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EA1: COMPARATIVE EVALUATION OF TARGETED RNA SEQUENCING AND RNA-EXOME SEQUENCING FOR
FUSION DETECTION IN SOFT TISSUE SARCOMAS

Tsantikidi A.!, Boukovinas 1.2, Metaxa-Mariatou V.!, Chatzigiannidou-Florou C.}, Thanou E.},Maxouri S.},
Vlachou M.}, Mihala A.}, Vlataki K., Batas A.%, Touroutoglou N.3, Tzanninis D., Liontos M.5, Vassos N.5, Kotsakis
A.7, Kokkali S.8, Bleka E.°, Doganis D.%°, Papadakis V.*, Kosmidi E.*!, Tsaousis G.}, Karavaggeli A.}, Papathanasiou
A.}, Papadopoulou E.}, Nasioulas G.!

1. GeneKor Medical S.A.

2. Department of Medical Oncology, Bioclinic, Thessaloniki, Greece

3. Department of Medical Oncology, Interbalcan European Medical Centre,Thessaloniki,Greece
4. Oncology Department, Athens Medical Center, Athens, Greece

5. 1% Department of Obstetrics and Gynecology, Division of Gynecologic Oncology, Alexandra Hospital,
National and Kapodistrian University of Athens, Athens, Greece

6. IATRIKO Hospital, Marousi, Greece

7. Department of Medical Oncology, University General Hospital of Larissa, Larissa, Greece

8. Ippokrateio Hospital, Athens, Greece

9. Euromedical Kianous Stavros, Thessaloniki, Greece

10. Agia Sofia Paidon Hospital, Athens, Greece

11. MITERA Hospital, Athens, Greece

Introduction: Soft tissue sarcomas are heterogeneous mesenchymal malignancies with overlapping histology,
making diagnosis challenging. According to World Health Organization (WHO) classification of STS and bone
sarcomas, >150 recurrent fusions have emerged as central diagnostic hallmarks for many sarcoma entities.
RNA-based next-generation sequencing, particularly RNA-exome sequencing, enables sensitive detection of
known and novel fusion transcripts with precise breakpoint characterization, and comprehensive molecular
profiling even from limited tissue samples.

Scope: The aim of this study was to assess the diagnostic utility of exome-capture RNA sequencing compared
to targeted RNA next-generation sequencing for the detection of sarcoma-associated gene fusions, particular-
ly in cases with challenging histology or negative results on targeted fusion panels.

Material & Methods: Total RNA was extracted from formalin-fixed, paraffin-embedded (FFPE) tissue. RNA-ex-
ome libraries were prepared with the NadPrep Total RNA to DNA — EZ DNA Library Preparation Kit (Nano-
digmbio) and sequenced on the DNBSEQ-T7 platform (MGI Tech). Fusion transcript detection was performed
using SeqPilot, complemented by bioinformatic tools STAR-Fusion and FusionCatcher. In parallel, targeted
RNA NGS libraries were generated using a custom sarcoma fusion panel, sequenced on the lon GeneStudio S5
Prime System (Thermo Fisher Scientific) and analysed via the Torrent Suite™ software.

Results: A total of 143 samples from patients with various histological subtypes of sarcoma were analyzed
using a custom sarcoma panel. Sarcoma-associated rearrangements were identified in 34% of cases (49/143).
The most frequently detected alteration was the EWSR1::FLI1 fusion, observed in 7.7% of samples, a well-es-
tablished molecular hallmark of Ewing sarcoma. Subsequently, 24 samples that were negative by the custom
sarcoma panel were further analyzed using the RNA exome panel. In addition, in 17% (4/24) of cases, detec-
tion of TFE3::ASPSCR1, HEY1::NCOA2, FGFR1::WHSC1L1, and EWSR1-NR4A3 fusions aided histological classi-
fication and confirmed the initial sarcoma diagnosis.

Conclusions: RNA-exome sequencing provided additional diagnostic yield in panel-negative cases, enabling
the detection of clinically informative fusions that supported or refined histological classification. These find-
ings highlight the significant role of RNA-exome sequencing in the molecular diagnosis of STSs, particularly in
diagnostically challenging cases, and support its integration into advanced diagnostic workflows. Neverthe-
less, prior review by sarcoma-expert pathologists remains essential to determine the appropriate indication
for NGS testing.
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EA2: METAMOZXEYZH HMATOZ 2E AZOENEIZ ME MH EZAIPEZIMEZ HNATIKEZ METAZTAZEIZ ANO
KOAOOPOIKO KAPKINO: H EMMEIPIA ENOZ EAAHNIKOY METAMOZXEYTIKOY KENTPOY

BAdyoc A.', Mayaipag N.2, AyyéAng A.2, Kukahog 2.2, Tavvakornoulog K.2, Auunépng 1.2, MpePelavog A,
Taykahog E.", Bepvadakng 2.4, Aapnadapiov A.°, Zwyag A.5, TakeMapiov 2.2, Zwtnponouvhog I.X.!

1. Xelpoupytkn KAwikry Metapodoxeuong Hiatog kat Xelpoupyikrg Hratomabwv, EOviko kat Kamobdlotplako
Mavemnotnpo ABnvwy, ABrva

2. B’ Mpomatdeutiki Xetpoupytkr) KAwikr, EBviko kat Kamodiotplakd Mavemniothpo ABnvwy, ABrva

3. A’ Epyaoctriplo MaboAoyikng Avatouikic, latpikr ZxoAr, EBviko kat Kamodiotplakd Naveniotiuio ABnvwy,
ABnva

4. Movada Metapooyeuong NedpoU, Mevikd Noookopeio ABnvwv «AATKO», ABrva

5. AvaioBnotohoyikod Turua, MNevikd Nocokopeio ABnvwv «AATKO», ABrva

6. A’ NMaBohoywkn KAwvikn, EBviké kot Karodiotplakd Mavemiotruto ABnvwy, ABrva

Elcaywyn: H petapooyeuon Anatog (MH) amotelel pa avaduopevn kot eAridodopa mpocéyylon yla tn
Beparmeia kaAd emAeypévwY AoBEVWV E [N XELPOUPYLKA €EOUPEDLUEG UETAOTAOELG ammd KOPKivo Tax£0g
evtépou oto nmap (UCRLM).

JKOTLOG: ZKOTLO TNG LEAETNG ammoTeAEl N avASELEN TNG EUMELPLAG LOLG OTN LETALOOXEUCH NTIOTOG O EMAEYUEVOUG
aoBeveig pe uCRLM

YAk6-M£BoSoL: AvallBnkav deSopéva amnd mpoortikd Statnpolpevn BAon acOeVWY TOU UETOLOOXEUTLKOU
pag kEvtpou ylo thv mepiodo 2018 £wg 2026 mou mephapBdavel cuvolkd Sedopéva amd 120 HETANOOXEVOELS
Arotog. AfloAoyrnBnke n XELPOUPYLKN TEXVLKN, N voonAegia Kot n mpwipn ékBaon.

Anoteléopata: Katd tv mepiodo g pelétng, 6 aocBeveic aflohoynOnkav yia mbavr évtagn otn Alota
petapdoxeuone. Tpelg amokAeiotnkay, évag Aoyw mpwtonaboug oykou 6e€lol kKOAou kat SUo Adyw N
LKOVOTIOLNTLKAG avTamoKkpLlong otn xnuetoBeparneio. AUo dvdpeg kal pia yuvaika aobeveig nAkiog 40, 43 kal
48 gtwv avtiotoya unofAnOnkav ce MH ylo UCRLM oto kévtpo pag. O mpwtog acBevig eixe Stayvwobel
pe cUYXPOVN VOOO KoL OL UTIOAOLTIOL 2 IE HETAYXPOVN LETOOTATLKI VOOO yLa Thv omoia gixav én umopAnOel
O€ NMOTEKTOUN 0To TtopeABov. Olot ot acBeveig dev mapouoialov petolagelg ota KRAS/BRAF yovidia Kot
nopouciacav Udpeon/otabepr) vOOO UETA OO CUCTNLOTLIKA Beparteio KATA TNV TTPOUETALOOXEUTIKA EKTINON.
Ol LETOUOOXEVOELG TOUG TIPAYHOTOTOONKAY XWPLG SleyXelpnTikd cupBdauata, n Héon amwAELd aipatog
Atav 500 ml evw bev XpeLAOTNKOV PETAYYLON QiOTOG Katd tn Stdpkela tng MH. H Sldueon LeTEYXELPNTIKA
voonAeia oe MEO Atav 1 nuépa (gvpog 1-2 nuépeg). H Siapeon Siapkela voonAeiag toug Atav 14 nuépsg.
H &ldpeon Sldpkela mapakoAouBnong Atav 8 KAVEG, He KAAN Asttoupyia TwV LOCXEUUATWY ag OAOUG TOUG
aoBeveig.

Jupnepdaopata: H petapooxeuon Aatog Wnopel va anoteAéosl aodain Kal amoTeAeopaTIK BepameuTiki
emloyn o emheypuévoug acBeveig e UCRLM, evtog auotnpwy KpLtnplwv kat oto mAaiolo e€eldikeupévwy
KEVTPWV.
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EA3: MOAYTONIAIAKOZ EAETXOZ MEZQ WES 2TON KAHPONOMOYMENO KAPKINO

Xplotomoulou I.%, Mnoupvalog 2.2, Zatpa M.?, Qwotrhpa @.3, KwvotavtouAdkng M.

1. FTENOTYNOZ I.A.E., I8LwTiko AlayvwoTikd Epyaotriplo Moplaknig kat Kuttapoyevetikig Avaluong
2.Epyaotriplo Moptakng BloAoyiog & Mevetikng, TuRpa Anuoaotog kat Eviaiag Yyeiag, Navemnotiuio
Oecoaliog

3. Epyaotrplo M'evetikng tou AvBpwrou, EKEDE 'Anpdkpirog'

Elcaywyn: O é\eyxog yoviSiwv mou oxetifovtal e KAnpOVOUOUUEVO Kapkivo propel va kabodnyroet tn
Bepareia, va evronioel éykatpa tnv mpodldBeon og AAAeG KakoRBEeLES, KABWG KAl v avayvwpioeL GUYYEVELG
pe auénuévo kivbuvo gudaviong kapkivou. OL uéBodol Whole Exome Sequencing (WES) emitpénouv thv
Tautdxpovn avaiuon moAwv yoviSiwv au§dvovtag to 0delog.

JKomoG: H kataypadn tng eumnelpiog tou epyaotnpiou otov éAeyxo KAnpovopoUpevou Kapkivou pe WES,
OTWG QTMOTUTIWVETOL CHEPQ OTNV TTPAEN.

MéBoboL: Ie 818 aobeveic mou mapanéuddnkav oto €pyactipld pag yla €AeyXo KANPOVOUOUUEVWY
TiopaAAaywy yLa OAOUG TOUG TUTIOUG KapKivou, ebappootnke WES (Twist Bioscience) oe DNA amo nepideptkod
aipa. H BlomAnpodopik avaluon MPAyLOTOMOLRONKE Ue eMmKUpWHEVOUG alyoplBuoug (Franklin®, Qia-
gen). Ebapuootnke €lkovikO yoviSlakd mavel yia thv avixveuon SNV/Indels kat CNVs og 110 yovidia mou
oxetilovtal pe KANPpOvoUoUHEVO KapPKivo.

AnoteAéopara: H cuxvotepn aLtio TOPOITOpTG ATaV oL KakonBeleg paotol/wobnkwv (45,23%). e 282/818
(34%) twv eetalopevwy avixvelBnke kamola mpodiabeotkr mapalayr. Maboyoveg/mbavd maboyoveg
niapaAayeg (MM) avigvelBnkav oe 158/818 efetaldpevoug (19,32%) oe 43 Sladopetika yovidia. Ta Lo
ouxva petolaypéva yovidia ftav ta CHEK2 (25), BRCA1 (21), BRCA2 (16) kat ATM (8). AvixvelBnkav 103
niapaAdayeg apEBaing kKAwikng onpactiog pe evéeifelg maboyévelag (hotVUS) oe 53 Sladopetika yovidia. 2
aoBeveig pe BRCA-oxeTl{OpEVO KapKivo To 65,8% Twv MM Sev Atav ota BRCA1/2.

Jupnepdacpata: O Sleupupévog EAeyXOG yla KANPOVOUOUUEVO KOPKIVO auEAVEL ONUOVTIKA To odéAn
TwV aoBeVWVY Kal TwV ouyyevwVY toug. O peBodoloyieg WES, emitpémouv tn Suvautkn emhoyr yovidiwv
TIOU OXeTilovtol Pe KANPOVOUOUUEVO KAPKIVO, TOV €Aeyxo Teplocotepwy yovidiwv mpodiabeong yla évav
OUYKEKPLUEVO TUTIO KapKivou (T.X. non-BRCA), cupmnepthapupavouy yovidia mou Stépuyav amod tn cucxETion
TOU OLKOYEVELAKOU LOTOPLKOU KL LIopouv va amokaAUouv mpodidbeon oe Sladopetikolg TUMOUG KapKivou.
Me edappoyr) WES yivetal dueoa mpoodrkn yovisiwv onotedSrmote mpoKUMTouV VEEG GUOXETIOELS. QOTO0O,
000 Sleupuvovtal ta yoviSlakd mavel, cuunepllapBdavovtal yovidia pe meploplopévn/apEBain KAWLk
OUOXETLON, avixvevovtal TeploodTtepeg VUS Kol evoéxeTal va au§AVeTaL TO AyxXOG KOL N UTIEPEKTIUNGN TWV
QMOTEAECUATWY OTAV SeV MOPEXETOL KALVLKE YEVETIKN GUMBOUAN amd el8Lkoug.




= ry

8 | EAAHNIKC = Evepyn Zuppetoxn -

1t

2LYNEAPIO & ™, KaBopioukn Zupponh
OIKOAOT AL ; oy [pdodo

EA4: TEXNHTH NOHMOZYNH KAI WH®IAKH YTEIA ZTHN OTKOAOTIA: NPO2ZBAZIMOTHTA, ANIZOTHTEZ KAl
O PONOZ TON OPTANQZEQN AZOENQN - H EMNEIPIA TOY KANA3

Mrmiota E.}, AaBéavitn M.2

1. Ynoynoia Addktwp Tuipatog NoonAeutikrg,AteBvég Navenotipio tng EAAaSog Phd(c),Mba,MSC, BSC,
Eumnelpoyvwpovag E.E, co-fouder kapa3
2. 2.KaBnyntpia, Mpoedpog Tunpatog NoonAeutikig, AleBvég Mavemioth o tng EAAGS0g

ZKOMOG: IKOMOG TNG Tapovoag epyaciag ival n KPLTk amotunwon Twv cuyxpovwy ebappoywv TN otnv
Oykoloyia, n avaAucn TwWV KOWWVLKWY KAl NOLKWVY TIPOKANCEWV TIOU TIPOKUTTTOUV, Kol N avAadeLen tou poAou
TWV opyavwoewv 0oBevwv otn Slapopdwon acOeVOKEVIPIKWY KoL TPOoBACIUWY PndLakwy AVCEWY, UE
peAétn nepintwong to Kévipo KabBodriynong Kapkivomadwv.

Mé£6060o¢: Mpaypatonolbnke adnynuatikn avaockonnon tng Stebvoug BipAoypadiog (2018-2024) oe
EMLOTNHOVIKA TtepLoSikd uPnAou kUpoug (Nature Medicine, The Lancet Digital Health, BMJ, Science, J Med
Internet Res), pe éudaon otig epappoyeg TN otnv OykoAoyia, oto digital health equity kat ota ethical frame-
works (Topol, 2019; Vayena et al., 2018). NMapdAAnAa, aflomoliBnkay ootk Sedopéva amnd TNy eumnelpia
niediou Tou KAMA3 Kol TLG avAayKeg Tou avaduovtal ard th cuoTNUATKY enadn pe aobevelg KoL ppovTLOTEG.
AnoteAéopata: H BLBAloypadia tekunplwvel 6t n TN pmopet va BeATlwoel Tn Stayvwotikn akpiBela kat thv
nolotnta dppovtibag (Kelly et al., 2019), woTOCO N UTOEKTPOOWTINCN EVAAWTWY OLASwVY ota deSopéva, To
WnoLakd xaopa Kat n amnoucio cUUETOXLKOU axeSlaopol evéxouv coBapd kivbuvo Slelpuvong aviootrtwy
(Obermeyer et al., 2019; WHO, 2021). H eumnelpio tou KAMA3 avadelkvUeL Tn onpacia tng cuvdnuloupylag
wnoakwv epyaleiwv pe toug acBevelg, Tng amAng yYAWooog, Tng eVOUVALWONG KOL TNE TPOORACLUOTNTOG WG
Baokwy apaydviwy anodoxng Kat Blwolpudtntag.

Jupnepdaocpata: H Sikain kat Buwown afomoinon tng TN otnv OykoAoyia mpoUmoBétel SLEMIOTNHOVIKA
ouvepyaoia Kol evepyr) CUMUETOXN TWV opyavwoewv acBevwv otov oxedtaoud twv Pnodlokwv AVcEwv
(Greenhalgh et al., 2019). Ot opyavwoELg TNG KOWVWVLAG TWV TOALTWY UITOPOUV VoL AELTOUPYHO0UV WG KPIoLUOL
Slapecohapntég, Staodaiifovrag ot n YndLakn KovoTtopio UTtNPETEL OUGLACTIKA TG AVAYKEG TWV A0OEVWY
Ko ev evteivel TIg UPLOTANEVEG OVIOOTNTEG.

BiBAloypadia

1. Esteva A, Robicquet A, Ramsundar B, Kuleshov V, DePristo M, Chou K, et al. A guide to deep learning in
healthcare. Nat Med. 2019;25(1):24-29.

2. Kather JN, Pearson AT, Halama N, Jager D, Krause J, Loosen SH, et al. Artificial intelligence in oncology. Nat
Rev Cancer. 2020;20(10):547-562.

3. Kelly CJ, Karthikesalingam A, Suleyman M, Corrado G, King D. Key challenges for delivering clinical impact
with artificial intelligence. BMC Med. 2019;17(1):195.

4. Obermeyer Z, Powers B, Vogeli C, Mullainathan S. Dissecting racial bias in an algorithm used to manage
population health. Science. 2019;366(6464):447—-453.

5. World Health Organization. Ethics and governance of artificial intelligence for health. Geneva: WHO; 2021.
6. Topol EJ. Deep Medicine: How Artificial Intelligence Can Make Healthcare Human Again. New York: Basic
Books; 2019.

7. Greenhalgh T, Wherton J, Papoutsi C, Lynch J, Hughes G, A’Court C, et al. Beyond adoption: A new frame-
work for theorizing and evaluating nonadoption, abandonment, and challenges to the scale-up, spread, and
sustainability of health and care technologies. ] Med Internet Res. 2017;19(11):e367.

