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Objective:

� Human Papilloma Virus (HPV) causes more than 90% of

patients with servix uteri carcinoma

� The distribution of HPV types in squamous cervical

uteri carcinoma in patients admitted to our clinic and its

effect on radiotherapy response were evaluated



Methods:

� 150 local advanced patient files admitted to the

Radiation Oncology Clinic of Okmeydanı Training and

Research Hospital between 2015-2018 were examined

� All patients underwent intracavitary radiotherapy

following external radiotherapy with cisplatin 40 mg /m2

concomitant weekly. After the presence of HPV in

paraffin blocks of 57 patients, type determination was

performed



� In the first biopsy paraffin blocks prepared for

diagnostic purposes, the presence of HPV DNA was

first investigated by real time polymerase chain reaction

(PCR). The tests were conducted in Acıbadem Labmed

Laboratories with the financial support of Turkish

Society for Radiation Oncology.



� The study population consisted of 57 stage IB2-IIIC2

surgery-naive patients who were staged according to

FIGO 2018 criteria and diagnosed as locally advanced

squamous cell carcinoma of the cervix uteri.

� Patients with metastatic cancer and adenocancer were

excluded from the study.



Results:

� The mean age of the patients was 53 (53-80). HPV was

found in 33 of 57 squamous cervical uteri cancer

patients.

� HPV16 (33%) in 19 patients, HPV18 (12%) in 7 patients,

HPV45 (0.03%) in 2 patients, HPV52 (0.01%) in one

patient and HPV31 (0.01%) in one patient were

detected. HPV was not detected in 24 patients (42%)

and three patients had multiple HPV types



� Local control could not be achieved in four patients

(7.02%).

� Metastasis rate was 75% in 3 patients without local

control.

� No statistical difference was found between HPV

positive and negative groups in age, stage distribution,

mean tumor volume, smoking, external radiotherapy

and brachytherapy dose, treatment and follow-up time,

and metastasis formation.



In the HPV (-) group

� The mean residual tumor diameter and volume after

external radiotherapy were significantly higher than the

HPV (+) group (p = 0.011; p = 0.046)

� The presence of metastasis was found to be 2.23 (1.35-

3.75) and the risk of death was RR: 2.8 (1.19-3.63) times

higher than the HPV (+) positive cases



Survival analysis of all patients in HPV-
negative and HPV-positive groups



Survıval Curves



Discussion:

� HPV causes cancer formation by inhibiting tumor

suppressed genes in the cell and inhibiting DNA repair

pathways.

� However, response rates are not similar in HPV positive

patients.



� In patients with HPV negative cervix uteri cancer, cell

damage caused by concomitant chemoradiotherapy is

not an adjunct factor such as the inhibition of DNA

repair of HPV oncogenes, so the cancer cell may have

the opportunity to repair itself.



� Development of HPV negative cancer was found to be

higher in our country (42%) than in the literature.

� The incidence rates of HPV negative carcinoma of the

cervix uteri were reported as 16% in Japan(8), 7% in

Sweden (9) and 1% in China (10%).



� Although concomitant chemoradiotherapy is a more successful

treatment modality in patients with squamous cell carcinoma of the

cervix uteri due to HPV, in the management of some variant HPV

16- and HPV- negative patients that we do not know, it fails in

achievement of local control and survival.

� For the time being, knowing HPV contamination in these patients

is a warning sign to determine the risk of developing carcinoma of

the cervix uteri, but its place in decision-making process for

treatment is not determined yet
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Introduction: 

• Kaposi sarcoma (KS) is a rare indolent angioproliferative neoplasm
that requires infection with human herpes virus 8 (HHV-8).  
• KS is classified:
• classic (the type originally described by Kaposi, which typically presents in 

middle or old age), 
• endemic (several forms described in Sub-Saharan indigenous Africans prior to

the AIDS epidemic), 
• iatrogenic (a type associated with immunosuppressive drug therapy, typically

seen in renal allograft recipients)
• AIDS associated (epidemic KS). 



Aim

• As there is still no public guidelines for staging and treatment, there is 
a need for factors that predict survival at the time of diagnosis. 
• Therefore, we wanted to evaluate demographics, tumor

characteristics, treatment modalities and prognostic factors of 
patients with classic KS 



Material and methods: 

• Data of 35 patients with classic KS diagnosed between 2010 and 2019 
were evaluated retrospectively. 

• All patients were CD34, CD31, HHV-8 positive, HIV negative

• All patients restaged according to KS staging system. 

