (cca) is rare, although
with an increasing incidence, especially intrahepatic-cca. It
has high recurrence rates and overall survival (os) at 5 years
0f<20%. Lymphovascular invasion (Iv+) and the neutrophil/
lymphocyte ratio (rn/l) have a prognostic impact.

Specific objetives: Characterization of real-world data of
localised and advanced cca.

Methods: Retrospective, single-centre study of patients with cca
followed between january/2010-december/2022 in the medical
oncology department. Progression-free survival (pfs) and os were
calculated using the kaplan-meier method; prognostic variables
were identified using univariable/multivariable analyses.
Results: Thirty patients were included with a median age
(m-) of 69 years(interquartile interval,iiq 60-72); 17 (56.7%)
were male. Five patients (16.7%) had chronic liver disease
and 2 had controlled viral infection (hepatitis ¢ and hiv, re-
spectively). Eighteen(60%) were classified as intrahepatic cca,
6(20%) perihilar and 6 as distal (20%). Nineteen patients
(63.3%) had localised resectable disease, 3 (10%) locally ad-
vanced unresectable and 8 (26.7%) metastatic. In resectable
disease: 12 (40%) underwent adjuvant chemotherapy (cht),
4 (13.3%) adjuvant chemoradiotherapy and 1 (3.3%) conver-
sive cht; all relapsed after the end of adjuvant therapy [m-dis-
ease-free interval 4 months(iiq 5-14.3)]. In metastatic disease
at diagnosis, the m-duration of response to 1lpalliative cht
was 4.5 months. The mos was 24 months (95%ci 7.6-40.4) in
resectable disease and 7months (95%ci 0.1-8.6) in advanced
disease. The mos was 20 months in patients with distal-cca,
16 in intrahepatic-cca and 9 in perihilar-cca - refer to the
graph below. The rn/l correlated inversely and statistically
with os, as did v+ and bmi<24.
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Conclusions: Despite the limitations of this study, the ag-
gressiveness of cca is confirmed, especially in advanced stages.
The analyzed prognostic factors corroborate the description
in the literature. Prospective studies, together with the search
for new therapeutic targets, are necessary to achieve greater
knowledge and better survival in this disease.

Molecular characterization of locally ad-
vanced resectable gastric cancer

Lisa Gongalves!, Mafalda Fialho!, Leila Costa!, Leonor Ruivo!,
Raquel Bras', Sara Damaso', Sofia Torres', Rita Luis’, Cecilia
Alvim', Luis Costa'

I Hospital de Santa Maria

Background: In locally advanced resectable gastric can-
cer (lar-ga), the standard treatment involves perioperative
chemotherapy with flot (fluorouracil-leucovorin-oxaliplatin-
docetaxel). However, emerging therapies focus on immuno-
therapy and targeted treatment, taking into account tumor
biomarker expression.

Specific objetives: Evaluate tumor biomarkers in lar-ga pa-
tients who underwent perioperative flot chemotherapy and
correlate these markers with treatment response.

Methods: Retrospective analysis of lar-ga patients treated
with flot from june-2017 to june-2023 in a central hospital.
Clinical-demographic data were obtained from medical re-
cords, and tumor regression from pathology reports. Immu-
nohistochemical analysis evaluated mismatch repair protein
status (deficient - dmmr; proficient - pmmr), PD-11 expression
(using cps evaluation with 22c¢3 pharmdx, dako), and her2
status following college of american pathologists protocols.
Results: Among 104 identified patients, 67 were male, with
a median age of 69 years (range 31-82), and 90 had ecog-ps
0-1 performance status. Following preoperative chemothera-
py, 13% achieved a complete response, 6% a near-complete
response, 25% a partial response, 42% exhibited no tumor
response, and 14% experienced disease progression. Of the
75 patients with mmr status assessed, 29% had dmmr, while
71% had pmmr. Among 60 evaluated patients, 73% showed
positive pd-11 expression (cps =1), with 30 having cps =10.
Her2 status was determined in 82 patients, and 6% exhibited
protein overexpression (3+). Patients with dmmr and positive
pd-11 had lower tumor regression rates (81% for dmmr vs.
50% for pmmr, and 64% for PD-11 >1 vs. 44% for PD-11<1).
Conclusions: A key limitation was the inability to perform
molecular studies on samples with complete or near-complete
responses. Given that approximately one-third of patients had
dmmr and over half pd-11-positive status, immunotherapy could
have a significant role in enhancing these patients prognosis.

Influence of nutritional status in progno-
sis and chemotherapy toxicity in localized
colorectal cancer

Catarina Fernandes', Diogo Silva', Mafalda Costa’', Alexandra
Mesquita!, Monica Pinho', Carlos Sottomayor!

1.~ Hospital Pedro Hispano

Background: Nutritional status has proven to influence prog-

nosis and treatment toxicity in metastatic colorectal cancer (crc).
Specific objetives: This study’s objectives are to evaluate
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the correlation between nutritional status, prognosis and
chemotherapy toxicities in patients with localized crc.
Methods: Descriptive retrospective unicentric analysis of pa-
tients diagnosed with localized crc between january 2019 and
december 2022 in an oncology department. Patients stratifi-
cation by body mass index (bmi) and serum albumin at diag-
nosis. Data was analyzed using spss® and correlation between
variables was evaluated through chi-square test.

Results: Three-hundred and thirty-four patients were identi-
fied, 58% males, median age of 70. Left colon cancer in 41%,
right colon 36%, rectum 21%. Stage iii in 44%. Surgery in 91%,
adjuvant chemotherapy in 27%. During a median follow-up of
26,5 months, 10% had recurrence and 16% died. There were sig-
nificant correlations between bmi>25kg/m2 and death (p=0,003/
or=0,357), obesity and stage iii disease (p=0,016/0r=0,448), be-
tween hypoalbuminemia and death (p<0,001/0r=3,341) and hy-
poalbuminemia and stage iii (p=0,008/0r=0,496). No variables
were found to correlate with disease recurrence. Among 120 pa-
tients who underwent adjuvant chemotherapy, most common
adverse events (aes) were hematological (61%) and peripheral
neuropathy (24%), with grade 3-4 aes in 15%. Fifteen-percent
had recurrence and 4% died. There were no significant correla-
tions between bmi, albumin and chemotherapy toxicities. There
was a tendency towards less g3-4 aes in normal bmi patients
(p=0,064/0r=0,29) and more g3-4 hematological aes with hy-
poalbuminemia (p=0,064/0r=3,943).

Conclusions: In this sample, overweight/obesity was a pro-
tective factor for death and stage iii disease, unlike what is
described in literature. Hypoalbuminemia was associated with
a greater risk of death. There were no significant correlations
between nutritional status and adjuvant chemotherapy tox-
icities. These findings prove the importance of nutritional
status as a prognostic factor in localized crc.

Risk cofactors and clinical characteristics
of gastric cancer in lynch syndrome pa-
tients: a comprehensive study

José Pedro Sousa', Ana Oliveira', Carolina Coutinho!, André
Guimaraes?, Fabiana Sousa!, Manuela Baptista', José Barbosa’,
Elisabete Barbosa'

I Centro Hospitalar Universitdrio de Sdo Jodo
2 IPO do Porto

Background: Lynch syndrome (Is) is the most common cause
of hereditary colorectal carcinoma but is also associated with
other tumors, like gastric cancer (gc) (6-13% of Is patients).
Specific objetives: This study aimed to identify risk cofac-
tors for gcin Is.

Methods: Ee included patients with Is who were followed in
high-risk digestive tumors consultation. We gathered data on
the characteristics of this patients and conducted statistical
analysis using ibm® spss® statistics, version 28.

Results: Out of the 262 patients with Is, 11 (? 4; & 7) devel-
oped gc (4.20%). Five were index cases, nine met amsterdam
criteria, five had a personal history of other Is-related tumors
(colorectal, urothelium, and sebaceous adenoma), six had gc
as the first manifestation of 1s, and six had a family history of
gc. Genetic mutations included mlh1 (5), msh2 (4), mshé6 (1),
and pms2 (1). Histologically, six of the gc were intestinal-type
adenocarcinomas, three were diffuse-type, and one was gc with
lymphoid stroma. Chronic atrophic gastritis with intestinal
metaplasia was diagnosed in eight patients. The median age
at diagnosis was 53 years, and the median survival time was 8



years. All underwent surgical resection, eight underwent total
gastrectomy, and three underwent distal subtotal gastrectomy.
Mean bmi at surgery was 23.82, none were obese.
Conclusions: This study suggests that Is is associated with a
higher risk of gc and identifies atrophic gastritis as an impor-
tant risk factor. Endoscopic surveillance of s patients should
be tailored to their estimated risk, primarily based on the pres-
ence of cofactors, especially atrophic gastritis.

Treatment of patients diagnosed with
metastatic colorectal cancer with trifluri-
dine/tipiracil: real-life data.

Mauricio Peixoto!, Camila Oliveira!, José Rocha?, Sylvie Martins?,
Diana Duarte!, Filipa Pereira', Joana Cunha', Diana Freitas', Ana
Marques!, Elisabete Couto!

'Hospital de Braga

Background: The phase 3 recourse clinical trial (nct01607957)
compared the efficacy of trifluridine/tipiracil versus placebo in
patients diagnosed with refractory metastatic rcc and showed
a gain in overall survival as well as in progression-free survival.
Specific objetives: To evaluate the outcomes of overall sur-
vival and progression-free survival in patients with metastatic
rcc undergoing palliative systemic treatment with trifluri-
dine/tipiracil in a portuguese center between january 2016
and december 2022.

Methods: An observational, retrospective, single-center, lon-
gitudinal study of patients with metastatic colorectal carci-
noma treated with trifluridine/tipiracil in a portuguese center
between january 2016 and december 2022 was carried out and
survival outcomes were assessed using kaplan-meier curves.
Results: We identified 58 patients undergoing treatment
with trifluridine/tipiracil for metastatic colorectal carcinoma.
Median progression-free survival was 2.9 months with a 95%
confidence interval between 2.2 and 3.5 months. Median
overall survival was 5.5 months with a 95% confidence inter-
val between 4.2 and 6.8 months.

Conclusions: Comparing the results with the recourse study,
we can see an increase in progression-free survival compared
to 2 months in the study, probably justified by the later re-
sponse assessment. As for overall survival, we can see that it
falls short of the study s 7.1 months. This could be due to the
fact that the patients had more comorbidities, but also to the
fact that authorization from the national drug authority is re-
quired for the use of the drug, which delays its start by at least
a few weeks. Despite the clear benefit that the drug showed in
the recourse study, there is still the need to explore new thera-
peutic options, such as the recently approved combination of
bevacizumab with Trifluridine/Tipiracil.

Young-onset colon cancer: a multicentric
review

Maria Alexandra Montenegro'!, Ana Spencer?, Vanessa Patel?,
Lisa Gongalves?, Rita Freitas®, Rita Ferreira!, Ivania Furtado!, Joao
Gramaca', Lucia Gil', Ricardo Luz'

I Centro Hospitalar Universitdrio de Lisboa Central
2 Centreo Hospitalar Universitdrio de Lisboa Norte
3 Hospital Professor Doutor Fernando da Fonseca

Background: The incidence of young-onset colon cancer (yo-
cc)-under the age of 50- is increasing. Yo-cc patients(pts) appear
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to have distinct characteristics from the general population.
Specific objetives: Identification of clinicopathological
characteristics and survival outcomes from yo-cc-pts.
Methods: Retrospective review of yo-ccpts diagnosed at 3
portuguese institutions from january/2017-december/2022.
Spss was used for statistical analysis.

Results: Eighty-two-pts were included with a median (m-)
age of 46 (range 25-50); 51.2%(n=42) were male. Most tumors
were left-sided (n=54,65.9%). Cea at diagnosis was increased in
19pts (m5.81ng/ml, iqi 1.68-282.25); 33pts (40.2%) had intes-
tinal occlusion/perforation at presentation; 45pts (54.9%) had
lymphovascular invasion (lvi); 12pts (16.3%) had microsatellite
instability. Forty-one-pts (50%) presented with stage-iv disease
and 25pts (30.5%) in stage-iii. Of the iii/iv-stage-pts, 20 (24.4%)
received conversion/induction chemotherapy (cht), 16pts had
r0-surgery and 6pts (30%) completed complementary-cht. Six-
teen pts had disease progression (dp) and started 1l-cht: 7pts
are still alive without dp. Of the iv-stage-pts at diagnosis, 16pts
(32.7%) were oligometastatic. Ras mutation, brafv600e and
her2 amplification were found in 28%/ 3.7%/1.2%, respective-
ly. In this setting, 24pts (58.5%) received palliative-cht- mostly
doublet/triplet+bevacizumab (8pts)/anti-EGFR (3pts)- with dp
in 14pts (58.3%). li-stage-pts underwent surgery followed by
adjuvant-cht. Of these, 2 had dp after 6 and 38mo, respectively.
Overall, mfollow-up was 19mo; mpfs 37mo (95%ci 28.1-45.9)
and mos 81mo. In iv-stage-pts at diagnosis, mpfs was 13mo
(95%ci 8.5-17.5) and mos 26mo (95%ci 1.3-50.7)-refer to the
chart below. Iv-stage, high-levels of cea at diagnosis and lvi
were negatively correlated with os (p<0.05). Left-sided tumor
and occurrence of occlusion/perforation were significantly as-
sociated with ras mutation (p<0.05).

Conclusions: Despite limitations, results confirm less fa-
vourable outcomes for yo-ccpts. We found a predominance
of ras mutation in left-sided tumors in this population. In-
creasing incidence and impact highlight the need for further
research for better personalised treatments.

Real-life cross trial results: the impact of
complete pathological response on overall
survival and progression-free survival.

Rafael Matias!, André Pires', Dora Gomes', Olga Sousa'

I IPO do Porto

Background: The cross regimen has become the standard
of care in the treatment of esophageal/gastroesophageal junc-
tion (gej) tumors, demonstrating improved overall survival
(os) and progression-free survival (pfs).

Specific objetives: Study patients with a complete patho-
logical response (cpr) and its impact on os and pfs.
Methods: Retrospectively analyzed patients with resectable
esophageal/gej (sievert i-ii) tumors, stages ctlnlmO - ct2-
4n0-1mO proposed for crt (41.4gy/23 fractions with 5 weekly
carboplatin+paclitaxel cycles) followed by surgery, treated be-
tween 09/2013-11/2019.

Results: Selected 90 patients (median age 61 years; 91.1%
male), all with ps 0-1. Squamous cell carcinoma (scc) was the
most prevalent (75.6%), with the thoracic esophagus being
the most involved (71.1%). 68.9% completed chemotherapy.
6.5% did not proceed to surgery (2 due to clinical conditions,
1 due to progression, and 3 due to unresectable disease).
Among those who underwent surgery, 41.7% achieved cpr.
The median follow-up time was 47 months. 26.7% experi-
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enced progression, 29.2% of whom had achieved previously
cpr (43% local only; 57% including distant sites). Factors as-
sociated with higher cpr rates were location (middle/lower vs.
Gej, p=0.003), histology (scc vs. Adc, p=0.009), and the num-
ber of chemotherapy cycles (5 vs. <5, p=0.026). Patients with
cpr showed a trend towards better os (p=0.078; 1 and 5-year
rates of 94.3% and 51.2% vs. 72.7% and 45.2%) and signifi-
cantly higher pfs (p=0.036; 1 and S5-year rates of 93.0% and
79.7% vs. 73.3% and 53.6%). The number of chemotherapy
cycles was the only other factor associated with os and pfs.
Conclusions: CPR is associated with improved pfs with a trend
towards better os. Tumor location, histology, and completion of
chemotherapy are significant factors for achieving CPR.

Conversion therapy in borderline resecta-
ble/locally advanced pancreatic cancer - the
experience of a portuguese oncology center

Margarida Lagarto’, Tiago Cabral’, Ana Carolina Vasques', Filipa
ferreira', Ana Martins'

I Hospital Sdo Francisco Xavier

Background: Pancreatic cancer (pc) has a poor prognosis.
Surgical resection, combined with adjuvant chemotherapy,
currently provides the only chance of long-term survival, how-
ever, only 10-20% of patients are eligible to undergo surgery at
the time of diagnosis. Nevertheless, patients with borderline
resectable (br) or locally advanced (la) pc can be potential can-
didates to surgery after systemic conversion therapy (cth).
Specific objetives: Evaluate the outcome of the population
with pc that underwent cth at a portuguese oncology center (poc).
Methods: All patients with pc that underwent cth at a poc
between 2018 and july 2023 were included. The data were
analyzed using microsoft excel® and easyr® software.
Results: We collected a sample of 19 patients, 11 (57.9%) with
la and 8 (42%) with br pc at the time of diagnosis. All underwent
mfolfirinox as it was the center’s preference. Out of the 19 pa-
tients, 13 (68.4%) did not underwent surgery, 9 (69.2%) due to
disease progression (on average after 7 treatment cycles) and 4
(30.8%) due to worsening of general condition. In this subgroup
of patients, 8 (61.5%) died, on average, 7 months after the diagno-
sis. 4 patients (21.1%) were submitted to surgery, the majority (n
=3, 75%) with br disease at the time of the diagnosis, there was a
downgrading of the tumor after a median of 9 cycles. All were sub-
mitted to 10 surgery. Nevertheless, 3 (75%) relapsed, on average,
4.4 months after surgery. There were 2 (50%) deaths, occurring on
average, 13 months after the diagnosis. 2 patients (10.5%) are still
under evaluation concerning eligibility for surgery.
Conclusions: these results reinforce the need to enroll pa-
tients with br/la ap into clinical trials, whenever possible.

Risk-reducing total gastrectomy in car-
riers of the pathogenic variant of CDH1
gene: a centre experience

Carolina Coutinho!, Fabiana Sousa’', Vitor Devezas', Ana Oliveira’,
José Sousa', André Oliveira', Manuela Baptista', José Barbosa',
Elisabete Barbosa'

I Centro Hospitalar Universitdrio de Sdo Jodo

Background: Hereditary diffuse gastric cancer is an autosomal
dominant cancer syndrome, caused by pathogenic variants of
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the CDHI and CTNNA1 gene. It is associated with an increased
risk of diffuse gastric adenocarcinoma and lobular breast cancer.
Due to the high prevalence of gastric adenocarcinoma in these
patients, risk-reducing total gastrectomy is recommended.
Specific objetives: The aim of this paper is to evalute and
analyze a centre experience, based on the results.

Methods: we conducted a retrospective analysis of the pa-
tients with the pathogenic variants of CDHI gene from our
centre that had a risk-reducing total gastrectomy.

Results: A total of 24 patients were collected. Most were fe-
male (62,5%, n=15) with a median age of 38,5 years. 5 fami-
lies were identified and all patients were carriers of a patho-
genic variant of the CDH1 gene. Apart from 2 patients, all
had malignant cells in the gastrectomy specimen (91,7%).
Post-operative period was uneventful in most patients. Only
3 patients had post-operative complications — one anastomic
leak, one self-limited upper gastrointestinal bleeding and one
respiratory infection. No mortality cases were registered.
Conclusions: 91,7% of patients that underwent risk-reduc-
ing total gastrectomy, meaning without endoscopic evidence
of cancer, had malignant cells in the gastrectomy specimen.
This corroborates the international guidelines for risk-reduc-
ing total gastrectomy in carriers of pathogenic variants of the
CDH1 gene.

Effectiveness and safety of gemcitabine/
nab-paclitaxel in advanced pancreatic
cancer

Ricardo Pinto!, Olga Meneses', Patricia Redondo!, Andreia Cruz',
Alina Rosinha', Dania Marques'

I IPO do Porto

Background: Nab-paclitaxel/gemcitabine (gem-nabp) is a
standard-of-care in first-line treatment for advanced (metas-
tastic/irresectable) pancreatic cancer (apc).

Specific objetives: We aimed to access gem-nabp outcomes
in a real-world population from a cancer center.

Methods: Retrospective with a consecutive series of apc pa-
tients (pts) who started first line palliative treatment with gem-
nabp up to january 31, 2023. The primary endpoint was overall
survival (0s). Secondary endpoints were overall response rate
(orr), progression free survival (pfs) and safety. Descriptive sta-
tistics were conducted for demographic, clinical and treatment
data. Kaplan-meier method was used for survival analysis.
Results: 38 apc pts with median age of 69 years. 61% were
65 years (yrs) or older and 58% were male. 89% ductal adeno-
carcinoma histology. At baseline, 66% pts had de novo disease
while 13 pts had recurrent or progressive disease after/during
treatment with curative intent. The median number of treat-
ment cycles with gem-nabp was 4 (1-20). Median follow-up
time was 8.6 months (mo). Orr was 16% (1 with complete re-
sponse and S with partial response). 11 pts had stable disease.
Median os was 8.5 months (mo) [ic95% 4.6-11.2] and mpfs was
4.8 mo [ic95% 3.2-7.7]. In subgroup analysis by age, there was
a non-significant trend for worst outcomes in pts 265 yrs (mpfs
4.0 vs 5.5 mo, p=0.93 and mos 4.6 vs 9.8 mo, p=0.66). Grade 3-4
events occurred in 50% and one adverse event grade 5 in a pa-
tient with febrile neutropenia who refused to be hospitalized.
Conclusions: Gem-nabp had predictable safety profile with
similar effectiveness to that published in clinical trials. Older
patients showed non-significant trend towards worse survival
outcomes although with comparable pfs curves.



TNT in locally advanced rectal cancer: re-
al-world data.

Bernardo Pereira', Margarida Pereira', Madalena Machado!,
Catarina Relvas’, Isadora Rosa’, José Venancio!, Manuel Limbert’,
Ricardo Fonseca!, Isdlia Miguel!, Fatima Vaz!

I IPO de Lisboa

Background: Locally advanced rectal cancer (larc) repre-
sents a clinical challenge, which requires a multidisciplinary
approach including chemotherapy (ct), radiotherapy (rt) and
surgery. Total neoadjuvant therapy (tnt) is a novel strategy
which combines (c)rt and systemic ct before surgery.
Specific objetives: Assessing the efficacy and toxicity of tnt
in larc treatment.

Methods: Retrospective analysis of patients diagnosed with
larc, discussed in multidisciplinary team between 01/01/2022
and 30/06/2022 of a tertiary center, proposed for tnt. Follow-
up period extended from 01/01/2022 to 30/06/2023.
Results: With a median follow-up of 16,6 months we included
20 patients (10 male, 10 female, median age: 63 years old) with
larc (low: n=8, mid: n=7, high: n=5) proposed for tnt. Staging
was mainly ct3 (n=15), cn2 (n=15), with 3 cases of oligometa-
static disease (hepatic, pulmonary). Rt strategies used were short-
course rt (55%) and crt with capecitabine (45%). The majority of
patients (80%) completed tnt (capox: 70%, folfox: 30%), show-
ing frequent dose limiting toxicity (90%), mainly gastrointes-
tinal (40%), hematologic (25%), neurologic (20%). Clinical
response was assessed in 9 patients: 5 partial, 3 complete (in-
cluded in a watch & wait program: only 1 didn’t require salvage
surgery). Of the operated patients (n=15), 10 presented a partial
pathological response and 2 complete response. There were 2
distant relapses: one pulmonary (at 5,6 months), the hepatic (at
16,2 months). Two deaths were registered: one after the 1st cycle
of tnt, the 2nd after pulmonary relapse.

Conclusions: TNT is a promising treatment approach dem-
onstrating high patient compliance, local and distant disease
control with high response rates, allowing for organ preserva-
tion and better quality of life.
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NEUROENDOCRINE
TUMORS

Real world data of capecitabine and temo-
zolamide (captem) in metastatic neuroen-
docrine tumours

Maria Joao Ramos!, Ana Barbosa?, Isabel Azevedo®, Ana
Rodrigues?, José Dinis da Silva?®

1=~ Centro Hospitalar Universitdrio de Santo Antonio
2 Hospital Senhora da Oliveira
% IPO do Porto

Background: Neuroendocrine tumors (net) are commonly
treated with multimodality therapy.

Specific objetives: Evaluate outcomes of patients with met-
astatic net who were treated with captem.

Methods: Retrospective, single-center, which included pa-
tients with net treated with captem between jan/19-mar/23.
Significance was set to p<0,05.

Results: 29 patients were included with a median age of 62
years. The majority of the patients were male. Ecog perfor-
mance status at the beginning of treatment was 0 in 34.5%,
1 in 55.2% and 2 in 10.5%. Pancreas (55.2%) was the most
common site of the tumor. The number of patients with well-
and poorly-differentiated net was similar, 6 (20.7%) each.
The majority of the patients had hepatic and extra- hepatic
metastatic disease (62.1%). Previously of the beginning of
captem, 8 of the patients previously received another type of
chemotherapy, 7 radionuclide therapy, 7 somatostatin ana-
logs and 2 liver-directed therapy with chemoembolization. Of
the 29 patients analyzed, one had a partial response and 15
(51.7%) had stable disease. The median overall survival (os)
was 7 months and the median progression free survival(pfs)
was 3 months. In the subgroup analysis of the pancreatic net
median os was 8 months and the median pfs was 4. Grade
3-4 toxicity was observed only in 2 patients. In multivariate
analysis, no statistically significant correlation was found.
Conclusions: In this study, we showed that captem was well-
tolerated and in the sub-group of pancreatic net the outcomes
were better than the overall study-population. As limitations
of the study, the authors highlighted the retrospective nature
of the analysis and the small sample size due to the rarity of
these tumors. Larger, prospective studies are needed to better
assess the efficacy of captem and to assess whether activity
may differ depending on primary tumor site.
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LUNG CANCER

Concurrent use of metformin in advanced
EGFR-mutated lung cancer: a multicentric
study

Ana Duarte Mendes', Rodrigi Vicente’, Rita Freitas', Diana Silva?,
Joana Albuquerque?, José Ledao Mendes*, Michelle Silva'

I Hospital Professor Doutor Fernando Da Fonseca

2 Hospital Beatriz Angelo

% Hospital da Luz de Lisboa

* Centro Hospitalar Universitdrio de Lisboa Central

Background: Lung cancer is the leading cause of cancer-
related death, with a high incidence and mortality rate. Epi-
dermal growth factor receptor (EGFR) point mutations are
common oncogenic driver mutations in non-small cell lung
cancer (nsclc), and egfr tyrosine kinase inhibitors (EGFR-tkis)
are the recommended first-line treatment for EGFRmutation—
positive advanced nsclc. Despite the encouraging results, re-
sistance is virtually inevitable and is still a significant hin-
drance in egfr-tkis therapy. Metformin, an insulin-like growth
factor receptor 1 (igf-1r) inhibitor and oral antidiabetic drug,
has been safely used worldwide for decades. Studies have sug-
gested that metformin is associated with survival benefits
among nsclc patients treated with egfr-tkis through inhibit-
ing il-6 signaling. It has also been implied that it could help
overcome primary resistance to EGFR-tkis.

Specific objetives: To investigate patients with lung can-
cer who concomitantly used metformin and osimertinib, hy-
pothesizing that it would impact the outcome.

Methods: This retrospective multicentric cohort study in-
cluded 76 patients from four portuguese oncological cent-
ers with advanced nsclc who received osimertinib between
april 2017 and july 2022. Uni and multivariate analysis were
conducted to investigate the potential relationship between
metformin use and response to osimertinib. Comparisons
of overall survival (os) and progression-free survival (pfs) be-
tween groups were performed using kaplan-meier analysis
with a log-rank test.

Results: Seventeen (22%) of the 76 patients used metformin
at baseline. In both groups, most patients were non-smokers
and had stage iv disease at baseline. The os in the metformin
group was significantly higher (33.1 vs. 29.4 months, p =0.040),
and metformin use was predictive of a significantly higher pfs
(19.9 vs. 14.8 months, p=0.034).

Conclusions: Even though the effect of metformin on lung
cancer remains debatable, our study suggests that metformin
use could be beneficial and enhance osimertinibs effective-
ness. Despite that, this was a small study, and these results
should be validated in prospective clinical studies.