8. Vayena E, Blasimme A, Cohen IG. Machine learning in medicine: Addressing ethical challenges. PLoS
Med.2018;15(11):e1002689.
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EA5: MOPIAKH EMIAHMIOAOTIA KAI KAINIKH AZIONOIHZH FTENETIKQN METAAAATQN ZE NOAY NEOYZ (<45
ETQN) AZOENEIZ ME KAPKINO TOY MNEYMONA: ANAAYZH THZ AIEONOYZ BAZHZ AEAOMENQN Y-LUNG
ANO THN EAAHNIKH ZYNEPTAZOMENH OTrKOAOTIKH OMAAA (HeCOG)

Koutoukdyhou .}, Passiglia F.2, KouhoUpng A.3, Kopdiatng N.4, Liu G.5, Murray S.°, Arietta 0.7, Girard N.%,
Kopavtlng I.°, Nadal E.*°, Aaumdkn 2.1, MmoukoBivag 1.2, Cardona A.*3, Koupaplavou A, KaumAétoag E.*,
Toapouya A.*, Ztaupidn @.Y, DovvtinAa E.%, Tkoupa 2.%°, Kovtonodng E.?°, Kapayewpyomnoviou 2.2,

Bria E.%, Zapavtag E.Z, Awapdou E.24, MouUvt{og .2

1. Department of Medical Oncology, 424 General Military Hospital, Thessaloniki, Greece

2. Department of Oncology, University of Turin, S. Luigi Gonzaga Hospital-Orbassano, Turin, Italy

3. Department of Thoracic Oncology, Karolinska University Hospital, Stockholm, Sweden; Department of
Oncology+Pathology, Karolinska Institutet, Stockholm, Sweden

4. Department of Informatics, lonian University, Corfu, Greece

5. Princess Margaret Cancer Centre, University of Toronto, Toronto, ON, Canada

6. BioPath Innovations SAGreece, Athens, Greece

7. Medica Sur, Mexico City, Mexico

8. Versailles Saint Quentin University, Paris, France; Medical Oncology Department, Curie-Montsouris Thorax
Institute, Institut Curie, Paris, France

9. Medical Oncology Department, St Luke's Hospital, Thessaloniki, Greece

10. Medical Oncology Department, Catalan Institute of Oncology, IDIBELL, L'Hospitalet de Llobregat,
Barcelona, Spain

11. Department of Pneumonology, "Papanikolaou" Hospital, Thessaloniki, Greece

12. Department of Medical Oncology, Bioclinic Hospital, Thessaloniki, Greece

13. Direction of Research and Education, Luis Carlos Sarmiento Angulo Cancer Treatment and Research Center
- CTIC, Bogotd, Colombia; Thoracic Oncology Unit, Luis Carlos Sarmiento Angulo Cancer Treatment and
Research Center - CTIC, Bogotda, Colombia; Thoracic Oncology Unit, Instituto Nacional de Cancerologia - IN-
CaN, Ciudad de México, CDMX, Mexico

14. Hematology-Oncology Unit, Fourth Department of Internal Medicine, "Attikon" University General
Hospital; Medical School, National and Kapodistrian University of Athens, Athens, Greece

15. Department of Medical Oncology, University Hospital of loannina, loannina, Greece

16. 8th Department of Pulmonary Diseases, "Sotiria" General Hospital, Athens, Greece

17. 4th Oncology Department, Hygeia Hospital, Athens, Greece

18. Department of Medical Oncology, St Luke's Clinic, Thessaloniki, Greece; European University Cyprus, En-
gomi, Cyprus

19. 2nd Oncology Department of Metropolitan Hospital, Athens, Greece

20. Department of Oncology, Venizeleion General Hospital of Heraklion, Heraklion, Greece

21. Third Department of Medical Oncology, IASO Clinic, 151 23, Athens, Greece

22. Fondazione Policlinico Universitario Agostino Gemelli IRCCS, Universita Cattolica del Sacro Cuore, Rome,
Italy.

23. Second Oncology Department, Metropolitan Hospital, Piraeus, Greece

24. Fourth Oncology Department and Comprehensive Clinical Trials Center, Metropolitan Hospital, Piraeus,
Greece.

25. Fourth Department of Medical Oncology and Clinical Trial Unit, Henry Dunant Hospital, Athens, Greece
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Elcaywyn: H péon nAwkia Stdyvwaong kopkivou tou rvelpova eivat ta 67 £€tn. Map’ 6Aa autd, TO TOCOCTO TWV
a0Bevwv Tou SLaylyvwokeTal o€ veapr nAKia au§avel cuvexws. H yevetikn embnpoloyia kat n cucxEtion
™G pe v KAWLKA ékBaon oe oAU véoug aoBeveig e Kapkivo Tou mvelpova Sev €xel LeAeTnBel emapkwg
oe 81ebvég emimedo.

MeBodoloyia: Anutoupyricape pia Stebvr kAwikormaBoloyikn Kat yevwuiky Baon dedopévwv aobevwy pe
Sldyvwaon kapkivou tou mvelpova omotadnmote popdng kat otadiou og nAkia kATw twv 45 €TWV, HLETALY
1/1/2020 kot 31/12/2024. EAEYEOE OTOTLOTIKEG CUOXETIOELG ETOEY KALVIKOTIOBOAOYLKWY XOPAKTNPLOTLKWY
KOLL YEVWLKWY HETAAAQYWY L€ CUVTEAECTEG CUOXETLONG Pearson’s 1} Spearman’s , avdhoya pe TV EKACTOTE
KOTavour tng LetaBAnTng.

AnoteAéopata: IupnepteAndOnoav dedopéva 646 acBevwv amd 10 xwpeg og 4 nreipoug. OL TOAU vEoL
(<45 etwv) aoBeveig pe Kapkivo Tou TveUpova €xouv peyoAltepn mBavotnta va eival pn kamvioteg (55.1
%), va SltayvwoBolv oe otadio Il i IV (92.0%) i pe eykedalikég petootdoelg (28.0%) oe oxéon pe Tov
YEVIKO TANBUOoUO acBevwy pe Kapkivo mvelpova. O UIKPOKUTTAPLKOG Kapkivog o aoBeveig katw twv 45
elval galpetikd omaviog (0.6%). TOUAGXLOTOV pLol OTOXEUGLUN YEVETIKN LETAAAQYT EVIOTIOTNKE 0TO 65.1%
Twv aoBevwy, pe onpavtkotepeg T etallagelg tou EGFR (24.6%) kat tig avadiatagelg tou ALK (23.4%),
akohouBoUpeveg and KRAS petahhdgelg (9.8%), ROS1 avadiotdgel (4.8%), HER2 petaAldéelg (3.6%), RET
avadlatdéelg (1.5%), yoviabiakn evioxuon tou MET (4.6%) , petdAhagn Siaduyrg tou MET gfwviov 14
(0.9%), BRAF petaM\agn (0.9%) kot NTRK/NRG avadiatdaelg (0.6%). Ou Ayotepo ouxvég petalldéelg dev
elxav eheyxBel kaBoAou oe ocooTo 30-65%.

Zuunepdopara: Auo 0Toug TPeLg acBeveilg mou SlaylyvwokovTal Pe Kapkivo mvelpova mpv ta 45a Ttoug
veVEBALA PpEpouV pLa KAWVLKA OTOXEVOLUN METAANQEDN, LIE TIG ULOEG TTEPUTTWOELS Vo adopoUv Ta yovidia EGFR
Kot ALK. Ot Alydtepo ouyvég petalldéelg Sev éNéyxovtal og SLeBvég eminedo oToug ULOOUE oo AUToUG TOUG
00Bevelg, Yeyovog mMOU KATASEIKVUEL TNV ONOGLa TOU TIAAPOUG YEVWHLKOU gAEYXOU, L8lwG o€ TIOAU VEOUG
00Beveig e Kapkivo mvelpova.
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EA6: ZYZXETIZH THZ KAQNIKHZ AIMOMOIHZH ME THN ANTAMNOKPIZH 2THN ANOZOZOEPAMEIA ZTON
KAPKINO KEQQAAHZ KAl TPAXHAOY

FaBpieddtou N.}, Imdbng A.%, Mavépéka K.2, Hasenleithner S.0.3, Alakdmoulog 1.}, ZaZag E.Y,
OwovopormoUlou M.}, Kotadvtng .2, Kuptagoyhou A.t, ®oukag MN.2, Wuppr Al

1. B' Nponawtdeutikr Naboloyikr KAwikn E.K.M.A. — M.I.N. «Attikov» Xaibapt, EAAGSa
2. B' Epyaotriplo MaboAoyikrg Avatoptkng E.K.M.A. M.T.N. «Attikov» Xaiddpt, ENada
3. Institute of Human Genetics, Medical University Graz, Graz, Austria

Ewcaywyn: H kAwvikr awpomoinon (Clonal Hematopoiesis, CH) cuviotd nAKLOEEAPTWIEVN CUCOWPEUCN
OWHOTIKWY YEVETIKWY OANOLWOEWY OTA OLUOTIOLNTIKG PBAAOTOKUTTOPA KoL €XEL CUOXETLOTEL e Suopevn
TpOYVWaOn O CUMMayelg Oykous. H avocoBepaneia (ITx) amotelel Baoiky Beparmeutikn emAoyn yla tov
UTOTPOTILA{OVTA/ETACTATIKO KapKivo Kedalng kat tpaxfiAou (Y/M KKT), pe mocooTtod avtanokpLlong nepinou
20%, T0 oTolo £§APTATAL OE ONUAVTLKO BaBUo ard Tnv evSoyevr) avoooloyLKr EMAPKELA Tou acBevoug.
ZKOMOG: H moapovoa peAéTn amookomel 6Tov PoodLloplopod tng mapouciog CH oe acBeveig pe Y/M KKT mou
AapBavouv ITx kat otn Stepelivnon TnG MOAVAG CUCXETLONG TNG HE Ta BEPATTEVTIKA OIOTEAETHATAL.
MéBoboL: Na tv e€aywyry DNA xpnotwpomotifnkav {evyn delypdtwy nepidepikol aipartog (PB) kot Lotou
nipo Beparmeiag anod 32 acbeveig pe Y/M KKT mou éhaBav ITx. Ta 6éka ouxvotepa petaAlaypéva yovidia
Tou oxetilovral pe tnv CH avaAuBnkav péow aAAnAovxiong véag yevidg (NGS). AlokAeloTnKOV CUVWVUES
Ko xapnAng aglomiotiag maparlayég. Maboyoveg, mBavweg maboyoveg kal LETOANAEELS AVTIKPOUOUEVNG
epunveiag uétplou/uPniol Aettoupytkou avtiktumou (ClinVar) cuoyetiotnkav pe tnv emBiwaon dveu mpoddou
vooou (PFS) kat tn cuvoAtkn emBiwaon (0S) kabwg kat wg pog Stadopég otnv ékdpaocn petall aipatog Kot
LoToU. a TNV EWTEPLKNA EMKUPWON TWV AMOTEAECUATWY Xpnotpomotifnkav ot Baoelg Sedopévwv TCGA kal
MSKCC.

AnoteAéopata: AvixvelBnkav 2.088 yeveTikég mapallayEg, ek Twv omoiwv 105 kpiBnkav KAWVIKA GNUAVTIKESG
HeTA to PAtpaplopa. MetaAldéelg oxeti{opeveg pe CH eviomiotnkav oto 56% twv delypdtwv PB Kal 0To
37% twv Selypatwy otou (gfatpoupévou tou TP53). O petadhdgelg Tou TP53 rtav cuxvoTEPEG OTOV LOTO
€vavtiL Tou PB (P=0,028). MetaAAdéelg tou PPM1D oto PB cuoyetiotnkav pe Bpaxutepn PFS (P=0,003) kot
0S (P=0,0116), evw petaAAdgelg TP53 otov otd cuoxetiotnkav pe pewwpévn OS (P=0,097). H apvnukn
TPOYVWOTLKA onpacio tou TP53 emiBeBaiwdnke otig Baoelg TCGA kot MSKCC.

Jupnepacpata: H CH aviyveletal ouxva oe acBeveilg pue Y/M KKT umo ITx. Ot petalagelg PPM1D oto
PB kat TP53 otov oyko cuoxetilovtal pe ducuevéotepn emBiwon, umodnAwvovtag mbavr enibpacn g
TiepLPEPLKAG KaL EVOOOYKLKNG avOCOAOYLIKNG cUoTAoNG otnv KAWLKNA €kBaon.




ey

-

|:3_:_] E,ﬁ\ A HI\ . | ) --' Y. |
VN ~ s Evepyn Xuppetoxn -
8 2YNEAPIO . 26 2 PY M

: : : : KhaBopiotkn LupPoin
OIKOAOT AL ; oy [pdodo

EA7: ANAAYZEIZ YTPHZ BIOWIAZ INA THN ANAAEIZH BIOAEIKTQN ME MPOINQ2TIKH ZHMAZIA ZE AZOENEI2
ME MIKPOKYTTAPIKO KAPKINO TOY MNEYMONA (MKM) EKTETAMENOY zTAAIOY

Mamadakn M.A.%, Zwoudag X.2, XatlnaBpady I.1, MrouproUAn A.L, Boppldg E.2, MrtoUkoupng A.%, Kapapdtou
M.2, Nanadakng M.2, Maupoudng A2, Ayyehdkn .12

1. Epyaotriplo Metadpaotikrg Oykoloyiag, latpikn ZxoAn, Mavemniotiuo Kpatng, HpdkAelo, Kpritng, EAAGSa
2. MaBoAoykn-OykoAoyikr) KAwikr, Mavemiotnuako Fevikd Nocokopeio HpakAeiou, Kpitn, EAada

Elwcaywyn: H uypn Boia, kat el8ikdtepa oL avalloelg KUKAOGOPOUVTWY KOPKWVIKWY KUTTApwV (KKK) Kot
HovoTUpNVWY KUTTApWV tou Tieptdepkol aipatog (MKMNA), amotelel éva umooxOuevo gpyaleio yla thv
KOTOVONOoN TWV UNXAVIOMWY METACTACNG KOL OVOCOETITAPNONG, KoL TNV avaselfn BLOoSEIKTWY WE KAWVLKN
onuaocio otov MK,

ZKOMAG: H Stepelivnon tng KAWLKAG onpoaciag tng aviyveuong KKK kot tng ékdpaong popiwv-onpeiwv eAéyxou
NG avoooloyLKNAG amdvtnong ota MKIMA oe acBeveig pe MKIM extetapévou otadiov.

MéBoboL: Mepipepikd aipa cuAAEXBnke amd 95 aobeveig pe MK ektetapévou otadiou, mpwv Thv €vapén
™G MPWTNG ypappng Bepameiag (xnuetobepaneia, N=39; xnuelo-/avocobepaneia pe anti-PD-L1 avaoTtolelg,
N=56). AkoAouBnoav melpapata avocodpBoplopol yia: a) Cytokeratins/CD45, yia tnv aviyvevon KKK, kat
B) PD-L1/CTLA-4/TIGIT, yia tov Xapoktnplopo twv MKMA, kat avdAuon Twv SEYUATWY UE ULKPOOKOoTia
$Ooplopov.

AnoteAéopata: KKK avixvelBnkav oe 47/95 (49,5%) aobeveig (cuvoAikdg aplBuog: N=1.427). H avdAuon
twv MKMA €6giée tnv ékdpaon PD-L1, CTLA-4 kat TIGIT og éva Stdpeco mooooto 20,2%, 23,7% kat 27,9%
twv MKNA, avtictoya. NapatnpriBnke Btk cuoxétion petafy tou apBuol twv KKK kal tou mocootol
twv CTLA-4+ MKIMA kot TIGIT+ MKIA (Spearman’s rho test: p=0,039 kat p=0,043, avtiotolxa). Ot acBeveig
mou €haBav xnuelo-/avocobepaneia gudavioav kaAltepn emiPBiwon CUYKPLTIKA HE ekelvoug Tou AaBav
xnuewoBepaneio (Stapeon emPiwon elelBepn mpoddou vocou [MPFS]: 7,9 évavtl 6,6 unveg p=0,049;
Sudpeon ouvohkn emBiwon [MOS]: 14,2 évavtl 9,4 unveg p=0,023). Mewwpéva mooootd emiBiwong
nopatnendnkav otoug acbeveig mou epdpdavicav uhnAd doptio KKK (26 KKK) (mPFS: 5,6 évavtl 7,5 HAVEC,
p=0,012; mOS: 7,8 évavtt 13,4 unveg, p=0,000). EmumAéov, n unAn (26wdueon) ékdpacn PD-L1, CTLA-4 kal
TIGIT ota MKIMA cuGXETIOTNKE e HELWpEVN emBlwon (mPFS: 5,3 évavtt 7,4 pnveg, p=0,023, mOS: 8,0 évavtt
12,0 pnveg, p=0,012).

Jupnepacpata: Ol avahuoels uypng Blowiag pmopolv va avadeifouv xprioLoug mpoyvwotikoUg Blodeikteg
yla toug acBeveig pe MK ektetapévou otadiou mou AauBdvouv mpwtn ypouun Bepamneiog.
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EA8: YWHAOTEPEZ TIMEZ TOY AEIKTH PIOS (PATRAS IMMUNOTHERAPY SCORE) IXETIZONTAI ME
METAAYTEPH ENIBIQ2ZH ZE AZOENEIZ ME MPOXQPHMENO MH-MIKPOKYTTAPIKO KAPKINQMA NMNEYMONA
(MMKM) NOY YNOBAAAONTAI ZE XHMEIO-ANOZOOEPAMEIA

Anuntpakdnoulog @.1.12,7, Xplotonouhog MN.3,°, Elshiaty M.3, Lea D.3, Kottdpou A%, lwavvidng .4, Moviép H.4,
Qwtoénoudog .5, Apyuptddn P, Mavén M., AonpakomoUAou N.6, XpuoavBakomnouhog ®.}, Makatowpng 0.,
Kahodwvog X.1, FewpyoUALag B.5, XapaAdumnoug X.°, KoUtpagA.!

* LoOTLUN ouvelohopd

1. Oykoloyiko TuAua, Naveniotnuiakd Noookopeio Matpwy, Natpa, EAAGSa

2. Epyaotrplo Moptakng Oykoloyiag, Tuipa latpikng, MNavemotiuto Natpwy, EAAMGSa

3. Thoraxklinik, Heidelberg University Hospital and Translational Lung Research Center Heidelberg (TLRC),
German Center for Lung Research (DZL), Heidelberg, Germany.

