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ABSTRACT ID: EG2089998

 TÍTULO: Adenocarcinoma of the Esophagogastric Junction - 
Experience of a Cancer Center in Northern Portugal

 OBJECTIVO/
 INTRODUÇÃO: Because of its location and biological behavior, the ideal 

treatment of patients with tumors of the gastroesopha-
geal junction is controversial. This study was designed 
to evaluate the management and outcome of these tu-
mors in our institution

MATERIAL E 
 MÉTODOS: We performed a retrospective cohort study. We studied 

a series of consecutive patients with adenocarcinoma 
of the esophagogastric junction admitted to a single 
cancer center from Jan-2009 to Dec-2011. Tumor cha-
racteristics, patient data, outcome of surgery and mul-
timodal treatment, prognostic factors and survival rates 
had been reviewed

 RESULTADOS: A total of 151 patients were studied (18,2% of all gas-
tric tumors). Sixty-four patients had clinical stage IV 
at diagnosis. In the subgroup wich underwent surgi-
cal resection (58 patients) the postoperative morbidi-
ty CTCAE 3/4 was 20% and in-hospital mortality was 
5%.The mean number of dissected lymph nodes was 
31. Thirty-nine (62%) patients had lymph node metas-
tases and forty-six (79%) were T3 or T4. Twenty-eight 
patients had recurrent disease and twenty of these had 
systemic spread of disease at the time of diagnosis. 
The 3-year overall survival and disease free survival 
was 46 and 42%, respectively. Multivariate analysis 
shown that the extent of lymph node metastasis and 
female gender were the only independent prognostics  
factors

 DISCUSSÃO: Most patients with gastric cancer have advanced-stage 
disease at presentation. The only factors of poor prog-
nostic were the lymph node metastasis and the female 
gender
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 TÍTULO: An enigmatic case of abdominal tumor
 OBJECTIVO/
 INTRODUÇÃO: Actinomicosis is a rare granulomatous disease, cau-

sed by gram positive bacilli- Actinomyces spp, being A. 
Israelli responsible for most cases of human disease. 
Depending on its location, it takes on particular clini-
cal aspects, and abdominal location is accountable for 
20% of reported cases.

MATERIAL E 
 MÉTODOS: We present the case of a 75 year old man, without prior 

medical history, presenting with abdominal wall tume-
faction, with progressive growth, associated with weight 
loss (8kg in 3 months). Abdominal CT revealed a large 
epiploon densification, with extension to rectus abdomi-
nis and subcutaneous tissue. Percutaneous ecoguided 
biopsy was inconclusive, hence decision for excisional 
biopsy was made.

 RESULTADOS: An inflammatory mass, envolving gastric wall, transver-
se colon and a segment of ileon was observed, and en 
bloc resection was made. Postoperatively, the patient 
evolved uneventfully and was discharged from hospital 
on day sixth. Evaluation of surgical specimen was diag-
nostic for Actinomicosis. A long course of antibiotics 
(amoxicillin) was administered and on 6 month follow-
-up the patient was disease free.

 DISCUSSÃO: Abdominal Actinomicosis indolent course, and unspe-
cific signs and symptoms, render pre-op diagnosis the 
exception rather than the rule. Due to its distinctive hall-
mark of tissue invasion and mass formation, it mimicks 
a neoplastic process, for which a high level of suspicion 
is strongly recommended. Resection surgery combined 
with a long course of antibiotics is,in most cases, cura-
tive.
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 TÍTULO: Billroth II versus Billroth II and Braun following dis-
tal gastrectomy : preliminary comparative results

 OBJECTIVO/
 INTRODUÇÃO: The surgeon performing a distal gastrectomy, has an ar-

senal of reconstruction techniques at his disposal, Billro-
th II among them. Braun anastomosis performed during 
a Billroth II procedure has shown evidence of superiority 
over typical Billroth II, in terms of survival, with no im-
pact on postoperative morbidity and mortality. This study 
compared Billroth II versus Billroth II and Braun following 
distal gastrectomy, regarding their postoperative course.

MATERIAL E 
 MÉTODOS: Patients who underwent distal gastrectomy during 

2002-2015, were separated into two groups, depending 
on the surgical technique used (Billroth II: 45 patients 
and Billroth II and Braun: 12 patients).The daily output 
of the nasogastric tube (NGT), the postoperative day 
that NGT was removed and the day the patient started 
per os feeding were recorded. Data where then statisti-
cally analyzed.

 RESULTADOS: There was no difference in the mean NGT removal day 
and the mean start feeding day. Mean total postopera-
tive NGT output was lower in Braun group (399.17mL 
vs 1102.78 mL), but that was not statistically significant 
(p = 0.102).Mean daily postoperative NGT output was 
also lower in Braun group, without statistical signifi-
cance. Mentionable was the third postoperative day 
(47.14mL vs 280mL and p = 0.056).

 DISCUSSÃO: Although there was evidence of superiority of Billorth II 
and Braun versus typical Billroth II, that was not possible 
to be demonstrated in a statistically significant manner.
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