Real-world retrospective study of patients
with unresectable stage iii non-small cell
lung cancer in the post durvalumab era

Catarina Novalio', Catarina Santana', Nelson Ferreira', Teresa
Almodovar!, Filomena Santos’

I IPO de Lisboa

Background: The current standard of care for patients with
unresectable stage iii non-small cell lung cancer (nsclc) con-
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sists of chemoradiotherapy (crt), followed by durvalumab
maintenance if PD-11 > 1% and in the absence of progression.
Specific objetives: Results in the real-world setting may
differ from randomized trials with strict protocols and re-
cruitment criteria. Therefore, the present study aims to char-
acterize and report the outcomes of our population with un-
resectable stage iii nsclc treated with crt.

Methods: Between january 2019 and december 2022, 68
patients with unresectable stage iii nsclc were considered
for definitive crt of which 26 received maintenance with
durvalumab. Two separate cohorts were evaluated: crt and
crt-durvalumab. Primary endpoints were progression-free
survival (pfs) and overall survival (0s). Secondary endpoints
were locoregional and distant control, durvalumab treatment
duration, reasons for discontinuation and adverse events (ra-
diation and immune-related).

Results: Median time to durvalumab initiation was 60 days
and median duration of treatment was 148 days. Disease pro-
gression was the main reason for discontinuation. At a median
follow-up of 18.6 months, median pfs was 5.6 months (95%
ci: 3.5-12.6) without durvalumab and 11.7 months (95% ci:
6.0-na) with durvalumab which translates to 18% vs. 39% at
18 months, respectively. Median os was 24 months in the crt
cohort and not reached in the crt-durvalumab cohort. Locore-
gional control at 18 months was 66% and 78%, respectively.
Conclusions: Consolidation with durvalumab after crt is as-
sociated with improved pfs in this retrospective analysis. Our
results are similar to the available real-world evidence to date
and emphasize the benefit of durvalumab in the clinical man-
agement of unresectable stage iii nsclc.

Immune exoproteome, gene expression
profiles and soluble proteome of immuno-
therapy in non-small cell lung cancer

Paulo Santos!, Luana Sousa', Jani Almeida', Fernando Barata?,
Ana Figueiredo®

L Instituto de Imunologia- Faculdade de Medicina da Universidade de
Coimbra
2 Centro Hospitalar Universitdrio de Coimbra

Background: Peripheral immune assessment plays a crucial
role in patient selection, monitoring response to treatment,
and managing adverse events during immunotherapy with
non-small cell lung cancer (nsclc).

Specific objetives: This study intended to evaluate the im-
munological status of patients with stage iiib/iv nsclc com-
paring samples at diagnostics (dx), after chemotherapy (ct)
and undergoing immune checkpoint blockade (icb) immuno-
therapy.

Methods: Comprehensive immunophenotyping (>200 pa-
rameters) was performed for 44 stage iiib/iv nsclc patients.
Immune-related gene expression quantification for 103 target
genes was performed by rt-qpcr. Additionally, 103 immune-
related plasmatic factors were quantified using xmap (lu-
minex®) technology.

Results: Most important finding consists in myeloid-derived
suppressor cells (mdsc) significant increase in all nsclc patients
compared to healthy individuals, particularly monocytic mdsc
(m-mdsc). T cells subsets (cd8, activated cd8, memory cd8 and
tregs), transitional b cells, cdS6bright nk cells and nkt-like cells
were found significantly increased in icb patients. Gene expres-
sion analysis revealed associations with genes involved in the
t cell response, mhc class i expression, metabolism, adhesion



molecules and vascular endothelial growth factor (vegf). Con-
cerning the soluble factors, a significant increase in vista/b7-h5
was observed in nsclc patients under immunotherapy. Using
unsupervised machine-learning clustering analysis algorithms
we were able to identify a global signature associated with icb
therapy and response to treatment.

Conclusions: This study suggests the importance of an ex-
tensive evaluation of cellular and soluble immune factors, in-
cluding immune-related gene expression, which may prove
useful in the selection and monitoring of patients undergoing
immunotherapy in non-small cell lung cancer.

Efficacy and safety of first-line chemoim-
munotherapy in metastatic non-small cell
lung cancer: a single institution experi-
ence

Ana Raquel Teixeira', Rute Fernandes’, Elia Cipriano’, Sara Alves’,
Cristina Oliveira', Ana Rodrigues', Marta Soares', Isabel Azevedo',
Ana Sofia Silva'!, Maria Cassiano'

L IPO do Porto

Background: Pembrolizumab is an anti-PD-1 antibody wide-
ly used in the treatment of metastatic non-small cell lung can-
cer (nsclc). Keynote-407 and keynote-189 trials demonstrated
the efficacy of pembrolizumab in combination with chemo-
therapy (ct-io) in first-line treatment of metastatic squamous
and nonsquamous lung cancer, respectively, providing longer
overall survival (os) and progression-free survival (pfs).
Specific objetives: Evaluate the real-world efficacy and
safety of ct-io.

Methods: We conducted a unicentric retrospective study, in-
cluding all adult patients with metastatic nsclc who received
ct-io between august 2020 and january 2023. The primary end-
points were median os and pfs. The secondary endpoints were
disease control rate (dcr) and incidence of adverse events (ae).
Results: In this period, 83 patients began treatment with
ct-io. Sixty-one patients were men, the median age was 65
years and 71% presented ecog 1. Lung adenocarcinoma was
present in 77% of patients and the platinum-based regimen
most frequently used was carboplatin plus pemetrexed. A pd-
11 tumor proportion score > 1% was observed in 69% of pa-
tients. The median os was 16.6 months and the median pfs
was 9.8 months. The dcr obtained was 71% (stable disease
54%). Any grade ae occurred in 82% of the patients. Treat-
ment discontinuation was mostly due to disease progression
(84%). Twenty-eight patients received second-line treatment,
after a median of 4 months of ct-io.

Conclusions: Our study provides relevant real-world data
regarding ct-io toxicity and efficacy. The survival outcomes
were consistent with the literature. The incidence of ae was
lower than described in clinical trials, which may be related
to the retrospective nature of our study.

Sbrt in lung cancer: 10 years experience
from an oncology center

Joao Lima', Isabel Rodrigues’, Tiago Figueiredo', Joana Cardia'

. IPO do Porto

Background: Surgery remains the indicated curative treat-
ment for early-stage lung cancer. However, 20-30% of these
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are not candidates for surgery or decline it. Stereotactic body
radiotherapy (sbrt) emerged as a non-invasive curative alter-
native. It involves radiotherapy in a few fractions (typically
<5) with high doses.

Specific objetives: A retrospective study aiming to evaluate
the impact of sbrt in the treatment of lung carcinomas, in
terms of tumor response, overall survival (os), and progres-
sion-free survival (pfs).

Methods: included patients with lungcarcinoma treated
with sbrt between 01/2013 and 12/2019, followed in the same
institution. Demographic and clinical outcomes were charac-
terized. Data were collected from the electronic clinical record
and analyzed with SPSS statistics v27 software.

Results: Outcome analysis was evaluated with a median fol-
low-up of 2.67 years. 129 patients were treated, 70.5% with
adenocarcinoma histology and 24.8% squamous cell carcino-
ma. The stage was t1 in 69%, t2 in 22.5%, and t3-t4 in 8.5%.
Os was 89%/36.4% at 12/60 months and the median os was
39.9 months. In t1 patients, recorded os was 94.3%/61% at
12/60 months; in t2 patients, it was 86.2%/48.3% at 12/60
months. Os showed a significant difference between fraction-
ation schemes (p=0.03), being higher for a single fraction of
30-34gy (90.6%/38.9% at 12/60 months) and 4 fractions of
12-2.5gy (95.5%/40.9%) and lower for the scheme of 5 frac-
tions of 8-10gy (80%/22.9%). Pfs was 77.4%/40% at 12/60
months and the median pfs was 39.9 months. Local pfs of the
treated nodule was 97.5%/79.2%/70.3% at 12/36/60 months.
Conclusions: Sbrt in the treatment of lung carcinoma
proves to be effective, due to the application of increasingly
conformal radiotherapy techniques, which allow its precise
execution.

Prevalence of gene mutations in nsclc pa-
tients

Manuel Teixeira', Marta Soares', Ana Sofia Silva', Marta Rangel’,
Salomé Monteiro’, Joana Vales!, Pedro Medeiros', Eduarda Silva?,
Diogo Marques?, Patricia Redondo’

L IPO do Porto
2 MOAI Consulting

Background: In recent decades, non-small cell lung cancer
(nsclc) treatment has seen significant advancements through
precision medicine. Currently, the ema has approved treat-
ments for 8 genes, and numerous clinical trials are explor-
ing targeted therapies (tt) for other mutations. Given that
tts yield better clinical outcomes for patients, genetic testing
becomes a pivotal mechanism in supporting therapeutic de-
cision-making.

Specific objetives: We aim to assess the prevalence of ge-
netic mutations, particularly actionable mutations, in nsclc
patients.

Methods: We conducted a retrospective observational study
using real-world data from a portuguese hospital. Collected
data included demographic and clinical information of pa-
tients who underwent next-generation sequencing testing
at diagnosis between may 2019 and june 2021. Descriptive
statistics included mean and 95% confidence interval (95%
ci) for continuous variables, and percentage and 95% ci for
categorical variables. A significance level of p < 0.05 was con-
sidered statistically significant.

Results: We identified 469 eligible patients, 68% males and
a mean age at diagnosis of 66 years. 59% were diagnosed at
stage iv, and 88% had adenocarcinoma histology. 66% tested
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positive for at least one mutation, with no significant dif-
ferences in the number of positive patients between disease
stage at diagnosis (p = 0.247). The most prevalent genes were
kras (28.14%), EGFR (19.83%), and met (6.40%). 41% of pa-
tients had at least one actionable mutation.

Conclusions: EGFR and KRAS mutations are notably prev-
alent in our sample of nsclc patients. Given the substantial
proportion (41%) of potentially eligible patients for tt, it is
imperative to integrate genetic testing into routine clinical
practice for nsclc in portugal.

Association of immunotherapy with

chemotherapy in first-line treatment for
metastatic non-small cell lung cancer

Rita Santos!, Ricardo Roque!, Rita Coelho!, Luis Santos', Sara
Poévoa', Emanuel Jesus!

I IPO de Coimbra

Background: The majority of cases of metastatic non-small
cell lung cancer (nsclcm) do not have molecular targets, thus
the integration of immunotherapy has improved overall
survival (os) and quality of life. In the keynote-189 and key-
note-407 trials, the combination of pembrolizumab/chemo-
therapy improved both overall survival (os) and progression-
free survival (pfs) compared to chemotherapy alone.
Specific objetives: to report real-world data on the associa-
tion of pembrolizumab and chemotherapy in first-line treat-
ment for nsclem.

Methods: Consecutive single-center sample of nsclcm pa-
tients on pembrolizumab/chemotherapy since june 2022,
with follow-up until august 31, 2023. Descriptive statistics
and kaplan-meier survival analysis were conducted.

Results: Seventeen patients were identified, 88% of whom
were male, with a median age of 65 years (range: 49-76), 71%
at initial stage iv, and all with pd-11 <50%. Among the stud-
ied nsclc cases, 71% were adenocarcinoma. The main sites of
metastasis were: pulmonary (53%), lymph nodes (47%), bone
(35%), pleural (29%), and cerebral (6%). The chemotherapies
used were platinum-based with pemetrexed/taxane. With a
median follow-up of 8.8 months, pfs was 12 months (95% ci
= 4.52-19.6) for adenocarcinoma and 8.6 months (95% ci =
0.96-16.2) for squamous cell carcinoma. Os was not reached
in either group, but at 12 months, 82% of patients were alive
in the adenocarcinoma group, and 80% in the squamous cell
carcinoma group. Disease control rate was 75% in adenocarci-
noma and 80% in squamous cell carcinoma. Grade >3 toxici-
ties occurred in 17% and 40%, respectively.

Conclusions: With a similar follow-up time to the clinical
trials, the descriptive analysis of the limited sample studied
showed superior pfs results in both groups, with a lower per-
centage of grade 3 or higher toxicities. These data support the
importance of the immunotherapy/chemotherapy combina-
tion in nsclc patients without actionable mutations.

26 | RPO / Vol 6 / N4 / Outubro-Dezembro 2023

Consolidation durvalumab in patients
with unresectable nsclc radically treated
with crt: real-life experience in a univer-
sity hospital.

Joao Coelho', Maria Joao Ramos!, Rita Pichel’, Ridhi Ranchor’,
Raquel Romao!, Maria Joao Sousa!, Sérgio Azevedo!, Paula
Fidalgo!, Antonio Aratjo!

I-- Centro Hospitalar Universitdrio de Santo Antonio

Background: Stage iii non-small cell lung cancer (nsclc)
stands a challenge due to its multidisciplinary and multimod-
al approach. In unresectable tumors, consolidation durvalum-
ab represented the most significant advance in recent years.
Specific objetives: Evaluate the effectiveness and toxicity of
durvalumab in unresectable stage iii nsclc.

Methods: Retrospective, observational, single-center study,
with characterization of patients with unresectable stage
iii nsclc, treated with chemoradiotherapy (crt) followed by
durvalumab, between january/2019 and january/2023. De-
scriptive analysis of clinicopathological characteristics and
treatment. Study endpoints: percentage of patients free of
progression and alive at 12 months, and toxicity (ctcae v5.0).
Results: 41 patients with nsclc treated with crt were identified.
Of these, 16 (39.0%) started durvalumab. Compared to data
from the pacific-r study, a higher proportion of patients aged
>75 years (25.0%, n=4), with squamous histology (62.5%,
n=10), stage iiib/iiic (62.5%) and need for sequential strat-
egy (50.0%, n=8) was found. Six patients (37.5%) had disease
progression, with 2 of them (12.5%) eligible for radical treat-
ment. With a median follow-up of 448 days, 81.3% (n=13)
remain alive. The percentage of patients free of progression
and alive at 12 months were 61.5% and 81.8%, respectively.
The median progression-free survival and overall survival
were not reached. There were no g3/4 events. The incidence
of pneumonitis was 18.8% (n=3).

Conclusions: Treatment with durvalumab is effective in
clinical practice and well tolerated, with a manageable toxic-
ity profile. The results obtained meet the published data. The
main challenges in the management of stage iii nsclc include
mediastinal staging, definition of resectability and the growing
evidence of the use of immunotherapy and targeted therapies.

Lung cancer barometer 2022 - portuguese
survey

Fernanda Estevinho!, Inés Picarra?, Catarina Ramos?, Natacha
Amaral®, Sérgio Azevedo?, Jodo Barreira®, Emilio Bravo®, Ulisses
Brito’, Nidia Caires®, Nuno Gil°

! Unidade Local de Satide de Matosinhos

2 Logical

3 Hospital Divino Espirito Santo de Ponta Delgada
+ Centro Hospitalar Universitdrio de Santo Antonio
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¢ Unidade Local de Satide Litoral Alentejano

7 Centro Hospitalar Universitdrio do Algarve

8 Hospital Beatriz Angelo

% Fundagdo Champalimaud

Background: In portugal, lung cancer (lc) is the leading cause
of cancer mortality and the fourth most common cancer.

Specific objetives: The lung cancer barometer aims to eval-
uate the opinion and experience about the treatment of pa-



tients with lc of medical oncologists (mo) and pulmonologists
(p) who perform specialized consultations in Ic.

Methods: An online survey was developed by 2logical and
performed between may and september 2022. Participants
were mo and p with experience in Ic treatment.

Results: Thirty-two physicians answered the survey. About
84% participated in the Ic therapeutic decision consultation.
Thirty-four percent followed more than 100 Ic patients in the
last 12months.over 95% of patients with adenocarcinoma
performed molecular biomarker testing and 39,1% with squa-
mous lc. Ngs panel is the most common molecular test (62,6-
71,6%).more than 95% of patients with unresectable stage
iiia/iiib non-small cell lc (nsclc) are tested for pd-11 expres-
sion, and in 15% it is not possible to obtain the result. Nearly
85% of non-squamous (ns) nsclc patients undergo molecular
testing. About 28% have molecular targets, with almost 47%
being egfr mutations, 10% alk, 5% kras g12c, 3% brafv600e,
3% met, 3% her2 and 2% ntrk.in wild-type (wt) nsclc if pd-11
expression 250%, at least 93% of the physicians usually use
immune checkpoint inhibitors(ici) in monotherapy.
Conclusions: Despite the limitations of the methods, this
study shows that portuguese lung cancer experts experience is
similar to that described in literature. Bureaucracy was identi-
fied as a barrier to biomarker reflex testing. Increasing por-
tuguese patients access to recruiting clinical trials has been
identified as a need in the 2logical studies in Ic.

Impact of the covid-19 pandemic on lung
cancer diagnosis

Maria Joao Ramos’, Joao Coelho!, Ridhi Ranchor’, Rita Pichel’,
Sérgio Azevedo', Paula Fidalgo', Maria Joao Sousa', Antonio Aratjo'

I Centro Hospitalar Universitdrio de Santo Antonio

Background: Lung cancer is the 2nd most common tumor
and the one with the highest associated mortality worldwide.
The covid-19 pandemic forced the mobilization of resources
from health systems with an impact on them.

Specific objetives: Evaluate the impact of the covid-19 pan-
demic on the diagnosis of patients with lung cancer.
Methods: Retrospective analysis between 2020-2021 of 20
patients per semester, with collection of demographic and
clinical data, as well as date of consultations, diagnostic tests
and initiation of treatment.

Results: Analysis of 70 patients (6 from 2020 and 4 from
2021 excluded, due to incomplete information). The majority
of the sample was male with a median age of 65 years. 56%
were referred from primary health care and the majority of
patients had smoking habits, 54% active and 27% in the past.
The majority had nsclc and 75% had stage iii/iv 75%. The
average time between diagnosis and staging was 61 and 70
days, respectively; from the first consultation to the start of
treatment it was 60 and 83 days, respectively. Of the diagnos-
tic exams, the ct had an average time of 27 and 41 days, pet
of 26 and 23 days, ebus of 17 and 22 days, and the molecular
study 22 and 27 days. The average time per therapeutic deci-
sion was 80, 82 and 183 in 2020 and 93, 84 and 174 days in
2021 for symptomatic, palliative and curative/radical treat-
ment respectively.

Conclusions: The covid-19 pandemic had a clear negative
impact on the diagnosis of lung cancer. Analysis of the follow-
ing years is necessary, however there is a need for optimizing
resources in order to minimize the time between diagnosis
and the start of treatment in lung cancer.
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Osimertinib in unresectable or metastatic
non-small cell lung cancer - a regional ret-
rospective analysis

Rita Banha', Claudia Viana', Gabriela Camara’, Natacha Amaral'

I- Hospital do Divino Espirito Santo de Ponta Delgada

Background: Osimertinib is a third-generation tyrosine ki-
nase inhibitor (tki) of epidermal growth factor receptor (egfr)
that is used in the treatment of egfr-mutated non-small cell
lung cancer (nsclc).

Specific objetives: We aimed to evaluate baseline charac-
teristics and clinical outcomes in real-world patients treated
with osimertinib.

Methods: Analysis of medical records, from three hospitals
in the same region, of patients with unresectable or metastat-
ic egfr-mutated nsclc treated with osimertinib in first or later
lines. Patient demographic information, tumor characteristics
and next generation sequencing data were collected. Time to
treatment discontinuation (ttd) was defined as months be-
tween osimertinib initiation and discontinuation.

Results: We identified 16 patients who initiated treatment
from march 2019 to june 2023. Of the 16 patients included,
8 (50%) were female. The average age was 64,8 years (48-89),
and the majority of patients had a smoking history. All tumors
were adenocarcinomas, 81% of them presenting with stage
iv at diagnosis. In addition, 50% of patients had known or
treated central nervous system disease when osimertinib was
started. Four patients received prior systemic palliative treat-
ment (first generation tki or chemotherapy). Regarding egfr
mutations, exon 19 deletion was the most frequently found,
and t790m mutation was documented in 3 patients. For clini-
cal outcomes, partial or complete response was observed in
50% of patients. The mean ttd was 11,4 months. Grade >3
adverse effects were only documented in two patients.
Conclusions: In our population, osimertinib proved to be
an effective and safe treatment for patients with egfr mutated
nsclc at first or subsequent lines of therapy.

Durvalumab in stage iii non-small cell
lung cancer - a multicentric study

Madalena Machete', JM Pinto?, Filipa Verdasca® Inés Guerreiro?,
Ricardo Ferreira*, Maria Abreu®, Ricardo da Luz?, JA Teixeira'

- Hospital Beatriz Angelo

- Hospital da Luz

- Centro Hospitalar Universitdrio Lisboa Central

- Hospital Professor Doutor Fernando da Fonseca

- Centro Hospitalar Universitdrio Lisboa Ocidental
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Background: The pacific trial revolutionised the treatment of
unresectable stage iii non-small cell lung cancer (nsclc). In the ab-
sence of disease progression (dp) after chemoradiotherapy (crt),
treatment with durvalumab allowed for 33,1% (vs 19,0%) of pa-
tients without dp and a median overall survival (os) of 42,9% (vs
33,4%) at 5 years, with real-life data (pacific-r) supporting these
results, including in patients treated with sequential crt.
Specific objetives: The aim of this study was to analyse
the portuguese experience of efficacy and security with dur-
valumab treatment in stage iii nsclc, including progression-
free survival (pfs), os and grade 3 or superior toxicities.
Methods: This retrospective multicentric study included pa-
tients from 5 hospitals with stage iii nsclc who started dur-
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valumab treatment between january 2017 and march 2023.
Survival analysis was performed through the kaplan-meier
method.

Results: Fifty-five patients were included: 69,1% (n=38)
male, with a mean age at diagnosis of 64,3 (+10,2) years,
83,6% (n=46) with previous smoking history. Twenty-one
(38,2%) had sequential crt. Forty-two (76,4%) patients had
pd-11 >1. The median duration of durvalumab treatment was
8 (0-16) months. Eighteen (32,7%) patients died in a median
follow-up time of 28 (8-73) months. The median os was not
reached. Median pfs from the start of durvalumab was 23 (ci
95% 14,7 - 31,3) months, with no significant difference be-
tween stages iiia and iiib/c and sequential/concomitant qrt.
Seven (12,7%) patients had >g3 toxicities, with pneumonitis
being the most frequent (n=5; 9,1%).

Conclusions: These results are similar to those from the pa-
cific-r trial and support the benefit of consolidation therapy
with durvalumab in the portuguese population with unresect-
able stage iii nsclc without dp after crt.
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SARCOMAS

Radiation-induced angiosarcoma of the
breast: a 10-year retrospective analysis at
an oncology center

Diana Neto Silva!, Sara Cabral?, Catarina Vale?, Catarina Novalio?,
Maria Lemos?, Nuno Abecasis?, Margarida Ferreira?

I Hospital Beatriz Angelo
2 IPO de Lisboa
3 Hospital CUF Descobertas

Background: Radiotherapy (rt) is an essential adjuvant
treatment is early-stage breast cancer (bc) to reduce the risk
of local recurrence. Radiation-induced angiosarcoma (rias), a
late complication of rt, is a rare and aggressive malignancy,
with a 5-year survival rate of 28-54%. Surgery is the standard
treatment, although the role of chemotherapy and/or rt re-
mains uncertain.

Specific objetives: We aimed to assess the outcomes of pa-
tients with rias of the breast treated at an oncology center.
Methods: A retrospective study was conducted in patients
with histologically proven angiosarcoma of the breast or
chest wall (2012-2022), all of whom with previous rt, after
conservative or radical breast surgery.

Results: A total of 14 patients was included, with a median
age of 67.9yo (32;84) at the time of diagnosis of rias. All the
pts underwent breast conservative surgery for bc, 7(50%) with
axillary lymph node dissection. Median time between the end
of adjuvant rt and the diagnosis of rias was 125mo (81;265).
All tumors were located within the radiation fields. All pa-
tients underwent mastectomy, with complete resection in 13
(92,2%). Recurrent disease was seen in 10/14pts, with a medi-
an disease-free-interval of 26,5mo (4;102). With a median fol-
low-up of 76mo (27;124), 5-yo overall survival (os) was 42%
with a median os of 46,5m (12;131). At time of final analysis,
4patients (28,6%) are alive, 3 without recurrent disease.
Conclusions: Rias of the breast is a rare but recognized com-
plication of rt. Despite the retrospective nature and limited
sample size, consistent with the frequency of this complica-
tion, our outcomes are comparable to published data. This
study confirms that rias can occur beyond the conventional
oncological follow-up. Future challenges also involve opti-
mizing preventive measures of recurrence and new therapies
to achieve a better prognosis.

Receptor repertoire and functional analy-
sis of peripheral natural Killer cells in soft
tissue sarcoma patients

Paulo Rodrigues Santos', Luana Sousa’, Jani Almeida’, Tania
Andrade!, Patricia Couceiro’, Joana Rodrigues?, Ruben Fonseca?,
Manuel Santos Rosa’, Paulo Tavares?, José Casanova?

. Centro de Ciéncias e Biologia Celular — Universidade de Coimbra
2 Centro Hospitalar Universitdrio de Coimbra

Background: Several studies in solid tumors correlate natu-
ral killer (nk) cell infiltration with a better prognosis. How-
ever, the systemic immunity deserves to be explored and the
role of peripheral nk cells in soft tissue sarcomas (sts) remains
unknown.



Specific objetives: We aimed to characterize the peripheral
nk cells in sts patients to define patient’s immunological pro-
files and discover novel potential biomarkers or targets for im-
munotherapeutic approaches.

Methods: Peripheral blood from 31 sts patients and 45
healthy donors were deeply immunophenotyped and char-
acterized for nk cell receptor repertoire, degranulation and
intracellular cytokine production using flow cytometry. Im-
mune-related gene expression quantification for 103 target
genes was performed by rt-qpcr. Additionally, 103 immune-
related plasmatic factors were quantified using xmap (lu-
minex®) technology.

Results: In peripheral blood samples from sts patients, nk
cells were found diminished in number, immature and func-
tionally impaired. Moreover, the repertoire of inhibitory, acti-
vating receptors, and immune checkpoints were altered in sts
patients when compared to healthy donors. Nkg2c, nkp44,
cd137 and lag-3 were found to be increased, while nkp46,
nkp80, tim-3 and tigit were found decreased. Also, sts patients
presented downregulation of gzmb and prfl gene expression
and both higher expression levels correlated with longer pa-
tient survival. In the plasma of sts patients, plasmatic ifn-
gamma levels were found to be higher and negatively cor-
related with patient survival.

Conclusions: In conclusion, the nk cell repertoire is altered,
and the effector capacity appears compromised in sts. Since a
favorable association between nk cells and patient outcome
was observed, further investigation is needed to improve the
efficacy of these cells against sts.

Lung sbrt in high grade metastatic sarco-
mas

Pedro Ferreira'!, Catarina Novalio!, Joao Fonseca!, Eduardo Netto’,
Filomena Santos'

L IPO de Lisboa

Background: High grade sarcomas malignant tumors with a
high rate of hematogenous spread. Therefore, pulmonary me-
tastasis are common as is the need for local treatment with,
for example, radiotherapy (rt).

Specific objetives: Access local control of sarcoma me-
tastases to the lung treated with stereotactic body radiation
therapy (sbrt).

Methods: Retrospective study of patients with metastatic
pulmonary lesions treated with sbrt between september 2015
and december 2022. Local control (lc), progess-free survival
(pfs) and overall survival (os) were calculated and represented
as kaplan-meier curves. The response assessment was evalu-
ated based on pre- and post-treatment chest ct or pet-ct. Tox-
icities were classified according to ctcae v5.0.

Results: A total of 17 patients and 53 lesions were treated
in 31 cycles of treatment. Median age was 48 years (18-75
years). Median number of lesions treated per treatment cycle
was 2 (1-4). In 96.8% of the treatment cycles, the target was
the only active site of active disease. In 79.2% of the lesions
treated, the bed was equal or superior to 100gy with a median
bed of treated lesions of 105.6gy (67.2-180gy). No grade >3
toxicities were reported. Lc rates at 1- and 3-year were 67.1%
(€ci95% 51.8-78.5) and 42.0% (ci95% 26.3-56.9), respectively.
Pfs rates at 1- and 3-year were 32.5% (ci95% 16.3-49.7) and
14.4% (ci95% 4.5-29.7), respectively. Os rates at 1- and 3-years
were 73.1% (ci95% 53.3-85.6) and 44.4% (ci95% 24.8-62.2),
respectively.
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Conclusions: Treatment of pulmonary metastatic sarcoma
lesions with sbrt was safe and resulted in an acceptable local
control of the lesions.