4. OykoAoykd Tunpa, revikd Noookopeio Asukwaotiag, Kimpog

5. TuAua NaBoAoyiog-OykoAoyiag, Oykohoyikd Kévtpo Tpamelag Kumpou, Kumpog

6. 1° Tupa NaBoloyikng OykoAoyiag, Noookopeio MetpomdAitay, ABrva

Eltcaywyn: Ol avaoToAelg Twy onpeiwv avoooloyLlkol eAéyxou €xouv onuavtkd aAldéel tn Bepameia tou
TIPOXWPNIEVOU UN-ULKPOKUTTOPLKOU KOPKWWLOTOG TwV Iveupovwy (MMKM). Qotdoo, n avaykn eéelpeong
KAWLKA XpAolwY BLOSELKTWY TtopapéVEL ETITAKTLKY avaykn. MNpoodata, €vag véog Blodeiktng, to Patras
Immunotherapy Score (PIOS), €xeL mpotabel TEKUNPLWVOVTAG TNV TPOYVWOTIKA Tou afia o acBeveig pe
nipoxwpnuévo MMKI rtou unoBaAlovtal og povoBepareia e nivolumab rj pembrolizumab.

ZKOMOG: ZKOTOG TNG tapoloag LeEAETNG, TTou BplokeTal o e€EALEN, elval n Slepelivnon tng KAWIKAG onpaciog
tou PIOS oe aoBeveig pe mpoxwpnuévo MMKI mou umtoBdAAovtal og xneLlo-avocoBbepaneia.

MéBoboL: Itnv mopovoa PeAETn, n onpacio Tou PIOS peletnBnke og Tpelg Koopteg aobevwy e MMKII.
Mpwtov, o acBeveig mou unePARBnoav og xnuelo-avocobeparneia oto MNaveniotnutakd Mevikdé Noookoueio
MNatpwv (159 acbeveig — opdda pelétng) kot devtepov emPBePalwdnke oe e§wteptkr kooptn 361 acbevwv
(opdda eAéyxou) mou avtipeTwnioTnkay o€ kévipa tng Feppaviag kat tng Kumpou. H eldikotnta tou deiktn
yla thv avoooBeparmeia eAéybnke oe pla tpitn opdda (n=444), oL omoloL QAVTLLETWIIOTNKAY HOVO E
xnueoBepareio. To MPWTOYEVEG KATAANKTIKO onpeio TG HeAETNG ATtav n LeAETn TN oxéong tou PIOS pe to
Sldotnua péxpL tnv mpoodo tng vooou (PFS) kat tn cuvolkn emBiwaon (OS).

AnoteAéopata: Itnv opdda pelétng (n=159), ot aoBeveic pe vPnAég Tiuég PIOS eixav peyolitepo PFS
OUYKPLVOLEVOL e TOUG 00BeveiG pe xapnAotepeg Tiég PIOS (p=0.016, HR 0.575, 95% CI 0.364-0.908), pia
OX€0N TIOU TIOPEUEVE CNUAVTLKH KAl 0TnV oAumapayovtiky avaiuon (p=0.015, HR 0.561, 95% CI 0.352-
0.893). H oxéon autr emPeBaiwdnke Kkatl otnv efwteptkn opdda ehéyyou (n=361) pe toug aobeveig pe
vPnAotepeg TEG PIOS va éxouv emiong peyaAltepo PIOS (p< 0.001, HR 0.617, 95% Cl 0.476-0.801).
EmumAéov, to PIOS oxetiotnke, too0 otnv opdda HeAétng (n=159) 600 kat otnv opdda ehéyxou (n=361) pe tn
OoUVOAWKN emBlwon. ZTnv opdda peAétng, aoBeveig pe peyahltepeg tipég PIOS eixav peyaAltepn cuvoAlkn
emBiwon (HR 0.487, 95% Cl 0.302-0.787, p<0.001) pict 6X€on TOU TMAPEUELVE OTOTLOTIKA CNIAVTIKA KoL 0TNV
noAunapayovtiki avaiuon (HR 0.468, 95% Cl 0.286-0.764, p=0.002). H oxéon autr emBefaiwOnke Kat otnv
e€wtepikn opddoa eAéyxou pe Toug aoBbeveis ue uPNAOTEPEG TLEG PIOS va €xouv emiong LeyaAUTepn CUVOALKN
emBiwon (p< 0.001, HR 0.637, 95% Cl 0.486-0.834). H eldikotnTa Tou Seiktn PIOS yia tnv avocoBepaneia
emPBepatwdnke amod otnv opdda twv acbevwy (n=444) pe mpoxwpnuévo MMKI TTOUAVTLHETWLOTNKOV LOVO
HEe XnueloBepareia kat oToug omoioug Sev TeEKUNPLWONKE TipoyvwoTikr agia yia to PIOS.

JupnEepAopata: ItV napoloa PeAéTn emBeBalwvetal n mPoyvwaoTikn agia tou PIOS o aoBeveig e MMKM
Tiou umoBallovtal oe Xnuelo-avocoBeparmeia, avadelkviovTtag Thv KAWLKA onuacio tou deiktn.
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EA9: EFFECT OF SUPERVISED EXERCISE ON FUCTIONAL CAPACITY, QUALITY OF LIFE AND TREATMENT RE-
SPONSE IN PATIENTS WITH ADVANCED LUNG CANCER RECEIVING FIRST LINE IMMUNOTHERAPY

Lekka C.>><4, Chynkiamis N.><, Vontetsianos A.°, Anagnostopoulou C.°, Grammoustianou M.¢,
Tsamis 1.%f, Kotsakis A.?, Surigos K., Saloustros E.?

a. Department of Oncology, Faculty of Medicine, School of Health Sciences, University of Thessaly, Larissa,
Greece

b. Rehabilitation Unit, 1stUniversity Department of Respiratory Medicine, "Sotiria" Hospital, Medical School,
National and Kapodistrian University of Athens, Greece

c. Thorax Research Foundation, Athens, Greece

d. IdEF - Institut des Etudes Francaises, French College in Greece, Université Sorbonne Paris Nord

e. Oncology Unit, 3rd Department of Internal Medicine, "Sotiria" Thoracic Diseases Hospital, National and
Kapodistrian University of Athens, Athens, Greece

Background: Exercise interventions improve functional capacity and quality of life (QoL) in lung cancer; how-
ever, evidence in patients receiving immunotherapy remains limited.

Objective: To evaluate the effect of an 8-week supervised exercise programme on functional capacity, as-
sessed by the 6-minute walk test (6EMWT), in patients with advanced lung cancer receiving first-line immuno-
therapy, with secondary evaluation of quality of life and exploratory oncologic outcomes.

Methods: A randomized controlled trial was conducted in patients with advanced lung cancer receiving first-
line immunotherapy with or without chemotherapy. Patients were randomized to supervised exercise (SE)
or usual care (UC). Twenty-four age-matched healthy individuals were included as a reference group. The
intervention consisted of an 8-week outpatient supervised exercise programme. Functional capacity, quality
of life, inflammatory markers, and oncologic outcomes were assessed.

Results: Among 148 patients screened, 42 were enrolled and randomized (SE n=18; UC n=24), with a medi-
an follow-up of 18.5 months. The SE group demonstrated a significant improvement in 6MWT (+23+£28 m;
p=0.001), while no change was observed in UC. QoL improved in the SE group, as reflected by a reduction in
COPD Assessment Test score (-2.3+2.6; p=0.001), whereas symptom burden worsened in UC. A significant be-
tween-group reduction in neutrophil-to-lymphocyte ratio was observed in the SE group (p=0.036). No statisti-
cally significant difference in median progression-free survival was observed, although a numerical difference
favoring the SE group was noted (13.0 vs 10.0 months; p=0.053). Overall response rate did not differ between
groups (22.2% vs 29.2%; p=0.731). Exploratory analyses suggested differential functional capacity responses
according to immunotherapy regimen.

Conclusions: Supervised exercise is associated with clinically meaningful improvements in functional capacity
and quality of life in patients with advanced lung cancer receiving immunotherapy. Exercise was not asso-
ciated with differences in objective response rate, while a non-significant numerical difference in progres-
sion-free survival was observed.
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EA10: OMICS-DERIVED SERUM BIOMARKERS FOR PROGNOSTIC STRATIFICATION OF NON-SMALL CELL
LUNG CANCER PATIENTS

Georganta A.%, Livanou M.E.}, Panagiotou E.%, Vogiatzis |.%, Prenti P.2, Metallinou S.2, Kopana E.%,
Pertesi Kontouli A.N.2, Anagnostakis M.}, Gkiozos 1., Syrigos N.K.!, Anagnostopoulos K.A.%2

1. Oncology Unit, 3rd Departement of Medicine, Sotiria, «Hospital for Diseases of the Chest», Medical School,
National and Kapodistrian University of Athens, 11527 Athens, Greece.

2. Multi-Omics Laboratory, Department of Biotechnology, Biomedical Research Foundation of the Academy of
Athens, 11527 Athens, Greece

Introduction: Lung cancer remains the leading cause of cancer-related mortality worldwide, underscoring the
need for innovative diagnostic and prognostic tools. This study aimed to investigate serum profiles in two dis-
tinct non-small cell lung cancer (NSCLC) patient groups in the course of their treatment-those presenting with
positive response to treatment and those who had disease progression-aiming to identify omics signatures
relevant to treatment response.

Aim: The aim of this study was to identify serum proteomic signatures associated with treatment response
and disease progression in patients with NSCLC. By comparing patients with favorable response versus pro-
gressive disease, we sought to uncover clinically relevant biomarkers with potential prognostic and therapeu-
tic stratification value.

Methods: Patients diagnosed with non-small cell lung cancer (NSCLC) were recruited from the Third Depart-
ment of Pathology at the Sotiria University Hospital. To elaborate further, a total of 55 crude serum samples
were collected from patients diagnosed with NSCLC at the Sotiria General Hospital. These samples were col-
lected prospectively during the course of patient treatment (n = 3 months, positive response group 1, n =6
months, disease progression group). A modified filter-aided sample preparation (FASP) protocol was adopted
for the extraction of proteins. These were then subjected to digestion with trypsin and subsequent analysis
by nano-liquid chromatography coupled with high-resolution Orbitrap mass spectrometry. The subsequent
processing of the data was conducted using the Proteome Discoverer and R-based bioinformatics tools to
facilitate the identification and quantification of differentially expressed proteins.

Results: A total of 3,820 proteins were identified across all serum samples, with 13 displaying statistical-
ly significant differential expression between patients with progressive disease and those with a favorable
prognosis. Gene Ontology enrichment analysis highlighted key biological functions, including immune and
inflammatory responses, coagulation and complement cascades, as well as protease and enzyme inhibition
activity. Notably, several of these pathways have been repeatedly implicated in lung cancer pathogenesis,
tumor microenvironment remodeling, metastatic potential, and treatment resistance. Overall, the proteomic
profile identified here aligns closely with existing literature and further supports the biological relevance of
these proteins as potential biomarkers for NSCLC progression and prognosis.

Conclusions: A panel of 13 serum proteins, including A2M, CP, C3, APOA1, and SERPINA1, has emerged as a
potential non-invasive prognostic biomarker. The evidence suggests that there is strong potential for trans-
lation in terms of early prognosis and subsequent therapy adjustment for better non-small cell lung cancer
management, as indicated by their biological relevance and detectability in serum.




ey

|_ 8.:3 ‘] EAAHNIK ey Evepyn Luppetoxn -

2 YNEAP ___) Vi i KaBopiotikn LupBonnh
OIKOAOT AL otV [lpoodo

sample collection Protein extraction Trypein
(n=14) (FasP) ineubation
— _ iR
S Sy
Serum samples from LE-MS/MS Spectrum Mapping
patients with NSCLC Analysis (protecme Discoverer)

s,

L = L. —

Bicinformatics
process (R Studic)
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EA11:TENETIKOI NOAYMOP®IZMOI MH KQAIKOMOIHTIKQN RNAs KAl H ENIAPAZH TOYZ THN NPOAIAGEZH
FA KAPKINO TQN QOOHKQN

Mamadnuntpiov M.}, AaumnponovAou A.l.2, ThviakoU K.3, BAdxog N.%, Nanadnuntpiou X.°, FalovAn M.®

1. University of Miami, Sylvester Comprehensive Cancer Center, Miami, Florida, USA

2. Epyaotrplo Bloxnueiag-Ouaotohoyiag tng Acknong-Ouotoloyiag-Oappakoloyiog,
TuAua Emotiung Atatpodng kat Altattohoyiag, Naveniotiuo Nehomovvricou, KaAapdta
3. MaBoAoyoavatoutkd Epyaotrplo, Apetaielo Nocokopeio, ABrva

4. B Mateutiki-fuvatkohoykn KAwvikn, Apetaielo Noookopeio, ABriva

5. A’ Oykohoyikny KAk, Noookopeio laow, Mapouat

6. Epyaotriplo Blohoyiag, latpiki ZxoAn EKMNA, ABrva

Elcaywyn: H Sidpeon emBiwon twv acbevwv pe kapkivo wobnkwv mpoxwpnuévwy otadiwv (mou adopd
10 75% twv meputtwoewv) elval Suouevng. Emopévwg, n Slepelivnon TwV UTIOKEIHEVWVY UNXAVIOUWVY
Kopklvoyéveong kat e€EMENG TNG vooou éxel Baplvouoa onuacia OxL LOVo otnv €yKalpn avayvwelon tng,
OoANQ KAl OTNV avTLLETWITLON aUTAG. Ta un kwdikomotntikd RNAs (ncRNAs) sival popta RNA, ta omoia dev
petadppalovtal, OpwG eMNPEAlOUV ONUOVTLIKEG KUTTOPLIKEG Sladikaoieg kal Asttoupyieg. Alakpivovtal oe
Hikpd NcRNAs pe péyebog <200 voukheotidiwy -mepilapBdvouv to tRNA, to rRNA), ta microRNAs (miRNAs)
Kot ukpd mapepBaAridpeva RNAs (siRNAs)- kat o pakpd pn kwdikomotntikd RNAs (IncRNAs). Alddopot
nioAupopdLopoi Twv IncRNAs kat Twv miRNAs propei va oxetiovtal e TNV avantuén Kot tTnv mpoyvwon Tou
Kopkivou Twv wobnkwv, aAAd emiong Kot pe tnv euvatoBnoia tou otn xnueloBepaneia.

JKOMOG: Y€ £va €UPU EPEUVNTIKO TPOYPOAUMA YUVOLKOAOYLIKAG oykoAoyiag UeAETHONKE 0 pOAOG TwV Mn
Kwdikomontikwv RNAs (IncRNAs kat miRNAs) otnv avamtuén, mpoyvwaon, evalobnoia otn xnuelobeparmeia
Kol TOELKOTNTA QUTAG OTOV €MONALAKO KOpKivo Twv woBnkwv. ITnv mapoloa avdAucn cucxetioBnkav
yevetikol moAupopdLopol twv miR-146a kat miR-196a2 pe thv avamtuén Kopkivou Twv wobnkwv og EAANVLKO
TAnBuopo.

MéBoboL: Itn peAétn ouppeteixav cuvolikd 86 acBeveic kat 80 yuvaikeg tng ouddoag eléyxou, mou
otpatoloyrOnkav arnd tov lavoudplo 2010 éwg tov OktwPpLo 2023. H yovotunnon twv miR-146a rs2910164
Kot miR-196a2 rs11614913 mpaypotonotiOnke pe t pébodo g aAlucldwthg avtibpaong MoAUUEPAONG O
ouvlUAOUO e avaAucn TIOAULOPLOROU AKOUG TIEPLOPLOTIKWY Bpauopdtwy (PCR-RFLP).

AnoteAéopata: O yovotunog GG tou miR-146a rs2910164 cuoxetiotnke pe auvénuévo kivbuvo epdaviong
Kopkivou Twv wobnkwv oe olykplon pe tov yovotumo CC. Ocov adopd tov moAupopdlopd miR-196a2
rs11614913, n avaluon yovotunwy £6elfe Sladopég oTNV KATAVOUN TWV YOVOTUTIWY HETOEY TNG opadag
MEAETNG KOL TNG OMASOG gAEéyXOU, WOTOCO Sev MAPATNPHONKE OTATIOTIKA ONUOVILKA CUCXETLON ME TNV
KokorBeLa.

Jupnepacpata: O MoAupopdLopog tou miR-146a oxetiletal pe avgnuévo kivbuvo gudaviong kapkivou Twv
woBnkwv kat Ba pnopoloe va aglomnonbei otnv avayvwplon atopwy pe mbavh npodidBeon mapdAAnAa pe
TLG YVWOTEG YOVIOLOKEG AAAQLYEG.
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EA12: ZYZXETIZH METAZY NEPIBAAAONTIKQN NMAPATONTQN KINAYNOY KAI FTENETIKHZ EMNIAHMIOAOTIAZ
ZE MOAY NEOYZ (<45 ETQN) AZOENEIZ ME KAPKINO TOY MNEYMONA: ANAAYZH THZI AIEONOYZ BAZH:
AEAOMENQN Y-LUNG ANO THN EAAHNIKH 2YNEPTAZOMENH OTKOAOTIKH OMAAA (HeCOG)

KouloUpng A.%, Passiglia F.2, Koutoukoylou .3, Kopdiatng N.4, Liu G.5, Murray S.5, Arietta 0.7, Girard N.2,
Kopavtlng I.°, Nadal E.*°, Aaumdkn 2.1, MmoukoBivag 1.2, Cardona A.*3, Koupaplavou A, KaumAétoag E.*,
Toapouya A.*, Ztaupidn @.Y, DovvtinAa E.%, Tkoupa 2.%°, Kovtonodng E.?°, Kapayewpyomnoviou 2.2,

Bria E.%, Zapavtag E.Z, Awapbdou E.24, MouUvtQog .2

1. Department of Thoracic Oncology, Karolinska University Hospital, Stockholm, Sweden; Department of On-
cology+Pathology, Karolinska Institutet, Stockholm, Sweden

2. Department of Oncology, University of Turin, S. Luigi Gonzaga Hospital-Orbassano, Turin, Italy

3. First Oncology Department, Theageneion Anticancer Hospital, Thessaloniki, Greece

4. Department of Informatics, lonian University, Corfu, Greece

5. Princess Margaret Cancer Centre, University of Toronto, Toronto, ON, Canada

6. BioPath Innovations SAGreece, Athens, Greece

7. Medica Sur, Mexico City, Mexico

8. Versailles Saint Quentin University, Paris, France; Medical Oncology Department, Curie-Montsouris Thorax
Institute, Institut Curie, Paris, France

9. Medical Oncology Department, St Luke's Hospital, Thessaloniki, Greece

10. Medical Oncology Department, Catalan Institute of Oncology, IDIBELL, L'Hospitalet de Llobregat,
Barcelona, Spain

11. Department of Pneumonology, "Papanikolaou" Hospital, Thessaloniki, Greece

12. Department of Medical Oncology, Bioclinic Hospital, Thessaloniki, Greece

13. Direction of Research and Education, Luis Carlos Sarmiento Angulo Cancer Treatment and Research Center
- CTIC, Bogota, Colombia; Thoracic Oncology Unit, Luis Carlos Sarmiento Angulo Cancer Treatment and Re-
search Center - CTIC, Bogotd, Colombia; Thoracic Oncology Unit, Instituto Nacional de Cancerologia - INCaN,
Ciudad de México, CDMX, Mexico

14. Hematology-Oncology Unit, Fourth Department of Internal Medicine, "Attikon" University General Hospi-
tal; Medical School, National and Kapodistrian University of Athens, Athens, Greece

15. Department of Medical Oncology, University Hospital of loannina, loannina, Greece

16. 8th Department of Pulmonary Diseases, "Sotiria" General Hospital, Athens, Greece

17. 4th Oncology Department, Hygeia Hospital, Athens, Greece

18. Department of Medical Oncology, St Luke's Clinic, Thessaloniki, Greece; European University Cyprus,
Engomi, Cyprus

19. 2nd Oncology Department of Metropolitan Hospital, Athens, Greece

20. Department of Oncology, Venizeleion General Hospital of Heraklion, Heraklion, Greece.

21. Third Department of Medical Oncology, IASO Clinic, 151 23, Athens, Greece.

22. Fondazione Policlinico Universitario Agostino Gemelli IRCCS, Universita Cattolica del Sacro Cuore, Rome,
Italy

23. Second Oncology Department, Metropolitan Hospital, Piraeus, Greece

24. Fourth Oncology Department and Comprehensive Clinical Trials Center, Metropolitan Hospital, Piraeus,
Greece.

25. Fourth Department of Medical Oncology and Clinical Trial Unit, Henry Dunant Hospital, Athens, Greece
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Elcaywyn: OLacBeveig mou SLaylyvwoKkovTal Le Kopkivo Tou mvelova o€ oAU veapr nAtkio €xouv cuvrowg
pelwpévn ékBeon oe mepBAAAOVTLKOUG MAPAYOVTEG KWVSUVOU, OTIWE TO KATIVLOAL.

