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ABSTRACT ID: EG3358203

 TÍTULO: Perioperative chemotherapy in advanced gastric 
cancer -4 years of experience in an institution

 OBJECTIVO/
 INTRODUÇÃO: Advanced gastric cancer has a poor prognosis. Multi-

modal therapy, namely perioperative chemotherapy, 
has been tested with improvement in overall survival. 
The authors present 4 years of experience with perio-
perative chemotherapy in advanced gastric cancer in 
one institution.

MATERIAL E 
 MÉTODOS: A total of 43 patients with advanced gastric cancer (ex-

cluding esophageal and gastroesophegeal junction) 
diagnosed between January of 2012 and December of 
2015 were selected to perioperative chemotheraphy (3 
cycles+surgery+3 cycles).Clinical process data was re-
tropectively analysed.

 RESULTADOS: 43 patients with advanced gastric cancer were identi-
fied, 31 male (72%) and 12 female (28%), with an ave-
rage age of 62 years. 37(86%) patients initiated preo-
perative chemotherapy and were fit to surgery, but only 
31 ( 72%) had resectable disease. 3 patients are on 
preoperative chemotherapy and other 3 posoperative 
chemotherapy. 24 (56%) patients have completed the 
posoperative chemotherapy. Of these, 18 (75%) pa-
tients are disease free with an average follow up of 17 
months after surgery. The overall survival is 70% with 
an average follow up of 15 months.

 DISCUSSÃO: The perioperative chemotherapy aproach as descri-
bed in MAGIC trial has been accepted in Europe as 
standard for advanced gastric cancer.In our cohort 
the number of patients which completed chemothera-
py is superior (56% vs 42%). Patient selection, tumor 
localization, type of resection and lymphadenectomy 
may be related with treatment response and improved  
results.
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ABSTRACT ID: EG7132285

 TÍTULO: Perioperative chemotherapy in locally advanced 
gastric cancer

 OBJECTIVO/
 INTRODUÇÃO: Locally advanced gastric cancer (LAGC) is associated 

with poor overall (OS) and disease free survival (DFS), 
even with R0 resection, with recent studies showing 
that it may benefit from perioperative chemotherapy 
(PC). The aim of this study is to analyze the results of 
PC in our Institution.

MATERIAL E 
 MÉTODOS: Between January and July of 2014, 81 patients with 

LAGC (cT3/4 and/or N+) treated with fluoropyrimidine 
and platinum-based PC were reviewed.

 RESULTADOS: The median age was 62 years with 69.1% of males. 
The tumors were staged as cN+ in 91.4% of the cases. 
A median of 3 preoperative chemotherapy cycles was 
done, with 67.1% of grade 3/4 toxicity. The partial res-

ponse rate on CT-scan was 72.7%. Surgery with cura-
tive intent was performed in 71.6% of the patients, with 
a R0 resection rate of 89.7% and 13.4% of occult me-
tastasis. The rate of pN+ was 73.8% and 1 patient had 
complete pathologic response (CPR). Surgical morbidi-
ty and mortality rates were 19% and 1.7% respectively. 
The median OS and DFS were 27 and 16 months (M) 
respectively, with a median time of follow-up of 21M. 
There was a statistically significant difference in the me-
dian OS in the group of surgery with curative intent, R0 
resection, partial response on CT-scan and pN0 (p

 DISCUSSÃO: There was a high R0 resection rate and although the 
rate of CPR was low, 18% of the patients were conver-
ted from cN+ to pN0. The high rate of occult metastasis 
prompted a change in our protocol as we now perform 
staging laparoscopy in patients with LAGC.
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ABSTRACT ID: EG1241324

 TÍTULO: Poorly differentiated gastric carcinoma with glandu-
lar and squamous phenotype: a case report

 OBJECTIVO/
 INTRODUÇÃO: A squamous component in the context of a gastric ade-

nocarcinoma must be interpreted with care, taking into 
account its possible origins and the management reper-
cussions.

MATERIAL E 
 MÉTODOS: A 83-year-old male with previous chronic atrial fibrilla-

tion, diabetes mellitus and hypertension complained 
of epigastric discomfort, weight loss and anaemia, 
progressing for 2 months. An adenocarcinoma of the 
gastric body was diagnosed in upper digestive endos-
copy. Ecoendoscopy staging: cT4aNxM0. The patient 
was unsuited for neoadjuvant chemotherapy. Operati-
ve report: a gastric tumour invading left liver lobe and 
transverse mesocolon was identified, upgrading stage 
to cT4b; subtotal gastrectomy with segmentectomy II 
en bloc was performed.

 RESULTADOS: The lesion was composed of two admixed areas: one 
with a syncytial arrangement with occasional pseudolu-
mens, and another with a nested appearance, outlining 
peripheral palisades or a mosaic-like display. Reactivity 
for cytokeratin 7 and negativity for squamous markers 
(cytokeratins 5/6 and p40) in the syncytial component 
were showed, whereas all markers were positive, des-
pite heterogeneously, in the nested areas. The tumour 
infiltrated the hepatic capsule but not the parenchyme. 
The patient is 6 month disease free.