Effectiveness in the absence of evidence:
pulmonary metastasectomy in sarcomas

Joao Brito da Silva', Rafaela Rodrigues', Mariana Afonso', Maria
Cassiano!, Gongalo Paupério!, Sofia Conde!, Augusto Moreira’,
Ana Magalhaes Ferreira', Miguel Abreu'

L IPO do Porto

Background: Lung metastasis is an indicator of advanced
disease in most sarcomas. Despite limited evidence, pulmo-
nary metastasectomy, in selected cases, is associated with an
improved prognosis.

Specific objetives: To characterize the population of pa-
tients with pulmonary metastasis from sarcomas who under-
went pulmonary metastasectomy.

Methods: Retrospective cohort of a sequential sample of pa-
tients treated at a reference center, with a median follow-up
time of 67 months (20-380). Demographic, clinical, and treat-
ment variables were evaluated using descriptive analysis, and
survival was calculated using the kaplan-meier method.
Results: We identified 18 patients, predominantly women
(61%), with a median age at the time of pulmonary metasta-
sis of 24 years (13-71). The median time between the initial
diagnosis and the first pulmonary recurrence was 39 months
(8-152), with 3 patients (16.7%) having synchronous metas-
tasis. Metastases undergoing surgery were: 85% unilateral;
55% solitary, and 80% diagnosed through radiological sur-
veillance, with 5% of patients being symptomatic. There was
no perioperative mortality, with 50% of the approaches being
by thoracotomy, 35% video-assisted thoracoscopic surgery,
and 15% unspecified. Nine patients (45%) received additional
treatment with chemotherapy and/or radiation therapy. After
the first pulmonary metastasectomy, the median progression-
free survival was 8 months (1-322), and the median overall
survival was 37 months (1-322).

Conclusions: In selected cases, with a small burden of dis-
ease and long intervals without recurrence, pulmonary metas-
tasectomy should be primarily considered in the era of mini-
mally invasive surgery.

Neoadjuvant radiochemotherapy for high-
risk soft tissue sarcoma - 19 years of experi-
ence

Tomas Dinis', Paulo Teles', Leonor Martins', Inés Félix', Bruno
Fernandes', Antonio Silva', Paulo Tavares', José Casanova',
Margarida Borrego!

I Centro Hospitalar Universitdrio de Coimbra

Background: Although surgery and radiation therapy(rt)
represent standard therapy in high-risk soft tissue
sarcomas(hrsts), its sequence remains controversial. Neoadju-
vant radiochemotherapy(narqt) improves survival in patients
with hrsts. Tumor size, surgical margins, and pathological
necrosis(pn) are prognostic factors with unknown significance.
Specific objetives: Characterise, evaluate complications,
and outcomes in patients with hrsts after nrct.

Methods: Retrospective analysis of 31 patients with stage iii
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hrsts, who underwent neoadjuvant treatment(2002-2020),
with 16 receiving nrct(adriamycin 90mg/m2+dacarbazine
900mg/m2+vincristin - 2mg  bolus+ifosfamide 10mg/m2;
45-54gy/25-30fr) and surgery. Pathological response, pn and
surgical margins were evaluated. Toxicities assessment(ctcae
v5.0). Survival analysis using kaplan-meier method and cox
regression. A=0.0S.

Results: 16 patients were included:68.8% male, median age
44[18-78]years. 61.8% limb sarcomas. Median dimension
of 12[5-25]cm. 25% with pleomorphic and 18.8% fusocel-
lular sarcomas. 86.7% g3. No patient interrupted rt, with a
median overall treatment time of 41 [31-49]days. Median of
7[5-10] gt cycles, with cycle postponement in 18.8%. Surgery
(62.5% wide excision) occurred on a median of 2[1-9]months
after rt, and was uncomplicated in 68.8% (31.2% suture de-
hiscence and 6.3% osteitis). 87.5% negative margins(r0) and
25% pathological complete response(pcr), 60% pn=90%. 50%
had haematological toxicity g3-4: 18.8% anemia; 50% leuko-
penia; 25% thrombocytopenia. 68.8% of patients presented
radiodermatitis (93.8%, g0-2). For a median follow-up time
76[8-220]months, 3 and S-year survival rates were: overall
survival(os) and disease-free survival were equivalent (62.5%
and 56.3%); local recurrence-free survival (Irfs) 92.9%; metas-
tasis-free survival 68.8% and 61.9%; disease-specific survival
75% and 67.5%, respectively. R1 resections influenced Irfs
(50% vs 100%; p=0.014). Pcr and tumor size<10cm with better
os (p>0.095).

Conclusions: Narqt is an acceptable strategy in hrsts, with com-
parable survivals to reported data and manageable acute toxicity.
RO margin rates were high and associated with improved Irfs.
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GENITOURINARY CANCER

Advanced penile carcinoma: a center’s ex-
perience with an uncommon malignancy

Teresa Fraga', Inés Gomes', Rita Coelho!, Rita Santos!, Luis
Santos’, Ricardo Roque’, Alda Tavares', Pedro Madeira', Gabriela
Sousa!

I IPO de Coimbra

Background: Penile cancer is a rare malignancy, typically
diagnosed in men over the age of 60. The primary systemic
therapy for distant recurrent or metastatic penile cancer in-
volves platinum-based chemotherapy. However, the overall
response to this treatment is generally unsatisfactory.
Specific objetives: Description of clinicopathological fea-
tures and survival outcomes of patients treated for penile can-
cer in one cancer center.

Methods: Retrospective analysis of patients treated for pe-
nile cancer between june/2009 and june/2023 in one cancer
center. Data regarding age, sex, eastern cooperative oncology
group performance status (ecog-ps), metastasis, staging and
lines of chemotherapy was collected. Progression free survival
(pfs) and overall survival (os) were estimated and represented
as kaplan meier curves.

Results: Ten patients were included. The median age was
60.5 years (42-79). Nine patients had an ecog-ps of 1. Four
patients were positive for the human papillomavirus. Among
the 10 patients, five were non-smokers. The most common
site for metastasis were the lymph nodes (n=8, 80%). The
most common first-line chemotherapy (8 patients) was the al-
sarraf regimen (cisplatin 100 mg/m2 d1+5-fluorouracil 1000
mg/m2 d1-4 21/21 days). One patient had a partial response
and S5 patients had disease progression after the first line of
chemotherapy. Only 3 patients received a second-line treat-
ment. Among the 10 patients, 3 are alive, and they all re-
ceived the al-sarraf regimen as their first-line treatment. At a
median follow-up time of 42 months, the median pfs was 5
months (95% ci; 1.9-8.1), and median os was 14 months (95%
ci; 0-29.5).

Conclusions: Our results offer real world data into the treat-
ment outcomes and prognosis of penile cancer. Further re-
search is warranted to explore potential treatments strategies
for this rare and challenging cancer.

Survival predictors in metastatic renal
cell carcinoma on second-line immuno-
therapy: retrospective bicentric study

José Ledao Mendes!, Joao Gramaca'?, Alexandra Montenegro’,
Ivania Furtado!, Rita Ferreira', Francisca Gongalves', Lucia Gil',
Chiara Rodrigues', Ricardo Da Luz'

1.~ Centro Hospitalar Universitdrio de Lisboa Central
% Centro Hospitalar Barreiro-Montijo

Background: In the advent of first-line combination ther-
apy, immunotherapy (io) remains a mainstay in metastatic
renal cell carcinoma (mrcc) therapy sequencing.

Specific objetives: Identify survival predictors in mrcc pa-
tients receiving second-line (21) io.

Methods: Bicentric, retrospective study including mrcc pa-



tients receiving 21 io in our departments. Minimum follow-up
was 3 months (mo). Data cut-off was january 1st 2023. Data
was analyzed using SPSS$v29.0.1.0.

Results: Twenty-four patients included. Median (med) age
was 66 years-old (24-84), mostly male (79.16%), had prior ne-
phrectomy (91.67%) and clear-cell rcc (83.33%). One patient
had rhabdoid differentiation. Fifteen patients progressed on
sunitinib, while 9 progressed on pazopanib. Starting 21, 14 pa-
tients had intermediate international metastatic rcc database
consortium (imdc) risk, followed by poor (7) and favorable
risks (3). Lung was the most frequent metastatic site (79.17%),
followed by bone (29.17%) and liver (20.83%). One patient
started 21 ipilimumab+nivo, while the remaining received
nivo. Med follow-up was 15mo; med os was 23mo (95% ci
0.0 — 52.96); med pfs was 15mo (95% ci 0.0 — 45.23). Partial
response ocured in 33.33% patients. Grade >2 adverse events
(ae) were seen in 45.83% patients, mainly nephritis, pneumo-
nitis and colitis (2 patients each). 21 imdc accurately stratified
os (log rank, p=.005). Both objective response (.589, p=.005).
And grade >2 aes (.605, p=.004) correlated positively with os,
contrary to imdc individual factors.

Conclusions: The reported survival data is in line with the
literature. In our study, ae grade >2 correlated positively with
os. Evaluation of the hypothesis that individual imdc factors
weigh differently towards survival on 2l io suffered limita-
tions regarding our sample size, which is our aim to increase
for a more instructive analysis.

Association of hypertension with tyros-
ine-Kkinase inhibitor treatment outcomes
in renal cell carcinoma: real-world data

Rita Freiras', Telma Martins', Rodrigo Vicente!, Ana Duarte
Mendes', Andreia Chaves'

! Hospital Professor Doutor Fernando da Fonseca

Background: Anti-vegf tyrosine-kinase inhibitors (tkis) re-
main a treatment option for renal cell carcinoma (rcc), despite
not being the first-line standard of care. Studies show that tki
induced arterial hypertension (ah) is correlated with efficacy
and may serve as a predictive marker.

Specific objetives: Our aim was to evaluate if tki-induced
ah is a positive prognostic factor in patients with metastatic
rcc (mrec).

Methods: We performed a retrospective analysis in 56 pa-
tients with mrcc treated with anti-vegf tkis between 2014-
2023. Survival was estimated using kaplan-meier method.
Results: The mean age at diagnosis was 65.2 years-old (66.1%
men). Most had ecog ps 0-1 (91.0%) and 66.0% had a prior di-
agnosis of ah. Lung and lymph node metastasis were the most
frequent location (67.9% and 60.7%, respectively). The most
frequently tkis used (first-line) were pazopanib (51.8%) and
sunitinib (46.4%). The occurrence of ah during tki treatment
was 51.8%, with pazopanib being the most frequently associ-
ated. The mean number of prescribed blood pressure medica-
tion was 1.5 (0-4). The median follow-up was 49.6 months
(1.3-289.5). Patients with ah had worse overall survival (os)
compared to those without ah, 79.6 months (95% ci: 58.0-
101.2) vs. 139.0 months (95% ci: 39.4-238.5), not statistically
significant (p=0.581). The progression-free survival (pfs) in
first line tended to be longer in patients with ah compared
to those without ah, 19.1 months (95% ci: 10.2-27.9) vs. 10.0
months (95% ci: 1.5-18.5), respectively (p=0.336).
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Conclusions: These results suggest that ah with tki may not
be a robust prognostic factor for os. The trend towards longer
pfs thus provides valuable insights into the potential role of
ah as a biomarker for treatment response.

An underrated alternative in bladder tu-
mors?

Mario Leal’, Sara Simoes', Sofia Ramos', Marina Amorim', Carlos
Fardilha? Joao Gagean?, Adelina Costa?, Carmen Cal¢ada?, Paulo
Costa?

I- Hospital de Braga
2 Hospital CUF Porto

Background: Trimodal therapy comprises transurethral
bladder resection (tur-b) followed by concurrent chemothera-
py and radiotherapy, preserving curative potential and avoid-
ing surgical resection and associated comorbidities. According
to the nccn guidelines, this is a category 1 recommendation
for evidence and consensus in stages ii and iiia. In modern se-
ries, the bladder preservation rate is 15%, and local recurrence
rate is 29% at 5 years following trimodal therapy.

Specific objetives: Evaluation of the efficacy and safety out-
comes of the bladder preservation strategy in patients treated
at our institution.

Methods: All patients with a primary diagnosis of bladder
carcinoma from january 2016 to october 2023 were selected.
Overall survival (os) and progression-free survival (pfs) were
calculated from the last day of treatment using the kaplan-
meier method. Toxicities were assessed according to ctcae
vS5.0 criteria.

Results: Of the 115 selected patients, 10 underwent the
trimodal strategy with an average age of 69.4+6.8 years, the
majority being male (n=8). The average os was 61.55+8.06
months [95%ci 45.75-77.36], with two deaths unrelated to
the disease. The 3-year local recurrence rate was 20% (n=2),
and the need for salvage cystectomy was 10% (n=1). The aver-
age pfs was 58.18+9.99 months [95%ci 38.59-77.76]. All pa-
tients completed cisplatin/gemcitabine without interruption
and elective nodal irradiation. No grade 3 or 4 toxicities were
reported. No patients experienced distant disease progression.
Conclusions: Our experience has reinforced the paradigm
shift aimed at in recent literature regarding the standard of
care for muscle-invasive bladder carcinomas. Bladder preser-
vation trimodal therapy is therefore an effective and safe al-
ternative, especially in patients who refuse or do not meet the
conditions for surgery.

Predictive factors and management of
chronic kidney disease in renal cancer
survivors: 5-year unicentric analysis

Catarina Fernandes!, Mafalda Costa', Diogo Silva', Gabriel Costa!,
Frederico Reis', Helena Magalhaes', Ménica Pinho!

I Hospital Pedro Hispano

Background: Chronic kidney disease (ckd) is a common
and impactant complication in renal cell carcinoma (rcc) sur-
vivors. Timely diagnosis and referral are essential, with few
data regarding predictive factors.

Specific objetives: This study’s main objective was to iden-
tify predictive factors of ckd in rcc survivors and the second-
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ary objective was to evaluate its incidence and management.
Methods: Retrospective descriptive unicenter analysis in-
cluding all patients diagnosed with rcc who underwent ne-
phrectomy from january 2015 to december 2022, in a sec-
ondary hospital. Sociodemographic and biometric data was
collected along with history of hypertension, diabetes, smok-
ing, type of nephrectomy and basal, 12- and 24-month cre-
atinine. Ckd was defined as glomerular filtration rate <60ml/
min/1.73m2 by ckd-epi equation. Data was analyzed using
spss® and correlation between variables using chi-square test.
Results: One-hundred and twenty-nine patients were identi-
fied, 70% males, median age 65 years, 39% with obesity, 41%
diabetes, 70% hypertension, 50% smoking history, 15% pre-
vious ckd. Radical nephrectomy performed in 61%, partial in
39%. During a median follow-up of 4,7 years, 7% had recur-
rence, 5% died due to recurrence and 13% other causes. De
novo ckd was identified in 24% patients, of which 46% were
referred to nephrology and 19% started dialysis. There was
a higher incidence of ckd in advanced age (>70) (p=0,018/
or=2,7) and smokers (p=0,013/or=1,51). There was a tendency
towards a correlation between ckd and diabetes (p=0,057/
or=1,21). No correlation was found with sex, nephrectomy
type, body mass index or hypertension.

Conclusions: In the studied sample, ckd was a prevalent com-
plication, with a significant correlation with advanced age,
smoking and diabetes. Most patients with ckd were not referred
to nephrology, which may have delayed proper treatment.

Beyond imdc stratification: potential al-
ternative prognostic factors in metastatic
renal cells carcinoma

Carina Teixeira', Marina Goncalves!, Catarina Almeida', Marta
Freiras', Sara Meireles', Maria Joao Ribeiro', Miguel Barbosa'

- Centro Hospitalar Universitdrio Sdo Jodo

Background: The imdc risk criteria are currently the gold
standard for risk stratification in metastatic renal cell carci-
noma (mrcc). Nevertheless, other factors may be useful for
better patient risk stratification.

Specific objetives: To identify other prognostic factors (pf)
in mrcc.

Methods: Retrospective analysis of patients with mrcc, treat-
ed with sunitinib in the 1st line, between 2015-2022. Survival
analysis was performed using the kaplan-meier method. Pf were
assessed by univariate analysis and by the cox regression model.
Results: 55 patients with mrcc were included. Median age
was 60 [26;78] years and the majority were males (72.7%)
with clear-cell rcc (ccrec) (67.3%). 48 patients (87.3%) under-
went nephrectomy at diagnosis. The median of overall sur-
vival (os) was 59 months and progression-free survival (pfs)
was 8 months. In multivariate analysis, the presence of >3
sites of metastization (hr 0.435,[95%ci 0.202-0.937], p=0.034),
dyslipidemia (hr 0.390, [95%ci 0.179-0.851], p=0.018), ccrcc
(hr 0.33, [95%ci 0.159-0.686], p=0.003) and albumin-alka-
line phosphatase ratio (appr)>0.41 (hr 0.417, [95%ci 0.182-
0.956], p=0.054) were significant for pfs. Prior nephrectomy
(hr 0.088, [95%ci 0.026-0.292], p<0.001), appr>0.41 (hr 0.417
[95%ci 0.182-0.956], p=0.039), ccrcc (hr 0.375 [95%ci 0.175-
0.801], p=0.011) and dyslipidemia (hr 0.451 [95%ci 0.213-
0.959], p=0.038) were identified as independent pf for os.
Conclusions: In this study, dyslipidemia, the number and
sites of metastization, appr and histology were factors with
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a prognostic impact on mrcc. Larger prospective studies are
needed to corroborate these results.

Safe prescription in advanced prostate
cancer

Catarina Santos’, Frederico Filipe', Diogo Alpuim Costa’

I- Hospital de Cascais

Background: Prostate cancer is the most prevalent neo-
plasm among men, with an increase in its incidence having
been demonstrated in portugal. Understanding the complexi-
ties of this disease and its treatment is essential. Second-gener-
ation hormonal therapies, such as enzalutamide, apalutamide
and abiraterone acetate, have emerged as promising interven-
tions, however, bringing with them a complex challenge: po-
tential drug interactions. Apalutamide, being a moderate to
strong inducer as well as a weak inhibitor of several enzymes,
has potential important drug interactions, particularly with
anticoagulant drugs, antihypertensives, opioid analgesics and
proton pump inhibitors.

Specific objetives: Characterize patients diagnosed with
prostate cancer, undergoing active treatment with apaluta-
mide in our hospital, from january 2023 to the present date
and evaluate possible drug interactions with their usual medi-
cation.

Methods: Retrospective and observational study evaluating
drug interactions in patients with prostate cancer undergo-
ing treatment with apalutamide using the drug interaction
checker (medscape®).

Results: 13 patients were identified with a mean age of 76
years (min 61 and max 89 years) diagnosed with prostate ad-
enocarcinoma (61.5% with gleason > 8) under treatment with
apalutamide. Of the 12 patients with stage iv at diagnosis,
69.2% were classified as high-volume disease (1 patient with
visceral metastasis). The most common comorbidities were:
type ii diabetes mellitus (23%), high blood pressure (54%) and
dyslipidemia (39%). As for potential drug interactions, these
were identified in 11 patients (17 events, 13 of which were seri-
ous risk and 4 required close monitoring). The most frequent
were statins (46.2%), tramadol and amlodipine (15% each).
Conclusions: Considering the age, prevalence of comorbidi-
ties and polypharmacy in these patients, the concomitant ad-
ministration of second-generation hormonal therapies with
other medications requires meticulous attention due to the
possibility of adverse reactions and compromising the effec-
tiveness of the treatment.



HEAD AND NECK CANCER

Effectiveness of primary chemotherapy
followed by chemoradiotherapy versus
chemoradiotherapy alone in nasopharyn-
geal carcinoma

Sara Zorro', André Soares', Diana Moreira’

L IPO do Porto

Background: Nasopharyngeal carcinoma (npc) is a head
and neck malignancy with a notable yearly incidence. Cur-
rent guidelines advise radiation therapy (rt) alone for stage i
and either rt or concurrent chemoradiotherapy (ccrt) for stage
ii. Recent trials have demonstrated improved metastasis-free
survival using primary chemotherapy (pct), establishing pct
followed by ccrt as the standard for stages iii and iv. Numer-
ous studies have explored pct, but conflicting outcomes sus-
tain debate about the pct and ccrt combination.

Specific objetives: Evaluation of the effectiveness of pct +
ccrt compared to ccrt alone.

Methods: Retrospective observational study: 104 npc pa-
tients treated at an oncology center from january 2016 to de-
cember 2022. Descriptive analysis of demographic and clin-
icopathological variables, response rate. Estimation of overall
survival (os) and progression-free survival (pfs) using kaplan-
meier method. Cox model for uni- and multivariate analysis.
Results: Median age of 57 years (range: 17-77) with karnof-
sky score >90%. Most had type iii npc (65%), 83 were ebv-
positive, and 89 patients (85.6%) were at stage iii/iv. Forty-six
(44%) received pct + ccrt, and 58 (56%) had ccrt alone. Cispla-
tin with gemcitabine was the most common pct (71.7%), and
cisplatin (84.6%) was the primary ccrt agent. Overall survival
(os) was similar in both groups (80.4% vs. 75.9%, p = 0.6). Pro-
gression-free survival (pfs) was higher in the ccrt-only group
(69.5% vs. 51.8%, p = 0.038). Multivariate analysis revealed
that pct + ccrt was associated with worse pfs (hr = 2.13, 95%
ci=1.03-4.40, p = 0.04).

Conclusions: Pct + ccrt is associated with worse pfs. The use
of pct should be considered in carefully selected patients.

Voice: health literacy in the journey of pa-
tients with h&n cancer - different perspec-
tive of multidisciplinary teams

Claudia Vieira'!, Ana Joaquim?, Leonor Ribeiro®, Anabela Barros*,
Inés Ledo?, Cecilia Alvim?, Sara Pinheiro?, Mafalda Nogueira®,
Catarina Morais®

- IPO do Porto

2 Centro Hospitalar Vila Nova de Gaia/Espinho
% Hospital Santa Maria

+ Centro Hospitalar Universitdrio de Coimbra

s MSD

Background: Patients with recurrent or metastatic (r/m)
head and neck squamous cell carcinoma (hnscc) are typically
treated within multidisciplinary healthcare settings.
Specific objetives: The aim of this study is to characterize
the information needs of patients with hnscc r/m and their
caregivers, as identified by health professionals.

Methods: Two online focus groups were conducted using a
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modified metaplan methodology. The content analysis was
organized into 4 themes: diagnosis, treatment, quality of life
and global assessment.

Results: This study comprised 12 participants. Focus group 1
consisted of medical specialist, while focus group 2 included
other healthcare professionals. Participants reached a consen-
sus that information should be given sparingly, taking into
consideration the patient’s existing knowledge and in accord-
ance with the preferences of both patients and their caregiv-
ers. However, the two groups identified different information
needs of these patients. The analysis of focus group 1 revealed
that their primary objective was to address the disease using a
biomedical model. In contrast, focus group 2 adopted a more
patient-centered approach within a biopsychosocial model.
Conclusions: Given the behavioral risk factors associated
with this disease, and the relatively low levels of health litera-
cy among these patients, the transmission of the information
should be handled with care. The disparities uncovered in
this qualitative study underscore the significance of employ-
ing a multidisciplinary and holistic approach in the treatment
and care of these patients.

Imuno-chemotherapy in head-and-neck
cancer - the experience of a reference center

Sara Magno', Margarida Pereira’, Inés Vicente', Inés Dundes?,
Teresa Bruno', Fatima Vaz', Isabel Vicente'

- IPO de Lisboa
2. Hospital do Espirito Santo de Evora

Background: Head-and-neck (h&n) squamous carcinomas
are a rare entity and their treatment is multimodal. In persis-
tent, recurrent or metastatic disease with a combined positive
score (cps) 21, the use of immunotherapy with or without
chemotherapy is indicated.

Specific objetives: To access the use of immunotherapy
outside the scope of a clinical trial.

Methods: Patient selection was done through pembrolizumab
requests to the hospital pharmacy between february 2022 and
august 2023, excluding patients without h&n cancer. We ana-
lyzed data from patients (sex, age, smoking history, performance
status), tumors (location of primary tumor, cps) and treatments
(indication, used regimen, toxicities), overall response rates (orr),
progression free survival (pfs) and overall survival (os). Data were
collected from patient records and toxicities graded according to
ctcae 5.0. Statistical analysis is descriptive.

Results: A total of 62 patients were included, mostly men
(82%, n=51) with a mean age of 61 years (range 44-80). The
main primary tumor location was oral cavity (39%, n=24) and
most patients were treated because of local recurrence (47%,
n=29). The majority of treatments was in combination with
chemotherapy (71%, n=44). Os was 8.6 months (ic95% 6,93
- 12,02) and pfs was 5.7 months (ic95% 4,30 - 7,52). Most
obtained responses were partial (45%, n=28). Toxicity profile
was according to literature.

Conclusions: Our population presented with more oral
cavity tumors and more carboplatin was used. Results were
less favorable: os 8.6 versus 13.6 months, pfs 5.7 versus 5.1
months, despite better orr (58% versus 36%), demonstrating
the challenges of a real-life context.
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The role of nivolumab in a palliative set-
ting for head and neck tumors: real-world
data from a comprehensive oncology center

Diana Mata', José Brito da Silva', Ricardo Pinto', Marta Pina’, Rita
Soares', Claudia Vieira', José Dinis’

1 IPO do Porto

Background: Head and neck cancer (hnc) is a clinically sig-
nificant entity with prognosis dependent on the initial stage
and response to treatments. Immunotherapy has gained rel-
evance in the palliative treatment of these tumors.

Specific objetives: To assess the clinical outcomes of pallia-
tive treatment with nivolumab in the population treated at a
comprehensive oncology center.

Methods: Retrospective observational cohort study. Includ-
ed adult patients with recurrent/metastatic head and neck
cancer undergoing nivolumab treatment.

Results: The study population comprised 96 patients (88
males, 8 females) with a median age of 57 years. Tumors of the
oral cavity and hypopharynx were the most frequent (29.2%
in both groups). 80 patients (83.3%) presented at stage iv at
diagnosis. Of the total population, 64.6% underwent radical
treatment, most commonly chemoradiotherapy (35.5%) and
surgery followed by chemoradiotherapy (25.8%). Over 50% of
patients treated with radical intent experienced disease recur-
rence. Nivolumab was used as first-line palliative treatment in
29 patients (30.2%) and as second-line in 51%. 25 patients ex-
perienced toxicity of any grade to nivolumab, with 16% being
grade 3. Treatment was discontinued in 82 patients, mostly
due to disease progression; however, there were 6 cases of dis-
continuation due to toxicity. The median overall survival (os)
was 7 months, with a 12-month os of 28.8%.

Conclusions: nivolumab demonstrates benefit in a pallia-
tive context for hnc patients, aiming to impact the survival of
these patients, with a favorable safety profile.

Surgery and adjuvant radiotherapy for
salivary gland malignancies: single center
retrospective study

Pedro Ferreira', Eduardo Netto', Ratl Colaco’, Filomena Santos'

I IPO de Lisboa

Background: Salivary gland cancer is a rare form of head
and neck cancer. The primary treatment is surgery and adju-
vant radiotherapy is indicated in the presence of pathological
risk factors.

Specific objetives: To study the outcomes of patients sub-
mitted to surgery and adjuvant radiotherapy for major sali-
vary gland tumors in a tertiary center.

Methods: Retrospective study of patients diagnosed with
major salivary gland cancer treated between january 2016 and
december 2020. Disease-free survival (dfs) and overall survival
(os) were calculated as kaplan-meier curves. Toxicities were
classified according to ctcae v5.0.