ZKOMOG: IKOTOG TNG HEAETNG ATav n Stepelvnon tng aAnAeniSpaong mepBaAAOVILIKWY TIAPAYOVTIWY E T
YEVETIKA XOPAKTNPLOTIKA TOU OYKOU.

MeBobdoloyia: Anuoupynoape pioe Stebvry KAwikomaBoloyikr, yevwuik kot meplBaidoviikr Bdon
Sebopévwy pe aoBeveic45 etwv pe Sldyvwon Kapkivou tou mvelUpova petafy 1/1/2020-31/12/2024.
EAéy€ape OTOTIOTIKEG CUOXETIOELG MeTAEU YeEVWILKWY aANaywVv Kot TtepBaAAOVTIKWY MApAUETPWY (loTOPLKO
€kBeong og atpoodalplkolg pUTIOUC, KATIVIOHA/ATULOMA, OpiavTo, padovio, apoeviko, KAavvapn, LayeLpLkoUg
atnoUlc), HE OUVTEAEOTEG GUOXETIONG Pearson’s 1| Spearman’s, avAaloya HE TNV €KAOTOTE KATAVOMUNA TNG
petapAntng. H ékBeon oe atpoodatpkolg pumoug PM2.5 yia tov kdBe aoBevy urtohoyiotnke pe Baon tov
TAXUSPOMLIKO KwSLKa Kol T Héon Tt PM2.5 tng teAeutaiog mevtaetiag yia tnv neploxn Baocet MOY.
AnoteAéopata: Itnv avdAluon oupmnepleAdOnoav 646 oacbevei amd 10 xwpeg/4 nmeipoug. Itov
OUYKeKPLUEVO TIANBuopd mapatnpendnke uPnAotepn ouxvétnta pn Korviotwv(55.1%), Slayvwoewv
otadiou 111/1V(92.0%) kat eykedbalkwv peTaoTdoewv(28.0%). TouAdyxLoTov pio oTOXEVUOLUN YEVETIKY aAAayn
gvtoniotnke oto 65.1% TWV AcBeVWY, LE ONUAVTIKOTEPEG TIG MeTaAAdéelc Tou EGFR(24.6%), kat T ALK
avadiatdatelg(23.4%), akohouBoupeveg amnd KRAS petalldaelg(9.8%), ROS1 avadiatdselg(4.8%), yoviadiakn
evioxuon tou MET(4.6%) kat HER2 petoA\dgeg(3.6%). lotopikd €kBeong o€ yvwoTtoug apdyovieg KvdUvou
avadepBnke oe 26,4% Twv aobevwv (k&vvaPn:10%, apiovtog:8%, payelpikol atpoi:6.4% Kot padovio:2%).
3TNV TOAUTIOPAYOVTIKA avAAUGHn, TIPOCOPUOoKEVN Ot nAwkia, GUANO Kol KAmviopa, ot acBeveig pe ALK
avadlatdéelg eiyav onpavtika peyolutepn mbavotnta yla L.otoptkod ekBeong o aptlavto (HR=3.9, 95%Cl:1.1-
14.9, p<0.05 ). H péon T PM2.5 Atav 12.2ug/m? (95%Cl:5.5-22 pg/md). Mo kabe avénon kata 0.5pg/m3
0TNV GUYKEVTPWON Tou PM2.5 atoug meptBarlovtikolg pumoug, n mbavotnta napouaciog ALK avadidtagng
Atav 1.28(95%Cl:0.96-1.70, p=0.092).

SUMMEPACHATA: INUAVTIKO TTOC0O0TO TWV aoBeviv<45 €TWV TOU SLoyLlyVWOKOVTAL ME KOpKivo mvelpova
dépel pa KAWLIKA oTtoxeloLn LeTAAagn Kot EXEL LOTOPLKO £kBeoNG o YvwoTo MePLBAAAOVTLKO TapdyovTa
KWwSUVoU ANV Kamviopatog. H mapoloo HeAETN TTAPEXEL TIPOKATAPKTLKA OTOoLXEla EMLENULOAOYLKNAG cUVEEDNG
™G atpoodalpLkng pUTAVONG Ue TNV mapoucia tng ALK avadidtagng oe moAU véoug acBevelg pe Kapkivo
nvevpova.
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EA13: EFFECTIVENESS AND SAFETY PROFILE OF HYPERTHERMIC INTRAVESICAL MITOMYCIN C (HIVEC) IN
HIGH-RISK NON-MUSCLE INVASIVE BLADDER CANCER PATIENTS INELIGIBLE FOR INTRAVESICAL BACILLUS
CALMETTE GUERIN IMMUNOTHERAPY

Fragkiadis E., Makris P., Moulavasilis N., Kalfountzos C., Poziou P., Kalfas T., Manos A., Garyfallos D.,
Panagopoulos P., Levis P., Douroumis K., Stravodimos K.

1t Department of Urology, National Kapodistrian University of Athens, Laiko Hospital

Introduction: There is an unmet need for effective bladder-sparing treatments in Bacillus-Calmette Guering
(BCG)-unresponsive and BCG-intolerant high-risk Non-Muscle Invasive Bladder Cancer. Several alternative sys-
temic or intravesical treatments, novel drug delivery systems and conventional chemotherapy are currently
tested in a clinical trial setting. HIVEC Mitomycin C (MMC), a well-established treatment regime in NMIBC
has shown comparable efficacy and safety to BCG in high risk patients. However, no large scale randomized
studies evaluating HIVEC-MMC in BCG-ineligible patients have yet been published.

Objective: Evaluation of efficacy and safety profile of HIVEC MMC in patients with high-risk NMIBC as a treat-
ment option for patients ineligible for intravesical BCG due to previous BCG-failure, BCG-intolerance and/or
existing comorbidities forbidding intravesical BCG therapy.

Methods and materials: A total of 30 patients treated with HIVEC MMC administered via the Combat BRS
device between March 2018 and January 2026 in a single tertiary center were retrospectively included. Intra-
vesical BCG was contraindicated in 7/30 of the included patients 10/30 were classified as BCG-unresponsive,
while 13/30 were classified as BCG-intolerant. Post treatment Adverse Events (AEs) such as dysuria, pollaki-
uria and hematuria were recorded. Follow up evaluation was performed according to established protocols
for high-risk disease.

Results: Mean patients’ age was 72.6 years and mean number of transurethral resections of bladder tumors
(TUR-BT) prior to MMC therapy was 2.97 operations. Nine patients remain recurrence free after completion
of 2-year treatment regimen, 11 patients are recurrence-free and currently undergoing maintenance ther-
apy. Three patients advanced to muscle-invasive disease, two of whom died from disease-specific causes.
No systemic or dose-modifying side effects were recorded, and no treatment discontinuation was observed.
Conclusion: HIVEC MMC, in well selected high-risk NMIBC patients ineligible for intravesical BCG can reduce
disease-recurrence and progression rates, in comparable percentages to BCG immunotherapy, with a tolera-
ble safety profile.
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EA14: H NPQTEINH NKG2E NEPINAMBANEI ENA ANOZOIONIKO AEKATETPAMENTIAIO, MPOEPXOMENO AMO
ENA ALU-PETPOTPANZMNOZONIO: ENAZ EAKYZTIKOZ NEOZ ANOZOOEPAMEYTIKOZ 2TOXOZ 2TON KAPKINO
MAZTOY

MNamapixog 3.1, Poupnécou 2.2, Wwpd M.2, Kohwvng 2.2, XatlneleuBepiou B.3, Zohdkn K.*, Tpnyoptddou M.%,
Kwvotavtwidou E.}, XatlneleuBepiou X.4, Xatlnyewpytadng A.6, MmouAdg K.6, Maoyog K.5, ZakaAAépou A.2

. Alpatoloyko Epyaotrplo, Mevikd Nocokopelo Apdpoag

. MaBoAoyikr KAwikn, M'evikd Noookopeio Apapag

. NaBoAoyikr KAwikn, Wuxtotpikd Noookopeio Osooahovikng

. Kapdlodoyikn KAwikr, Fevikd Nocokouelo Apapog

. MaBoAoyoavatoutkd Epyaotriplo, Mevikd Nocokopeio ApAapog
. Xelpoupytkn KAwkn, Mevikd Nocokopeio Apapog

AU WN

Elcaywyn: ZUyxXpoveg LEAETEG KATASEIKVUOUV TO GNUAVTLKO POAO TWV TOPATUTIA TTAPUXOEVTWY OYKO-ELSIKWY
avtlyovwy (aeTSAs) otnv mapaywyn Bepameutikwy epuPoliwv KaTd Tou kapkivou. To yovidio KLRC3 mapdyet
2 mRNA wopopdeg (KLRC3_1 kot KLRC3_2). H KLRC3_2 kwédikomolel tnv mpwteivn NKG2H, tng olkoyévelag
Slapepuppavikwy urtodoxéwv NKG2. Ao tnv KLRC3_1 napdyetal n mpwteivn NKG2E, n omoia mapakpateitot
evdokuttapla Kat elvat to povadikd pélog tng NKG2-owkoyévelag mou &g Suvatal va AEToupynoeL wg
unodoxéag.

ZKOMOG: TNV Topovoa HeAETn Selkvuetal OTL To KapBofuteAkd dkpo tng mpwteivng NKG2E cuviotd éva
avoooyovikd aeTSA.

MéBoboL: AvaAuBnkav Sedopéva RNA-seq amd tig Baoelg Sedouévwy (DB) GTEX, TCGA kat Single Cell Ex-
pression Atlas kaBwg kat Sedopéva MPWTEIVIKAG €kdpaong ard tn DB Human Protein Atlas. NMapdAAnAa
SlevepynOnke poplakn eEeAKTikr avaluon yevwutkng Soung péow tou UCSC Genome Browser kaBwg Kot
T(POGSLOPLOUOG TNG CUYYEVELAG oUVEeDNG TemTibiou pe ta popta MHC-II péow tou Aoyloptkoy NetMHCII.
AnoteAéopata: e GuoLoAoyLKOUG LoTOUG Tapatnpeital xaunAn ékppaon tg mpwrteivng NKG2E povo oe
€va OTIAVLO UTIOCUVOAO OVOCOKUTTAPWY 0TO AeUPLKO LoTO. QoTdoo To yovidio KLRC3 ekdpdletal €ktona oe
SNONTIKA Kapkivwpato Tou pHootol evw xapnAn ékppaon tng NKG2E avixveletal o> 75% TwV KAPKLVIKWY
KUTTApWV o€ Selypata AoBLakol dtnBntikol Kapkvwpatog. To teheutaio €€6vio Tng KLRC3_1 mpoépxetal thv
evowudtwon evog Alu-petpotpavomnoloviou, To omoio mapéxet ta tedeutaia 14 apuvoea TnG KWSLKOTOLNTLKAG
nieploxnc. To Alu-8ekatetparemntibio eival ubpodofo Kot avacTtéAAeL TN SLAPEUPBPAVIKE EVOWUATWON TNG
NKG2E. Mponyouuevn HeAETn amokdAue thv mapoucia e8IkWY 1gG autoavTlowpdtwy évavtl tou Alu-
Sekatetpanentdiou oe pa kapSloloyik vooo mou Sieyeipel tnv umepékdpaon twv Alu-RNAs, aAAd OxL
O€ Lyl ATOMA. TUVAYETAL OTL TO avBpWILVO AvVOooLaKO CUCTNA TIOPOUGCLATEL AVOCOAOYLKH AyvoLa Kol OXL
avoooAoyLKkr avoxn yia to Alu-Sekatetpanentibio. MapdAnAa, to Alu-SekateTparentiSio TauTomoLElTaL WG
uPnAng ocuyyévelag ouvsEtng yia to HLA-DRB1_1101.

Jupnepdacpata: H NKG2E cuviotd €éva mapdtumo MPWTEIVIKO LOPLO TIOU TIEPLAABAVEL VOl OVOOOYOVLKO
TEMTISL0 Ko MapAyEeTOL EKTOTA O€ Kopkivoug paotoU. To mapdv elpnpa SUvatatl va xpnotlornotnBei yia thv
QVATTUEN ULaG VEQG 0VOO0BEPATIEUTLKAG TIPOTEYYLONG.
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EA15: O PONOZ TQN HER2 KAI RANK 2TON KAPKINO TOY MAZTOY KAI Ol NEEZ OEPANEYTIKEZ MPOZEITIZEIZ
ME DENOSUMAB, ANTI-HER2 ANTIZQMATA KAl ANOZOOEPANEIA

Zapavinc N.', Idrtou A, Avaotaciou I. A2, NMaAaudpngK.2, TpupUAAn E-M.*, KolotagE.5, Mutépn X.',
Kapapoulng M. B.6, NanaBactieiov AT

1. Tupa BloAoyikng Xnueiag, latpikn ZxoAn, EBvikd kat Kamodiotplako MNaveniotriuio ABnvwy, Abrva,
EAAGSa

2. Tunpa @appakohoyiag, latpikn ZxoAn, EBviko kat Kamodiotplakd Naveniotipto ABnvwy, ABrva, ENada
3. TuAua Naboloyoavatouiag, latpikr ZxoAn, EBviko kat Kamodiotplako Mavemniothuo ABnvwy, ABhva,
EAAGSa

4. B' MaBoroywkn KAk — Movada Maotpevtepoloyiag & Hmatog, Mevikd Noookopelo «ImokpATeLlo,
latpikr) ZXoAn, EBViko kat Kamobiotploko Mavemoto Abnvwy, ABrva, EAAGSa

5. Oykohoyikn KAwvikn, Mevikd Noookopeio «EuayyeAiopdg», ABrva, EAAGSa

6. Mavemiotnuiakn MaboAoykn KAwikn, Feviko kat Oykoloyikd Nocokopeio «Aytot Avapyupol», EBvikO kal
Karodiotplakd Mavemotiuto ABnvwy, ABrva, EAAGSa

Eltcaywyn: Napd Tig mpooSoug oTLg 0ToXeUEVEG Bepareieg, N avToxn OTLG AYWYEG KATA TOU UTTOSOXEQ 2 TOU
avBpwrivou emdepukol augntikol mapdyovta (HER2) e€akolouBel va amotelel onpavtikr mpokAnon otn
Slaxeiplon Tou kapkivou tou paotol (KM).

JKOTIOG: ZKOTOG TNG mapoloag MEAETNG ATav N afloAdynon TG QmMOTEAECHATIKOTNTAG €VOG TPUTAOU
Beparmeutikol oxnuatog-Denosumab (D), Pertuzumab (P) kot Trastuzumab (T)-oe HER2-0gtikd (HER2+) KM,
KaBwg kat n Stepevivnon tng mpdobetng agiog ICIs.

MéBoboL: e 120 Seiypata otwv evowpatwuévwy oe mapadivn amd acbeveic pe Kopkivo paotou
Tipaypatonoltibnke avocoiotoxnuikr avaluon tng ékdpacng tou RANK kot afloloynBnke n emiBiwon
Xwpig vooo (DFS). Zevopooxevpata BT 474 HER2+ eyxUBnkav oe movtikia NOD/SCID. Mpaypatomnot)dnkav
eniong avalloelg RT PCR og dppéoka Seiypata acBevwyv. H kuttapkn Biwotpdtnta ce 3D poviéla ta onoia
EMWACTNKAV HE UELOVWHEVOUG KAL CUVEUAOTIKOUG 0lvOo0BEPAMEVTIKOUG apAyoVTeg, afloloynOnke Ue Tn
péBodo MTT.

AnoteAéopata: Ot HER2+ dykoL epdavioav onuaviikd upnAdtepn ékppoon RANK og oUykplon pe toug HER2™
(P=0.024). O aoBeveic RANK+HER2+ mou €AaBav tpumAr otoxeupévn Bepaneia nmapouciocav oTATLOTIKA
ONUOVTIKO 0deNog otnv DFS (P=0.025). 210 povtélo Eevopooxeupdtwy BT 474 HER2+, n Beparmeia pe T+P+D
o8nynoe og onpavtiki pelwon twv oykwv. H ékdpaon tou STAT3 Atav onpavtkd avénuévn oe HER2™ Lotoug
evw n ékdpacn tou mTOR Atav epdavwg vPnAotepn oe HER2™ oe oxéon pe HER2+ Seiypata. Nepdpata
o€ 3D KUTTAPLKEG OELPEG, OMOU Ta KUTTAPA EMWACTNKAY e Denosumab + Trastuzumab + Pertuzumab + Ip-
ilimumab (1) + Nivolumab (N), €é6el§av onpavtiki peiwon g KUTTapkng Plwolpdtntag oe HER2+ kapkivo
paotou.

Jupnepdacpata: H mapoloa peAétn avadelkvUel Tov Kpiolo poho tou daova RANK—RANKL otov kapkivo
TOU MooToU, Katadelkviovtag tn ouuPBoAn Tou otnv avamtuén tou Oykou. EmutAéov, Siepeuvd tnv
QMOTEAECUATIKOTNTA TNG TPUTANG otoxeupévng Bepamneiag oe HER2+ kapkivo UaoToU, QmOKAAUTTOVTOG
ONUOVTIKA Helwon Tou Oykou Kot BeAtiwon tng DFS. Ta euprpata OXETIKA e TNV evowpdtwon ICIs oto
BepameUTIKO XA UTTOSELKVUOUV pLa TIOAAG UTIOOXOMEVN OTPATNYLKA yLa TNV UTEPBaon TNG BEPAMEUTIKAG
avtoxng oe aoBevelg pe HER2+ kapkivo paotou.
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EA16: ENIKOYPIKH AKTINOOEPAMNEIA :THN EEQMAZTIKH NOXO PAGET :TO OzXEO: MEAETH ANAQDOPAZ
MEPIZTATIKOY

MuwoAétou A.%, Kumpaiou E.}, Kouytoupt{omouAou A.%, Kwtoavtnig 1.2, Ntovpag, I, Aeocé A}, Tpoykavng N.2,
Matatoukag I3, XaAkia M.3,MAatwvn K.3, Zuyoyidvvn A.%, KouhouAiog B.!