• Associations between clinical and demographical parameters with
overall survival (OS) and progression free survival (PFS) were analyzed
using Kaplan- Meier curves and compared by the log-rank test. 



Kaposi sarcoma staging

• Stage I (maculonodular stage) – Small macules and nodules primarily 
confined to the lower extremities.
• ●Stage II (infiltrative stage) – Plaques mainly involving the lower 

extremities, sometimes associated with a few nodules.
• ●Stage III (florid stage) – Multiple angiomatous plaques and nodules 

involving the lower extremities that are often ulcerated.
• ●Stage IV (disseminated stage) – Multiple angiomatous nodules and 

plaques extending beyond the lower extremities.



Results: 

• The median age 72 (25-90) years
• Male female ratio was 4 (28/7). 

• The most common localization is foot (n:19, %54,3)
• 3Arm, 4Hand, 4Leg, 2Ear 

• According to the KS staging system: 
• 26 patients (%74,3) stage 1-2, 9 patients (%25,7) 3-4

• Visceral involvement: 3 patients (%8,5) (lung: 3 patients)
• Bone metastasis: in 4 patients at diagnosis. 
• All patients underwent surgery and 13 patients (%37,1) radiotherapy at diagnosis. 
• 17 patients received chemotherapy: 15 paclitaxel, 2 lipozomal doxo
• The median follow-up: 49 months
• The mean PFS/OS were 132,4/157,2 months. 



Results

• Patients with male sex, under 60 years, patients with ECOG 0-1 and
foot localization have longer PFS and OS, but this is statistically
insignificant.  
• However, both PFS and OS of stage 1-2 patients are statistically longer. 



Table 2: Overall and Progression-free survival times according to clinical and demographic parameters  

   PFS  OS  
 Total(n) Total(%) Mean p Mean p 
Gender       

Male  28 80 137,6 0,465 174,1 0,054 
Female 7 20 33,2  50,3  

Age        
<60 9  25,7 147,8 0,776 163,8 0,798 
≥60 26  74,3 102,9  123,7  

Ecog        
0-1 29  82,8 139,7 0,220 164,3 0,307 
2 6  17,8 80,3  104,4  

Location       
Foot  22 62,8 150,9 0,168 144 0,275 
Other  13 37,2 38,3  66,2  

Stage       
1-2 26 74,3 164,1 <0,001 189,4 <0,001 
3-4 9 25,7 14,6  40,7  

Overall  35 100 132,4  157,2  
 



Stage is the predictor of prognosis



Discussion





Conclusion

• Classic KS is a slow-growing, localized, advanced age male disease. 
• There are no definite prognostic factors in this disease group because

of its rarity. 
• According to the results of our study, unlike other clinical and

demographic features, only stage is prognostic for both PFS and OS.
• Prospective and multicenter studies are needed to confirm the

accuracy of the information we present.



Thank you for attention
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Background

• Neoadjuvant therapy permits an early evaluation of the effectiveness of 
systemic therapy.

• Patients had a documented pathologic complete response (pCR) at surgery
was prognostically significant. 

• Which imaging methods is most specific for pCR that is unclear.



PatientsAndMethods

• We reviewed sixty-eight consecutive breast cancer patients treated with
neoadjuvant chemotherapy. 

• The following variables were recorded for analysis: patient age, clinical
stage, grade, HER-2, estrogen and progesterone receptor status and
imaging modalities for using treatment evaluation.



Results

• In pathologic assessment;
• complete response was seen in 20 patients (30%) 

• near complete response was seen in 8 patients (11%) 

• partial response was seen in 18 patients (26%), 

• and no reduction in 21 (30,9%).

• Radiological complete response was detected in 17 patients, partial response in 30 
patients, stable disease in 2 patients, progression in 3 patients. 

• We used PET CT in 75%, MRI in 21% and Ultrasound in 4% for evaluating
radiological response.



Results

• All patients who had progressed in radiological imaging during neoadjuvant
chemotherapy, were diagnosed as triple negative metaplastic carcinoma. 

• Other patients (17) who didn’t have pathological response were diagnosed
with HER2 negative luminal type breast cancer.

• 10 patients with complete response had her2 + disease, 6 patients had triple
negative, 5 of them had luminal type breast cancer.



Results

• For detecting pCR, PET CT 
sensitivity is 86%, specificity is 
84%  positive predictive value is 
72% in our trial.



Conclusion

• In our study, results were consistent with literature. According to these data, 
PET CT  has high sensitivity and specificity for detecting pathologic
complete response after NACT.

• Further prospective studies and improved imaging technics are required for
more accurate predicting pathologic response.



Thank you for your attention!
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