Results: A total of 54 patients were treated, with a median
age of 62 years (22-92). Median follow-up was 56 months (5-
93). The most frequent tumour location was the parotid gland
(77.8%, n=42) and half of the patients had advanced stage
disease (stage iii 20.4% (n=11) and stage iv 29.6% (n=16)).
The most prevalent histologies were adenoid cystic carcinoma
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(22.2%, n=12) and salivary duct carcinoma (18.5%, n=10).
Most patients (87.0%, n=47) had short or positive surgical
margins; 27.8% (n=15) had lympho-vascular invasion and
55.6% (n=30) had perineural invasion. The median dose of
radiotherapy in the surgical bed was 66gy (50-70gy). Dfs at
2- and S-year was 90.3% (95%ci 78.3-95.9) and 74.3% (95%ci
59.8-84.2), respectively. Os at 2- and S-years was 90.6%
(95%ci 78.8-96.0) and 84,9% (95%ci 72.0-92.1), respectively.
Less than a quarter of patients (20.4%, n=11) developed grade
3 acute toxicities. In long term follow-up, 8 patients (14.8%)
developed hypothyroidism.

Conclusions: Surgery followed by adjuvant radiotherapy of
major salivary gland cancers proved to be both safe and effec-
tive. These results are in accordance with the literature. Due
to the nature of this disease, long term follow-up is required.

Nivolumab in recurrent or metastatic
head and neck squamous cell carcinoma
after palliative chemotherapy: real-world
data.

José Miguel Rocha’, Cristiana Martins', Camila Oliveira', Mauricio
Peixoto!, Jorge Rodrigues!, Marta Almeida!, Diana Freitas!, Jalia
Amorim', Filipa Pereira', Claudia Caeiro'

I Hospital de Braga

Background: Recurrent or metastatic head and neck squa-
mous cell carcinoma (hnsccr/m) is associated with a poor
prognosis, high morbidity and deterioration in quality of life.
Nivolumab has been shown to prolong survival in patients
refractory to platinum-based treatment.

Specific objetives: Evaluation of overall survival (os) and
progression-free survival (pfs) in patients diagnosed with
hnsccr/m undergoing treatment with nivolumab, between
january 2017 and june 2023, with disease progression after
palliative chemotherapy and associated toxicity.

Methods: Observational, retrospective, longitudinal and
single-center study.

Results: Of the 21 patients evaluated, 19 underwent
nivolumab in second-line palliative treatment and 2 in third-
line, all being male, median age of 61 years, 95% with ecog-
ps 1. With a median treatment duration of 2.8 months, the
median os was 4.5 months (95%ci, 3.5;5.5). The median pfs
was 3.0 months (95%ci, 2.4;3.6), not showing statistical sig-
nificance when stratified by the chemotherapy regimen used
in the first line. The median os from the start of first-line
palliative treatment was 13.0 months (95%ci; 11.2;14.8). Six
patients maintained systemic treatment in subsequent lines.
Grade 2/3 treatment-related adverse events were recorded in 6
patients (29%), requiring treatment postponement in 4 cases.
Conclusions: The advent of immunotherapy has made it
possible to increase the range of palliative therapeutic lines in
these patients, who traditionally have a worse prognosis giv-
en their resistance to platinum treatment, with a consequent
increase in survival. The importance of studies in a real-world
context is reinforced, with less selected patients and with a
greater burden of morbidity compared to clinical trials.



GYNECOLOGICAL CANCER

Molecular classification of endometrial
cancer: pilot study from a single portu-
guese academic center

Joao Casanova', Ana Gomes da Costa', Ana Pestana Lopes', Ana
Catarino!, Monica Nave!, Jorge Lima'

I Hospital da Luz de Lisboa

Background: Since the seminal publication of the tcga con-
sortium in 2013, the molecular classification of endometrial
cancer has been widely accepted as a new and powerful tool
to better understand the natural history of this malignancy.
Specific objetives: Feasibility study to verify if it was pos-
sible to incorporate dna sequencing (pole) and ihc to correctly
classify endometrioid endometrial carcinomas according to
the tcga classification.

Methods: The molecular classification was determined using
immunohistochemical staining for mmr and p53 and sanger
sequencing to determine pole mutation status.

Results: 11 patients only with endometrioid histology. De-
mographic data was collected. The tumors were classified as:
mmrd (n=4); p5S3 abn (n=2); nsmp (n=5). No pole ultramu-
tated tumor was identified.

Conclusions: It is feasible to offer patients with a compre-
hensive molecular/pathological study, with major implica-
tions in the prognosis.

Intraoperative radiation therapy in the
treatment of locoregional recurrence of
gynecological cancer

Susana Costa', Fausto Sousa?, André Pires', Olga Sousa!, Dora
Gomes!, Lurdes Salgado!, Luisa Carvalho!

- IPO do Porto
2 Centro Hospitalar Universitdrio de Sdo Jodo

Background: Intraoperative radiation therapy (iort) con-
sists of a single application of a high dose of radiation into the
surgical bed during surgery. This technique allows the treat-
ment of areas of subclinical disease and/or residual tumor not
excised during surgery, sparing the normal structures in its
vicinity from radiation.

Specific objetives: Characterization of patients with persis-
tent/locoregional recurrence of gynecological cancer submit-
ted to rio and report of the respective outcomes.

Methods: Retrospective study of patients with persistent/
locoregional recurrence of gynecological cancer submitted to
rio between 2012-2021.

Results: Seven patients were identified, with a median age of
51 years (44-74). The median follow-up time was 10.3 years
(3.4-17.9). The tumor originated in the cervix in 3 patients
(stage iib-iiib), the vagina in 2 patients (stage iii-iv) and the
endometrium in 2 patients (stage ia-iii). The 2 patients with
endometrial cancer were initially treated by surgery (hyster-
ectomy and adnexectomy). The remaining patients under-
went radical radiochemotherapy, with 3 patients showing
persistence of disease and it was proposed chemotherapy.
The median time between initial treatment and iort was 2.6
years (0.83-10.5). Five patients underwent preoperative radio-
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therapy, with or without chemotherapy, 4 patients previously
irradiated received 30gy, 1 patient without previous irradia-
tion received 50.4gy and 2 patients did not perform preopera-
tive radiotherapy. All patients underwent pelvic exenteration,
with lymphadenectomy in 4 patients and with free margins
in 6 patients (85.7%). A dose of 10-15gy was delivered intra-
operatively. No patient showed local recurrence until the end
of the study. Distant recurrence was observed in 2 patients,
with a dfs of 68.6% at 5 years after iort. Os at 5 years was
85.7% after iort.

Conclusions: The combination of rio and radical resection
appears to be a valid therapeutic option in these patients.

Four cases of mesonephric adenocarcino-
ma of the cervix: a rare histology

Susana Costa’, Pedro Veiga', Carla Bartosch!, Luisa Carvalho!,
Lurdes Salgado'

L IPO do Porto

Background: Mesonephric adenocarcinoma of the uterine
cervix is a rare tumor, originating from remnants of the me-
sonephric duct. Less than 60 cases were described in the lit-
erature, therefore the available data regarding clinical history,
diagnosis, prognosis and treatment is limited.

Specific objetives: Description of 4 clinical cases of meso-
nephric adenocarcinoma of the cervix.

Methods: Consultation of the electronic health record.
Results: The patients presented postmenopausal metror-
rhagia at diagnosis. Three patients underwent type c radical
hysterectomy, pelvic lymphadenectomy, with or without
salpingo-oophorectomy, margins r0 and figo staging (2018)
pibl, pib3 and piib, respectively. The patient with stage pib1
remained under surveillance. The patient with stage pib3 un-
derwent adjuvant radiotherapy (45gy to the pelvis, 25 frac-
tions) and brachytherapy (18gy, 3 fractions) to the vaginal
mucosa surface (3cm of extension), remaining without evi-
dence of disease. The third patient was restaged, identifying
bone metastases and starting carboplatin/paclitaxel, dying
1 month later. One patient (stage iiicl) underwent radical
radiochemotherapy, receiving 50.4gy to the pelvis (60gy to
iliac adenopathies), concomitantly with cisplatin (40mg/m2;
6 cycles) and 2 applications of uterovaginal brachytherapy
(performing 85gy to points a). Ten months later, regional
and distant metastases were observed. She completed 6 cy-
cles of carboplatin/paclitaxel associated with bevacizumab,
since the 4th cycle. Five months after starting maintenance
with bevacizumab, the disease progressed, changing the treat-
ment to carboplatin/gemcitabine, having completed 2 cycles
until now. Histologically, the tumors presented a mixture of
patterns including papillary, glandular, with the presence of
some spindle cells in 2 patients. The immunohistochemistry
showed positive expression for cam 5.2, cd10, vimentin (2/3:
2 positive patients, 1 negative, 1 without information), gata3
(2/3), calretinin (3/4), p16(3/4) and negative for wtl and hor-
mone receptors. P53 wild-type .

Conclusions: Given the rarity of this tumor, its diagnosis
and treatment.

RPO / Vol 6 / N4 / Outubro-Dezembro 2023 | 35



REVISTA PORTUGUESA DE ONCOLOGIA

Application of three-dimensional (3d) im-
aging software to map carcinomatosis in
recurrent ovarian cancer a

Jodo Casanova', Ana Gomes Costa', Diogo Albergaria', Joana
Almeida', Monica Nave!, Joana Oliveira', Ana Catarino!

I Hospital da Luz de Lisboa

Background: The treatment of recurrent ovarian cancer has
been based on systemic therapy. The role of secondary cytore-
ductive surgery has been addressed recently in several trials,
with different results. Adding to the natural complexity of the
relapse setting, when patients present with carcinomatosis, it
is even more challenging to face the dilemma between sur-
gery versus systemic therapy. The use of three-dimensional
(3d) imaging models has already been reported mainly for
hepatic and colorectal cancers but the evidence is still limited
regarding its applicability and advantages.

Specific objetives: To report the first case of a patient with
recurrent ovarian cancer undergoing 3d imaging planning be-
fore secondary cytoreductive surgery.

Methods: A 68 year-old woman with a relapsed figo stage
iia fallopian tube carcinoma was evaluated using 3d imaging
prior undergoing cytoreductive surgery. The 3d models were
obtained from ct scans and mri and the images of the ana-
tomic structures and tumor are acquired in three dimensions
using specific algorithms.

Results: In this clinical case a ct, a mri and a diagnostic lapa-
roscopy were performed to evaluate the extend of the disease.
Unfortunately it was not possible to assess with certain the
right colon implants and its resectability. The 3d imaging was
of most value to evaluate the extension of the disease in the
right colon that was not adequately evaluated by laparoscopy.
Conclusions: The presented case shows that the develop-
ment of 3d devices may be a promise in staging and pre-oper-
ative evaluation of patients with ovarian cancer.

Hipec in ovarian cancer surgery - our ex-
perience

Carlota Baptista!, Diana Silva', Rita Bizarro', Madalena Machete’,
Bruno Silva', Mafalda Casa-Nova', Diogo Albergaria’, Francisco
Branco', José Alberto Teixeira'

I Hospital Beatriz Angelo

Background: The peritoneum is the prime site for ovarian
cancer metastasis and recurrence. Hyperthermic intraperito-
neal chemotherapy (hipec), alongside cytoreductive surgery
(crs), combines hyperthermia s cytotoxic effects with intra-
peritoneal chemotherapy, limiting systemic absorption. The
ovhipec-1 study showed hipec benefits in stage iii ovarian
cancer patients undergoing interval surgery, with a median
14.3-month progression-free survival (pfs) and 45-month
overall survival (0s).

Specific objetives: Characterize ovarian cancer patients
undergoing hipec based on demographic, disease-specific,
surgical procedure and hipec characteristics. Evaluate hipec s
impact on pfs and os.

Methods: Single-center retrospective study including ovar-
ian cancer patients receiving hipec from may 2017 to decem-
ber 2022. Categorical variables: frequencies and percentages.
Continuous variables: mean, standard deviation, or median,
minimum, maximum (for non-normally distributed). Nor-
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mality assessed via shapiro-wilk test. Survival analysis con-
ducted using the kaplan-meier method.

Results: Nine patients studied: mean age 58+3 years, 78%
ecog ps 0, 33% brca mutation. 63% high-grade serous carci-
noma, 67% figo stage iii. 33% had prior suboptimal surgery.
89% received intraperitoneal cisplatin and doxorubicin. Me-
dian peritoneal carcinomatosis index 5 (3-21). 100% cc-0.
22% had surgical complications, 33% required colostomy.
Median os not reached in 30-month follow-up. Median pfs
was 31 months in stage iii, 8 months in stage iv.
Conclusions: Though a limited sample, these results endorse hi-
pec in ovarian cancer s multidisciplinary care. Median pfs in stage
iii exceeded that of ovhipec-1 trial, with low surgical morbidity.

Ovarian carcinosarcoma - retrospective
analysis of a rare entity

Madalena Machado!, Bernardo Pereira!, Catarina Cardoso',
Antonio Guimaraes', Delfim Doutel!, Ana Francisca', Fatima Vaz!

I IPO de Lisboa

Background: Carcinosarcomas are two-differentiated tu-
mors of monocolonal epithelial origin. Representing 1-4% of
all ovarina cancers and usually have a poor prognosis.
Specific objetives: To characterize the patients diagnosed
with carcinosarcoma of the ovary (cso) treated between 2010-
2013 at our center.

Methods: Identification of patients through anatomical-
pathological diagnoses of ovarian tumors in the period men-
tioned. Data was collected by consulting clinical records. The
statistical analysis is descriptive.

Results: Nine patients were identified, with a median age of
62 years. The majority had ecog ps 0-1. Three patients (33%)
had figo stage i or ii, three (33%) stage iii and three (33%)
stage iv. After cytoreductive surgery, it was 10 in 4 patients
(44.4%). Six (66%) patients received platinum doublet, one
refused qt and two lost status due to disease progression (dp).
After primary treatment, there were 4 complete responses,
one partial response and two pd. Two cases had no radio-
logical evaluation. Pfs was 7 months and os was 15 months.
Two long survivors (both stage ii, alive 5.9 and 9.8 years after
primary treatment), did not relapse. Three were rechallenged
with platinum doublet: 1 (stage iii) - after surgery for pelvic
recurrence is under surveillance, 1 (stage iv) was treated with
5 lines of ct and died after 32 months; 1 progressed and died
2 months after rechallenge (stage iii).

Conclusions: Due to its rarity, it is difficult to obtain robust
evidence on the best approach for patients with cso. In our
series, stage was a predictor of pfs and os. In the multidisci-
plinary approach, the multimodal approach to both primary
treatment and recurrences should be discussed.

Recurrence or new primary: comparison
of the genetic profile between vulvar tu-
mours

Pedro Veiga'!, Moénica Pires!, Adriana Resende!, Carla Pinto!, Carla
Bartosch!
L IPO do Porto

Background: Patients with vulvar squamous cell carcinoma
often have local recurrences. Around 20% occur after several



years of follow-up, with the differential diagnosis being a new
primary or recurrence. In carcinomas of the vagina, a cut-off
of 5 years is used, but for vulvar carcinomas there are no clini-
cal criteria to define the tumour as a new primary.

Specific objetives: Evaluate the clonal relationship between
primary vulvar carcinoma and recurrence.

Methods: Genetic study was performed with next generation
sequencing, using a panel of 77 genes, in the tumors of two
patients.

Results: A 67-year-old patient, diagnosed with squamous cell
carcinoma, hpv-independent, in 2011, underwent radical lo-
cal excision and sentinel lymph node biopsy (figo stage ib). In
2016, there was a local, right peri-vaginal recurrence, meas-
uring 1.5cm, and complete surgical excision was performed.
In 2023, a new right vulvar recurrence lateral to the urethra,
measuring approximately 3 cm, confirmed on biopsy as in-
vasive squamous cell carcinoma, and treated with chemora-
diotherapy due to the proximity to urethra. The neoplasms
shared the variants identified in the pik3ca and tpS53 genes. A
75-year-old patient, diagnosed with squamous cell carcinoma,
hpv-independent, in 2015, underwent radical local excision
and sentinel lymph node biopsy (figo stage ia). In 2023, a new
lesion was identified, in the introitus, measuring 8mm, with
fungating growth. It was confirmed through biopsy as squa-
mous cell carcinoma and was treated with complete surgical
excision. The neoplasms had different tp53 gene variants.
Conclusions: Local recurrence can either originate from the
previous tumour or develop de novo due to inherent local
carcinogenic predisposition of the patient. A different genetic
profile between the primary tumour and the recurrence fa-
vours the diagnosis of a new primary. This distinction may
have implications for surgical approaches and/or adjuvant
treatment.
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CENTRAL NERVOUS
SYSTEM CANCER

The prognostic value of systemic inflam-
matory markers in glioblastoma - a mul-
ticenter study

Maria Joao Ramos!, Camila Oliveira?, Ana Fortuna®, Emanuel
Ferreira*, Miguel Falcao®, Ana Mendes', Manuel Magalhaes',
Eugénia Rosendo!, Antonio Aratjo!

I~ Centro Hospitalar Universitdrio de Santo Antonio
2 Hospital de Braga

3 Centro Hospitalar Universitdrio do Algarve

* Centro Hospitalar Trds-os-Montes e Alto Douro

Background: Glioblastoma treatment is not curative. Sys-
temic inflammation is related to tumor growth and recur-
rence. High neutrophil/lymphocyte ratio (nlr), monocyte/
lymphocyte ratio (mlr), platelet/lymphocyte ratio (plr), prog-
nostic nutritional index (pi), systemic immune- inflamma-
tion index (sil) and systemic inflammatory response index
(siri) are established prognostic factors in some solid tumors.
Specific objetives: To evaluate the correlation of markers
with the prognosis of patients with glioblastoma.

Methods: Multicenter data from patients diagnosed with glio-
blastoma from january/2018-january/2022 were retrospectively
analyzed. Roc curves were used to determine cut-offs for nlr, plr,
mlr, sil and sirl in each treatment phase. Cox regressions were
performed and adjusted for corticosteroid in each treatment
phase. Kaplan-meier curves were implemented for variables
close to the 70%auc criterion. Significance was set p<0.05.
Results: 184 patients, the majority female and aged <65years
at diagnosis. Stupp was the 1st line treatment in the majority.
The use of corticosteroid increased throughout treatment. Pni
(p<0.001), mlr (p=0.002) and sii (p=0.005) were lower after 1st and
2nd line when compared with diagnosis. Only two significant re-
sults were found, a higher risk of death for higher siri values after
1st 1 (hr-1.01,p=0.027) and nlr after progression (hr-1.04,p-0.043).
After implementig the roc curves, siri after 1°1 (AUC-61.1%) and
nlr after progression (AUC-64.4%) for sg were the accepted param-
eters. Thus, the cut-offs siri after 1st line> 1292.86 and nlr after
progression> 2.58. Patients with a value above the established siri
and nlr have a lower os, p=0.009 and p=0.002, respectively.
Conclusions: Post-treatment ratios nlr and siri were associat-
ed with worse os in glioblastoma. Corticosteroid did not influ-
ence the results. The retrospective study limits interpretation.
A longer follow-up time and larger sample size are needed to
support these findings.

Prognostic factors of glioblastoma

Marta Freitas'!, Catarina Almeida’, Carina Teixeira', Marina
Gongcalves!, Marisa Couto’!, Tania Lemos', Andreia Costa!,
Catarina Fernandes', Claudia Caeiro?, Miguel Barbosa'

I- Centro Hospitalar Universitdrio de Sdo Jodo
2 Hospital de Braga

Background: The most common malignant primary brain
tumor in adults is glioblastoma (gbm), which has poor overall
survival (0s).
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Specific objetives: To explore the prognostic factors of
gbm’s progression.

Methods: Retrospective study of gbm adult patients diag-
nosed between 2016-2022, submitted to surgery followed by
chemoradiotherapy with temozolomide (stupp protocol - sp).
Survival analysis done with kaplanX¥meier method; univariate
and multivariate analysis performed using log-rank test and
cox regression, respectively.

Results: 192 patients were included, 64.1% male, median
age 62 [22- 82]years-old, 83.3% with ecog O-1 after surgery/bi-
opsy (87% submitted to surgery). Median neutrophil-to-lym-
phocyte ratio (nlr) previous to surgery was 7.88. 59.9% of pa-
tients had disease progression (dp) during sp. 76% of patients
presented with local dp (Idp) and 20.3% with non-local dp
(nldp). Median progression free survival (pfs) was 8 months
(ci 95%][7.27-8.73]). Univariate analysis showed: patients
with nlr>7.88 (p=0.016) and submitted to biopsy (p=0.04) had
worse pfs. Multivariate analysis confirmed worse pfs only for
nlr>7.88 (p=0.01). Os was 16 months (ci 95%(14.37-17.63]).
Univariate analysis showed: patients with ecog 2-3 (p<0.01),
other comorbidities (p=0.006), submitted to biopsy (p=0.04),
modified sp (p=0.007), incomplete sp (p=0.04), need of cor-
ticosteroid treatment during sp (p=0.001) and nldp (p=0.02)
had worse os. Multivariate analysis confirmed the results for
ecog and incomplete sp (p=0.008, p=0.02, respectively).
Conclusions: In this study, patients with nlr>7.88 had worse
pfs. Ecog 2-3 and incomplete ps led to worse os. Other factors
seem to contribute to worse pfs and os, however they weren’t
significant in the multivariate analysis. Further studies are
need to validate these findings and evaluate their impact on
the follow-up of these patients.

Impalg21: impact of early palliative care
integration on quality of life and sympto-
matic burden in patients with high-grade
glioma: parcial analysis at 12 months

Marisa Couto’, J. Reis!, C. Fernandes', A. Costa!, C. Dias!, C.
Moreira’, J. Oliveira', T. Tavares!, E. Gonc¢alves!, M. Barbosa'

I Centro Hospitalar Universitdrio de Sdo Jodo

Background: Early integration of palliative care (pc) has
proven to be beneficial for quality of life (qol) and health-
care costs in cancer patients. The impalg21 study aims to in-
vestigate the impact on qol and symptomatic burden of this
integration in patients with high grade gliomas proposed for
treatment.

Specific objetives: To present the partial results at 12-month
follow-up of phase 1 recruitment.

Methods: Prospective, single-center, randomized (1:1) study
with a control arm- standard of care in the institution (sci)
—-and an intervention arm -sci with early pc consultation. The
eortc qlg-c30 and fact-1 questionnaires were applied and the
variation of scores was assessed. Univariate analysis for overall
survival (os) was conducted using the kaplan-meier method.
Statistical significance for p<0.05.

Results: 25 patients were included. Ecogps 0-1 in 84% of
cases, median age of 62 years. One patient had a mutated
idh, the mgmt methylation was negative in 56% of cases.
Complete surgical ressection in 56% of patients. All patients
were proposed for the stupp protocol, 6 of them undergoing
a modified one. There was a variation in questionnaire scores
with a reduction in the median value at 1st and 6th/8th
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months, indicating an improvement in qol regardless of the
study arm. There was no statistically significant difference in
os between the two arms (p=0.844). The only factor with a
significant impact in os was the ecogps at inclusion (p=0.001).
Conclusions: The analysis at 12-month follow-up reveals
an improvement in qol and symptomatic burden at 1st and
6th/8th months in all patients. There is no statistically sig-
nificant difference in os between the arms. The small sample
size and difficulty in compliance limit the robustness of the
results. Currently, phase 2 recruitment is ongoing.



NURSING TOPIC

Information transmission during shift
handover: outcomes at IPO Porto

Barbara Lamas', Paula Fernandes', Sérgio Sousa', Paula Nogueira',
Ana Bastos'

I IPO do Porto

Background: The main causes of adverse events in health-
care, result from communication failures among healthcare
professionals. Effective communication promotes the preven-
tion of these failures. The (dgs), in norm 001/2017/08/02, rec-
ommends the use of a tool that promotes standardized com-
munication - isbar methodology. Thus, it became essential to
understand the various dimensions of information transmis-
sion during shift handovers in the inpatient services.
Specific objetives: This study, part of an audit process,
sought: evaluate the quality of information transfer, under-
stand the methodologies used, assess the environmental
conditions during the transition of care in inpatient services;
identify potential improvements in the quality of transmitted
information.

Methods: This is a quantitative, descriptive observational
study, based on a systematic sample of 114 observations. In
each observation, the first information transfer conducted by
each nurse was audited, totalling four observations per month
over six months, alternating between november 2021 and
september 2022. The evaluation of the quality of information
transmission was carried out equitably by auditors. The au-
dit instrument was designed based on the recommendation’s
norm. The collected data were entered into microsoft excel®
software and subjected to descriptive statistical analysis.
Results: The results stand out: 97% identified the patient,
88% of nurses mentioned the medical diagnosis, 86% men-
tioned the reason for hospitalization, 58% referenced alerts,
94% conveyed relevant information about the patients health
status, 78% provided infor-mation about relevant therapies
administered. Regarding the logistical and environmental
conditions: 91% had an appropriate environment, 79% ad-
hered to the stipulated time and communication was effec-
tive in 99% of cases.

Conclusions: Information transmission during shift hando-
ver is effective, however, it does not always follow a system-
atic approach.

Nursing consultation rehabilitation in ra-
diotherapy

Rosa Ascensao!, Elisabete Soares'

I IPO do Porto

Background: In context, rehabilitation nursing s main ob-
jective is the prevention and rehabilitation of people who
have suffered disease/treatment processes that impact their
functional capabilities. The most recent guidelines indicate
that the rehabilitation process must be present throughout
the entire continuum of care in oncology, including the diag-
nosis of the disease.

Specific objetives: Promote the quality of life of patients
undergoing radiotherapy implement individualized rehabili-
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tation programs for patients undergoing radiotherapy
Methods: Starting from an empirical perception of the lack
of a rehabilitation plan for patients proposed for radiotherapy
and the consequent worsening of surgical sequelae through-
out of radiotherapy treatment, a literature review was carried
out which validated our perception of the need to create a
rehabilitation program with individual intervention. In the
context of a continuous improvement project, the rehabilita-
tion nursing consultation in radiotherapy was implemented
Results: The implementation of this consultation required
authorization from the various service managers and sensiti-
zation of the entire nursing team, as there is only one nurse
specialized in rehabilitation nursing, and the referral of the
various patients depends on the team. Consultations are
scheduled throughout the external radiotherapy process ac-
cording to identified needs.

Conclusions: The consultation, despite being very recent,
is currently a reality with good adherence by patients un-
dergoing radiotherapy after surgery for pathologies such as
head and neck and breast. It will be necessary to create coor-
dination strategies with the remaining care units where the
patient is followed after radiotherapy treatment in order to
ensure continuity of rehabilitation care with the aim of pro-
moting the patient s well-being and quality of life.

The comfort of cancer patients at differ-
ent stages of their disease process

Tania Braga', Rita Paiva!, Beatriz Oliveira', Ana Luis Ferreira'
’ , ,

L IPO do Porto

Background: The word comfort is frequently used by nurses
in the various contexts of their practice, being one of their fo-
cuses of attention during the provision of care. Thus, comfort
appears as something inherent and essential to care, being
a concept explored by several authors, who attribute it as a
basic human need, as an integral part of nursing care or as a
desired result of the care provided.

Specific objetives: Identify the comfort needs of cancer pa-
tients at different stages of their illness; understand the im-
portance of nurses promoting the comfort of cancer patients.
Methods: Narrative literature review carried out in indexed
databases.

Results: In the different stages of their illness, the main dis-
comforts experienced by cancer patients, as well as the causes
that trigger them, vary. As it is a multidimensional and sub-
jective concept, strongly dependent on individual experi-
ences, ensuring comfort in the provision of healthcare is not
always easy. In the studies analyzed, nurses were mentioned
as the main responsible for promoting the comfort of can-
cer patients, and the relief of physical symptoms, a good re-
lationship with the healthcare team, the presence of family
members or communication and distraction devices and en-
vironmental management, were among the most frequently
mentioned measures to promote comfort.

Conclusions: Valuing the needs of cancer patients and pro-
moting comfort during nursing care, increases the quality of
care and strengthens nurse-patient-family relations, which
leads to an improvement in the quality of care provided.
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The role of nurses in providing care to
cancer patients with febrile neutropenia

Tania Braga', Rita Paiva', Beatriz Oliveira', Ana Luis Ferreira’

I IPO do Porto

Background: The iatrogenic effects associated with the thera-
peutic modalities administered and the aggressiveness of on-
cological treatment, concomitantly with overall survival and
respective comorbidities, mean that oncological disease, increas-
ingly considered a chronic disease, is susceptible to periods of
exacerbation and the occurrence of oncological emergencies re-
lated to the primary tumor and disease progression/metastasis.
Among all existing oncological emergencies, febrile neutropenia
is considered one of the most common, and is, in most cases,
related to the side effects of antineoplastic treatments.