1. Epyaotriplo KAwikng AktivoBepameutikrig Oykoloyiag, latpikr ZxoAn ABnvwy, E.K.M.A., M.I.N. ATTIKON
2. Movasa Oykoloyiag, B Mpomatdeutikn MNaboloyikn KAwikn, latpiki ZxoAn ABnvwy, E.K.M.A., M.I.N.
ATTIKON

3. Epyaotrplo Edappoopévng latpknig Guoikng, latpikr ZxoAn ABnvwy, E.K.M.A., M.[.N. ATTIKON

Eltcaywyn: H e§wpaotiki vooog Paget (EMPD) aroteAel omavio evéoemiBnAako adevokapkivwLo amokpLvoUg
Tipo€AeuonG, To onoio evtomiletal cuxvOTEPA OTN YEVVNTLKA Kol EPUTPWKTLKA Tieptoxn. H Stdyvwon ocuxva
kaBuotepel Aoyw tng Bpadeiag e€EAENG KaL TNG KN ELBIKAG KAWVLKNAG lkOVOG. H gupeia XELPOUPYLKN EKTOUN
mopapével n Bepameia ekAoynig, woTOoO Ta BETIKA XELPOUPYIKA Opla gival cuxva Kal cucyetilovtal pe
uPnAd mooooTd TomKA G UTtoTpomig. O POAOG TNG EMIKOUPLKAG aktoBeparneiog otnv EMPD Sev éxel mANpwCg
kaBoplotel, Aoyw tng meploplopévng Stabéoung BLBAloypadiag.

ZKomoG: H mapoucioon ondviou meplotatikol avdpa 64 etwv pe mpwtonadn EMPD oto doxeo.

MéBoboL: H apxikrp dtdyvwon €téOn pe Seppatikh Blodia, evw n avoooioToxniutkr avaluon oaveédelfe
uniepékdpacn tou HER2. AkoAoUBnoe TomLKr €KTOWN TNG 00XEIKAG BAABNG Kat n otomaboloyikn e€€taon
avédelée ULKPOOKOTILKA BeTkd Xelpoupyikd opla (R1), yvwotd Suopevr TPOYVWOTIKO Topdyovia Adyw
Tou omolou cuotABnke emkoupikn aktwobeparneio. O MARPENG éAeyxog otadlonoinong pe MRI kot CT Sev
avédelge evbelfelg mMePLOXLKNAG 1 AMOUAKPUOHEVNG VOOOU.0 aoBevig élafe efwtepikr) akTvoBepaneia e
texvik) VMAT kat IGRT. XopnynOnke cuvolikr) §6on 46 Gy otoug mueAikoug Kot BouBwvikoUg Aepudadeveg,
akolouBoUpevn amod 50 Gy otn XELPoupyLKN Koltn Tou dykou, o cUVOALKA 25 cuvedpleg. H Bepameia Atav
KOAG avekth, pe povn ogela tofikotnta aktwikh depuatitida Grade 1. XopnynOnke emkouptkn anti-HER2
aywyn e TPaoTouloUMAUTN VLo éva €To¢ (18 KUKAOL).

AnoteAéopata: O Stadoyikol emavéleyyot pe MRI oox€ou Kot K&tw kothiag, CT Bwpakog-dvw Kowiag, e
KAWL e&étaon, Sev avédel§av evbeifelg Tomkng UMOTPOMAG, AeUdaSEVIKAG VOOOU f QMOUOKPUCGUEVWV
HETAoTdoswy. Katd ta otadia mapakoholBnong o acBevig MAPEUEIVE OCUMMTWHATIKOG Kol Xwpig oYLun
To§IKOTNTA OXETLOMEVN UE Tn Bepareia.

Jupnepdacpata: AvadelkvUeTaL 0 ONUAVWY pOAOG TNG ETILKOUPLKNAG OKTWVOBEPATELOG UETA OO XELPOUPYLKNA
EKTOMN, OE OUVSUAONO UE oToXeUMEVN anti-HER2 Beparmeia, otnv eniteuén Slatnprotpuou tomkol eAéyxou
og aoBeveilg uPnAol KwdUvou e EMPD kat BTIKA XELPOUPYLKA Opla. H SLETLOTNHOVLKH QVTLLETWTILON KOl
n Hakpoxpovia mapakoAolBnon eival KaBoPLOTIKAG onuaciag ylo Tn BeAtiotonoinon twv Bepameutikwy
QMOTEAECUATWY OE QUTH TN OTIAVLA KaKorOsLa.
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EA17: ANNOTEAEZMATA BAZHZ KATATPAOHEZ MOPIAKOY NPO®IA AZOGENQN ME METAZTATIKO KAPKINO
TOY MAZTOY, OETIKOY 2TOYZ OPMONIKOYZ YIMOAOXEIZ KAl APNHTIKOY 2TO HER2

Aovyaviwtng I.1,2, KovtoBivng A.%2, MixoyAou K.»2, MapkomoUAou E.*?, Nanaliong K. 2

1. [’ OykoAoykr) KAwikr, AleBvég Oykohoyikd Kévtpo, latpikd AlaBaAkavikdé Oeccalovikng
2. Oykohoyikr) Oudda Oncomedicare

Elcaywyn: H BEATlotn Bepameutikhy TMPOOEYYLON OTOV HETOOTOTIKO KAPKIVO TOU HaoToU, BeTikol oToug
oppovikoU g umodoxeig (HR+) kat apvntikol otov HER2 (HER2-), tepthaBAveL Tov EAeyX0 LOPLOKWVY BLOSELKTWY
npoBAePng avtamokplong os otoxeUouoa Beparneia. QoTd00 UNAPXOUV TtepLOPLOpEVA Sedopéva avadopLkd
LLE TOV EMUTOAAOUO TWV BLOSELKTWY AUTWVY 0TOV EANASIKO XWPO KL TNV TIPOYVWOTLKA TOUG OhUaoia.
MeBobdoloyia: Eywve pia mpoomtikn kataypadr otn Bdon Sedopévwv tng Oncomedicare oto Xpovikd
Sldotnua 2016-2026 SAwv twv acBevwv pe HR+, HER2- HETAOTATIKO KAPKIVO TOU HOOTOU, OL OmoioL
uneBARBOnoav og éAeyxo poplakoL rpodil. Kataypddnkav oL acBeveig oL omoiol uneBARONCAYV O CWUATIKO
HOPLAKO €AeyX0 eite 0g BLOMTIKO UALKO ite o€ uypn Bloia yia 1) maboyoveg petahhayég PIK3CA (PIK3CAm-
ut), 2) maboyoveg petarlayég ESR1 (ESR1mut), 3) maBoyoveg petallayég oto povorndtt emdlopbwong tou
DNA (DDRmut) wg €€ng: TP53, BRCA2, CHEK2, ATM, MUTYH, FANCL. AkoAoUBwg kataypddnke to Sldothua
eAelBepo poddou vooou (PFS) o Bepareia pe CDK4/6 avaoTtoleis, Omwg KaL o SLaoTnpa oAKAG emBiwaong
(OS), o€ kABe kKOOPTN AVAAOYQ e TNV AVEUPESN 1 [N TWV OVOAOYWV LETAANOYWV.

AnoteAéopata: Juvolikd 89 aoBeveig eéetdotnkav yla tnv mapouasia PIK3CAmut. Maboydveg petaAlayeg
oto PIK3CA aveupébnoav oe 28 and toug 89 acBeveic (31.4%). H ouvnBéotepn petahayn ritav n H1047R
(42%). H mapouoia PIK3CAmut &ev eixe enintwon oto PFS uné CDK4/6 avaotoleig (p=0.3577) rj otnv oAwkn
emBiwon twv acBevwv (p=0.0837). ZuvoAikd 70 aoBeveig e€etdotnkay yla thv mapoucia ESRImut. Maboydveg
petoAayeg oto ESR1 aveupgbnoav og 12 ano toug 70 aoBevei (17.1%). H ouvnBéatepn petalayn Atav n
D538G (41%). H mapoucia ESRImut Sev eixe enintwon oto PFS uno CDK4/6 avactoAeig (p=0.916) ) otnv
oAk emBiwon twv acBevwv (p=0.5621). Télog, cuvolikd 53 acBeveig gfetdotnkay yla thv mapoucia
DDRmut. NaBoydveg petalayég oto povondtt DDR aveupéBnoav og 18 and toug 53 acBeveig (33.9%). To
ouvnBéotepa petarlaypévo yoviblo nrav to TP53 (66%). H mapoucio DDR-mut Sev eixe enintwon oto PFS
untd CDK4/6 avaotoleis (p=0.3539), wotdoo €iXe OTATLOTIKA ONUAVTLKY EMIMTWON oTtnV oAWK emBiwon twv
a0Bevwy, e Toug acBeveig pe DDR-mut va epdavifouv xelpodtepn npoyvwon (p=0.0007).

Tuunepdopara: O €Aeyxog poptakol mpodid oe acBeveig pe HR+, HER2- petaotatikod kapkivo pactol
avadelkvleL UPNAO TOCOOTO OTOXEUOLUWY PETAAAYyWY 0TV KaBnpepwh KAWL TPOKTKA. H mapoucia
DDRmut oxetiletal pe xelpotepn oAkn emBiwon twv acbevwv.
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EA18: IMMUNOTHERAPY WITH ICIs IN PATIENTS WITH SOLID TUMOUR MODULATES THE PHENOTYPE OF
LEUKOCYTES IN THE PERIPHERAL BLOOD

Makrilou G.}, Rigopoulos C.}, Tsakirakis N.%, Bakouros P.!, Kostopoulos 1.V.}, Bazeli M., Svarna A.2, Michas T.?,
Dedes N.2, Aravantinou K.2, Dimopoulos M.A.2, Tsitsilonis O.%, Liontos M.2

1. Flow Cytometry Unit, Department of Biology
2. Therapeutic Clinic, School of Medicine, NKUA

Immune checkpoints comprise a regulatory protein network that tumours exploit to evade immune detec-
tion. Clinical administration of immune checkpoint inhibitors (ICls) facilitates the reversal of immune escape
mechanisms, thereby promoting the reinvigoration of the host’s anti-tumour immune response. The purpose
of the study was to characterize the immunophenotypic landscape in the peripheral blood of patients with
various solid tumours and evaluate the changes occurring after ICI administration. Peripheral blood mononu-
clear cells (PBMCs) were isolated from the peripheral blood of solid tumour patients pre- and 3 months post-
ICI therapy using Ficoll-Paque density gradient centrifugation. Cells were further stained with a 19-colour sur-
face marker panel allowing the identification of 30 immune subpopulations. Data acquisition was performed
on a spectral flow cytometer and subsequent analysis was conducted using FlowJo. Despite the noted heter-
ogeneity among different patients, statistically significant immunophenotypic shifts were observed 3-months
post ICI-treatment. Specifically, non-classical monocyte counts increased, while CD4+ T cell subpopulations
(total, Tregs and non-Tregs) decreased. Furthermore, a significant increase in LAG3+CD4+ non-Tregs and a
decrease in PD-1+CD8+ Tregs were observed. These results suggest that ICls remodel the immune landscape,
likely indicating a reduction in systemic immunosuppression, and can provide insights into the mechanisms of
response or resistance to ICl therapy and the potential onset of toxicities. Such immune signatures may serve
both as prognostic and predictive tools, and most importantly, guide the selection of the most appropriate
therapeutic regimens across different solid tumour types.
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EA19: YWHAH ZYXNOTHTA EZOYOENQZHZ «BURNOUT» 2TOYZ NEOYZ OTKOAOIOYZ 2THN EANAAA: MIA
EPEYNA THZ ONEO

Ntdvaong-3tabdémoulog I.}, Dhutndrog X.2, Adya K.2, Topdtou I3, Aaoutidng E.P.4, KapadayAng MN.°

1. Ogpaneutiki KAwikr, Noookopeio ANegavdpa, latpikn ZxoAr, EBvikd kat Kamodiotplako Navemiotiuo
ABnvwv, EN\ada

2. leviko Noookopeio Namayswpyiouv, Oscoalovikn, EAAMGSa

3. B’ NMpomnawdeutikn Maboroykn KAwikn, Attikov Nocokopeio, EBviko kat Kamodiotplako Mavenioth o
ABnvwv, EN\ada

4. Tevikr) KAwikny, Oggoalovikn, ENada

5. Nocokopeio Aylog Aoukdg, Osooalovikn, ENada

Background: Oncology is characterized by high emotional and physical demands, placing physicians at signif-
icant risk for burnout. This study aims to evaluate the prevalence of burnout symptoms, workload character-
istics, and the perceived quality of life among young oncologists (<=42 years old) (residents and specialists)
practicing in Greece.

Methods: We collected and analyzed data from 55 oncologists who responded to our online questionnaire
(median age, 31-35 years). The cohort included 52.7% residents and 47.3% specialists, predominantly females
(61.8%). The survey assessed working hours, emotional status, lifestyle habits, and self-perceived burnout
markers.

Results: The findings reveal a critical strain on the workforce. A significant proportion of respondents (80.0%)
work more than 8 hours daily, with 38.2% reporting 10-12-hour shifts. This intense workload is compounded
by high patient volumes - 40.0% examine >100 patients weekly — and unpaid overtime, as 87.3% engage in
research or education outside working hours. Sleep deprivation is widespread, with 67.3% reporting only
5-6 hours of sleep per night. Burnout indicators are alarmingly high: 83.6% of participants recognize signs of
exhaustion in themselves, and 76.4% report a lack of work-life balance. Notably, 83.6% stated their institu-
tions offer no support services. Pre-work emotions are dominated by irritation (56.4%) and anxiety (50.9%).
Consequently, retention is a major concern; 61.8% of young oncologists have considered resigning, citing
exhaustion (41.8%), excessive responsibilities (34.5%), and adverse work environments (34.5%) as primary
factors. Despite these stressors, 61.8% manage to engage in physical exercise.

Conclusion: Young oncologists in Greece are experiencing a burnout “crisis” characterized by chronic exhaus-
tion and sleep deprivation. The high intention to resign poses a threat to the future stability of the oncology
workforce. Responders identified increased administrative support (72.7%) and higher staffing levels (54.5%)
as the most critical interventions required to mitigate stress. Urgent systemic changes are deemed necessary
to improve working conditions.
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EA20: RADIOTHERAPY WITHIN THE CONTEXT OF CUMULATIVE CARDIOTOXIC RISK IN CONTEMPORARY
BREAST CANCER CARE: A REAL-WORLD DIBH COHORT

Kontana E.?, Xiropoulou E.", Papadopoulou Y.C.", Syrmou P.", Boniou K.2, Charalampidou M.

1. Department of Radiation Oncology, Theageneio Cancer Hospital, Thessaloniki, Greece
2. Department of Medical Oncology, Theageneio Cancer Hospital, Thessaloniki, Greece

Background: Cardiotoxicity in breast cancer treatment reflects cumulative exposure from systemic therapy
and radiotherapy. While anthracycline- and HER2-directed therapies confer established myocardial risk, radi-
otherapy remains a technically modifiable component of total cardiac burden. We evaluated cardiac dose ex-
posure in a real-world deep inspiration breath-hold (DIBH) cohort and examined its relationship with systemic
cardiotoxic exposure and treatment complexity.

Methods: Thirty-seven consecutive patients treated with DIBH radiotherapy were retrospectively analyzed.
Patients were stratified by radiotherapy complexity (simple vs complex volumes) and by exposure to cardio-
toxic systemic therapy (anthracycline and/or anti-HER2 agents). The primary endpoint was mean heart dose
(MHD). Secondary endpoints included ipsilateral lung V18 and PTV coverage.

Results: Median age was 52 years (IQR 46-60). Overall median MHD was 2.21 Gy (IQR 1.38-2.63). Complex
radiotherapy volumes were associated with significantly higher MHD compared with simple treatments (2.27
vs 1.64 Gy; p=0.004). Patients receiving cardiotoxic systemic therapy demonstrated numerically higher MHD
(2.27 vs 1.80 Gy), though this difference was not statistically significant (p=0.21). Median ipsilateral lung V18
was 13.96%, and median PTV V95 was 98%, indicating preserved target coverage.

Conclusions: In contemporary breast cancer care, DIBH enables maintenance of low cardiac dose while pre-
serving oncologic adequacy. Radiotherapy should be considered a modifiable component of cumulative car-
diotoxic burden, particularly in patients exposed to cardiotoxic systemic therapy.
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EA21: CLINICAL OUTCOMES AND COST-EFFECTIVENESS OF PEMBROLIZUMAB IN GREECE: A MODELLING
ANALYSIS BASED ON 22 INDICATIONS

Yfantopoulos N.%, Skroumpelos A.%, Khurana V.?, Karokis A.!

1. MSD Greece
2. MSD Sharp & Dohme GmbH

Introduction: Immuno-oncology (I0) agents have revolutionized cancer management, improving both pro-
gression-free and overall survival.

Aim of the study: The aim of this study is to estimate the population-level health impact and cost-effective-
ness of pembrolizumab across 22 approved indications in Greece. The cancer types included are melanoma,
lung, renal cell carcinoma, Hodgkin lymphoma, cervical cancer, urothelial cancer, gastric cancer, esophageal
and head and neck carcinoma. The indications included in this analysis are presented in detail in the footnotes.
Methods: A single, central model was developed to calculate clinical outcomes and cost effectiveness results
generated by separate models for each of the 22 indications. In line with the designs of the corresponding
clinical trials, this model compared pembrolizumab with standard of care. The resulting outputs were then
used to project clinical outcomes for patients who initiated treatment between 2017 and 2024. To evaluate
the cost effectiveness of pembrolizumab across all indications, an aggregate incremental cost-effectiveness
ratio (ICER) was calculated by weighting each indication according to its prevalence.

The model inputs included efficacy data from clinical trials, invoice drug prices (not including voluntary dis-
counts and paybacks) and the respective cancer management costs from the literature. Outcomes included
life-years (LYs), quality-adjusted life-years (QALY’s), events or recurrences, deaths and ICER.

Results: Results indicate that, in the period 2017-2024, 28,668 patients have received treatment with pem-
brolizumab; which is estimated to have avoided 3,844 deaths and prevented metastases in 3,811 patients.
Pembrolizumab treatment generated an additional 56,408 LY’s and 47,929 QALY’s. The aggregate weighted
ICER per LY gained was 38,329€ and 53,580€ per QALY gained, which is below the threshold for Greece accord-
ing to the World Health Organisation (64,936€/QALY).