 DISCUSSÃO: The lesion was signed off as a poorly differentiated 
carcinoma, with a solid component and an area whi-
ch further dedifferentiated into a squamous phenotype, 
and most probably evolved from a adenocarcinoma, as 
highlighted by the immunophenotype.
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ABSTRACT ID: EG1569786

 TÍTULO: Predictive factors for lymph node metastasis in Ear-
ly Gastric Cancer

 OBJECTIVO/
 INTRODUÇÃO: Surgical treatment of Early Gastric Cancer (EGC) ensu-

res an excellent prognosis. Endoscopic resection has 
been performed in an increasing number of patients 
with low risk of lymph node metastasis (N+). The purpo-
se of this study was to determine the predictive factors 
of N+

MATERIAL E 
 MÉTODOS: A single institutional retrospective analysis of the demo-

graphic, clinical and histopathological characteristics of 
patients undergoing surgery for ECG between 2007-
2011

 RESULTADOS: 178 patients were evaluated with an average age of 62 
years. Most lesions were located in the antrum (41%). 
The percentage of T1a and T1b tumors was 41% and 
56.7%. 98 patients had indication for therapeutic en-
doscopic resection. Total gastrectomy was performed 
in 52.8% and the average of isolated nodes was 23. 
The N+ was observed in 18.4% in the total sample, and 
11.2% in the subgroup with endoscopic resection crite-
ria (ERC). Predictive factors for N+ were lymphovascu-
lar permeation, submucosal invasion and diffuse histo-
logical type. In the subgroup with ERC, the predictive 
factors of N + were lymphovascular invasion and lesion 
size >20 mm. The disease-free survival at 5 years was 
91% and lymph node involvement was the main prog-
nostic factor

 DISCUSSÃO: Lymph node metastasis is not negligible in patients with 
EGC. In this setting is crucial to offer the treatment that 
ensures greater disease-free survival. This decision 
should take into account the prognostic and predictive 
factors of N+, some clinical features and the experience 
of the center
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ABSTRACT ID: EG1192716

 TÍTULO: Predictive Factors for Response to Neo-Adjuvant 
Chemotherapy in Patients with Resectable Gastric 
Cancer

 OBJECTIVO/
 INTRODUÇÃO: Neo-adjuvant chemotherapy(CT) has been shown to im-

prove survival in locally advanced gastric cancer(GC). 
However CT is also associated with toxicity and poor 
tolerance.Aim: Identify predictive factors of response to 
perioperative CT.

MATERIAL E 
 MÉTODOS: Prognostic study using an academic centre cohort of 

GC patients diagnosed between Jan/2012-Dec/2014 
and submitted to neo-adjuvant CT. Response to CT 
was evaluated by radiologic criteria and morphological 
characteristics. Explanatory variables were kept when p

 RESULTADOS: 42 cases were included, mean age was 68±10 years, 
67% were male. Esophagogastric junction involvement 
12%, gastric body 45%, antrum 43%. The histology 
was intestinal type in 74% and diffuse in 26%. Res-
ponse was observed in 71%. Toxicity was reported in 
64%, with CT interruption in 38%. Median follow-up was 
15.5months. Mortality was 15 (35.7%). The final mo-
del included the following predictors: age (OR 0.898, 
CI95% 0.787-1.024; p=0.109), female gender (OR 
27.676, CI95% 0.679-1127.883; p=0.079), poor CT to-
lerability (OR 0.115, CI95% 0.028-0.468; p=0.002) and 
gastric body tumour (OR 0.071, CI95% 0.005-0.989; 
p=0.049). The AUROC for the model was 0.943. His-
tological type, microsatellite instability and E-cadherin 
immunoexpression didn,t show association with CT 
response.

 DISCUSSÃO: Increasing age, male gender, poor CT tolerability and 
gastric body location were independent predictors of 
non-response to CT. Our model was able to accurately 
predict CT response. Prospective evaluation is warran-
ted.

HOSPITAL: Hospital Beatriz Ângelo
 SERVIÇO: Gastroenterology, Nutrition, Oncology, General Surgery, 

Pathology - Hospital Beatriz Ângelo, Loures, Portugal
 AUTORES: Palmela C., Ferreira A. O., Branco F., Santos M., Velho 

S., Costa Santos M. P., Oliveira H., Seruca R., Garrido 
R., Rodrigues T., Teixeira J. A., Maio R., Cravo M.

 CONTACTO: Carolina Palmela
 EMAIL: palmela.carolina@gmail.com

ABSTRACT ID: EG2183052

 TÍTULO: Predictors of Sarcopenia in gastrointestinal (GI) 
cancer patients.

 OBJECTIVO/
 INTRODUÇÃO: To identify predictors of sarcopenia inpatients with GI 

cancers.
MATERIAL E 

 MÉTODOS: Cross-sectional study with104 patients (pts) with GI 
cancer. Clinical data, Anthropometry, BIA (Bodystat 
1500 MDD; water (TBWBIA)) and CT imaging (images 
at L3, cross-sectional muscle and fat tissue cross sec-
tional areas (cm2)). Sarcopenia defined with Skeletal 
Muscular Index (SMI-cm2/height2) and Gender and 
BMI specific cut-offs (MartinLJClinOncol2013). Dietary 
intake assessed with a Portuguese Semi-quantitative 
Food Frequency Questionnaire. International physical 
activity questionnaire.

 RESULTADOS: 104 pts, aged:69±11, 65%men. Disease site:11% eso-
phagus, 26% gastric, 33% colon, 22%rectum, 9% hepa-
to-biliopancreatic. Disease stage:18%I, 24%II, 33%III, 
24%IV. 68% not sarcopenic and 32% sarcopenic. No as-
sociation between sarcopenia and disease site(p=0.53) 
or stage(p=0.09). Age (OR=1.05;p=0.02), arm circun-
ferance (OR=0.87;p=0.04), calorie (OR:0.9;p=0.02), 
protein (OR=0.98;p=0.05), total fat (OR:0.98;p=0.006), 
saturated fat (OR:0.94;p=0.01) monounsaturated fat 
(OR:0.97;p=0.005) intake were significant predictors. 
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