Specific objetives: Understand the role of nurses in the pre-
vention, early detection, and treatment of febrile neutropenia.
Methods: Narrative literature review carried out in indexed
databases. The search included articles in portuguese and eng-
lish, published between 2019 and 2023.

Results: For being the healthcare professionals with the
longest contact with the patients, nurses play an important
role in identifying people with high risk of developing febrile
neutropenia and preventing it, as they play an active role in
educating them about risk factors, protective measures and
signs and symptoms of infection in immunocompromised
cancer patients, enabling early detection of signs and symp-
toms of infection and ensuring rapid intervention.
Conclusions: Early treatment of cancer patients with febrile
neutropenia is associated with better results and higher sur-
vival rates. This brevity, associated with standardized diagnos-
tic strategies and evidence-based practice, as well as the use of
a multidisciplinary team specialized in the area, are essential
to improve treatment and the results obtained.

Process of decannulation in patients with
head and neck cancer in the postoperative
period: rapid systematic review

Susana Miguel’, Ana Inés Frade?, José Moreira®, Lucinda Pires’,
Marta Duarte’, Tiago Cunha'

. IPO de Lisboa
2 Hospital da Luz de Lisboa
3 Universidade de Evora

Background: Head and neck cancer treatment includes
surgery and/or radiotherapy and/or chemotherapy. A trache-
otomy is often essential in major surgeries for this type of
canker. More literature is needed on the tracheotomy cannula
removal process and the role of the patient in the interdisci-
plinary team.

Specific objetives: To identify the nursing interventions for
a safe decannulation process in patients undergoing head and
neck cancer surgery.

Methods: Rapid systematic review on medline and cihnal,
january 2023.

Results: Seven studies met the inclusion criteria. The nursing
interventions were grouped into before, during and after the
decannulation.

Conclusions: The decision for decannulation is medical,
and a multidisciplinary approach is essential in the decan-
nulation process to ensure safe and appropriate practices.
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The team must guarantee that the reason for performing the
tracheostomy is resolved and that no anesthetic or surgical
procedure is planned for shortly. These are essential factors
associated with the state of consciousness, deflation of the
cuff and tolerance of the tube cover before decannulation.
The literature highlights the need for experienced teams, in-
cluding nurses, to ensure the safe cannula removal process.
This review highlights the importance of disease intervention
in all phases of this process: before decannulation, during and
following the procedure, to avoid complications, such as the
need to reposition the tracheotomy cannula.

Opioid toxicity, nursing interventions,
b.r.o.c.h.e. protocol

José Miguel Tavares', Sonia Pedroso!

L IPO do Porto

Background: Pain is a sensory experience and emotional
anxiety associated with actual or potential tissue injury or de-
scribed in terms of such injury (iasp). The use of strong opi-
oids is very common in oncology, but carries risks. The use of
a protocol quick access, which allows you to prevent adverse
events

Specific objetives: Develop an easy tool that detects signs
and symptoms of opioid toxicity early- - know the main nurs-
ing interventions

Methods: Review of the bibliography - development of easy
detection protocol - identify the main nursing interventions
Results: The detection of early signs and symptoms of opioid
toxicity makes it possible to prevent adverse events, especially
serious ones, which can put the patient s life at risk, without
compromising their quality of life.

Conclusions: The democratization of the use of opioids in
portugal has allowed patients to increase their quality of life,
but it is not without risks. The use of tools that allow rapid
and intuitive detection of these signs allows improving the
care provided, preventing adverse events, without compro-
mising the quality of life of patients.



OTHERS TOPIC

Cardio-oncology rehabilitation: effects
on physical fitness, psychological distress
and quality of life

Sofia Viamonte', Ana Joaquim', Alberto Alves?, Eduardo Vilela’,
Andreia Capela’, Ana Joao Costa', Helena Guedes’, Nuno Rato?,
Mario Santos?, Fernando Ribeiro*

1.~ Centro Hospitalar Vila Nova de Gaia/Espinho
2 Universidade da Maia

% Centro Hospitalar Universitdrio do Porto

* Universidade de Aveiro

Background: Given the potential benefits of exercised-
based interventions across the cancer continuum, cardio-on-
cology rehabilitation frameworks for specific cancer patients
were proposed. However, optimal program designs are not
fully ascertained.

Specific objetives: To assess the effects of a cardio-oncology
rehabilitation program for cancer patients at increased cardio-
vascular (cv) risk, compared to a community-based exercise
training (cbet) included in standard of care.

Methods: Prospective, single-center, single-blinded, parallel
2-arm group randomized clinical trial (nct05132998), enroll-
ing adult cancer survivors in follow-up after primary curative
intent treatment, exposed to cardiotoxic cancer therapies and/
or with previous cv disease, randomized to an 8-week compre-
hensive center-based cardiac rehabilitation program (cbcr),
delivered by a multidisciplinary team, or an exercise-training
intervention at a community facility. Primary endpoint was
cardiorespiratory fitness (vo2peak, from a cardiopulmonary
exercise test); secondary endpoints included functional per-
formance [one-minute sit to stand (sts) test, handgrip maxi-
mal strength (digital dynamometer)], psychological distress
[hospital anxiety and depression scale], and quality of life
[(gol), eq-5d-51 questionnaire].

Results: 80 patients randomized (mean age 54.5+14.12, 61
women; 66% breast cancer); 75 patients completed the inter-
vention (cbcr n= 38; cbet n=37). Patients in cbcr achieved su-
perior results than those in cbet in voZpeak (2.1+2.8 ml/kg/min
vs 0.8+2.5 ml/kg/min, p = .03) and qol (14.0+10.0 vs 0.4£12.9
points; p <.001), as well as in the following outcomes: sts (mean-
difference 8.7 repetitions, 95%ci 5.5 to 12.0; p <.01), anxiety and
depression (mean-difference —1.8 and —2.2 points respectively,
95%ci -3.7 to -0.6 points; p < .01). Exercise-related adverse
events were mainly musculoskeletal, without serious events
Conclusions: The higher effectiveness in cbcr group suggests
that this comprehensive approach could be of interest among
cancer survivors, included in supportive care of this complex
population.

Access to genetic testing - evolution over
time

Sara Magno', Catarina Relvas', Teresa Duarte’, Sidénia Santos’,
Sofia Fragoso!, Hugo Nunes’, Fatima Vaz!

L IPO de Lisboa

Background: Access to genetic testing has gained in im-
portance over time. Initially, its fundamental implications
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were in cancer surveillance and prevention (in colo-rectal and
breast/ovarian cancer syndromes), but with the approval of
parp inhibitors (parpi) in patients with bracal/2 mutation
(brac1/2m), genetic testing became a predictor of treatment
response in both localized and advanced disease.

Specific objetives: Evaluate the evolution of genetic tests
performed in a reference center over time.

Methods: Patient selection occurred through consultation of
all genetic tests performed for genes with enhanced risk of
breast, prostate and ovarian cancer between january 2001 and
august 2023. We analyzed which cancer motivated the test
and data collection was done through patient records. Statisti-
cal analysis is descriptive and was performed in excel®.
Results: Over this time period, for a total of 7382 performed
tests, we observed an increase in tests/year that corresponded
with indication for the use of parpi: after 2014 there was an
8-fold increase in ovarian, after 2020 a 2.3-fold increase in
pancreas, after 2021 an 8.6-fold increase in prostate cancer
and after 2021 a 1.6-fold increase in breast cancer testing.
Conclusions: Indications for genetic testing with therapeu-
tic implications have risen and spread across multiple tu-
mors, creating both a challenge and a priority in oncology.
We must, in a hastily fashion, significantly improve genetic
testing access, recruiting and integrating national resources
to achieve this goal.

Perception of musical intervention in an
oncology ward: a qualitative study.

Pedro Meireles', Carolina Pereira', Diana Pessoa!, Rita Conde?,
Salomé Magalhaes', Jodo Graca'

L IPO de Lisboa
2 Institut Jules Bordet

Background: The use of music in a medical context has
been employed to alleviate anxiety, depression, and pain,
aiming to enhance the quality of life in the oncology popula-
tion, where these pathologies are prevalent.

Specific objetives: To understand: the biopsychosocial
impact of music in the context of cancer adaptation; the
perceived impact of music by third parties; how music can
benefit the doctor-patient relationship; perceptions regard-
ing whether characteristics of different music have varying
effects; the effect of noise in an oncology ward.

Methods: Four focus groups were conducted (two with pa-
tients and two with healthcare professionals). Clinical and
demographic data was obtained following specific musical
interventions. Opportunistic recruitment of inpatients in the
medical oncology ward, their family members, and health-
care professionals was carried out.

Results: There was a significant receptiveness to the role of
musical intervention. Five categories were highlighted by the
patients: curiosity, group effect, emotions, distraction from
the illness, and humanization. Negative aspects were pri-
marily related to difficulties encountered, including difficult
memories, socialization as a disturbing effect, and the envi-
ronment. For the healthcare professionals, the predominant
themes that emerged were impact on the patient and doctor-
patient closeness. Familiarity with musical styles was a high-
lighted factor in both groups.

Conclusions: The results obtained allow us to capture an
overall positive impact in an oncology ward, emphasizing the
mobilization of positive emotions, the facilitation of hope,
and the role of memory, enhanced by the musical interven-
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tions. The artists provided an opportunity for engagement in
the treatment process and brought comfort and joy to the pa-
tients, supported by their family members. Patients struggling
with accepting their illness or introverted individuals proved
challenging to engage.

Lynch syndrome - the importance of a
universal screening approach

Ana Oliveira', José Vieira de Sousa', Carolina Coutinho!, André
Guimaraes', Miguel Almeida’, Jorge Nogueiro', Fabiana Sousa’,
Manuela Baptista', José Barbosa', Elisabete Barbosa'

I Centro Hospitalar Universitdrio de Sdo Jodo

Background: Lynch syndrome is one of the most common
cancer susceptibility syndromes. There is a 50%-70% lifetime
risk of colorectal cancer, 40%-60% risk of endometrial cancer,
and increased risks of several other malignancies. Genetic test-
ing is of extreme importance since lynch syndrome is caused
by germline mutations in the dna mismatch repair genes.
Specific objetives: Our main goal was to evaluate the im-
portance of a universal screening approach.

Methods: We reviewed all the patients at our high-risk diges-
tive tumor consultation.

Results: We obtained the following results: a total of 283
patients, 56,5% female. Regarding asymptomatic carriers, we
found 55%. There were 22 cases of interval carcinomas (15%).
When symptomatic, colorectal cancer was the most frequent
(72%). The rest of the cases: 14% endometrial, 9% gastric,
and 3% urothelial tract cancer. There were other cases: ovary,
small bowel, biliary tract and sebaceous neoplasms of the
skin. 27% are probands and 61% fulfill amsterdam’s criteria
and 48% the bethesda’s criteria. Regarding mutations it goes
as follows: 51% msh2’s mutation; 30,7% mlh 1; 18% mshé6;
7% pms2. 17% of the patients chose risk-reducing surgery. In
11% of the cases, a cancer recurrence happened, and there
was 4% of mortality disease related.

Conclusions: We must highlight that 15% of the cases were
diagnosed during our surveillance. Lynch syndrome screen-
ing relied mostly on family history-based criteria, which
could inaccurately identify eligibility for testing in 25%-70%
of cases. The current standard of care is a universal screening
approach: microsatellite instability and immunohistochemi-
cal testing in all colorectal cancer specimens and endometrial
cancer cases. It's important to identify the patients that would
benefit from genetic counseling and germline testing to di-
agnose and treat pre-malign lesions and early-stage cancers.

NGS applicability in daily practice - one
step closer to precision oncology?

Alexandra Guedes', Joana Marinho!, Sandra Custoédio', Andreia
Capela’

I Centro Hospitalar de Vila Nova de Gaia/Espinho

Background: Next-generation sequencing (ngs) allows for a
comprehensive tumor genomic profiling and has become part
of routine practice, but the lack of evidence regarding the appli-
cability of reported alterations makes its clinical value less clear.
Specific objetives: To analyse the clinical value of ngs testing.
Methods: Retrospective analysis of foundationone® ngs re-
sults in advanced solid tumors from 06/2021 to 07/2023.
Lung cancer was excluded.

42 | RPO / Vol 6 / N4 / Outubro-Dezembro 2023

Results: 53 patients were included. Ngs was performed on
ctdna in 34% of patients and 60% of patients had received at
least 2 lines of systemic treatment. More than 2/3 (68%) were
digestive cancers, followed by urologic (9%), gynecological
(8%) and breast (6%). Only 2 patients (4%) had no molecu-
lar alterations reported. Microsatellite instability was found in
2% of tumors and a high tumor mutational burden in 12%.
Kras mutations were detected in 19 tumors (36%), of which 2/3
were colorectal; brca, pik3ca and fgfr mutations were present in
9% of patients each and braf in 4%. At least one actionable mo-
lecular target (escat tiers i-iii) was found in 18 patients (34%).
Of these, 6 (11%) actually started molecularly-matched therapy
(2 of them in the setting of clinical trials) and 3 of these (6%)
demonstrated disease control, with a progression-free survival
between 8 and 21 months; 6 (11%) died before starting tar-
geted treatment and 1 (2%) had the requested drug refused.
Conclusions: The most relevant molecular alterations can
be detected with cheaper methods. Ngs testing may allow for
a patient to be included in a clinical trial, but further studies
are needed to better select patients and the optimal range of
reported genomic alterations.

Prognostic impact of concomitant use
of proton pump inhibitors and corticos-
teroids in patients treated with immune
checkpoint inhibitors

Rita Freitas', Aurora Zanga', Marina Vitorino', Joao Rosa', Anna
Korolkova!, Andreia Chaves'

I Hospital Professor Doutor Fernando da Fonseca

Background: Multiple studies tried to find factors that can
influence clinical response to immune checkpoint inhibitors
(ici) and some of these demonstrated a negative impact of
treatment with proton pump inhibitors (ppi), showing it can
be associated with shorter overall survival (os) and progres-
sion free survival (pfs). Corticosteroids do not appear to sig-
nificantly reduce the efficacy of immunotherapy in patients
in metastatic setting.

Specific objetives: In this study, we evaluate the prognosis
of patients treated with ici according to the use of concomi-
tant ppi and/or corticosteroids.

Methods: Retrospective analysis of patients treated with ici
between january/2016 and december/2022. Concomitant use
of oral corticosteroids (at least one week) and the chronic use
of ppi were registered. Os and pfs curves were estimated using
kaplan-meier method.

Results: One hundred-and-thirty patients treated with ici,
96(73.8%) male, median age of 61.0 years (24-83). Most
frequent tumor sites were: 105(80.8%) non-small cell lung
cancer, 9(6.9%) urothelial cancer and 9 (6.9%) renal cancer.
Ici were used in second line setting in 86(66.2%) patients.
Nivolumab was used in 66(50.8%) patients and pembroli-
zumab in 53(40.8%). The use of corticosteroids was observed
in 48 pts (36.9%), with a med dose of prednisolone equiva-
lent of 25.4mg. Fifty pts (38.5%) use chronic ppis. We found
a similar pfs and os for patients in different groups. For corti-
costeroids vs. No corticosteroids the os was the same, of 31.0
months. Regarding the effect of ppi, no statistically difference
in os was observed (os 39.0months with ppi vs 24.0months
without ppi; p=0.09).

Conclusions: In our study, we found no significant differ-
ence in outcomes with the use of ppi or corticosteroids.



What is the role of nutrition at the end of
life?

Ana Carolina Vasques', Margarida Lagarto’, Tiago Cabral’, Filipa
Ferreira!, Helena Miranda', Ana Martins!

I- Centro Hospitalar Lisboa Ocidental

Background: End of life is defined as someone whose death
is likely to occur within the next 12 months from an incur-
able and progressive disease. The issue of performing artificial
nutrition and hydration (nha) raises some ethical problems
and is usually accompanied by the complexity of managing
the expectations of family members and patients themselves.
Specific objetives: This review aims to understand the main
advantages and disadvantages of nha in patients at the end
of life.

Methods: A non-systematic review of the literature was car-
ried out using the pubmed search engine, crossing the key-
words nutrition and end of life , from january 2018 to january
2023, choosing the most relevant articles in the english.
Results: Nha can be administered enterally or parenterally.
In the enteral route, the gastrointestinal tract must be func-
tional, but if patients express a desire to eat, food should not
be refused, ensuring that the patient understands the associ-
ated risks and benefits. In the case of the parenteral route,
there are also some risks such as infection and thrombosis.
Hydration can controll some symptoms including xerosto-
mia, delirium and myoclonus, however risks such as periph-
eral edema and increased respiratory secretions also exist.
Studies seem to indicate that nha are a burden for patients at
the end of life, causing pain and discomfort. An adapted nu-
tritional intervention plan must be established by the medi-
cal team, with the patient and family, in order to discuss the
advantages and risks of an nha.

Conclusions: We can say that nha can change the progno-
sis in some particular cases, without, however, improving the
quality of life. More studies are needed to clarify the useful-
ness of nutrition at the end of life.

Mutation screening in the dpyd gene in
patients treated with fluoropyrimidines -
a real-world single-center experience

Natacha Mourao', Emanuel Cadavez', Pedro Araiijo', Miguel
Falcao!, Maria Beatriz Gongalves', Paulo Castro!, Hilda Marta’,
Rosario Leite!, Patricia Gago!, Marta Sousa’

1= Centro Hospitalar de Trds-os-Montes e Alto Douro

Background: Fluoropyrimidines (fp), including S-fluoro-
uracil and capecitabine, are used in the treatment of various
neoplasms. The dpyd gene encodes dihydropyrimidine dehy-
drogenase (dpd), a pivotal enzyme in the metabolism of fp.
Patients with dpd deficiency or reduced activity treated with
fp may experience severe or fatal toxicity.

Specific objetives: To evaluate the implementation of dpyd
gene variant screening, mutational patterns, and toxicities as-
sociated with fp therapy.

Methods: A retrospective observational study that includ-
ed patients who underwent dpyd gene mutation screening
(c.1905+1g>a, c.2846a>, c.1679t>g, and c.1236g>a/hapb3)
prior to fp treatment between april 2021 and january 2023.
Acute toxicities were assessed using the ctcae version 5.0 scale
and compared between dpyd variant carriers and wild-type
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individuals using fisher s exact test (ibm SPSS v27).

Results: A total of 301 patients were tested, predominantly
male (69.8%), with a median age of 67 years. The majority
were being treated for colorectal cancer (61.1%, n=184). A
dpyd variant was detected in 4.32% of cases, with no ho-
mozygous carriers identified. The most frequent genotype was
c.2846a>t (84.6%). In heterozygous mutation carriers, a dose
reduction of 25-50% was performed in the first cycle, with
an average dose of 59.62%, while wild-type dpyd patients re-
ceived an average initial dose of 93.38%. Overall grade > 3
toxicity was similar between dpyd variant carriers (30.76%)
and wild-type carriers (38.5%) (p=1.00).

Conclusions: With a multidisciplinary team, the implemen-
tation of such a screening protocol can be successful. Severe
toxicities associated with fp therapy appear to be mitigated
by upfront dose reduction of 25-50% in patients with het-
erozygous dpyd gene mutations. Detection of genetic poly-
morphisms is crucial for limiting toxicity.

Exceptional use authorization of thera-
peutics in oncology

Lisa Gongalves', Tiago Barroso', Vanessa Patel!, Catarina Lopes’,
Sofia Torres!, Luis Costa'

I- Hospital de Santa Maria

Background: In specific situations, hospitals within the na-
tional health system (sns) may request exceptional use au-
thorization (eua) from infarmed for medications with market
authorization before the completion of the prior hospital as-
sessment process.

Specific objetives: To assess the requests for euas made by
an oncology service at a central hospital and their impact on
patient survival.

Methods: Retrospective study of all eua requests submitted
to infarmed between 2020 and 2022 by portuguese central
hospital oncology service. Progression-free survival (pfs) and
overall-survival (os) of patients who received at least one dose
of the drug were calculated using the kaplan-meier method.
Results: During the study period, 191 eua requests were sub-
mitted (figure la): 33 were denied, and 24 patients did not
initiate treatment (22 due to death, 1 due to disease progres-
sion, and 1 due to an alternative therapy). The 133 approved
requests corresponded to 25 different drugs, and were used
57.9% (n=77) in metastatic disease, 39.8% (n=53) in a neoad-
juvant context, and 2.3% (n=3) in an adjuvant context. The
most requested drugs were for the treatment of breast cancer
(neoadjuvant pertuzumab and trastuzumab-deruxtecan in
metastatic-disease), prostate cancer (abiraterone in hormone-
sensitive metastatic-disease), and urothelial carcinoma (ave-
lumab in metastatic-disease). The median follow-up time for
metastatic patients was 22.6 months. The assessment of the
impact of these therapies on patient survival is limited by the
small number of patients treated in different indications.
Conclusions: Euas enable early access to therapies not yet
funded by the sns in situations where there is no therapeutic
alternative, and there is a risk to life or serious complications.
While it is important to assess the impact of these therapies
in clinical practice, the results of this study are limited by the
low number of treated patients and the specific circumstances
of eua approvals.
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Mentor-mentee relationships in oncology:
a comprehensive review

Tiago Cabral', Vanessa Branco', Margarida Lagarto', Helena
Miranda', Ana Martins!

I- Centro Hospitalar de Lisboa Ocidental

Background: Oncology, a dynamic field, demands continu-
ous learning and guidance for healthcare practitioners. Men-
torship, where experienced individuals guide less-experienced
mentees, is vital in oncology. This review explores mentor-
mentee dynamics, models, and outcomes.

Specific objetives: Examine mentorship models in oncol-
ogy, their impact on personal and professional growth, and
career advancement, patient care, job satisfaction, research
productivity, clinical skills, and progression.

Methods: A systematic pubmed search covered oncology,
mentorship, mentor-mentee relationships, and professional
development. Inclusion criteria focused on english-language
studies in oncology mentorship.

Results: 32 articles met the criteria, revealing: ¢ mentorship
models: oncology employs diverse mentorship models. ¢ ben-
efits: mentorship enhances growth, career advancement, pa-
tient care, and satisfaction. e characteristics: effective mentors
are seasoned and empathetic; successful mentees are adapt-
able and eager learners. e challenges: hurdles include time
constraints, role ambiguity, and limited mentorship diversity.
e outcomes: mentorship boosts research productivity, clinical
skills, and career satisfaction, advancing oncology.
Conclusions: Mentorship is integral in oncology. This re-
view highlights models, benefits, characteristics, challenges,
and outcomes. Future research must address challenges, pro-
mote inclusivity, and study long-term implications. Sustain-
ing oncology mentorship programs is vital for healthcare pro-
fessionals growth and cancer care progress.

How many cisplatin hydration protocols
does a hospital need?

Vera Pires!, Maria Teixeira', Rute Varela!'

. IPO de Lisboa

Background: Cisplatin is a cytotoxic agent used in the treat-
ment of various solid tumors (ts). Its use increases the risk of
nephrotoxicity, making it mandatory to initiate hydration to
prevent kidney damage. in 2018, when we computerized ts
chemotherapy (ct) protocols, we verified the existence of vari-
ations in cisplatin-based hydration protocols(ch). According
to the bibliography, this lack of standardization could lead
to sub-optimal treatment, errors and unnecessary use of re-
sources.

Specific objetives: Standardize the cisplatin-based ch proto-
cols used in st ct regimens in adults in our institution.
Methods: Audit of ch protocols used in st in adults in our
institution and literature review to build a standardized evi-
dence-based protocol.

Results: We gathered 31 qt regimens with cisplatin. We
verified variations: volume of hydration (vh) pre and post-
cisplatin, drug dilution volumes, infusion time, oral hydra-
tion (ho) and ionic supplementation. We found that every-
one had an indication for cisplatin only urine output>100ml/
min, use of mannitol before cisplatin and furosemide in sos.
Through the bibliography consulted and information col-
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lected, 4 regimens were composed: hc1<40mg/m2(hdia) and
hc2<40mg/m2(int.), hc3:41-60 mg/m2 and hc4:61-100mg/
m2. Regarding vh and total treatment time: hc1=1500 ml, 2
h; hc2=2000 ml, 4h; hc3:2500 ml, Sh; hc4:3500ml, 7.5h. In
hcl we removed 2h of hdia time, changing it to ho. All cispla-
tin protocols have a 1-hour infusion, except hc4. All protocols
have magnesium and potassium supplementation. It is our
intention to evaluate the impact of this intervention, from
the perspective of the patient and the institution.
Conclusions: Optimizing results for oncology patients also
involves supportive care. Therefore, despite the lack of con-
sensus in the bibliography, a standardized protocol was cre-
ated based on the evidence and clinical practice of our insti-
tution.

Lower response to covid-19 booster dose
vaccination in cancer therapy with high
neutropenia risk

Pedro Cruz!, Francisca Dias', Tania Dias', Mario Pimenta', Hugo
Sousa', Rui Medeiros!, Julio Oliveira’

L IPO do Porto

Background: Cancer patients under active treatment have
a weaker humoral response to covid-19 vaccination, with
higher risk of covid-19 and higher covid-19 mortality. Cancer
therapies with higher neutropenia risk could plausibly cause
lower response to sars-cov-2 vaccine booster doses, which
could lead to higher risk of infection.

Specific objetives: Evaluate the humoral immune response
to sars-cov-2 vaccine booster doses in patients under active
cancer treatment with low, intermediate and high neutrope-
nia risk.

Methods: Vaccinated patients with different types of solid
tumors under active treatment were included and stratified
according to their neutropenia risk (<10%, 10-20%, >20%).
Vaccinated healthy individuals were also analyzed. Igg levels
against sars-cov-2 spike protein in serum were evaluated at
3 and 6 months after the first booster dose using the mann-
whitney test.

Results: At 3 months post-boost, compared to healthy con-
trols (n=83), cancer patients (n=163) had significantly lower
igg levels (p<0,0001). Patients with neutropenia risk >20%
(n=117) had significantly lower igg levels than patients with
risk <10% (n=23)(p=0,0235), with a trend towards difference
between >20% and 10-20% (n=23)(p=0,0517). At 6 months
post-boost, cancer patients still had significantly lower igg
levels compared to controls (p<0,0001), but no statistical dif-
ferences were found between low-, intermediate- and high-
risk treatments.

Conclusions: patients under active cancer treatment had
lower igg levels than healthy controls 3 and 6 months after
a sars-cov-2 vaccine booster dose. At 3 months, those with
>20% neutropenia risk had lower igg levels than those with
<10% risk, which could have a higher risk of covid-19.



Docetaxel hypersensitivity reactions:
strategies to reduce their incidence

Ana Rita Fortunato', Ariana Araajo’!, Catia Barbosa', Maria Luisa
Costa', Fernando Fernandez-Llimos?

I- Hospital Senhora da Oliveira
2 Faculdade de Farmdcia da Universidade do Porto

Background: Docetaxel is often associated with hypersen-
sitivity reactions (hsr), which can have mild to severe clinical
presentations. Prophylaxis reduces their incidence and sever-
ity, but hsr continues to occur. In the usual hsr prophylaxis
protocol, dexamethasone is used the day before docetaxel ad-
ministration. More recently, the use of a single dose of dexa-
methasone 20mg, before docetaxel infusion, has shown to be
adequate for prophylaxis.

Specific objetives: To analyze the occurrence of hsr to doc-
etaxel with the different prophylaxis strategies.

Methods: The medical records of patients who received
docetaxel were analyzed. The following data were collected:
chemotherapy and hsr prophylaxis protocols, age, weight, in-
tention of treatment, and analytical data. A bivariate analysis
was performed using the chi-square or t-student test, when
appropriate.