Conclusion: Results indicate that pembrolizumab treatment could provide substantial benefits to cancer pa-
tients in Greece by reducing disease progressions, mortality and extending survival for patients. Additionally,
pembrolizumab was a cost-effective treatment option for managing cancer in Greece.

Footnotes: Studies included in the analysis by cancer type: Melanoma: KN006, KN054, KN716; NSCLC: KN0O10,
KNO024, KN189,KN407, KN091, KN671; TNBC: KN522,KN355; RCC: KN564,KN426; H&N: KN048, Colorectal:
KN177; Esophageal: Gastric:KN811,KN856; Biliary: KN966; Esophageal: KN590; Hodgkin Lymphoma: KN204;
Cervical: KN826; Urothelial: KNO45. Abbreviations: NSCLC: Non-small cell lung cancer, TNBC: triple negative
breast cancer, RCC: renal cell carcinoma, KN: KEYNOTE
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AA1: THREE-DIMENSIONALLY PRINTED, PATIENT-SPECIFIC ORGAN MODELS TO IMPROVE COMMUNICATION
AND SHARED DECISION MAKING IN ONCOLOGY: A LITERATURE REVIEW AND PROOF-OF-CONCEPT STUDY

Kousidis P., Syrnioti A., Nikolaidou A.

Department of Pathology, “Theageneio” Anticancer Hospital of Thessaloniki

Introduction: Effective physician-patient communication in oncology may meet several barriers, including
time pressure, emotional stress, and patient difficulty in comprehension of two-dimensional radiologic im-
ages. Three-dimensionally (3D) printed, patient-specific organ models have been explored as adjuncts, to
improve understanding, enhance shared decision-making and potentially reduce decisional conflict.

Aim: To assess the feasibility of rapid, low-cost production of patient-specific 3D printed organ models across
four common cancer types and to contextualize their application within oncologic communication.
Methods: A narrative literature review was conducted, to identify studies on patient-specific 3D printed mod-
els in oncologic communication. For the four most frequent cancer diagnoses according to SEER 2025 (breast;
prostate; lung and bronchus; colon and rectum), open-access imaging datasets were accessed. One represent-
ative case per site was selected. Expert-provided or manual segmentation masks were defined in 3D Slicer,
exported to Bambu Studio and printed on a Bambu Lab A1 3D printer with the technique of fused deposition
modelling (FDM). Models were scaled and printed in multicolor polylactic acid (PLA). Print duration and ma-
terial cost were recorded.

Results: Published prospective and randomized studies report improved patient comprehension, enhanced
patient engagement, and reductions in decisional conflict with the incorporation of 3D models in oncologic
discussions. In our proof-of-concept series, all four models were successfully 3D printed (technical success
100%). Mean print duration was 6h43m44s (range 4h4dm — 12h4m), and mean material cost per model was
1.52 EUR (range 0.83 - 2.93). The models preserved the tumor—organ spatial relationships and showed ade-
quate structural integrity.

Discussion: Patient-specific 3D printed models may represent a feasible and economically accessible com-
munication adjunct in oncology. Their possible rapid, low-cost production suggests potential broader insti-
tutional implementation. The standardized assessment of outcomes across different organ system models
and communication environments are warranted, to define the potential impact of their integration into
oncologic consultations.
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AA2: NR3C1 GENE METHYLATION AS A PROGNOSTIC BIOMARKER IN CASTRATION-RESISTANT PROSTATE
CANCER

Sekertzi V.%, Balgkouranidou 1.2, Georgiadis G.R.%, Karatidis G.1, Tsitouras V.}, Tsakaldimis G.2, Bogatsa E.%,
Marton M.%, Chatzopoulos P.}, Koukaki T.%, Biziota E.}, Amarantidis K.}, Grapsa A.3, Christidis C.%,
Anagnostopoulos K., Galanis A.°, Chatzaki E.”, Matthaios D*.

1. Oncology Department, School of Medicine, Democritus University of Thrace, Alexandroupolis

2. Department of Urology, University Hospital of Alexandroupolis, Democritus University of Thrace,
Alexandroupolis

3. Department of Microbiology, University General Hospital of Alexandroupolis, Democritus University

of Thrace, Alexandroupolis

4. Department of Cardiothoracic Surgery, University General Hospital of Alexandroupolis, Alexandroupolis
5. Laboratory of Biochemistry, School of Medicine, Democritus University of Thrace, Alexandroupolis

6. Department of Molecular Biology and Genetics, Faculty of Health Sciences, Democritus University of
Thrace

7. Laboratory of Pharmacology, Department of Medicine, Democritus University of Thrace, Alexandroupolis

Introduction: Castration-resistant prostate cancer (CRPC) represents the final and most aggressive stage of
prostate cancer, characterized by poor prognosis. Epigenetic alterations, such as DNA methylation, play an
important role in tumor progression and therapy resistance by modulating gene expression. The NR3C1 gene,
encoding the glucocorticoid receptor, has been implicated in cancer biology and treatment response.

Aim: This study aimed to investigate the methylation status of NR3C1 in CRPC patients and evaluate its asso-
ciation with clinicopathological parameters and disease outcome.

Materials and Methods: Plasma samples from 30 patients diagnosed with CRPC were analyzed. Circulating
tumor DNA was isolated and subjected to sodium bisulfite conversion. In silico analysis was performed for
primer design, followed by methylation-specific polymerase chain reaction (MSP) to detect NR3C1 promot-
er methylation. Associations between methylation status and clinicopathological characteristics, including
Gleason score, were assessed. Overall survival was evaluated using Kaplan—Meier analysis and compared
using the log-rank test.

Results: NR3C1 promoter methylation was detected in 56.7% (17/30) of the samples. Methylation positivity
was significantly associated with a high Gleason score (>8) (p<0.05). Furthermore, patients with methylated
NR3C1 exhibited significantly worse overall survival compared to those without methylation, as demonstrated
by Kaplan—Meier analysis (p=0.019).

Conclusions: NR3C1 promoter methylation is frequently observed in CRPC and is significantly associated with
aggressive disease features and unfavorable clinical outcomes. These findings suggest that NR3C1 methyl-
ation may serve as a novel prognostic biomarker, contributing to risk stratification and potentially guiding
personalized therapeutic strategies in patients with hormone-resistant prostate cancer.
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AA3: DNA Methylation of Tumor Suppressor Genes as Prognostic Biomarkers in Ovarian Cancer

Tolika A.%, Balgkouranidou .}, Karatidis G.!, Georgiadis G.R.%, Tsitouras V.%, Tsimpanogianni |.R.:, Avramidou E.%,
Papaevaggelou P.}, Bogatsa E.!, Chatzopoulos P.}, Marton M.}, Koukaki T.?, Biziota E.}, Amarantidis K.!, Grapsa
A.%, Christidis C.3, Anagnostopoulos K.%, Galanis A.%, Chatzaki E.5, Matthaios D.!

1. Oncology Department, School of Medicine, Democritus University of Thrace, Alexandroupolis

2. Department of Microbiology, University General Hospital of Alexandroupolis, Democritus University

of Thrace, Alexandroupolis

3. Department of Cardiothoracic Surgery, University General Hospital of Alexandroupolis, Alexandroupolis
4. Laboratory of Biochemistry, School of Medicine, Democritus University of Thrace, Alexandroupolis

5. Department of Molecular Biology and Genetics, Faculty of Health Sciences, Democritus University of
Thrace

6. Laboratory of Pharmacology, Department of Medicine, Democritus University of Thrace, Alexandroupolis

Introduction: Ovarian cancer (OC) is one of the most aggressive malignancies affecting the female reproduc-
tive system. It is a major cause of cancer-related deaths around the world. The lack of specific early symp-
toms often results in delayed diagnosis and late-stage disease at the time of detection. Epigenetic alterations,
particularly DNA methylation, are important in how tumors start, grow, and resist treatment. Finding reliable
epigenetic biomarkers could improve early diagnosis, help with prognostic assessment and predict treatment
response.

Aim: Current study focuses on the assessment of methylation markers that could be used for prognosis and
response to treatment in patients with ovarian cancer.

Materials and Methods: Promoter methylation of the tumor suppressor genes RASSF1A, BRCA1 and CD-
KN2A was investigated in circulating tumor DNA from 90 patients with ovarian cancer, including 30 patients
with operable disease (00C) and 60 with metastatic disease (mOC). Circulating tumor DNA was isolated and
subjected to sodium bisulfite conversion, followed by methylation-specific PCR (MSP). Methylation status
was correlated with clinicopathological parameters, overall survival (OS), progression-free survival (PFS) and
response to treatment.

Results: Unmethylated promoter status of RASSF1A and BRCA1 was significantly associated with improved
overall survival in patients with metastatic ovarian cancer (p=0.003 and p=0.018, respectively). In addition,
patients lacking promoter methylation of these genes demonstrated prolonged progression-free survival and
better response to therapy. Methylation of BRCA1 and CDKN2A was strongly associated with disease aggres-
siveness. These epigenetic alterations contributed to increased tumor heterogeneity and unfavorable clinical
outcomes.

Conclusions: The present study highlights the significant role of DNA methylation in ovarian cancer patho-
genesis and progression. Promoter methylation of RASSF1A, BRCA1 and CDKN2A emerges as a promising
prognostic biomarker, potentially aiding in risk stratification and personalized treatment strategies. Further
validation in larger patient cohorts is warranted to establish their clinical utility.
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AA4: NAPAKONOYOHIH TON KATQTATON ZIYTKENTPQIEQN (Cmin, TROUGH) PEMBROLIZUMAB KAl
2YZXETIZH TOYZ ME TA KAINIKA ANOTEAEZMATA ZE AZOENEIZ ME MPOXQPHMENO MH MIKPOKYTTAPIKO
KAPKINO TOY MNEYMONA

Tpovtlac 1.}, NalatoAdyou A.%, Kapmépn N.2, Tewpyavtd A.%, Mavaywwtou E.}, Opdavou 1.-M.?, KuptakoUAng
K.!, Kottéag H.}, Mpaa AL, Tappakdrnoulog K.2, Zupiyog K.

1. Oykoloyikry Movasda, I’ Mavemiotnuiakn Nabdohoywkn KAwikn kot Opwvupo Epyaotrplo, E.K.M.A.,
IN.N.O.A. «H ZQTHPIA», ABriva, EAAGSa

2. Topéag Qappakoloyiag-Pappakotexvoloyiag, Kévipo KAwikng, MeLpapatikig XeLpoupyLkng Kot
Metadppaotikng Epguvag, 16pupa latpoBLoloyikwy Epeuvwyv tng Akadnuiag ABnvwv (IIBEAA), ABrva,
EAAGSa

Ynopabpo: H Bepameutiky mapakolouBnon emutédwv doapupdkou (therapeutic drug monitoring, TDM)
TWV avooToAéwv onpeiwv eAéyxou Tou avooomotntikol (immune checkpoint inhibitors, ICls) mapapévet
TIEPLOPLOUEVN AOYW PAPLAKOAOYIKWY TIPOKANCEWV: WOTOGO, N KAAUTEPN KOTOVONGN TwV OXEoEWV £KBeong—
moTeEAECUATOG EVOEXETAL VA BEATLWOEL TNV AVTLKOPKLVLKH SpACTN KOLVOL LELWOEL TLG AVOTOAOYLKA OXETIIOMEVES
avermBupnteg evépyeleg (immune-related adverse events, irAEs).

IKOmOG: H kataypadn tng KWwnTKAG Twy emmédwy ouykévipwang Pembrolizumab katd tn Sidpkela tng
Beparmeiag kAL n CUCXETLON TOUG WE TNV KAWIKA €KBaon oe aoBevelg He 1N UKPOKUTTAPLKO KAPKivOo TOu
niveUpova (MMKI).

AcBeveic-M£BoboL: MpayLaTOMOLGALLE TIPOOTITLKY LEAETN TDM e LETPNON TWV KOTWTATWY CUYKEVTPWOEWY
(troughs, Cmin) pembrolizumab, xpnowpomowwvtag tn néBodo ELISA, oe 31 aoBeveic pe mpoxwpnuévo
MMKI mou éhapav povoBepareia pe pembrolizumab. Awadoxikég petprioselg Cmin mpaypatonotdnkav
nipoBeparteutikd (TO), mpwv ard Tov 20 KUKAO Bepameiog (T1), kabwg kat otoug 3 (T2), 6 (T3) kat 12 pAveg
(T4), avtiotolya. Kataypddnkav ol Bactkég KAWVIKOMAOOAOYIKEG KAl OPOAOYLKEG TapAUETpoL. OL aobevelg
nopakoAouBnOnkav yia 0o £€tn yla TV afloAdyncn NG QUTOTEAECUOTIKOTNTAG KOL TNG TOSKOTNTOG TNG
Beparneiag.

AnoteAéopata: OL cuykevtpwaoelg Cmin pembrolizumab auénBnkav onuavtikd e tThv mdpodo Tou Xpovou
(p<0.0001), pe tn peyaAltepn avénon va napatnpeitat Letd to T2 (T1 évavtl T2, p<0.001) Kot 0Tn CUVEXELD
nopouciacav otabeponoinon (T3 évavil T4, p=0.25). YynAdtepa emineda Cmin oe petayevéoTEpQ
XPOVLKA onpeia cuoxetiotnkav pe BeAtlwpéva KAWIKA amoteAéopata. OL avénuéveg ouyKeVTpwoelg Cmin
ouoxetiotnkav eniong pe peyaAltepo aplOpd mpooBePAnuévv cuotnudtwy amd irAEs. YPnAd Baoikd
enineda aABoupivng Kol AlyOTEPEG CUVVOONPOTNTEG AMOTEAECAV LOXUPOUG TPOYVWOTIKOUG TIAPAYOVTEG
uPnAdtepwy Cmin.

SJupnepacpata: H TDM yia to pembrolizumab amotelet pa epiktr mpooéyyion otov MMKM. Ta upnAdtepa
enineda Cmin o mpoxwpnuéva otddia tng Bepameiog ouoyetilovral pe KOAUTEPA KAWVIKA OIMOTEAECHOTA,
unootnpilovtag tnv £€kBeon oto pembrolizumab wg duvntikd Brodeiktn kat avadeikvuovtag tnv TDM wg
HEAAOVTLKO €pyaAELO YLl OTPATNYLKEG EETOMIKELONG TNG SOONG.
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AAS5: PERI-OPERATIVE RESULTS OF PERI-OPERATIVE SYSTEMATIC THERAPY WITH CHEMO-IMMUNOTHERA-
PY NIAGARA PROTOCOL: REAL WORLD DATA FROM A TERTIARY UROLOGY CENTER

Fragkiadis E., Makris P., Kalfas T., Liontos M., Ziogas D.3, Theochari M.%, Bamias A.%, Papadimitriou C.°,
Levis P.}, Adamakis 1.}, Anastasiou I., Mitropoulos D.%, Stravodimos K.

1. 1%t Department of Urology, National Kapodistrian University of Athens, Laiko Hospital

2. Department of Clinical Therapeutics, National and Kapodistrian University of Athens, Alexandra Hospital
3. 1% Department of Internal Medicine, National Kapodistrian University of Athens, Laiko Hospital

4. Oncologic Unit of Hippokrateio Hospital, Hippokrateio Hospital

5. 2" Propaedeutic Department of Internal Medicine, National Kapodistrian University of Athens, Attikon
Hospital

6. Oncologic Unit of Aretaieio University Hospital, National Kapodistrian University of Athens, Aretaieio
University Hospital

Introduction: The NIAGARA trial introduced the addition of peri-operative immunotherapy to the standard-
of-care neoadjuvant chemotherapy for patients undergoing radical cystectomy for Muscle-Invasive Bladder
Cancer, establishing a paradigm shift to disease management.

Objective: To present real world data regarding perioperative and oncological outcomes and adverse events
of patients treated in our clinic.

Methods and materials: A total of 13 patients undergoing the NIAGARA protocol therapy have been op-
erated upon in our center from February 2025 to February 2026. Original pathology reports, response to
pre-operative therapy, imaging and adverse events attributed to pre-operative therapy were retrospectively
collected. Surgical parameters such as duration of surgery, estimated blood loss, operative complications and
final pathology reports were prospectively recorded. Follow-up of patients included the duration of adjuvant
immunotherapy.

Results: All patients referred to our clinic for Radical Cystectomy successfully underwent surgery, with only
1 patient experiencing a 3-week delay to surgery due to immunotherapy-mediated clinical hypothyroidism.
12/13 patients had pure Urothelial Carcinoma in their original TUR-BT report and no radiological disease
progression during pre-operative systemic therapy was observed. 11/13 patients had histological evidence of
response to therapy in the final pathology report (5/13 had only in situ disease, 4/12 had ypTa/ypT1 disease,
2/13 had ypTO disease), 2 patients experienced pathologic disease progression with pT3 disease. No differ-
ences in operative complications were observed; urinary diversion was performed according to surgeon’s
preference. All 13 patients successfully followed adjuvant immunotherapy regiment.

Discussion: Real-world data from our center validate the safety and oncological efficacy of NIJAGARA protocol
for MIBC treatment. In our experience, all patients underwent radical cystectomy without treatment intensifi-
cation delaying nor complicating surgical treatment. High rate of pathological response to therapy and patient
safety and successful completion of post-operative immunotherapy further validate the clinical benefit of the
NIAGARA modality from both an oncological and surgical viewpoint.
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AA6: ANAAPOMIKH MEAETH 98 AZOENQN ME ENTOMIZMENO KAPKINO 2ZTON MPOZTATH NOY
ANTIMETQMIZTHKAN ME ZITEPEOTAKTIKH AKTINOOEPANEIA (SBRT). H EMMEIPIA THZ MONAAAZ
OYPOAOTIKOY KAPKINOY TOY OrKOAOTIKOY KENTPOY TPAMEZAZ KYINPOY

Ntaokayldvvng A, Tewpyiou M.}, Nepatikoy A.°, lwdvvou A.°, Kupritoed I.°, Nikohdou N.%, Kuptakidng
A.%, KapaoAidng X.%, Zuat M.4, Zwdaka A3, Tahaln M.?, Zupeou E.}, WOMog K.}, MapaBeitn M.}, Zlokkdg X.%,
Kavtapng M.}, BopBag At

1. KAwikn AktivoBepameutikiig Oykoloyiag kat Mupnvikng latpikrg, Oykoloyikd Kévipo Tpdmelag KUmpou
2. K\wikn MaBoroyiag OykoAoyiag, Oykohoyko Kévtpo Tpamelag KUmpou

3. TuAuo AktvoSlayvwoTtikig kat Emeppatikrc Aktivoloyiag, Oykohoyko Kévtpo Tpamelog KUmpou

4. Oupoloyikr) KAwikr, M'evikd Noookopeio Asukwaolag

5. TuApa latpking Quoiknig, OykoAoyko Kévtpo Tpdmelog Kumpou

Elcaywyn: H otepeotaktikn aktvobeparneia ocwpatog (Stereotactic Body Radiotherapy - SBRT) amotehel
pLa oUYXpPovN KoL OTTOTEAECUOTLKI) DEPATEVUTIKA MPOTEYYLON YLA TOV EVIOTIOUEVO KAPKIVO TOU TPOCTATN,
EMLTPEMOVTAG TN Xopnynon uPnAng 86ong aktwoBoAiog os meploplopévo aplBpud ocuvedplwy, e EUVOLKO
nipodil togkdTNTOG.