Results: A total of 121 patients took part in this study, with
a mean age of 62.6 years (sd 10.7) and 57% female. Diges-
tive (43.8%), breast (43%), prostate (10.7%) and lung (2.5%)
cancer were being treated, with adjuvant intention in 35.5%,
neoadjuvant in 46.3%, and palliative in 18.2%. In 74 (61.2%)
the common hsr prophylaxis protocol was used, with proph-
ylaxis starting on the day before docetaxel administration,
and 47 (38.8%) with single dose of dexamethasone before
docetaxel infusion. Eleven hsr were identified (9.1%), which
were associated with body mass index (bmi) (p=0.009), type
of neoplasia (p=0.010), with breast cancer of 19.2%, with ad-
juvant intention (p<0.001), and the use of cyclophosphamide
(p<0.001; or=0.03 95% ci 0,00-0.33). No association with hsr
prophylaxis protocol (p=0.077) was found.

Conclusions: Docetaxel was equally associated with hsr re-
gardless of the prophylaxis protocol. Hsr was associated with
gender, type of cancer, and bmi.

Icino: impact of chemotherapy-induced
peripheral neuropathy in quality of life
of patients treated with oxaliplatin: on-
going project

Marisa Couto’, Nuno Tavares', Miguel Barbosa'

I Centro Hospitalar Universitdrio de Sdo Jodo

Background: Oxaliplatin-induced neuropathy (oin) is a
dose-limiting toxicity associated with impaired neurologi-
cal function that tends to gradually recover after treatment
discontinuation; however, long-term neuropathy continues
to have a significant impact on patients’ quality of life (qol),
being a prognostic factor of survival. In this clinical context,
we propose the icino study to prospectively follow patients
treated with oxaliplatin in our institution and monitor data
related to patient-reported outcome measures (proms) in pa-
tients with oin.

Specific objetives: Primary endpoints: evaluate the sympto-
matic burden and impact on qol of oin. Secondary endpoints:
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evaluate the impact of oin in limitation of dose and duration
of treatment with oxaliplatin; effectiveness of preventive and
treatment measures for oin; patterns of health care consump-
tion and survival outcomes.

Methods: Prospective, unicentric, observational study, in-
cluding patients proposed for treatment with oxaliplatin.
Patients with information not available, withdrawal of in-
formed consent or neurologic disease with progressive neu-
ropathy will be excluded. Proms and qol questionnaire (eortc
qlg-cipn20 and qlg-c30) will be assessed at baseline, 1, 3, 6,
12, 18 and 24 months after the beggining of treatment. At
the same timepoints, data on preventive and treatment meas-
ures of neuropathy, health care consumption and oxaliplatin
treatment status will be prospectively collected.

Results: Ongoing trial with recruitment time from july to
december of 2023. To date enrollment of 29 patients. First
interim data analysis excepted at january of 2024. Planned
follow-up of 2 years.

Conclusions: The management of oin still represents a sig-
nificant challenge. We hope that the icino study can contrib-
ute to the assessment of the impact of oin on qol, healthcare
costs and strategies for its prevention and treatment.

Young adults with cancer in portugal: a
survey by the portuguese group of young
adults with cancer

Andreia Coelho!, Marta Almeida?, Ana Ferreira®, Antonio Silva*,
Daniela Macedo®, Hugo Vasques®, Pedro Cardoso’, Sérgio Chacim?,
Catia Noronha®, Margarida Brito®

I Centro Hospitalar Universitdrio de Sdo Jodo
2 Hospital de Braga

3 IPO do Porto

* IPO de Coimbra

> Hospital do Lusiadas Lisboa

¢ IPO de Lisboa

7 Centro Hospitalar Universitdrio do Porto

8- Sociedade Portuguesa de Oncologia

Background: Young adults with cancer (yac) pose a chal-
lenge due to their unique characteristics that require special-
ized care. An esmo-siope survey revealed that in europe, there
is suboptimal and uneven provision of care for yac, highlight-
ing the need to assess their status in the portuguese health-
care system.

Specific objetives: Assessment of the needs of physicians
and available resources for yac in portugal.

Methods: Online questionnaire sent between march-april
2023 to physicians treating yac in portugal, using the spo
email database. It was based on the esmo-siope-9 and focused
on demographics, medical training, research and accessibility
of yac to specialized care.

Results: Received 179 questionnaires from all regions of
portugal, with the majority being physicians from tertiary
hospitals (66%) and oncologists (62%). About 65% reported
following 1-20 young adults with cancer (yac), with breast
cancer (54%) being the most frequent. The majority stated
they could refer yac to psychology (86%) and genetics (67%),
but 17% reported inaccessibility to fertility consultations and
30% to oncosexology consultations. Approximately 84% did
not have occupational therapy/support groups for yac. Like-
wise, 93% and 95% stated they did not have access to support
groups for caregivers of yac or for physicians, respectively.
Survivor clinic was not available for 83% of the physicians,
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but 90% acknowledged its necessity in clinical practice. Al-
though 77% recognized the complexity of dealing with yac,
only 7% had received any form of specific training.
Conclusions: The results have shown a shortage of resources
in the care, training, and research for yac in portugal. Special
attention should be given to establishing a dedicated network
committed to the approach of yac, as well as providing sup-
port for their caregivers and healthcare professionals.

Characteristics of BRCA-positive patients

Telma Martins', Rita Freitas', Marina Vitorino!, Catarina
Machado!, Marta Batista', Andreia Chaves', Sofia Braga'

- Hospital Professor Doutor Fernando da Fonseca

Background: Mutations in the tumor suppressor genes
brcal and BRCA2 are responsible for most of the hereditary
breast cancer cases but are also associated with other tumors
such as ovarian, prostate, pancreatic cancer and melanoma.
Specific objetives: The aim of this analysis was to evaluate
the brca-mutated population at one center and describe their
clinical and pathological features.

Methods: Descriptive and retrospective analysis of the de-
mographic and clinical characteristics of patients with BRCA
1 or 2 mutation.

Results: Of the 26 patients included in this study, most were
women (n=25, 96.2%). Median age of diagnosis of the first
tumor was 42.0 years-old (28-69). Ten (38.5%) had a BRCAI
mutation and 16 (61,5%) had a BRCA2 mutation, with 2 of
these (7.7%) having variants of uncertain significance in
BRCA1 or BRCA2. Eleven of them (42.3%) had at least one
first-degree relative with a history of cancer and 23 (88.5%)
had at least one second or third degree relative with brca as-
sociated tumors; only in two patients we found no family his-
tory. Twenty-four (92.3%) of these patients were diagnosed
with breast cancer, of these 3 (12.5%) had breast and ovarian
cancer and two (8.3%) had non-synchronous bilateral breast
cancer. The most common breast cancer subtype was luminal
b (n=17, 70.8%), followed by triple negative (n=6, 25%). Only
1 patient with breast cancer was diagnosed at an advanced
stage. Of the total number of patients, 18 patients (69.20%)
have already performed or are proposed to perform prophy-
lactic surgeries (mastectomies and salpingo-oophorectomies).
They are all followed up in a genetics consultation and have
surveillance in dermatology and ophthalmology.
Conclusions: The identification of brca mutations requires
close clinical surveillance for the prevention and early detec-
tion of certain neoplasms. Furthermore, it currently has thera-
peutic implications.

The reality of cancer patients in a home
hospitalization unit: observational study

Filipa Lucas', Carolina Coelho’, Ana Margarida Carvalho’,
Fernando Rolim', Mario Ferreira', Joana Rodrigues', Pedro
Azevedo!

I~ Hospital CUF Tejo

Background: Home hospitalization is a model of home in-
ternment for acute patients that emerged in 2015 in portugal.
this home hospitalization unit (hhu) was created in 2020 and
allows the voluntary internment of stable patients with control-
lable comorbidities and also with a caretaker. The reasons for

46 | RPO / Vol 6 / N4 / Outubro-Dezembro 2023

admission to hhu are multiple, due to oncological pathology as
a primary, secondary diagnosis or for symptomatic control.
Specific objetives: The aim of this study was to evaluate the
cancer patients admitted to an hhu.

Methods: This is an observational and retrospective study of
data obtained from the clinical records of patients, between
september 2022 and september 2023 due to oncological dis-
ease as a primary or secondary diagnosis.

Results: This study was composed of 295 patients admitted
to hhu. 39 patients had oncological disease, 20 of which had
a primary diagnosis of oncological disease, 16 as a secondary
diagnosis and in 3 cases the diagnosis was made during home
admission. The most common diagnoses were gastrointestinal
cancer (n=14), lung (n=7), prostate (n=6) and urothelial (n=4).
75% were male, and their ages varied between 42 and 102 years,
with a mean age of 71.58 years. Mortality rate from this pathol-
ogy was 12.8% (5 deaths). General mortality rate was 1.69%).
Conclusions: This study describes an increasing number of
cancer patients admitted to hhu, corresponding to 7.5% of
cases. On the other hand, this model demonstrates the hu-
manization and centered role for oncological patients, espe-
cially at the end of life. It is expected that more cancer pa-
tients will be able to benefit from this model of care in the
near future. Active intervention with the patient and their
family allows better control of symptoms, support for psycho-
logical and spiritual conflicts.

Cascade oncogenetic screening: hits and
misses from 5-years of experience

Jorge Silva!, Ana Rita Soares!, Ana Maria Fortuna'!, Natalia
Salgueiro?, Natalya Tkachenko!

I- Centro Hospitalar Universitdrio de Sdo Jodo
2 Synlab — Genética Médica

Background: Once a variant in a cancer susceptibility gene
is identified in an individual, their family members should be
assessed in a medical genetics consultation, ensuring appro-
priate cancer screening in positive cases and avoiding unnec-
essary surveillance in negative cases. International data shows
that this process is slow and limited.

Specific objetives: Evaluate the results of cascade family
oncogenetic screening in a tertiary hospital.

Methods: Retrospective evaluation of family genetic testing
for cancer susceptibility carried out in the reference laborato-
ry from 01/2018 to 12/2022, analysing demographic, clinical
and genetic data and consultation, referral and testing times.
Results: 366 relatives from 155 families. Referral was mostly
made by primary care (72%) or directly by the geneticist (21%).
Most common types of cancer in the index: breast (44%), colo-
rectal (25%) and endometrial (7%). There were 25 distinct syn-
dromes (most commonly those associated with BRCA1, BRCA2
or MSH6). Positive genetic tests: 43%; of these, 88% started a
personalised screening plan, 13% underwent surgery, 2% were
referred for pre-implantation genetic testing. Around 13 per
cent of the tests were not requested by a geneticist. The median
time between identification of the index and family testing was
10.2 months and between the first consultation and delivery of
the result to family members was 4.8 months.

Conclusions: This retrospective analysis shows that cascade
screening is largely successful, with adequate communication
with primary healthcare and short, stable screening times. Im-
provements are needed in the significant proportion of tests
requested by non-geneticists. The overall results are positive.



The Al revolution in oncology

Vanessa Branco', Tiago Cabral', Débora Cardoso!, Tania Duarte’,
Margarida Lagarto', Maria Nunes Abreu’, Ana Carolina Vasques’,
Ana Martins'

I Hospital de Sdo Francisco Xavier

Background: The integration of artificial intelligence (AI)
into the field of oncology has reshaped the landscape of
healthcare. In recent years, deep learning breakthroughs have
propelled Al into the forefront of medical research.

Specific objetives: This review aims to highlight the trans-
formative role of Al in oncology, focusing on its applications
in cancer detection, diagnosis, treatment personalization,
continuous monitoring, and prognosis. Additionally, it un-
derscores the importance of addressing ethical considerations
and principles.

Methods: This review is based on a comprehensive analysis
of relevant literature. The selection of articles was conducted
through systematic searches in academic databases.

Results: Al has played a pivotal role in oncology by signifi-
cantly improving the accuracy of cancer detection. Moreo-
ver, it has automated histopathological analysis, enhancing
diagnostic precision. Personalized cancer treatment has seen
remarkable progress, with Al enabling the prediction of in-
dividual responses to specific therapies and the optimization
of treatment strategies. Al s influence extends to continuous
monitoring and prognosis, offering ongoing, patient-specific
surveillance that considers tumor heterogeneity, ultimately
leading to improved patient outcomes. However, to ensure
the success of Al applications in oncology, robust data prepa-
ration and the development of interpretable models are es-
sential. Ethical considerations, particularly regarding data
representativeness and the avoidance of perpetuating dispari-
ties, are imperative.

Conclusions: In today s age, it’s vital to emphasize princi-
ples that encompass giving utmost importance to empirical
evidence, fostering critical thinking, engaging in collabora-
tive decision-making, and acknowledging the essential role
of empathetic individuals at the heart of healthcare. Al has
demonstrated its potential to revolutionize oncology, offering
significant benefits across various stages of cancer care. How-
ever, addressing ethical considerations and ensuring that Al
models are trained with representative data are essential steps
in harnessing the full potential of ai in oncological practice.

Palliative care needs of cancer patients in
active treatment

Filipa Simoes’, Ana Fortuna', Joana Magalhaes', Giovanno
Cerullo!, Manuel Capelas?, José Pereira”

I~ Centro Hospitalar Universitdrio do Algarve
2 Universidade Catolica Portuguesa

Background: The increasing number of cancer patients de-
termines more resources to anticipate the needs of this popu-
lation. Palliative care must be introduced earlier in the disease
trajectory and palliative needs should be actively evaluated by
health care professionals.

Specific objetives: To identify the palliative care needs of
cancer patients during oncological treatments. To determine
a profile of the cancer patients who present the greatest pal-
liative needs.
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Methods: Ipos (integrated palliative outcomes scale) was an-
swered by 113 cancer patients. Inclusion criteria: to be over
18 years old, under cancer treatment, and able to read and
write in portuguese. Exclusion criteria: patients who needed
legal guardians, patients in the process of a cancer diagno-
sis or under surveillance. The total score of the questionnaire
varies from O (the best result, no unattended palliative needs)
and 80 (the worst result, associated with extreme suffering).
The patients with the highest scores were identified through
subgroup analyses, using spss™. A descriptive analysis of the
patients answers allowed to determine which palliative needs
require more attention.

Results: Out of the subgroups analyzed, only ecog and fe-
male gender are associated with higher scores in the ipos. Re-
garding symptoms, 11.5% of the participants reported severe
pain and fatigue, 17.8% reported severe levels of anxiety and
10.6% claimed to be always or most of the time depressed.
31% reported spiritual suffering and 32.7% considered them-
selves to be poorly informed about their clinical problems.
Conclusions: Cancer patients with higher ecog and female
gender were groups of patients who tended to have greater
palliative care needs. Physical symptoms are better controlled
than psychological or spiritual symptoms, which may justify
the regular presence of psychologists and spiritual assistants.
Communication is an area that must be prioritized.
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CLINICAL CASES

Retinal metastases as the initial presenta-
tion of advanced lung adenocarcinoma

Catarina Silva!, Maria Manuel Pereira!, Catarina Ferreira?,
Eduardo Macedo!, Marta Mendes', Ana Rita Marques’, Ilidio
Brandao!

1Hospital de Braga

Background: Most lung cancers are diagnosed at an ad-
vanced stage. Common metastatic sites include the brain,
bone and liver. Ocular metastases, however, are extremely
rare. We present a case of advanced lung adenocarcinoma
presenting exclusively with photopsias attributable to retinal
metastases.

Conclusions: Retinal metastases usually indicate advanced
disease, so presenting with isolated ocular symptoms is exceed-
ingly rare. Especially in cases of uncommon metastases, a mul-
tidisciplinary approach is fundamental for a prompt diagnosis
and timely treatment, impacting prognosis and quality of life.
Clinical Case: We describe a 53-year-old woman, lifetime
nonsmoker, with an unremarkable medical and family his-
tory. She presented to the emergency department with
photopsias for a week. The remaining clinical history and
physical examination were normal. Ophthalmology evalua-
tion revealed decreased visual acuity bilaterally and fundus
examination disclosed lesions suggestive of bilateral retinal
metastases. A comprehensive evaluation diagnosed a stage ivb
lung adenocarcinoma with exon 19 mutation on epidermal
growth factor receptor gene. Metastases sites included bilater-
al ganglia, brain, retina, liver, vertebral bodies, and adrenals.
Subsequently, she developed complaints of headaches and
dizziness, so she started on dexamethasone and received
whole-brain radiation therapy (wbrt) with partial orbital in-
clusion, followed by osimertinib 80mg daily. After ten wbrt
sessions, these complaints were resolved, and an ophthalmol-
ogy revaluation revealed improved visual acuity and photop-
sia complaints. The patient is currently on daily osimertinib
and preserves an ecog of 0.

Water bath irradiation of mycosis fungoi-
des’ irregular lesions - a dosimetric chal-
lenge

Teresa Rosa!, Catarina Santana’, Radl Colaco!, Nelson Ferreira’,
Filomena Santos!

I IPO de Lisboa

Background: Mycosis fungoides (mf) is a primary cutane-
ous t-cell lymphoma presenting with cutaneous patches,
plaques, and tumors. Early-stage mf is managed with skin-di-
rected therapies which may be administered sequentially. Due
to mf’s radiossensibility, radiation therapy is used to alleviate
symptoms and improve local disease control. In irregular su-
perficial lesions there is a challenge in finding the best tech-
nique that provides an uniform dose distribution.

Conclusions: The reported technique represents an efficient
and easily replicable strategy in order to obtain an uniform
dose distribution on an irregular target, achieving a favorable
response simply using a water tank and immobilization devices.
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Clinical Case: Patient was a 47-year-old woman diagnosed
in 2017 with mf who underwent multiple lines of therapy, in-
cluding several radiotherapy treatments - currently stage iib.
In july 2023, she presented with new infiltrative cutaneous
lesions and skin fissures on the lateral edge of her left foot,
severe pain and functional impotence. After examination, the
lesion’s unevenness prompted us to propose palliation with a
water bath radiation technique. We used a paraffin tank with
2 polystyrene molds and filled it with distilled water, posi-
tioning the foot inside. The prescribed treatment was 15 gy in
5 fractions, 1 fraction per day. It underwent without compli-
cations and with excellent patient’s tolerance. At 2 months’
follow-up, all the lesions had disappeared and there were no
functional impairment or pain reported.

Hidden target

Gil Prazeres', Monica Nave!, Joana Albuquerque’, Jorge Correia’,
Inés Margarido!, Mariana Camara', Teresa Timoteo?, J. L. Passos
Coelho'

! Hospital da Luz de Lisboa

Background: Histological characterization allows distin-
guishing secondary lesions from second primary tumors and
identifying possible therapeutic targets in metastatic disease.
Conclusions: Histological confirmation in metastatic dis-
ease, whether inaugural or recurrent, is important when sus-
pected metastasis in uncommon topographies. The identifi-
cation of a therapeutic target contributed beneficially to the
prognosis of this patient.

Clinical Case: 70-year-old male presented with a right re-
gion parotid nodule, hard and adherent to the skin, associ-
ated with peripheral right facial paresis. A cervico-thoraco-ab-
domino-pelvic computed tomography was performed, which
showed a lesion with a larger diameter of 2.5 cm, invading
the masseter muscle, ipsilateral latero-cervical adenomegaly
(levels ii and iii), bone lesions (d8, 12 and 14) and 2 hepatic
lesions. A parotid biopsy was performed, histologically com-
patible with acinar cell carcinoma, and a liver biopsy compat-
ible with cholangiocarcinoma mutated in the alk gene. He
performed right parotid, ipsilateral cervical nodes and bone
lesions radiotherapy and completed 6 cycles of cisplatin/gem-
citabine. There was a complete imaging response of the liver
and parotid lesions, but new bone lesions appeared (dorsal
column, left shoulder blade, costal grid and sacrum). Given
the dissociated liver and bone response, a bone biopsy was
performed, which was histologically compatible with a sec-
ondary lesion of cholangiocarcinoma. Crizotinib was started
and there was a complete imaging response, which he main-
tained for 18 months. He died from a cause unrelated to the
oncological disease from which he was in complete remission.

Re-irradiation in nasopharyngeal carcino-
ma: a clinical puzzle

Irina Guimaraes', Joana Sousa', Ricardo Magalhaes', Beatriz Pires’,
David Rothwell!, Tania Serra', MOnica Henriques', Paula Alves!

. IPO de Coimbra

Background: Nasopharyngeal squamous cell carcinoma
(scc) has a low incidence in europe and is endemic in south-
east asia. Epstein-barr (ebv) infection, genetics, tobacco and
alcohol are risk factors. The anatomical location of the naso-



pharynx makes curative surgery unfeasible, so radiotherapy
and chemotherapy play a fundamental role in the treatment.
Overall survival at 5 years ranges between 85-90%, with about
8-10% relapses. Re-irradiation requires a balance between lo-
cal disease control and radioinduced toxicity. Its efficacy is
conditioned by multiple factors such as age, recurrence-free
period, previous dose to the organs at risk, location and ex-
tent of recurrence.

Conclusions: Re-irradiation can be safe and effective with
acceptable toxicities

Clinical Case: Female, 52 years old, squamous cell carcinoma
of the nasopharynx with retropharyngeal lymph node metas-
tasis, ctln1mO. Intensive radiochemotherapy was prescribed,
using helical-imrt(intensity-modulated-radiotherapy), as
69.96gy/33fractions/6.5weeks for tumor, lymphadenopathies
and cervical chain lymph nodes, concomitant with cisplatin.
Followed by 2 cycles of adjuvant chemotherapy(cisplatin/5-
fluorouracil) with favorable response. Local recurrence af-
ter 1.8 months of follow-up, rt2nOm0. Re-irradiation with
concomitant cisplatin was prescribed, using helical-imrt, as
66gy/33fr/6.5weeks to the tumor. Due to tumoral persistence,
palliative chemotherapy was done. Patient remains in remis-
sion 4 years later, without significant late toxicity.

Invasive techniques in the treatment of
complex cancer pain in palliative patients

Celeste Gongalves!, Natalia Loureiro?, Raquel Oliveira'

- Hospital Senhora da Oliveira
2 Hospital de Sdo Gongalo

Background: Complex cancer pain in patients in need of
palliative care has a multifactorial origin, difficult to control
with pharmacological therapy, requiring multidisciplinary and
multimodal treatment where invasive techniques play an im-
portant role in relieving and preventing worsening, improving
quality of life and reducing opioids and their adverse effects.
Conclusions: In face of the evident benefits, it is suggested
to include these techniques early as adjuvant on all steps of
the analgesic ladder of the world health organization, and
not just in the fourth step due to lack of response to pharma-
cological therapy in refractory/difficult to control pain. The
fragility of patients in need of palliative care often conditions
the use and timing of invasive procedures (as in this case),
while impar ganglion blockage was relevant for the treatment
of perineal oncological pain, which significantly limited the
quality of life from the patient.

Clinical Case: 55 years old, male, stage iv urotelial neopla-
sia (bone, ganglionary, hepatic metastasis), ecog 3, bilateral
nephrostomy. Performed palliative chemotherapy and radio-
therapy. Followed in external palliative care consultation,
medicated with opioid equivalent to 400mg/day of oral mor-
phine, dexamethasone 8mg/day and pregabalin 600mg/day.
He presented intense lumbar and perineal pain iradiated to
the penis, persistent after pharmacological optimization. Epi-
dural infiltration reduced lower pain, without relieved pain
radiated to the penis. Subjected to odd ganglion blockage
(dual guidance technique). A good response occurred with a
reduction of the opioid dose by 75% and pregabalin by 50%.
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Adult medulloblastoma: case series

Mafalda Costa', Eugénia Rosendo?, Manuel Magalhaes?, Antonio
Aratjo?

I Hospital Pedro Hispano

2 Centro Hospitalar Universitdrio de Santo Antonio

Background: Medulloblastoma (md) is a pediatric tumour
and corresponds to 1% of ncs in adults (30% at 15-39 years).
Adult mb is distinct from pediatric mb at a molecular and
biologic level, in its imagiological aspects and in prognosis.
Treatment in adults is based on pediatric trials.
Conclusions: These cases intend to share experience in the
treatment of adult mb. The crescent use of molecular clas-
sification may have future implications in treatment, with
decalating radiotherapy and ct, and with the use of targeted
therapies for certain molecular subtypes, with less toxicity
and better quality of life.

Clinical Case: The 3 mb clinical cases had between 25 and 30
years old, the majority were female, and presented with head-
ache and gait imbalance. Neuroaxis staging was negative. As
to the morphological subtype, 2 cases of classic meduloblas-
toma and 1 of desmoplastic meduloblastoma. On a molecular
level, they classified as group 3/4, non wnt activated and shh
activated, respectively. Only 1 of the 3 patients had complete
surgical resection. Two patients presented a high risk of re-
lapse by packer s criteria. Patients underwent chemoradio-
therapy of the posterior fossa and neuroaxis with vincristine
1.5 mg/m2 weekly. Later, they performed 8 cycles of adjuvant
chemotherapy (ct) with cisplatin 75mg/m2 (d0), vincristine
1.5 mg/m2 (d1, d7, d14) and cyclophosphamide 1000mg/m2
(d21-22). The most reported toxicity was hematological with
1 episode of febrile neutropaenia. With a median follow-up of
56.8 months none of the patients relapsed.

Anti- TIF1ly dermatomyositis and second-
ary sjogren syndrome as local rectum car-
cinoma presentation

Miguel Santos’!, Guilherme Sacramento?, Inés Santos?, Filipa
Porfirio?, Andreia Castanheira?, Francisca Silva?

I IPO de Lishoa
2 Centro Hospitalar Lisboa Central

Background: Dermatomyositis is an inflammatory myopa-
thy, often paraneoplastic in nature. Patients have cutaneous
lesions and, in 80% of cases, symmetric proximal weakness.
Blood workup shows elevated muscle enzymes enzymes and
electromyogram shows fibrillation potentials. Biopsy and
myositis-specific antibodies confirm the diagnosis. Disease
management includes rheumatologic therapy, cancer screen-
ing and its treatment, if the case.

Conclusions: This case represents a rare form of local rectal
cancer presentation: A anti-TIF1y dermatomyositis with con-
comitant secondary sjogren syndrome. Diagnosis was com-
plicated due to the rarity of a dermatomyositis with muscle
involvement but no muscle enzymes or change on electro-
myogram. Multidisciplinary management, cancer screening
and its treatment were crucial to clinical success.

Clinical Case: An 86-year-old woman presented with pru-
riginous cutaneous lesions with a evolution of 13 months,
proximal weakness, and sicca symptoms. muscle enzymes (ck,
ast, alt, 1dh) and eletromyogram were within normal range.
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Antinuclear antibodies, anti-tif1¥ and anti-ro52 were positive.
Muscle biopsy established the diagnosis of dermatomyositis
and salivary glands biopsy set the diagnosis of concomitant
sjogren syndrome. Considering the patient age and the iden-
tification of anti-TIF1y antibodies, cancer was screened and a
local colorectal carcinoma was found and resected.

Personalized treatment for low-grade
ovarian serous carcinoma with braf n581s
mutation.

Miguel Falcdo’, Hilda Marta', Paulo Castro’, Beatriz Gongalves’,
Natacha Mourao!, Pedro Aratjo', Emanuel Cadavez', Marta Sousa'

I Centro Hospitalar de Trds-os-Montes e Alto Douro

Background: Low-grade ovarian serous tumors are distinct,
often harboring kras and braf mutations, emphasizing the
need for molecular characterization in treatment.
Conclusions: This case demonstrates that targeted treat-
ment with dabrafenib and trametinib can result in long-term
control of low-grade serous ovarian carcinoma, stage iv, with
the braf n581s mutation.

Clinical Case: Female, 39 years old, ecog O, referred to
consultation for low-grade serous papillary ovarian carci-
noma, july 2015. Underwent laparotomy, no macroscopic
evidence of disease after surgery, pt3anlmo0, iiicfigo. Nega-
tive brca mutation. Started chemotherapy with carboplatin,
paclitaxel, and bevacizumab in september 2015. Completed
9 months of treatment. Five years after diagnosis, a perito-
neal recurrence and abdominal-pelvic lymph node involve-
ment were revealed in the pet scan. Without surgical options,
began chemotherapy with carboplatin and gemcitabine in
december 2021. After 4 months of treatment, experienced
new lymph node progression. Ngs identified the braf n581s
mutation. Recent evidence describes a case of stage iv non-
small cell lung cancer with braf n581s mutation, treated with
braf inhibitor dabrafenib in combination with mek inhibitor
trametinib, resulting in sustained clinical improvement and
partial response. The patient was offered off-label treatment
with dabrafenib and trametinib. To date, she has completed
12 months of treatment, maintaining disease control.