ZKomoG: H aflohdynon tng amoteAeopATIKOTNTOG Kal TNG ofelog Kal amwtepng to§kdtnTtog thg SBRT o€
00Beveig pe xapunAou Kot eviLapéoou KlvEUVoU eVIOTILOUEVO KAPKIVO TOU TPOCTATN.

YAkO kat M£B0obog: Mpaypatonolbnke avadpotkr avdiuon 98 acBevwv Le eVTOMLOUEVO KAPKIVO TOU
TPOoTATN Tou uTtoPARONKav oe SBRT katd tnv mepiodo 2023-2024. H Siapeon nAkia twv acbevwv rfrav
68 £tn kAL n péon T PSA mpw tv évapén tng Bepaneiag 8,6 ng/mL. To 65% tafvopndnke wg xapniov
KwdUvou kol to 35% wg evblapécou kwduvou. Kavévag aoBevig Sev éape oppovobepaneia. Xopnynonke
ouvoAwkn 86on 36,25 Gy oe 5 cuvedpieg, cUpdwva pe o axra tng PACE-B pelétng. H Siapeon Sidpkela
napakoAoUBnong ntav 18 uAveg. 2tn peAétn cupnepA\dpOnkav acbeveig pe dyko mpootdtn <70 cc Kot XonAo
okop IPSS, evw og dAoug TomoBetBnkav cuckeuég avixveuong (fiducial markers) yia akplBr kaBodrynon Kot
emBepaiwaon TG AVATOWLIKAG EVTOMLONG TOU TPOCTATN KATA Th Xoprynon tng Bepaneiag.

AnoteAéopata: Kataypddnke TPOOSEUTLKN KAl OTATIOTIKA ONUAVTIKA Helwon Twv emutédwy PSA og 6Aoug
Toug aoBeveig katd tn Sidpkela Tng mapakoAolBnong. Mocootd 90% napouciace peiwaon PSA >50% evtog
TWV TPWTWV 6 PNVWV amd tv oAokAnpwaon tng Bepameiag. H Begpameutiky avtandkplon, opl{OPevn wg
OUVEXNG TITWON Tou PSA xwpig epdavion Bloxnpikng umotponng, aviAde oto 100%. Ofela togwotnta fabuov
1-2 napatnprnBnke oto 25% twv acBeVWV oo To OUPOTIOLNTIKO KAl 0TO 17% QIO TO YOLOTPEVTEPLKO CUCTNHA,
evw anwtepn Tofkotnta Poabupol 1-2 kataypddnke oto 12% kot 8% avtiotola. Aev mapatnpndnkav
avermBupunteg evépyeleg Babuou 3.

Jupnepdcpata: H SBRT ocuviotd pio aodpalr kol Wolaitepa amoteAecpatik BepameuTikh emAoyn yla
000eVE(G LE EVTOTILOMEVO KAPKIVO TOU TIPOOTATN XoNAoU Kat evSlapéoou KvdUvou, poodépovtag ApLoTto
Bloxnitkd €leyyo Kot XonAd moocootd TokdtnTag.
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AA7: ANAAPOMIKH MEAETH THZ EKBAZHZ THZ NOZHAEIAZ OFKOAOMKQN AZOGENQN OTAN AYTH
EMINAEKETAI ANO NOZHAEIA ZE MONAAA ENTATIKHZ OEPANMEIAZ

Kaumnooou B.:, KapaxdAiog X.t, XpuoavBomoulou I.2, KOAa 2.2, Ztapdrng |, Zidepng B.Y, Peg E.1, Adoxog K.2,
Tputodakn E.2.Y, T{oUdag @.%, Mkovpag I}, youpdg 1.k, MuplavBelg MN.M.2

1. MaBoAoytkn - OykoAoyikr KAwikr, I.O.N.K. «OL Aytot Avapyupol»
2. Mavemotnuakn KAwikn Evtatiknig Ogpaneiag, M.O.N.K. «OL Aytot Avapyupol»

Elcaywyn: H StacwAnvwon kat voonAeia oykohoylkwv acBevwv otn Movada Evtatikrg Ospaneiag (MEO)
amnotelei medio €viovou KAwLkoU TpoBAnpatiopol, Adyw tng augnpévng Bvntotntag kat tng apefatdtntag
WG TPOG To BepareuTikd OdeNoG.

ZKomoG: H Slepevivnon tng €kBacng voonAeiag oykoAoyikwv acBevwy mou emMAEKTNKE amod voohAeia oe
MEQ.

MéBoboL: Avadpopiikn LeAETn oykoAoyilkwv acBevwy mou voohAeutnkav otn MEO katd tnv mepiodo 2023—
2025. Kataypdadnkav dnuoypadikd otolxeio, €i6og kot otadlo kakonBelag, attia eloaywyng, Slapkela
voonAeiag otn MEO kot oto voookopeio, kaBwg kat n ékpaon.

AnoteAéopata: AvoAuOnkav 19 oykohoywkol acBeveiq Siapeong nAwiag 71,5 €tn (eUpog 56—80) mou
voonAeutnkav ce MEO [10 yuvaikeg (52,6%) kat 9 avdpeg (47,4%)]. OL cuxvdtepeg KakorBeleg adopovoav
10 TIEMTKO OUOTNUA, TOV HAOTO, TOV TvelUOvVA Kol TO oupomolntko. 10/19 (52.6%) émacyav anod
TOTILKOTIEPLOXLKH VOOO KalL OL UTLOAOUTTOL OO HETAOTATIKA VOTO0. OL 8U0 GUXVOTEPEG aLTieg Tou 0drynoav othv
avaykn voonAeiag otn MEO, Atav n onmtikr kKatamAngio kot n avadulagia arnod tnv avilkapKwikn Beparneia.
H 8iapeon Stapkela voonAeiag otn MEO rtav 10 nuépeg (eupog 1-160). Odvatog evtog tng MEO onpelwbnke
oe 6 aoBeveig (31.6% twv acBevwv). Evvéa (47,4%) oto VOGOKOUELD, HETA TNV £€060 amd tn MEO, svw 4
(21,1%) €€nABav tou voookopeiou. Ot 3 gixav voonAeutel yla avaduladio. Itoug aobeveig mouv emBlwoav
™¢ MEO, n Stapeon Sldpkela voonAeiog o6To VOooKoUElo, LETA TV €060 amd tn MEG, rtav 38,5 nuépeg
(eUpog 21-70). Metd to e€itriplo 3 acBeveig Ehapav ek vEou oykohoyikh Bepameia.

Jupnepdaocpata: H voonAsio oykohoywkwv oacBevwv otn MEO ocuvobeletal amod Siaitepa ugPnAn
evdovoaookouelakn Bvntdtnta. Mapd tavta, éva MepPLOPLOEVO AAAG UTIAPKTO UTTOGUVOAD acBevwy emBLwveL
Ko SUvaTaL VoL cUVEXLOEL OYKOAOYLKI AVTLULETWITILON, UTIOYPOUUIZOVTOG TV avAyKn €EQTOMIKEU LEVNG ETULAOYAG
Twv aoBevwv Tou evééxetat va wdehnBouv and tnv voonieio oe MEO.
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AA8: KAINIKOMAOOAOTNIKA XAPAKTHPIZTIKA KAPKINQN TOY MAZTOY ME TON AZYNHOH QAINOTYNO
dMMR/MSS ZE AZOENEIZ ME 2YNAPOMO LYNCH

Koktoidng I., Mauri D., Ztipavakn X., Aafapiéng I., Alovuconouiog A., E€adaktulou A., TipwoBeadou E.

Ynopabpo: To cuvdpopo Lynch (LS) eival éva autoowLKA EMLKPOTEG oUVSPOUO TpodLabeong Kapkivwy,
Tou npokaAeital amod BAaotikég maboyoveg petaAlddelg ota yovidia embopbwong avavtotoiwv (MMR)
(MLH1, MSH2, MSH6, PMS2) 11 cto EPCAM, odnywvtag cuviBwg o pikpodopudopikr actadeta (MSI-high).
Evw oL oykoL mou oxetifovtal pe to LS avapévetal va epdavidouv avendpketa MMR (dMMR) pe MSI-high,
pmopel va epdaviotolv pikpodopudoptkd otabepol (MSS) oykot pe dMMR, aAAd n oxetikr BLBAoypadia
elval meploplopévn Kot EAAUTAG.

ZKOMOG: Nol EVIOTILOTEL CUOTNHATIKG, va Kataypadel kat va xapaktnplotel n Stabéoiun BLBAloypadia oxeTikd
LE KOPKIVOUG HaoToU Ttou oxetifovtal pe LS kat epdavifouv poplako ¢pawvotuno dMMR/MSS.

MéBoboL: Zuotnpatiky avaokomnnon tng BLAtoypadiag. Tpelg LaTPIKEG BAoeLg SeSopévwy, LEYAA OXETIKA
OUVESPLA Kal cuvadr OYKOAOYLKA TIEPLOSLKA €EETATTNKAY YL OXETIKEG evei&els. EmutAéoy, €ywve avalithon
oto Google Scholar kat eAéyxBnkav ot mpwteg 200 KaTaypadEG—KATATAYUEVES KATA oUVADELA CUUDWVAL LLE
v npoemheypévn tafvounon tng mAatdopuag.

AnoteAéopata: Eviomiotnkav €§L avadopég mou mepl\apBavav 161 acBeveic pe Sidyvwon evdg n
moAAamAwv mpwtonadwv kapkivwyv pactou. 102 acBeveig siyav emiBefatwpévo ovvdpopo Lynch (LS)- 84
amo autolg avémtuéav Evav f TEEPLOCOTEPOUC KOPKIVOUG HaoTol mou oxetilovtal pe LS, pe cuvolika 91
Kapkivoug paotou. To 15.38% amd autolg mapouciale poplakd dawotuno dMMR/MSS (14/91). Ou LS-
oxeTl{opevol kapkivol paotol pe dpawotuno dMMR/MSS Atav kupiwg kapkivol mpwing évapéng Le péon
nAwkia Stayvwong 55.4 €tn (eupog 30-72), e 3 ard toug 9 acBeveig va Slaylyvwokovtal pv amd tnv nAkia
Twv 50 etwv (30, 47 kat 50 £tn). Npoékudav kupiwg os popeic MLH1 kat, o Uikpotepo Babuo, os dopeig
MSH6. Aev untfipxav SLabéoipa SeSoUEVO OXETIKA [UE EKAEKTLKN avVTAmOKpLon otn Beparmeia e avaoTtoAeig
onpeiwv EAEyXOU TOU AVOCOTOLNTLKOU.

Jupnépacpa: OL kopkivol paotol mou oxetifovtat pe LS kal €xouv poplakd doawotuno dMMR/MSS
unosknpoowrnouvtal otn BiBAloypadio. H cuotnuatikn poplakn xaptoypddnon kot n avadopd ekBaoswv
elvat amapaitnteg yla va Sleukpwiotel dv n avtandkplon otnv avooobepaneia Stadépel petafy dMMR/
MSS kat dMMR/MSI-high dykwv paotol mou oxetiovrtal pe LS.




ey

=04 " e Evepyn Zuppetoxn -
LYNEAPIO /8 ™ KaBopioukn LupBonn
OIKOAOT AL ; oy [pdodo

. 8‘] EAAHNI

AA9: THE USE OF PROTON PUMP INHIBITORS (PPls) AND GASTRIC CANCER: A CONNECTION HIDDEN IN THE
DARK

Folinas K., Apostolopoulou V.3, Litos G.?, Tegos Th.?

1. Oncology Department, 251 Airforce General Hospital, Greece
2. Oncology Department, Evaggelismos General Hospital, Greece
3. Microbiology Department, NMITS Hospital, Greece

Introduction: Proton pumps inhibitors (PPIs) have been prescribed worldwide for decades and have been
among the most commonly used drugs globally. But their prolonged use has raised persistent questions:
Could medications meant to protect the gastric mucosa actually promote the emergence of rare but serious
gastric tumors?

Methods: A large Nordic analysis spanning 24 years and involving more than 19,000 patients reported an 83%
increased risk for gastric neuroendocrine neoplasms (NENs) among heavy long-term PPI users, with the high-
est risk seen in patients younger than 65. The results, published as part of the Nordic Gastric and Esophageal
Tumor Study (NordGETS), challenge the routine, long-term use of PPIs and call for a more careful assessment
of chronic prescribing practices.

Results: Patients with chronic atrophic gastritis or Helicobacter pylori-related pangastritis already have a high-
er risk for noncardia gastric cancer. Severe chronic atrophic gastritis (such as in Biermer disease or pernicious
anemia) also predisposes to gastric NENs due to chronic hypergastrinemia caused by hypochlorhydria. Long-
term PPI therapy induces secondary hypergastrinemia by suppressing gastric acid, prompting concerns about
a potential role in gastric carcinogenesis.

Conclusions: Several observational studies have reported increased gastric cancer risk among chronic PPI
users (along with this large Nordic analysis that spanned 24 years and its population was of a substantial size).
However, until now, the link between prolonged PPl exposure and gastric NENs had not been assessed on a
population level.
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AA10: H KAGIEPQZH ANOZOIZTOXHMIKOY EAEFXOY EKDPAZHZ FRa KAl EIZATQIHZ TOY MIRVETUXIMAB
SORAVTANSINE 2THN ANTIMETQMIZH NAATINOANOEKTIKOY KAPKINOY QOOHKQN : EMMEIPIA ENOZ
KENTPOY

Anootohou A., Zpdtou A., Kwotapidng E., T{oBdapag A., Tkolvng M., Kwotoyhou I., AAadng I., MpiBag A.,
Managoivng I., Toudwvomoudog A.

B’ MaBoAoyikn-OykoAoyikr) KAwikn, I.A.O.N.A. «Aylog ZapRag»

ZKOmOG: H Bepaneia pe Bdon tnv mativa mapapével akpoywviaiog AiBog oTnv avILeTWLON ToU KopKivou
woBNKWV, Le avekmARpwTn avaykn BERatLa, AMOTEAECUATIKOTEPEG ETUAOYEG OTNV TMAATIVOAVOEKTLKN vOoo. Me
TNV €L0aywyn Tou CUlEUYHEVOU LOVOKAWVLKOU avTlowpatog mirvetuximab soravtansine otov Bepamneutiko
oAyoplOuo, €xel evioxubel n avdykn ovoooloToxnukol eléyxou tou umodoyxéa-a tou ¢uAAkoU (FRal)
Tautdxpova pe tnv pdavion avtoxng otnv mAativa.

MeBobdoloyia: Mpokettal yla avadpoutkn HeAETn Tou cuvolou Twv aocBevwv Tou ehéyxBnkav HEow
avoOoOoLOTOXNMLKAG €kdpacng tou FRa (FOLR1) péow tng autopatomnolnpévng mhatdopuag Ventana Bench-
Mark Ultra kat éAaBav Bepareia e mirvetuximab soravtansine otnv B’ MaBoAoyikr-OykoAoytkr) KAwLkr Tou
IA.O.N.A «Aylog ZaBBac» anod tov Mdptio tou 2024 £wg tov PeBpoudplo tou 2026. H Betikn ékdpaon,
gpunveveTol and pétpla (2+) €wg €vtovn (3+) MARPN i atelr LEUPBPAVIKA XPWON TWV VEOMAACUOTIKWY
KUTTAPWV O€ MOCOOTO > 75%. H Bepaneia éywve amodektr anod TG eyxwpleg Eykpitikeég Apxeg BAoeL tng
peAétng ¢aong 3 Tng Moore et al. (2023).

AnoteAéopata: H pehétn ocuuneplédafe 24 aocBeveic pe uPnlol Babuol kakorOeslog opwbdn Kopkivo
wobnkwv. Méon nAwia ftav ta 62.3 £tn (mean SD: 1.74). To 70% twv acBevwv (17/24) eixav Aafel Bepaneia
ouVTHPNONG LE AVaoTOAEd TTOAULEPAONG TG TIOAU-ADP ptRoIng (PARP inhibitor). Amo to cUvolo twv acBevwv
mou eAéyxOnkav, to 33.3% (8/24) napouciacav Betkry avoooloToxnpikr ékbpacn tou FRa. O Sidpecog
aplOUOC ypappwy Bepamneiag mou eixav AdBet oL aoBeveig tn oty tou eAéyxou ATav Tpeic ypaupég (elpog
2-5). Ano T oktw aoBeveic mou ekdppalouv Tov unodoxéa, oL emtd téOnkav o Beparmeia pe mirvetuximab
soravtansine. O SLdpecog aplOuog cuvolikwy KUKAwv Beparmeiag Atav 7 (eUpog 1-18). To mocooTo eAéyxou
G vooou Nrav 57.7% (4/7) pe eniteuén otabepomnoinon autng. Metd anod péon napakoholOnon 8.5 unvwv
(mean SD: 2,84), U0 acBeveig untotpomiooay kat pia anefiwoe. H Beparmeia oe yeVIKEG ypaUES ATAV KAAWG
avektr pe pia acBevi va mapouotdlel Grade 2 kepatitiba tou 0driynoe oe 1lou Babuol peiwon 86ong.
Jupnepdaocpata: H mpooBrikn tou mirvetuximab soravtansine otov Bepameutikd aAyoplBuo Tou
mAaTwvoavBeKTIkoU kapkivou woBnkwv kaBLotd cadr Tnv avaykn KaBoAKAG SLEVEPYELOG OVOCOLOTOXNILKOU
eléyxou ékdpaong Tou FRa KaTA TNV XPOVIKA OTLYUR gUdAVIONG OVTOXHG OTNV ATV,




= ry

8'3 JEANHN

1t

=04 ‘ e Evepyn Zuppetoxn -
2LYNEAPIO & ™, KaBopioukn Zupponh
OIKOAOT AL ; oy [pdodo

AA11: CLINICAL UTILITY OF COMPREHENSIVE MOLECULAR PROFILING IN CHOLANGIOCARCINOMA

Thanou E.}, Theochari M.?, Chatzigiannidou-Florou C.!, Tsantikidi A.}, Maxouri S.!, Metaxa-Mariatou V.},
Vlachou M.}, Mihala A.}, Vlataki K., Batas A.!, Ramfidis V.3, Stavridi F.*, Papadopoulos P.°, Michalaki V.°, Ziogas
D.7, Maragkouli E.%, Papaxoinis G.°, Tsaousis G.!, Paranou D.%, Papadopoulou E.%, Nasioulas G.*

. GeneKor Medical S.A.