Application of three-dimensional (3d) im-
aging software to map carcinomatosis in
recurrent ovarian cancer

Joao Casanova', Ana Gomes da Costa', Diogo Albergaria’, Joana
Almeida', Monica Nave', Joana Oliveira', Ana Catarino’

! Hospital da Luz de Lisboa

Background: the treatment of recurrent ovarian cancer has
been based on systemic therapy. The role of secondary cytore-
ductive surgery has been addressed recently in several trials,
with different results. Adding to the natural complexity of the
relapse setting, when patients present with carcinomatosis, it
is even more challenging to face the dilemma between sur-
gery versus systemic therapy. The use of three-dimensional
(3d) imaging models has already been reported mainly for
hepatic and colorectal cancers but the evidence is still limited
regarding its applicability and advantages.

Conclusions: The presented case shows that the develop-
ment of 3d devices may be a promise in staging and pre-oper-
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ative evaluation of patients with ovarian cancer.

Clinical Case: A 68 year-old woman with a relapsed figo
stage iia fallopian tube carcinoma was evaluated using 3d im-
aging prior undergoing cytoreductive surgery. The 3d models
were obtained from ct scans and mri and the images of the
anatomic structures and tumor are acquired in three dimen-
sions using specific algorithms. In this clinical case a ct, a mri
and a diagnostic laparoscopy were performed to evaluate the
extend of the disease. Unfortunately it was not possible to
assess with certain the right colon implants and its resectabil-
ity. The 3d imaging was of most value to evaluate the exten-
sion of the disease in the right colon that was not adequately
evaluated by laparoscopy.

Intraperitoneal treatment modalities in
gastric cancer with peritoneal metastasis

Marta Freitas', Andreia Coelho!, Miguel Barbosa'

I Centro Hospitalar Universitdrio de Sdo Jodo

Background: Gastric cancer (gc) is the fourth leading cause
of cancer-related deaths worldwide. Gc with peritoneal me-
tastases (pm) is associated with worse survival outcomes. Re-
garding gc with pm treatment, there is increasing evidence of
the benefit of cytoreductive surgery (crs),hyperthermic intra-
peritoneal chemotherapy (hipec), pressurized intraperitoneal
aerosolized chemotherapy (pipac),among other intraperito-
neal treatments.

Conclusions: Pipac and hipec have an important role in the
treatment of gc with pm. However, further studies are needed
to better select the patients, who most benefit of these treat-
ments, and also the best chemotherapy scheme.

Clinical Case: 66-yers-old man, ecog 0, diagnosed with gc
after upper digestive endoscopy (performed due to complains
of postprandial fullness). Ct scan showed no distant metas-
tasis; laparoscopy with multiple pm (peritoneal cancer index
[pci]=10) - stage iv gc, her2 and pd-11 negative. Patient started
palliative chemotherapy (pct) with folfox (january/2021).
Revaluation ct scan showed partial response and after sus-
tained stable disease. On october/2022 patient is submitted
to pipac (with cisplatin+doxorubicin) intercalated with pct.
Two more pipac were done (december/2022 - pci<9; janu-
ary/2023 - no malignancy). On march/2023 a crs+hipec (with
cisplatin+mitomycin) is done (pci=1 —ileus lesion); gastric his-
tology showed: tubular adenocarcinoma, partial response to
chemotherapy, ypt2n0(0/22)r0. Patient did adjuvant chemo-
therapy with folfox until july/2023. Currently, patient has no
disease recurrence, no symptoms and is professionally active.

Multimodal approach in the egfr-mutated
occult primary lung cancer

Catarina Santana’, Catarina Novalio', Teresa Rosa', Nelson
Ferreira', Filomena Santos'

I IPO de Lisboa

Background: Carcinoma of unknown primary origin ac-
counts for 2 per cent of all cancer diagnoses and is associated
with a poorer prognosis.

Conclusions: In the presented clinical case, radiation ther-
apy proved to be safe and effective in controlling the single
site of disease. Targeted therapy with egfr-tki contributed to



progression-free survival, highlighting the importance of
mutation testing in patients with carcinoma of unknown pri-
mary origin.

Clinical Case: A 58-year-old female ex-smoker was assessed
for a decrease in muscle strength in the right hemibody. Both
brain ct and mri scans revealed an intra-axial left frontal le-
sion. The lesion was excised and histopathological examina-
tion identified a poorly differentiated carcinoma, ck7 and
ttf1+/ ck20, thyroglobulin and pax8-, compatible with prima-
ry lung cancer. Additionally, a mutation was detected in exon
21 of the egfr gene. However, the complementary study did
not identify the primary location of the disease, assuming an
occult primary with single brain metastasis. She was proposed
for stereotactic radiosurgery, which was carried out in a single
fraction of 16 gy on the tumour bed and an integrated boost
of 19 gy on the tumour residue present, without significant
toxicity. She subsequently began treatment with oral osimer-
tinib, 80 mg/day. At the follow-up appointment at 2 years and
11 months, there was no evidence of cranial disease (brain
mri) or systemic disease (pet-ct), and the targeted therapy was
maintained.

Autoimmunity meets oncology: immuno-
therapy in cutaneous squamous cell carci-
noma with concurrent discoid lupus ery-
thematosus

Bruno Silva', Pedro Simdes’, Sofia Filipe!, Carlota Baptista', Paulo
Lamarao', José Alberto Teixeira'

I Hospital Beatriz Angelo

Background: Discoid lupus erythematosus (dle) has been
associated with cutaneous squamous cell carcinoma (cscc)
with a higher probability of recurrence and metastases com-
pared to sporadic forms. We describe the case of a woman
with a history of chronic dle who was diagnosed with cscc
and treated with cemiplimab.

Conclusions: Despite potential risks in patients with auto-
immune comorbidities, immunotherapy may be considered
on a case-by-case basis. Careful monitoring and management
of immune-related adverse effects are essential. In this case,
the concurrent use of hydroxychloroquine allowed for the
safe continuation of cemiplimab without compromising ef-
ficacy. Further research is needed to identify biomarkers that
can predict immune-mediated toxicity and refine immuno-
therapy-based strategies in this population.

Clinical Case: We present the case of a 72-year-old woman
from angola, recently relocated to portugal, with a document-
ed medical history of dle. She had previously been diagnosed
with cscc of the scalp in angola a year earlier and had received
concurrent chemoradiotherapy with cisplatin, yielding no
clinical benefit. Upon restaging in portugal, her condition
was deemed inoperable due to cranial vault bone invasion.
Intravenous cemiplimab therapy was initiated, resulting in a
remarkable clinical response after just one cycle. Four months
after starting cemiplimab, the patient experienced an acute
dle flare, likely due to immune-mediated toxicity, effectively
managed with hydroxychloroquine and topical corticoster-
oids. Cemiplimab treatment was resumed concurrently with
hydroxychloroquine, with good overall tolerance and sus-
tained clinical response for over a year and three months.
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Managing inoperable locally advanced cu-
taneous squamous cell carcinoma: a case
study on symptom control

Bruno Silva!, Pedro Simoes!, Sofia Filipe!, Dania Neto!, José
Alberto Teixeira'

L Hospital Beatriz Angelo

Background: Cutaneous squamous cell carcinoma (cscc)
with bulky lymph node involvement, particularly when in-
volving the axillary vascular axis, presents a therapeutic chal-
lenge. We report the case of an inoperable cscc in an elderly
patient with multiple comorbidities, and our approach fo-
cused on symptomatic control.

Conclusions: Despite the patient s limited life expectancy,
our intervention provided significant palliation and improved
the patient’s comfort. This case underscores the potential ben-
efit of cemiplimab and palliative radiotherapy in managing
inoperable locally advanced cscc. Even in the absence of cura-
tive intent, such combined therapeutic modalities may offer
meaningful relief to patients with advanced cscc, affirming
the importance of a multidisciplinary approach to improving
the overall quality of life in these challenging cases. Further
research is needed to validate and refine treatment strategies
for similar cases.

Clinical Case: We report the case of a frail 84-year-old wom-
an diagnosed with locally advanced cscc, with right axillary
lymph node involvement, presenting with a bulky, malodour-
ous, and hemorrhagic fungating wound. Due to medical co-
morbidities, curative surgery was contraindicated. Malignant
wound management was optimized, and intravenous treat-
ment with cemiplimab was initiated. Palliative radiotherapy
(three quad-shot cycles) was also administered. A notable im-
provement was observed in the lesion (size, odor, quantity of
exudate) after just two months of treatment. The disease re-
mained stable under treatment with cemiplimab, with an im-
provement in the patient’s quality of life. The patient passed
away after nine months due to disease progression.

Four years of capmatinib

Inés Soldin’, Fernanda Estevinho?

I IPO do Porto
2 Hospital Pedro Hispano

Background: Met exon 14 skipping mutations are present
in 3-4% of non-small cell lung cancer. The clinical trials ge-
ometry-mono-1 and vision have shown that capmatinib and
tepotinib lead to increased survival rates. The geometry trial
revealed a positive response in 48% of patients who had pre-
viously undergone one line of chemotherapy, with 78% of
patients showing disease control. The response to treatment
lasted, on average, 9.7 months. In contrast, the immunotarget
trial showed a response rate of 16% and progression-free sur-
vival of 3.4 months in patients with met mutation who were
treated with immune checkpoint inhibitors.

Conclusions: Skipping of exon 14 of the met gene can be
used as a biomarker for selecting patients for targeted treat-
ment. This case highlights the effectiveness of targeted ther-
apy in patients with met exon 14 skipping mutation, result-
ing in progression-free survival of 3 years and 9 months with
manageable side effects.

Clinical Case: 64-year-old male, former smoker, with a his-
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tory of colon adenocarcinoma and active hepatitis b. Patient
was diagnosed with stage iva-ct4n3m1 lung adenocarcinoma,
with pd-11 expression of 70-80% and skipping of exon 14 of
the met gene. He performed chemotherapy with carboplatin
and pemetrexed, with stable disease as the best response. Due
to disease progression, he started capmatinib 400mg bid in de-
cember 2019, becoming the first portuguese patient with lung
cancer on capmatinib. Since then, he has had two dose reduc-
tions for grade 3 peripheral oedema. He is currently taking cap-
matinib 200mg bid with ecog 1, tolerance and stable disease.

Multifocal recurrence of grade II atypical
meningioma

Mario Leal’, Sara Simdes!, Sofia Ramos', Marina Amorim', Joao
Gagean?, Carlos Fardilha?, Adelina Costa?, Carmen Calcada?,
Paulo Costa?

I Hospital de Braga
2 Hospital CUF do Porto

Background: Multifocal recurrence of meningiomas is a
rare event but poses a challenge in its therapeutic approach.
Conclusions: Cerebral radiotherapy using the imrt tech-
nique has proven to be a safe and effective treatment in con-
trolling this rare and extensive form of multifocal recurrence
of grade ii atypical meningioma according to the who clas-
sification.

Clinical Case: A 60-year-old woman with a diagnosis of single
focal meningioma in 06/2014, under surveillance. In 06/2017,
she began experiencing amnestic complaints and headaches.
Follow-up cerebral magnetic resonance imaging (mri) showed
an increase in size of the bilobed lesion in the anterior third of
the cerebral falx. Referred to neurosurgery and subsequently
underwent bifrontal craniotomy in 12/2018, with resection of
the lesion, revealing a grade ii atypical meningioma according
to who. She remained asymptomatic and under surveillance
with mri scans showing no signs of recurrence until 10/2021
when a multifocal recurrence was observed on mri, with ap-
proximately 8 countable lesions with dural attachment in the
interhemispheric falx and beneath the left orbital roof. In
multidisciplinary group meeting, it was decided to perform
radiotherapy. In 11/2021, she started radiotherapy using imrt
technique to all meningeal implants at a dose of 59.40 gy at
1.8 gy per fraction and 50.40 gy at appropriate margins. The
treatment proceeded without complications. Since then, she
has occasional headaches without other symptoms and con-
tinues surveillance with mri. The most recent mri in 08/2023
identified multiple meningiomas with overlapping numbers,
signal characteristics, and dimensions.

Paraneoplastic cerebellar degeneration: a
rare complication associated with colon
cancer

Maria Pereira', Elisabete Couto!

I Hospital de Braga

Background: Paraneoplastic cerebellar degeneration (pcd)
is a rare paraneoplastic syndrome that affects less than 1% of
all cancer patients. Pcd is most associated with breast, lung
and ovarian cancers. Pcd is a rare neurological syndrome and
anti-yo antibodies are rarely associated with colon cancer. In

52 | RPO / Vol 6 / N4 / Outubro-Dezembro 2023

70%-80% of cases, neurological paraneoplastic syndrome an-
tedates the diagnosis of cancer and it’s usually associated with
poor prognosis.

Conclusions: Our case is one of the few previously reported
occurring during chemotherapy. It is also unusual since there
was a total clinical improvement. Early diagnosis and treat-
ment of pcd are essential because any delay can result in pro-
gression and irreversible neurological damage.

Clinical Case: A 48-year-old man who was previously di-
agnosed with stage iii colon cancer (adenocarcinoma) and
underwent a right colectomy and 12 cycles of folfox until
may 2021. In february 2021, he presented with gait unsteadi-
ness progressing to ataxia, dysarthria and dysmetria. Brain
magnetic resonance imaging (mri) showed a mild atrophy of
the cerebellar hemispheres. Cerebrospinal fluid examination
showed slightly elevated protein levels, no malignant cells
and laboratory assessments showed an elevated titer of anti-
yo antibodies. He started treatment with methylprednisolone
and intravenous immunoglobulin. The patient’s symptoms
improved after the administration of high-dose steroids and
physical rehabilitation. He remains in remission since may
2021 and is now able to walk without assistance and he has
no other neurological deficits.

The challenge of fluoropyrimidine-induced
cardiotoxicity

Mariana Camara', Marco Correia?, Inés Margarido!, Jalia Toste’,
Tania Rodrigues'

I- Hospital da Luz de Lisboa
2 IPO de Lisboa

Background: Fluoropyrimidines are frequently used agents
in the treatment of various solid tumors. These agents are of-
ten discontinued due to potentially severe cardiac toxicity,
with re-challenge being an alternative in some of these cases.
The algorithm for re-challenge is not well-described in the lit-
erature, posing a true challenge in cardio-oncology.
Conclusions: The uniqueness of this case lies in the suc-
cessful re-challenge with fluoropyrimidines, enabled through
cardiac monitoring, the use of ccbs and nitrates. This algo-
rithm may allow the safe continuation of fluoropyrimidine
chemotherapy.

Clinical Case: We report the case of a 57-year-old woman
with no significant medical history, diagnosed with low rectal
adenocarcinoma, ct3n1mO0. She was recommended for neo-
adjuvant radiotherapy with capecitabine, followed by four
cycles of xelox. Four days after the first cycle of capecitabine,
she experienced paroxysmal precordial chest pain and sought
the emergency department. Physical examination was unre-
markable, and the investigations performed, including ecg,
chest x-ray, blood tests for cardiac markers, and transthoracic
echocardiogram, revealed no abnormalities. Subsequently,
coronary ct angiography showed stenoses of less than 50%
and high atherosclerotic index. The diagnosis of capecitabine-
induced coronary vasospasm was assumed, and this therapy
was discontinued. After a multidisciplinary discussion, a re-
challenge with a reduced dose of 5-fluorouracil, continuous
cardiac monitoring, and prophylaxis against coronary vasos-
pasm using calcium channel blockers (ccbs) and nitrates was
performed. The re-challenge was well-tolerated, allowing for
treatment continuation.



Chemotherapy extravasation from cvc:
therapeutic management

Cristiana Martins', Mauricio Peixoto!, Marco Dias', Teresa Ribeiro!'

- Hospital de Braga

Background: Central venous catheter (cvc) is used broadly
in chemotherapy administration, being safe and reliable. In-
fectious, inflammatory and thrombotic complications are the
most common, and can interfere with cancer treatment.
Conclusions: Chemotherapy extravasation from cvc is rare.
Dmso application on anthracycline extravasation is contro-
versial, having favorable evidence based on observational
studies. In the present case, and despite initial alterations,
dmso seems to had led to lesion stabilization, avoiding worse/
bigger complications. Sooner detection/treatment are funda-
mental in these events management.

Clinical Case: Woman, 69 years old, follicular non-hodg-
kins lymphoma, stage ivb, ongoing r-chop treatment. During
chemotherapy administration, a red liquid extravasation from
cvc was observed, doxorubicin most likely. The patient report-
ed local pain and clamminess after drug instillation, not being
possible to determine the exact extravasated volume. At that
moment: extensive local erythema observed (upper hemitho-
rax/right armpit/shoulder) plus heat and pain with touch, no
itch or vesicles. Lesion extension was delimited. Ct excluded
local complications; cvc was well implanted, no deposit rup-
ture. Admitted as an inpatient to surveillance and therapy with
topic dimethyl sulfoxide (dmso) 8/8h and local cold, for a peri-
od of eight days. After initial worsening and length increasing,
lesion size stabilized and pain was controlled. Asked for plastic
surgery collaboration: no need for more invasive approaches.
During surveillance: positive evolution, without cutaneous ne-
crosis/ulceration. Revision surgery showed cvc lateral rotation,
helping explaining the event.

Neuroendocrine tumors and sbrt: a case
study

Paulo Teles', Leonor Martins', Tomas Dinis', Inés Félix!, Inés
Nobre Gois!, Margarida Borrego'

I Centro Hospitalar Universitdrio de Coimbra

Background: Rectal neuroendocrine tumours (nets) ac-
count for 20% of nets, but only 1-2% of rectal tumours. They
can be functional/non-functional, are often detected during
routine exams and associated with a favourable prognosis if
identified early. Stereotactic body radiation therapy (sbrt) al-
lows precise delivery of high-dose radiation and can provide
an alternative treatment of regional lymph node recurrence
or oligometastatic disease of rectal nets, particularly in situa-
tions like high-risk surgery.

Conclusions: Sbrt, thus avoiding invasive procedures or sys-
temic therapy, provides excellent result and no side effects in
treating lymph node recurrence or oligometastatic disease in
rectal nets.

Clinical Case: 64-year-old underwent colonoscopy in janu-
ary 2018, where 6mm lesion (low-grade rectal neuroendo-
crine tumor (net) with ki-67 5%) was excised. In october
2018, a 68ga-dota-noc pet-ct showed uptake in Smm lymph
node with high somatostatin-receptor expression. Staging
was completed with computed tomography and colonoscopy,
which revealed hyperplasic polyps. A repeat 68ga-dota-noc
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pet-ct six months later confirmed a pelvic net metastasis. A
pelvic magnetic resonance imaging described the lesion as a
12mm adenopathy. This led to sbrt targeting the lymph node
with a dose of 39gy/3f/1w (13.0gy/f), on alternate days in
november 2019. Subsequent semi-annual surveillance using
68ga-dota-noc pet-ct scans (last one in july 2023), showed re-
duced size and receptor expression. At three years six months
follow-up, the patient remained asymptomatic, with no late
treatment-related effects of the lymph node recurrence/oligo-
metastatic disease in rectal nets.

Maranthic endocarditis and disseminated
intravascular coagulation - what do they
announce?

Inés Freitas', Joana Vaz?, Artur Silva?

- IPO do Porto
% Hospital Pedro Hispano

Background: Marantic endocarditis and disseminated intra-
vascular coagulation (dic) are rare paraneoplastic conditions.
Marantic endocarditis primarily affects the left heart valves
and is associated with advanced neoplasia. Dic also predis-
poses to marantic endocarditis and worsens its prognosis.
Conclusions: This case represents a rare occurrence of ma-
rantic endocarditis and dic as a manifestation of signet ring
cell gastric carcinoma.

Clinical Case: a 76-year-old male smoker presents with con-
stitutional symptoms and exertional dyspnea for the past 8
months. Upon physical examination, he was polypneic with
minimal effort, has a new mid-systolic murmur audible at the
mitral focus, painless palpable swelling in the epigastrium,
symmetrical bimalleolar edema, and rare petechiae on the
limbs. Laboratory analysis reveals iron-deficiency anemia,
severe thrombocytopenia, prolonged inr, reduced fibrinogen,
and elevated nt-probnp. Transthoracic echocardiogram shows
vegetations on the tricuspid and mitral valve leaflets causing
severe and moderate valvular insufficiency, respectively. Serial
blood cultures were negative. There was worsening thrombo-
cytopenia and coagulopathy, leading to the diagnosis of dic.
Thoracoabdominopelvic ct scan revealed thickening of the
parietal region in the fundic and body portions of the gastric
wall. Pathological examination of gastric biopsies revealed
poorly cohesive carcinoma cells with signet ring cell features.

Benign metastasizing leiomyoma: regard-
ing a clinical case

Diana Mata', Patricia Rodrigues!, Maria Cassiano’, Ana Ferreira'

I IPO do Porto

Background: The benign metastasizing leiomyoma is a
rare and hormonally sensitive entity, primarily occurring in
women of reproductive age or older. Its typical presentation
is often characterized by exuberant features, involving multi-
ple metastases, and its rarity contributes to the challenge of
diagnosis.

Conclusions: This clinical case demonstrates the indolent
progression of benign metastasizing leiomyoma, with an ex-
pectation of prolonged survival. In some instances, maintain-
ing an expectant attitude and achieving lasting response to
hormone therapy are possible.
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Clinical Case: The case report describes a 48-year-old
woman with a previous history of total hysterectomy with
the detection of leiomyoma. She presented with prolonged
respiratory symptoms since november 2016 and underwent
further investigation in this context, leading to the diagno-
sis of multiple pulmonary nodules. Biopsy of one of these
nodules revealed secondary involvement by neoplasia with
smooth muscle differentiation, with positive hormonal recep-
tors, consistent with benign metastasizing leiomyoma. Due
to minimal symptoms, she was under surveillance until no-
vember 2017. At that time, due to disease progression in the
lungs, systemic treatment with anastrozole was initiated. The
patient continues the therapy to the present date, with dis-
ease stability and good tolerance to the ongoing treatment.

Addressing osimertinib resistance in nsclc:
a clinical case report

Joana Duarte', Madalena Machete', Margarida Felizardo', Joao
Pinto’, José Alberto Teixeira'

I Hospital Beatriz Angelo

Background: Epidermal growth factor receptor (egfr) mu-
tations are amongst the most frequent oncogenic drivers in
non-small cell lung cancer (nsclc). Tyrosine kinase inhibitors
(tkis) are the standard therapeutic approach in these cases.
Nonetheless, acquired resistance to tkis remains a hallmark
in disease course.

Conclusions: Osimertinib resistance is more commonly as-
sociated with off-target egfr pathways, with histological trans-
formation into sclc remaining rare. We present a case that
highlights the complexity of osimertinib resistance patterns
and underscores the crucial role of tumor tissue re-biopsy and
reassessment, alongside the dynamic evolution of the disease.
Clinical Case: We present the case of a 55-year-old male, a
former smoker (30 pack-years), diagnosed with stage iv a lung
adenocarcinoma in 2021. Initial examination identified a exon
21 egfr mutation (1858a), and first-line therapy with osimerti-
nib was initiated. The treatment was maintained for 20 months
until systemic disease progression was documented. Although
chemotherapy was briefly initiated, disease progression was
once more observed after only one month of treatment. A
biopsy was performed for histopathological and molecular re-
assessment using endobronchial ultrasound (ebus), revealing
histological transformation into small cell lung cancer (sclc).
In the molecular characterization conducted, egfr amplifica-
tion was identified, along with the persistence of the initially
identified 1858a mutation. T790m mutation was not identified.

Sarcoidosis-like reaction

nivolumab

induced by

Filipa Verdasca', Alexandra Montenegro', José Mendes', Ivania
Furtado!, Rita Ferreira'!, Rui Escaleira’, Valter Fernandes', Marta
Seladas', Inés Guerreiro’, Ricardo Da Luz!

I Hospital Santo Anténio dos Capuchos

Background: A sarcoidosis-like reaction is a rare irae that
can be misinterpreted on imaging studies as therapeutic fail-
ure and tumor progression. Recognition of this entity is es-
sential in the management of patients treated with immune
checkpoint inhibitors (ici). A case of sarcoidosis-like is report-
ed in a patient on nivolumab monotherapy.
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Conclusions: Knowledge of sarcoidosis-like granulomatosis
as a differential diagnosis of a de novo lung lesion during ici
therapy and the interpretation of imaging findings are essen-
tial to avoid misdiagnosis of the entity as tumor progression,
which can affect patient management. A biopsy of the lesion
should be considered to differentiate it from tumor progres-
sion. If benefit from ici is observed and the patient is asymp-
tomatic, immunotherapy can be continued.

Clinical Case: A 57-year-old man, diagnosed with stage
iv lung adenocarcinoma, pd-11 negative, ngs without sensi-
tizing mutations. Due to disease progression, after 1st line
with chemotherapy, 2nd line with nivolumab was started.
On imaging evaluation, asymptomatic gl pneumonitis was
detected. Ici was suspended. As there was no radiological
or clinical unfavorable evolution, nivolumab was resumed.
On follow-up ct, an exuberant central thoracic adenopathic
expression with symmetrical distribution and surrounding
the mediastinum, para-hilar and proximal intra-pulmonary
regions was described. Due to suspicion of sarcoidosis, ebus
was performed, confirming non-necrotizing granulomatous
lymphadenopathy and stable oncological disease. Assessed on
a pulmonary consultation: patient was asymptomatic, with
adequate respiratory function tests, so immunosuppressive
therapy was not initiated. He remains under surveillance on
nivolumab therapy.

Size (still) matters? — a clinical case

Cristiana Martins’, José Rocha', Camila Oliveira', Mauricio
Peixoto!, Paulo Mota', Jorge Rodrigues’, Ricardo Fernandes', Luisa
Queiros’!, Catarina Portela’

I Hospital de Braga

Background: Nearly 90-95% of urothelial carcinomas ori-
gin in the bladder, having more incidence/prevalence in men,
rising up with aging. Smoking is the most relevant risk factor.
Conclusions: Tumor risk initial stratification and right
staging enable a better and individualized management for
each patient. This case reflects neoadjuvant treatment value
in bulky lesions with muscular invasion and suspected ad-
enopathies, mainly in terms of surgical risks. In these tumors,
organ preservation is difficult (implications for recurrence
risk). More than the size or extravesical/lymph node disease,
response to neoadjuvant treatment is a prominent factor for
radical therapy success and should not be omitted.

Clinical Case: Man, 47 years old, submitted to urethrocyst-
oscopy because of intense pelvic and macroscopic hematuria,
revealing suspected bladder lesion. Transurethral resection of
the bladder showed high grade bladder urothelial carcinoma,
with left urethral meatus and muscularis invasion (g3/pt2).
Staging ct-scan: infiltrative bladder mass (4.5x4.1cm) with
extravesical and muscular extension (left iliopsoas/obtura-
tor muscles); also suspected pelvic adenopathies. Although
disease length, radical treatment was decided. The patient
started neoadjuvant chemotherapy (gemcitabine plus cispla-
tin), leading to pain and hematuria resolution. Ct-scan after
chemotherapy revealed left mass reduction (2.6x1.4cm), no
enlarged lymph nodes or suspected secondary lesions. Radical
cystoprostatectomy was performed and complete pathologi-
cal response was achieved (yptOnOr0). The patient remains in
surveillance after 4 years, asymptomatic, with no evidence of
clinical or imaging recurrence.



Non-surgical radical treatment in two me-
tachronous tumours

Catarina Fernandes', Helena Magalhaes’

I Hospital Pedro Hispano

Background: Multiple primary tumours can occur in 2-17%
of oncologic patients and are more frequent in men with
heavy tobacco and alcohol consumption.

Conclusions: This a sucessful case of effective non-surgical
radical treatment in two tumours diagnosed within 1-year in-
terval.

Clinical Case: 62 year-old male, history of hypertension,
dyslipidemia, diabetes, former smoker (5 pack-year) and
heavy alcohol consumption in the past. Due to dysphagia for
solid food with a 2-month duration and a significant weight
loss, an upper digestive endoscopy was performed, revealing
vegetative lesion in the cervical esophagus. Biopsy revealed
moderately-differentiated epidermoid carcinoma. Staging
with cervicothoracoabdominal computorized tomography
(ct) and positron-emission tomography confirmed localized
disease, with no ganglionary or distant metastases. Due to the
tumour location, the proposed treatment in multidisciplinary
meeting was radical chemoradiation. The patient completed
cervical radiotherapy with 45gy in 25 fractions, with con-
comitant chemotherapy, 6 cycles of S-fluorouracil/sodium
levofolinate and oxaliplatin (protocol mfolfox6). Dysphagia
completely resolved during treatment. Response-evaluation
ct at 10 weeks showed partial response, and at 9 months com-
plete response. The revaluation ct at 9 months revealed a new
single liver nodule with 19mm, confirmed in magnetic reso-
nance. Liver biopsy revealed hepatocellular carcinoma and,
after multidisciplinary discussion, the patient underwent
microwave ablation, 12 months after completing chemo-
radiotherapy to the esophagus. Revaluation ct at 4 weeks
confirmed effective ablation. The last magnetic resonance, 7
months after ablation, has no evidence of recurrence. The pa-
tient remains asymptomatic and tolerating diet.

Molecular tumor board - a clinical case

Vanessa Patel’, Tiago Barroso’, Lisa Gong¢alves', Gongcalo Costa’,
helena Luna Pais’, Catarina Abreu’, Luis Costa'

I Centro Hospitalar Universitdrio Lisboa Norte

Background: Tumors located in esophago-gastric junction
(egj) have seen a rising incidence. Managing unresectable or
metastatic egj tumors is challenging. Clinical trials have re-
ported survival rates of less than one year for in this condition.
Conclusions: The mtb discussion is an opportunity to im-
prove patients therapeutic alternatives. In this case, with sur-
prising results despite being a patient with brain metastasis in
terms of survival and quality of life.

Clinical Case: A 44-year-old male presented with recurrent
headaches. A ct scan revealed the presence of three nodules
in the right cerebellar hemisphere and another lesion in the
posteroinferior cortex of the left cerebellar hemisphere, sug-
gestive of secondary tumors. Further investigation identified
a vegetating and ulcerated lesion located in the egj. Patholog-
ic report indicated a poorly differentiated adenocarcinoma.
Staging through pet-ct revealed multiple metastases in lymph
nodes above and below the diaphragm, as well as in the liv-
er. The patient initiated on first-line chemotherapy (ct) with
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folfox, followed by maintenance with capecitabine. After 8
months of receiving first-line therapy, disease progression was
observed in the liver and lymph nodes. A next-generation se-
quencing (ngs) panel was conducted, identifying egfr amplifi-
cation. After discussion in the molecular tumor board (mtb),
and based on the egfr amplification finding, the patient initi-
ated second-line therapy in july 2022, receiving cetuximab
and irinotecan. At the moment the patient remains on this
therapy. Imaging evaluations in january 2023 indicated a par-
tial response, which has been sustained in subsequent assess-
ments. The patient s ecog remains at 1.

Malignant pleural effusion in an interme-
diate care unit

Inés Soldin', Andreia Mandim?, Ana Luisa Fernandes®, Tatiana
Salazar®

- IPO do Porto
2 Centro Hospitalar Pévoa do Varzim
% Hospital Pedro Hispano

Background: Neoplasia is a cause of hematic pleural ef-
fusion, and it is associated with a poor prognosis. However,
level ii care is rarely required.

Conclusions: Primary pulmonary melanoma is a rare condi-
tion with a poor prognosis, which may explain the difficult
progression of malignant pleural effusion in this case.
Clinical Case: 71-year-old male, ex-smoker (40 pack-years),
ecog 0. After a fall, without trauma, a computed tomography
was performed which revealed a large left pleural effusion and
a mass in the ipsilateral lower lobe. Diagnostic thoracentesis
was performed with blood flow, without haemothorax crite-
ria, and a chest tube was placed. Cytology of the pleural fluid
revealed malignant cells compatible with adenocarcinoma.
The staging process showed pleural and adrenal metastasis.
Stage iva (ctxnxm1b). Due to progressive respiratory failure,
associated with refractory drainage and a drop of 10g in hae-
moglobin (16.5>6.5g/dl), he was admitted to the intermediate
care unit. Due to the doubt of iatrogenesis, active haemor-
rhage was excluded by ct angiography. Given the location
and extent of the effusion, a larger-calibre drain was placed.
Despite the absence of coagulopathy or obvious haemorrhag-
ic focus, he underwent blood drainage requiring six transfu-
sions. Losses associated with pleural implants were assumed.
Given the progressive clinical worsening and the impossibil-
ity of medical control of the bleeding, he was transferred to
thoracic surgery where he underwent surgical cleaning and
implant biopsy using uniportal vats, whose histology and ge-
netic study revealed primary pulmonary melanoma with braf
v600e mutation.

Medication interaction brivudina-5-fu:
risk and clinical consequences

Ana Catarina Dias', Francisca Abreu’, Liliana Oliveira!, Alexandra
Teixeira!, Camila Coutinho!

I Hospital da Senhora Da Oliveira

Background: Drug-drug interaction is a known risk fac-
tor for adverse reactions but often goes unnoticed. The in-
teraction between brivudine and S-fluorouracil (also present
with capecitabine) arises from the irreversible inhibition of
bromovinyluracil, a metabolite of brivudine, which exerts in-
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hibitory effects on dihydropyrimidine dehydrogenase, result-
ing in an elevation of serum levels of 5-fu. At elevated con-
centrations, 5-fu becomes toxic, leading to adverse reactions,
primarily of hematological and gastrointestinal nature. This
clinical case report details a severe adverse reaction associated
with the use of 5-fu and brivudine.

Conclusions: This case exemplifies the imperative need for
therapeutic reconciliation in oncology patients - meticulous
prescription record-keeping that is readily accessible to health-
care professionals is vital as is patient education on this matter.
Clinical Case: 61-year-old male, ecog 0, followed for gastric
adenocarcinoma with signet ring cells and peritoneal metas-
tasis, undergoing first-line palliative chemotherapy with fol-
fox regimen. He was prescribed with brivudine in a general
er for a herpes zoster infection and administered the d1c32
of folfox four days later. On d4 of the folfox cycle, he pre-
sented with odynophagia, food intolerance, weight loss, and
facial erythema, necessitating an emergency oncology con-
sultation - identified mucositis g4, alopecia g2 and, in the
laboratory analysis, neutropenia g4 and thrombocytopenia
g4. He remained hospitalized for 8 days, receiving analgesia,
antifungal and antibiotic therapy — he had a favorable clini-
cal course and was discharged with ecog 1, accompanied by
hematological recovery to g2.

Recurrent venous thromboembolism in
cancer patients

Sofia Ramalho!, Marta Monteiro?

I Centro Clinico Champalimaud
2 Centro Hospitalar Universitdrio de Lisboa Ocidental

Background: Cancer is a state of hypercoagulability with
increased risk of venous thromboembolism (vte), second
cause of death amongst cancer patients, just behind cancer it-
self. Despite advances in anticoagulation, these patients have
increased risk of recurrent vte, especially if aged less than 65
years and presence of vte at the time of diagnosis, with few
recommendations regarding its approach.

Conclusions: After exclusion of infra-therapeutic dosing,
medication non-compliance, local tumoral compression or
heparin induced thrombocytopenia it is recommended to
switch pharmacological groups, and, if needed dosing incre-
ment of 120%, without increasing the hemorrhagic risk sig-
nificantly. This case represents a patient with recurrent vte
despite therapeutic anticoagulation, with difficult manage-
ment, with existing recommendations with low evidence in
the cancer population.

Clinical Case: Male sex, 55 years old. Ecog ps 1. Diagnosis
of 2 synchronous neoplasia: acinar adenocarcinoma of pros-
tate, gleason 7 (3+4), no metastasis, and mucinous adenocar-
cinoma of lung with pleural and bone metastasis (ct4n3m1c).
Currently under therapy with bicalutamide and leuprolide,
with pemetrexed and pembrolizumab as maintenance. Prior
to cancer diagnosis with deep vein thrombosis (dvt) treated
with 3 months of rivaroxaban, with pulmonary thromboem-
bolism (pte) only 2 months afterwards, leading to the can-
cer diagnosis. Later, and under oral anticoagulation, new pte
episode with ventricular thrombus and 2 months later with
bilateral dvt starting 10 000 units of tinzaparin (175 units/
kg). About 10 months later with new episode of dvt and pte
increasing the dosing to 14 000 units (215 units/kg), with no
new episodes ever since.
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Vitiligo-like lesions induced by cyclin-de-
pendent kinase 4/6 inhibitor - a case series

Sara Magno', Rita Freitas?, Margarida Brito!, Fatima Vaz', Andreia
Chaves?, Sofia Braga?

- IPO de Lisboa
2 Hospital Professor Doutor Fernando da Fonseca

Background: Cyclin dependent kinase 4/6 inhibitors (cdki)
used in breast cancer can be associated with dermatological
adverse events, with some case reports of ribociclib-induced
vitiligo.

Conclusions: Vitiligo-like lesions are a cdki class-related
adverse-effect especially associated with ribociclib. Cell-cycle
arrest and apoptosis may lead to premature death of melano-
cytes, manifesting as achromic lesions. Prognostic meaning
remains unclear. Patients should be informed about this po-
tential adverse effect. Treatment may include topical immu-
nosuppressants and oral corticosteroids.

Clinical Case: Female, 52-years-old, postmenopausal, with
axillary adenopathy. Imaging and biopsy revealed an in-
vasive carcinoma, g2, er 100%/pr 90%/her2 negative/ki67
40%, ctln3bmO. She received neoadjuvant chemotherapy
and tumorectomy with axillary lymph node dissection, ad-
juvant radiotherapy and letrozol. After 2 years she devel-
oped extensive bone, liver, and nodal metastasis and started
ribociclib+fulvestrant with good response. After 18 months
she developed vitiligo lesions mostly on sun-exposed areas
(forearms and chest). No dose reduction was made and she
continued ribociclib for 18 months with no worsening of viti-
ligo, discontinuing treatment due to disease progression. Fe-
male, 55-years-old, postmenopausal. Breast screening revealed
an invasive carcinoma, g2, re 100%/rp 60%/ki67 10%/her2
negative, ctlnOmO. She underwent tumorectomy, adjuvant
radiotherapy and tamoxifen. After 3 years, imaging revealed
a right-iliac wing metastase. Ribociclib+letrozole+zoledronic
acid were started, with good response. In november/2020
treatment was suspended due to grade 2 liver toxicity and re-
started with 400mg/day. After 36 months, extensive vitiligo
in photo-exposed areas (face, neck, arms) appeared. Treat-
ment continued with good response.

Nasopharynx re-irradiation - a clinical case

Leonor Martins', Tomas Dinis', Paulo Teles', Inés Félix', Bruno
Fernandes', Tania Teixeira', Ana Cleto', Margarida Borrego'

I Centro Hospitalar Universitdrio de Coimbra

Background: Radiotherapy is the standard treatment for
nasopharynx carcinoma. Locoregional recurrence poses a
challenge because re-irradiation depends on the initial dose
and time interval after the first treatment, often close to the
tolerance limits of the surrounding tissues.

Conclusions: It is crucial to achieve an early diagnosis of re-
currence, enabling appropriate treatment, while considering
the inherent risks and toxicities associated with re-irradiation.
Clinical Case: A 37 years-old female patient with otalgia
and hypoacusia. She was diagnosed with cystic adenoid car-
cinoma of the nasopharynx, staged as ct2anOmO, and was
proposed treatment with chemoradiotherapy. She underwent
three cycles of chemotherapy with cisplatin, 5-fu and calcium
levofolinate, resulting in a 75% tumoral reduction. This was
followed by radiotherapy with a dose of 65gy/25fr, which she



completed in january 2003. After treatment, she showed resid-
ual tumor volume, that with time stopped being evident and
she was placed under clinical and radiological surveillance. In
june 2017, after an imaging study raised suspicion of a lesion,
a biopsy confirmed a recurrence of nasopharynx carcinoma
at stage rct1nOmO. Given the time since the initial treatment,
it was chosen to pursue chemoradiotherapy. She underwent
radiotherapy with a 70gy /35fr/ 7s, with concurrently chemo-
therapy with cisplatin (3 cycles). Four months after the treat-
ment, a re-avaluation with pet-ct 18f-fdg showed a complete
radiological response. The patient continued regular follow-
up and is currently free of disease.

Management of the cutaneous toxicity of
enfortumab vedotin

Beatriz Belo’, Joana Marinho', Ana Raquel Monteiro', Sandra
Custodio!

I Centro Hospitalar de Vila Nova de Gaia/Espinho

Background: Enfortumab vedotin (ev) is a nectin-4-directed
antibody-drug conjugate approved for the treatment of local-
ly advanced/metastatic urothelial carcinoma. Dermatological
events are expected due to nectin-4 cutaneous expression and
occured in 47% of patients in the ev-301 trial.

Conclusions: This case demonstrates the challenge in the
management of adverse events of this drugs class. There is
the potential for severe cutaneous adverse reactions, such as
stevens-johnson syndrome. Early recognition of this toxicity
is essential.

Clinical Case: 67-year-old man, ecog-ps 1, diagnosed with
metastatic upper tract urothelial carcinoma in 2019, treated
in first-line with carboplatin/gemcitabine with partial re-
sponse, and in second-line with pembrolizumab, which was
suspended due to organizing pneumonia. On 11/2022, due
to new bone metastasis, ev 1.25 mg/kg d1,d8,d15 was started
every 28 days. On d15cl, g2 erythematous rash developed.
Prednisolone 0.5 mg/kg, antihistamines and topical corticos-
teroids were started, with complete resolution. On d15c2, the
patient presents with g3 erythematous rash, requiring dose
omission and treatment with oral corticosteroids, with com-
plete resolution. Proceeded to ¢3 with dose reduction (1mg/
kg). On d15c3, he developed g3 vasculitis, and ev was tempo-
rarily suspended and prednisolone 1mg/kg started. Due to the
partial response and clinical benefit, ev was restarted at a dose
of 0.75mg/kg. After 5 cycles, he developed a g3 erythematous
rash. Ev was omitted and prednisolone 1mg/kg started, with
subsequent improvement. Currently, ev is at a dose of 0.5mg/
kg, with good tolerance and maintaining partial response.

Surgery for stage IV unresectable gastric
cancer

Maria Pereira’, Elisabete Couto!

I Hospital de Braga

Background: Stage IV gastric cancer (gc) carries a poor prog-
nosis. However, it has been reported in the literature, good
survival outcomes in patients with unresectable gc, who un-
derwent gastrectomy with curative intent after responding to
several regimens of chemotherapy.

Conclusions: Radical intent surgery in gc stage iv isn’t rec-
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ommended. However, in some cases of oligometastatic dis-
ease or in a patient with long term follow-up, this strategy
should be considered. What to do as a complement after sur-
gery remains controversial. More trials are required to define
the best treatment strategy for these patients.

Clinical Case: A 69-year-old woman presented with transfu-
sion-dependent anemia. Upper endoscopy revealed a gastric
lesion. Histopathological examination revealed moderately
differentiated gastric adenocarcinoma (her2 negative). Com-
puted tomography revealed a huge gastric mass invading the
liver, pancreas and several peri-coeliac nodes. Cea and ca 19.9
levels were elevated. The patient was diagnosed with ct4b-
n2m0, stage iiib, unresectable gc. Hemostatic radiotherapy
was performed. Then, she received 6 cycles of chemotherapy
with platinum plus 5- fluorouracil (cf). The ct scan showed a
partial response with a remarkable reduction in the primary
lesion and no invasion of adjacent organs. She underwent a
subtotal gastrectomy with billroth ii plus liver metastasecto-
my (segment iii). The histopathological result was moderately
differentiated adenocarcinoma, ypt4a nO rO m1. The patient
has continued to receive cf chemotherapy for two more cy-
cles. She remains disease-free for 18 months.

Adjuvant radiotherapy in breast cancer
for women with li-fraumeni syndrome

Sara Simoes!, Carlos Fardilha?

I Hospital de Braga
2 Hospital CUF do Porto

Background: Treating cancer in individuals with li-frau-
meni syndrome is challenging due to their higher risk of de-
veloping secondary tumors after radiotherapy.

Conclusions: The patient did not undergo radiotherapy
because of clinical evidence of radiation-induced tumors in
the irradiated area, estimated at around 30%, including vari-
ous cancer types associated with this genetic alteration. The
benefit of adjuvant radiotherapy for this patient remains un-
known, with ongoing research (nsabp b-51).

Clinical Case: 31-year-old woman with li fraumeni syn-
drome was diagnosed with invasive nst carcinoma of the
left breast (ct2n1mO0). She underwent neoadjuvant systemic
therapy, followed by a left mastectomy (yptOn0O). The multi-
disciplinary team opted for surveillance and maintenance of
trastuzumab.

Radiotherapy in metastatic spinal cord
compression: an oncological emergency

Irina Guimaraes', Joana Sousa!, Ricardo Magalhaes', Beatriz Pires’,
David Rothwell’, Rui Marques', M6nica Henriques', Paula Alves'?

I IPO de Coimbra
2 Faculdade de Medicina da Universidade de Coimbra

Background: Metastatic spinal cord compression is an onco-
logical emergency that, without prompt treatment, causes irre-
versible sequelae. It is associated in more than 50% of cases with
breast, prostate and lung cancers. It is often caused by metastatic
vertebral collapse that occurs mostly in the dorsal spine (50%), fol-
lowed by the lumbosacral spine (30%) and cervical spine (10%).
Conclusions: Multidisciplinary evaluation is essential for
the adequate and rapid treatment of metastatic spinal cord
compression.

RPO / Vol 6 / N4 / Outubro-Dezembro 2023 | 57



REVISTA PORTUGUESA DE ONCOLOGIA

Clinical Case: A 56-year-old woman with breast carcino-
ma with multiple bone and lung metastasis was admitted
to the hospital emergency room due to low back pain and
no sphincter dysfunction. The patient had tetraparesis and
babinski s sign on the left. Urgent cervical-dorsal ct scan with
vertebral metastatic collapse of c4-d9 with peri-vertebral and
intra-canalar soft tissue component, severe canal stenosis and
spinal cord involvement at c6, and multiple metastatic frac-
tures. She was evaluated by neurosurgery and, having no im-
mediate surgical indication, began high-dose corticosteroid
therapy. The patient underwent urgent palliative radiother-
apy to the spine (c1-s2), 20gy/5fractions/5 days by helical-
imrt(intensity-modulated-radiotherapy), without significant
acute toxicities. Post-rt neurological evaluation showed grad-
ual improvement of deficits.

Oxaliplatin-induced evans syndrome: a
clinical case

Joana Luis’!, Daniela Macedo’, Ana Picarra’, Joana Pinto', Ana
Terra', Joaquim Calado', Paulo Cortes!

I Hospital Lusiadas de Lisboa

Background: Oxaliplatin is a platinum compound used in
the treatment of gastrointestinal neoplasms. It is known that
anemia and thrombocytopenia are frequently associated, how-
ever, more serious cases, when immune-mediated, are rare, po-
tentially fatal events and little described in the literature.
Conclusions: The case is illustrative of evans syndrome
complicated by acute tubular necrosis associated with oxali-
platin. Although rare, it should not be underestimated as it is
potentially fatal, which is why early diagnosis and treatment
with corticosteroids is important, essential to stop the pro-
gression of the condition.

Clinical Case: The authors present the case of a 56-year-old
male patient with a personal history of cardia adenocarcinoma
(siewert ii) stage iv undergoing chemotherapy with folfox +
nivolumab. After administration of the drugs, sweating, pale-
ness, low back pain and nausea begin. Analytically with anemia
(8 g/dl), leukopenia (1.8x1079/1), neutropenia (0.3x1079/1),
thrombocytopenia (minimum 9000/mmma3), acute kidney
injury akin 3 (maximum creatinine 9.15 mg/dl) and cyto-
cholestasis. The patient was admitted and the etiological in-
vestigation highlighted ldh 2500 u/l, indoseable haptoglobin,
positive coombs test, no changes in clotting times, peripheral
blood smear without schistocytes and adamts 13 55% which
excluded hemolytic uremic syndrome and purpura thrombotic
thrombocytopenic disease. Therefore, evans syndrome second-
ary to oxaliplatin was admitted, requiring intermittent dialysis
during hospitalization and initiation of corticosteroid therapy,
which he continued after discharge with gradual improvement
in renal function and blood count.

Rare nivolumab-induced overlap syndrome:
myasthenia gravis, myositis & myocarditis

Rui Escaleira!, Marta Seladas’, José Mendes', Filipa Verdasca', Joao
Gramaca', Ricardo da Luz!
I Hospital Santo Anténio dos Capuchos

Background: Immune checkpoint inhibitors (icis) have be-
come a standard of care among various malignancies, leading
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to a rise in immune-related adverse events (iraes) and chal-
lenges in their management.

Conclusions: This case illustrates the coexistence of myas-
thenia gravis and myositis with simultaneous involvement of
nerve, muscle, and neuromuscular junction. Although asympto-
matic in our patient, the possible immune myocarditis demands
a vigilant approach. Future strategies may provide meaningful
insights into the prevention and management of iraes.
Clinical Case: An 85-year-old male with completely resected
stage iv melanoma currently under nivolumab in an adju-
vant setting, was admitted two weeks after the second cycle
for shortness of breath, dysphonia, dysphagia and worsening
fluctuating muscle weakness. Neurological exam revealed uni-
lateral ptosis, generalized hyporeflexia and fatigable bilateral
and symmetric muscle weakness, worse on proximal muscles.
Laboratory tests showed elevated c-reactive-protein (101mg/1),
ck (250 u/l), mioglobin (1076 ng/ml) and troponin t (3138
ng/l), with the latter prompting a cardiac mri which suggested
a myocarditis scar. Auto-immune panel, including anti-ace-
tylcholine receptor antibody was negative. Electromyography
showed sensory-motor polyneuropathy, myopathy, and a post-
synaptic neuromuscular transmission defect. A thoracic ct scan
was unremarkable. Brain and spinal cord mri indicated tissue
thickening from c3 to c6. He was treated with prednisolone (1
mg/kg/day) for two weeks, followed by a 5-day regimen of hu-
man immunoglobulin. While he demonstrated a marked mus-
cle impairment improvement, residual dysphagia remained.

Potl gene and breast cancer: increased ra-
diotherapy toxicity?

Joao Lima', Eduardo Rocha!, Isabel Azevedo', Helena Pereira’

L IPO do Porto

Background: Genomic damage in the telomeric pathway
can interfere with dna repair, inducing genomic instability and
carcinogenesis. In the case of the gene encoding protein pro-
tection of telomers 1 (pot-1), mutations are known to cause
several types of cancer, such as melanoma, squamous cell carci-
noma, angiosarcoma, and chronic lymphocytic leukemia.
Conclusions: Adjuvant radiotherapy in conventional frac-
tionation, in the presence of the pot-1 gene mutation, did
not increase acute skin toxicity. More studies and a longer
follow-up are needed to clarify the radiotherapy/pot-1 muta-
tion relationship, considering it prudent to maintain closer
surveillance of these patients.

Clinical Case: A 42-year-old woman, with a family history of
breast cancer (5 relatives), melanoma, and brain neoplasms,
in the context of li fraumeni syndrome, was diagnosed with
unilateral breast cancer. The histology of the total mastecto-
my and sentinel lymph node (sln) biopsy revealed: 7 foci of
invasive ductal carcinoma grade 2, the largest measuring 5.3
cm, with deep invasion of the mamillary dermis; multifocal
ductal carcinoma in situ; 1 out of 4 nodes metastasized (mi-
crometastasis with extracapsular extension). Estrogen recep-
tors positive in 90-100% and progesterone in 80-90%; her2
negative; ki67 >30%. Staging pt3multicnlmO. The genetic
study revealed the presence of a pathogenic variant in the
pot-1 gene. The patient underwent adjuvant chemotherapy,
followed by radiotherapy to the chest wall and nodal areas
(supraclavicular, axillary, and internal mammary chain), a
total dose of 50gy in 25 fractions, using 3dcrt and deep inspi-
ration breath-hold techniques. Radiotherapy was well-tolerat-
ed, documenting grade 1 erythema (ctcae v5.0).



Mesonephric adenocarcinoma of the en-
docervix: a rare entity

Ricardo Magalhaes', Rui Marques’, Joana Costa’, Irina
Guimaraes', David Rothwell', Beatriz Pires!, M6nica Rodrigues’,
Paula Alves!

I IPO de Coimbra

Background: The mesonephric adenocarcinoma of the cer-
vix is originated from the embryonic remnants of the meso-
nephric duct. It is a rare entity, for which optimal treatment
remains unknown.

Conclusions: The rarity of this histological entity means
that there is no consensus regarding the most effective treat-
ment, requiring individual assessment and a regular multidis-
ciplinary discussion during the course of the decided thera-
peutic regimen.

Clinical Case: 51-year-old patient, with postmenopausal
metrorrhagia and cervical lesion, stage iiic2 (figo). Histopatho-
logical examination of the uterine cervix revealed mesone-
phric adenocarcinoma, p53 positive in 10% of the cells and
ttfl negative. She completed 2 cycles of induction chemo-
therapy (carboplatin/paclitaxel) and underwent exploratory
laparotomy which resulted in partial colpectomy and pelvic
lymphadenectomy, with no feasibility for lesion removal.
She underwent imrt/vmat with daily igrt, to a total dose of
66.6gy/37fractions/7.5weeks, with concomitant weekly cispla-
tin followed by intracavitary brachytherapy. She completed 4
additional cycles of carboplatin/paclitaxel until reevaluation
by pelvic mri, which revealed tumor reduction. She underwent
total hysterectomy with bilateral adnexectomy and dissection
of the ureter on the left. Histopathology reported mesonephric
adenocarcinoma of the uterine cervix, ypr2a2, stage iia2 (figo).
after discussing the case, we opted for adjuvant endovaginal
brachytherapy, after thorough dosimetric calculation, which
included the treatment already carried out.

Lung cancer - a common tumor with rare
metastasis - about a clinical case

Joana Leite!, Joana Simoes’, Luisa Guereiro', Daniel Seabra’,
Helena Magalhaes’

I Hospital Pedro Hispano

Background: Muscular and intracardiac metastasis are rare
entities with few cases described in the literature. We present
the case of a patient with multimetastatic lung carcinoma at
the time of diagnosis.

Conclusions: Lung carcinoma is an important cause of
cancer-related death worldwide, with diagnosis often at an
advanced stage, giving it a poor prognosis. We intend here
to demonstrate an example of rare presentation of metasta-
sis from lung carcinoma, with good response to established
treatment.

Clinical Case: 52-year-old man, active smoker, presents with
a 3-month history of dry cough, predominantly nocturnal,
anorexia and weight loss, dyspnea on exertion and right
shoulder pain. Thorax, abdomen and pelvis ct-scan demon-
strated a cavitated lesion in the pulmonary right upper lobe
and nodular opacities in the lung bases, laminar pleural ef-
fusion and small-volume pericardial effusion. An echocar-
diogram demonstrated pericardial effusion and a suspicious
image on the roof of the right atrium. Pet-ct with findings
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suggestive of bilateral pulmonary metastasis, intracardiac me-
tastasis involving the right atrium, lymph node and muscle
metastasis. Physical examination revealed a palpable mass on
the back, with echography revealing 2 nodules in the erec-
tor spinae muscle and histological evidence of metastasis.
Stage ivb squamous cell carcinoma of the lung was diagnosed,
pdll + 15-20%. He completed palliative chemotherapy with
carboplatin + paclitaxel in association with pembrolizumab.
Reevaluation ct-scan with partial response. The patient is cur-
rently under maintenance treatment with pembrolizumab,
with good tolerance, without limitation in daily activities.
Reevaluation echocardiogram without evidence of intracavi-
tary masses or pericardial effusion.
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