. Department of Medical Oncology, Hippokrateion General Hospital of Athens, Athens, Greece.

. Department of Medical Oncology, 251 Air Force General Hospital, Athens.

. 4" Oncology Department, Hygeia Hospital, Athens, Greece

. Naval & Veterans Hospital of Athens/Hellenic Navy, Athina, Greece

. Areteion Hospital University of Athens, Athens, Greece

. Oncology Unit, First Department of Medicine, Laiko General Hospital of Athens, National & Kapodistrian
University of Athens, Athens, Greece.

8. Medical Oncology Dpt and Clinic, General Hospital of Trikala, Trikala, Greece

9. Oncology Department, Agios Savvas Hospital, Athens, Greece
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Introduction: Cholangiocarcinoma (CCA) comprises a heterogeneous group of biliary tract malignancies with
distinct molecular types and features and increasing therapeutic relevance. Comprehensive genomic profiling
is essential for clinical actionability, diagnostic relevance, and potential impact on therapeutic decision-mak-
ing.

Scope: The purpose of this study is to define the molecular profile of cholangiocarcinoma through a compre-
hensive Next Generation Sequencing (NGS) panel and to assess its implications for diagnosis and targeted
therapy selection.

Methods: A total of 151 FFPE tumor tissue samples from patients with CCA underwent comprehensive molec-
ular profiling using a CE IVD hybrid capture—based NGS assay targeting 1,021 cancer-related genes, 38 genes
for clinically relevant fusions and a thorough analysis of SNVs, Indels, CNVs, MSI, and TMB. Sequencing was
carried out using the Next Generation Sequencing DNBSEQ-T7 platform.

Results: On-label actionable alterations were identified in 28% of cases, including IDH1 mutations (18%),
FGFR2 fusions (7%), and BRAFV600E mutations (3%). IDH1 mutations were enriched in tumors consistent
with intrahepatic cholangiocarcinoma, supporting their diagnostic utility. FGFR2 fusions involved a broad
range of partners, highlighting biological heterogeneity and the value of NGS target enrichment detection.
Off-label potentially actionable alterations were observed in 38% of patients, including RAS alterations (21%),
homologous recombination repair gene alterations such as ARID1a, BAP1, BRCA2, ATM, CHEK2, PALB2 (7%)
and PIK3CA mutations (4%). Biomarkers associated with immunotherapy response included MSI-H/TMB-high
tumors (3%). Overall, 17% of patients harbored alterations associated with clinical trial eligibility, while TP53
alterations were detected in 28%, reflecting underlying widespread genomic dysregulation.

Conclusions: Comprehensive genomic profiling provides clinically meaningful insights into the molecular het-
erogeneity of cholangiocarcinoma. Broad NGS testing facilitates accurate molecular classification, supports
differential diagnosis, and identifies actionable alterations relevant to targeted and biomarker-driven thera-
pies. In summary, a percentage of 66% of patients harbored at least one clinically significant alteration. These
findings support the routine implementation of comprehensive capture-based NGS panels in the clinical man-
agement of cholangiocarcinoma.
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AA12: AUGMENTED ERYTHROCYTE REMOVAL IS A DRIVER OF CANCER-RELATED ANEMIA

Papadopoulos C.},", Karatidis G.*?, Balgkouranidou 1.2, Bogatsa E.2, Kyriakou Z.!, Anagnostopoulos K.,
Matthaios D.%,*

1. Laboratory of Biochemistry, Department of Medicine, Democritus University of Thrace, Alexandroupolis,
Greece

2. Oncology Clinic, University Hospital of Alexandroupolis, Department of Medicine, Democritus University
of Thrace, Alexandroupolis, Greece

Background: Anemia constitutes a major complication in cancer patients, impacting the prognosis, quality
of life and financial status. The current notion is that cancer anemia is induced by impaired erythropoiesis,
increased hemolysis and bleeding. The role of erythrocyte removal has not been studied thoroughly.
Objective: In this study we sought to investigate if there is augmented erythrocyte removal signaling in anemic
cancer patients. In particular, we explored the levels of erythrocyte CD47, lactadherin, calreticulin and MCP1.
Methods: Thirty five anemic cancer patients (25 women, aged 66.4 +11.35 years old) and twelve healthy
non-anemic controls (8 men, aged 61.1+9.98 years old) participated in our study. Erythrocyte isolation was
conducted through multiple centrifugations, Levels of CD47, lactadherin, calreticulin and monocyte chemoat-
trractant protein 1 were determined in erythrocyte lysates through ELISA.

Results: Anemic cancer patients exhibit reduced erythrocyte CD47 (p<0.001), MCP1 (p=0.05), CD47 to lactad-
herin ratio (p<0.05), and increased erythrocyte lactadherin levels (p<0.01) in comparison to healthy controls.
Conclusions: Erythrocytes of anemic cancer patients exhibit augmented erythrocyte removal markers. Ane-
mia in cancer is, at least in part, mediated by augmented erythrocyte removal.
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AA13: STPQMATOMOIHZH TOY ODEAOYZ EMNIBIQZHZ AMNO TH OEPAMEIA ME ENCORAFENIB/CETUXIMAB
(EC) ZE MCRC ME METAAAAZH BRAF V600E, ME TH XPHZH KAINIKQN KAl ®DAETMONQAQN BIOAEIKTQN:
EMMEIPIA NPATMATIKOY KOZMOY AMNO THN NEPIOXH TOY GREATER MANCHESTER

Panagiotou M.0.%, Papatheodoridi A.*2, EImanfalouty P.!, Moyo C.}, Mekhail Y.%, Khan S., Vlachostergios P.>*,
Mullamitha S.!, Hasan J.}, Marti K., Braun M.%, Angelakas A.}, Broadbent R.}, Saunders M., Kamposioras K.*®

1. Department of Medical Oncology, The Christie NHS Foundation Trust, Manchester M20 4BX, UK

2. Department of Clinical Therapeutics, Medical School of National and Kapodistrian University of Athens,
“Alexandra” General Hospital of Athens

3. Department of Medical Oncology, IASO Thessalias Hospital, Larissa, Greece

4. Division of Hematology and Medical Oncology, Department of Medicine, Weill Cornell Medicine, New
York, USA

5. Department of Clinical Oncology, The Christie NHS Foundation Trust, Manchester M20 4BX, UK

6. Division of Cancer Sciences, Faculty of Biology, Medicine and Health, The University of Manchester,
Manchester, UK

Ynopabpo: O petaotatikdg kapkivog maxéog evtépou (MCRC) pe tn uetdAAagn BRAF V60OE xapaktnpiletat
ano vPnAn emBetkotnTa Kol mrtwyr mpoyvwon. Mapd tnv éykplon tou cuvduoacuol encorafenib/ce-
tuximab (EC), umdpxel avaykn ywa Sedopéva mpaypatikov kdéopou (RWD) mou va emiBeBatwvouv thv
QMOTEAECUATIKOTNTA TOU KOL VoL AVASELKVUOUV TIPOYVWOTIKOUG BLOSEIKTEG.

MéBoboL: MpayuatonolBnke avadpopikr LeAétn og 100 evilikeg acBeveic peydAou oyKoAOyLKOU KEVTPOU
tou Hvwpévou Baotheiou, ot omoiol éhapav EC petafy 2020-2025. H esmBiwon (0S) kal to Siaotnua
eAelBepo mpodSou vooou (PFS) ektundnkav pe tn péBoSo Kaplan—Meier. AvaAUONnKovV TPOYVWOTLKEG
opadeg (LeTaoTaTikO HoPTio, NMATIKA CUMMETOXH, SLACTNUA HUETAEY SLAYVWONG LETAOTACEWY Kal EVAPEEWS
EC) kat pAeypovwdelg Brodeikteg (NLR, PLR, MLR, SIRI, PNI) HéCW LOVOTIOPAYOVTLKWY KAl TTOAUTIOPOLY OVTLKWV
povtéAwv Cox.

AnoteAéopara: H Stdpeon nAwkia Atav ta 64 €tn, 49% twv aoBevwv NTav Yuvaikeg, 68% TwV apXLKwV
OYKwV evtomiotnke oto 6efld kOAov Kat 59% twv aoBevwv gpdAVIOE NMATIKEG LETAOTACELG. Me SLdpeon
napakoAouBnon 10 pnvwy, To Stdpeco PFS Atav 5,85 uiveg (95% Cl 5,27-6,42) ko n Stdueon OS Atav 10,25
pnAveg (95% Cl 7,39-13,11). AcBeveig pe eUVOIKA XOPAKTNPLOTIKA (1-2 LETAOTATIKEG E0TIEG, ATOUGia NIATIKAG
vooou, Slaotnua >6 unvwv amno tn dltdyvwaon wg Tty évapén EC) métuxav onuavtikd peyaAitepo PFS (7,26
gvavt 5,42 unvwv, p=0.014). To xaunAo PLR cuoxetiotnke pe BeAtiwpévo PFS (p=0.05$) evw to xaunAo NLR
OUOXETLOTNKE pe KaAUTepn OS (13,8 évavtl 9,1 unvwv, p=0.03). ItV MoAumapayovTLkh avaluacn, To auénuévo
PNI anotéAeoe ave§aptnTO MPOYVWOTLKO TapAyovta yLa Xetpotepo PFS (HR 1,71, 95% Cl 1,10-2,66, p=0,02)
Jupnepdocpata: Ta anoteAéopata g Oepameiog EC ot ouvOAKEG MPOYMATIKAG KAWIKAG TIPOAKTIKAG
euBbuypappilovtal pe Ta EUPALATO TWV EYKPLTIKWY PeAeTwVY. H Xprion amhwv dpAeypovwdwy detktwv (NLR,
PNI) kat n KAWLKA oTpwuatonoinon mpood£pouv MOAUTLN TIPOYVWOTLKY TANPodAOpNnan, EMTPEMOVTAG ULa
TILO €§0TOMIKEUEVN TIPOCEYYLON OE AUTOV ToV LELOTEPA ATALTNTIKO UTIOTUTIO KAPKIVOU.
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AA14: PRELIMINARY RESULTS OF FOCAL THERAPY WITH IRREVERSIBLE ELECTROPORATION IN PATIENTS
WITH INTERMEDIATE-RISK PROSTATE CANCER

Moulavasilis N., Fragkiadis E., Makris P., Theodoroleas C.G., Manos A., Giagkos G.C., Levis P., Douroumis K.,
Adamakis I., Stravodimos K.

Introduction: Focal therapy has emerged as a promising treatment for Intermediate-Risk (IR) prostate cancer,
promising comparable short-term oncologic efficiency with Radical Prostatectomy (RP) and radiation therapy
(RT) without known complications of established therapies that impair Quality-of-Life. Currently, focal therapy
should only be offered under the premise of clinical trials, as no comparative randomized clinical trials exist.

Objective: To present preliminary results of a one-arm prospective clinical trial investigating oncologic effi-
ciency and safety profile of focal therapy with irreversible electroporation in men with localized IR prostate
cancer, refusing RP/RT.

Methods: 7 patients with localized intermediate-risk prostate cancer from April 2025 to February 2026 have
been prospectively included in this study. Inclusion criteria were patient's refusal of conventional treatments,
a normal Digital Rectal Exam, localized disease according to conventional staging and a positive transperineal
US/MR fusion targeted biopsy. Exclusion criteria consisted of low or high-risk disease and positive systematic
biopsies.

Results: Median patient age was 66 years (range: 52-82), mean PSA pre-operatively was 8.66. 5 patients were
classified as Intermediate-Favorable and 2 as Intermediate-Unfavorable according to EAU risk groups. ISUP
GG disease grading was GG1 for 1 patient, GG2 for 3 patients and GG3 for 3 patients. Mean follow-up is 7.2
months (range: 3-10 months), a post-operative PSA of <2 ng/ml at 3 months was observed for 6 patients,
while all 4 patients that had a post-operative mpMRI at 6 months were negative for PIRADS>2 lesions. No
disease progression or PSA rise has been observed. No adverse events, urinary incontinence and/or erectile
dysfunction were recorded during follow-up.

Conclusion: Preliminary results of our study regarding IRE focal therapy in men with localized IR prostate
cancer shows short-term efficiency and a highly promising safety profile. Undoubtedly, bigger sample size and
longer follow-up duration are necessary for comparisons between focal therapy and conventional treatments.
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AA15: AIEPEYNHZH THZ 2XEZHZ WYXIKHZ YTEIAZ KAI NOIOTHTAZ ZQHZ 2E OTKOAOTIKOYZ AZOENEIZ: MIA
2YTXPONIKH MEAETH 2TH MATNHZIA

Kumpaiou A.}, Mapalikag 0.2, Zapoylavvng 2.3, Nanabavaciou I.*

1. Zuotnuikn WuxoBepamneltpla M.Ed, MME NMpwtoBabuia Ppovtida Yyeiag, Maveniothuio Oecoaliog
2. AvarmAnpwtnig Kabnyntnig, TuAua NoonAeutikig, MME MNpwtoBaduia Opovtida Yyeiag, Mavemniotriuio
Oecoaliog

3. KaBnyntrg, Tunua latpikrg, MM Npwtofabuia Gpovtida Yyeiag, Maveniotipio Oecoaliog

4. KaBnyntpta, Tunpa NoonAeutikng, MM MpwtoBabuia Opovtida Yyeiag, Mavemniotio Osooaliag

Elcaywyn: O kapkivog amotelel éva amod ta cuxvotepa mpoPARuata uyeiag maykoopiwg. Mepimou évag
oToug Tévte avBpwroug Ba SlayvwoBoulv kamota oTypr otn {wr TOUG LE TOV KAPKVo Tou HaoToU Kal Tou
mivelpova VoL amoTteAOUV TOUG GUXVOTEPOUG TUTOUG. Mapd Tig cuvexeig e€eAifelg 0TO XWPO TNG LATPLKAG, N
VOOOG CUVSEETAL LE ONUAVTIKEG PUXLKEG ETUMTWOELG EMNPEALOVTOG TNV TTOLOTNTA (WG TWV acBevwy.
ZKOMOG: H Stepelivnon tng ox€ong LeTay YuxLknAG uyeiog kat moldtnTog {wng og oykohoylkoUg aoBeveic Tng
Mayvnotiag.

MéBoboL: MpaypoatonoltiBnke cuyxpovikn peAéTn. H avdAuon twv Sedopévwy €yve pe meplypadikr Kot
EMAYWYLKA OTOTLOTLK, TNPWVTAS TOUG Kavoveg NBIKAG kal Sgovtoloyiag tng épsuvag. Alaveprnbnkav 130
epwtnuatoloyla os aobeveig o SladopeTikég GAoeLg TNG vOooU. Xpnaotuomolbnkav ta epyaleia DASS-21
kot WHOQOL-BREF yia tnv a§loAdynon PuxKAg KATAmovnong KaL mototntag {wnG.

AnoteAéopata: MEoog 0pog nAtkiag ta 66 £Ttn pe oUXVOTEPOUG TUTIOUG KAPKIVOU TOV KapKivo TOu HaoToU
KoL Tou mvelpova. KatdBAupn, dyxog Kal 0TPEG CUCXETIOTNKAV apVNTIKA LE TV toldtnta {wne. loxupotepn
CUOXETLON yLla TNV KatdBAupn (p = —.75), akodouBolpevn amd to otpeg (p = —.58) kat to ayxog (p = —.51),
OAEC OTATLOTIKA ONUAVTIKEG (p < .001). H Bepameia cucxeTioTNKe ONUAVTIKA He ThV Puxikn vyesia (=13%
g€nyolpevn Slakuuavon), He auEnUéVo AyxXog Kol LELWMEVN TtolotnTa {WNHG 08 auTh T ddon tng vooou,
WOoTO00 mapatnPRONnKav xaunAd emnineda KAWIKAG KatddAuNG.

JupnepAopata: H avaykn Kotavonong Twy YUXOKOWWVIKWY SLAOTACEWY TOU KapKivou emiBeBatwvetal ano
™ &1ebvn BLBAoypadia. Ita mAaiola Twv opBwV MPAKTIKWY YL TNV Lyeia Kpivetal amapaitntn n oAloTiKn
oA\ g§atopikeupévn mapepupaocn pe éudacn otnv avakoudLotikr Puyikr dpovtida.
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AA16: NMEPA ANO TA KAAZIKA KAHPONOMIKA ZYNAPOMA: O POAOzZ TON KAHPONOMOYMENQN
MAGOITONQN NAPAAAATQN ZE FTAZTPENTEPIKEZ, HNATOKYTTAPIKEZ KAl NEQPIKEZ KAKOHOEIEX

Meivtavn A.}, Naoodg 2.2, Zkovépa M.3, Ztedavou A4, Ztapatonovlou 2.5, ZapkaBEng I.6, Zaipn E.7, Zhativion
T.7, KatoéAn A%, Motoka K., Nemé T., KapaBayyéAn A, Mapavou A.}, NanaBavaciou AL, Tpnyoplddng A.Y,
MrouZapélou A, Toaovong I, Namadomnouvlov E.}, NactovAag I

. Genekor Medical S.A.

. OykoAoykn KAwikn, IAZQ Fevikn KAwikn

. OykoAoykn KAwikn, Eppikog Ntuvav Hospital Center
. OykoAoyikr) KAwkn, T.N.A. "Aaiko"

. OykoAoyikn KAwikn, T.N. KaAapdrag

. OykoAoyikn KAwikn, M.I.N. lwavvivwy

. Oykoloyikr) KAwikn, KAwikr, «Aylog Aoukag»
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Eltcaywyn: Ou kakonBeleg tou yaotpevtepikoU (Gl) CUGTAMATOCG, TO NMATOKUTTOPLKO Kapkivwpa (HCC) kot
10 vedpoKUTTapKO Kapkivwpa (RCC) cupBdAouv onuavtikd otnv moykdoua Bvnolotnta anod Kapkivo.
ZNUAVTLKO TT0G00TO TwV Gl OYKWV TIPOKUTITEL, TEPAV TWV KOAA XOPAKTNPLOUEVWY KANPOVOULKWY GUVEPOUWY
(r.x. oUv8popo Lynch, owkoyevng adevwpatwdng rmoAumnodiacn), anod dAAeg maboyoveg i mbavwg maboyodveg
niapaAAayEg, oL omoieg mpocdibouv onuavtikd avénuévo dia Biou kivduvo kat kaBodnyouv €ATOUIKEUEVES
OTPATNYLKEG SLaxeiplong. AviiOétwg, o poAog tng kKAnpovoutkng poditabeong oto HCC mapapével Alydtepo
oadws kaboplopévos. H ocuxvdtnta, to pdoua Kot n KAWLKA onupooia twv madoyovwy mapoAlaywy oTig
TIOPOUOEG KaKoNBeLeg Sev £Xouv MANPWE amooadpnVLoTEL.

ZKOMOG: H GUOTNUATIKA EVOWUATWON TOU YEVETLKOU AEYXOU KANPOVOULKOTNTAG EVOEXETAL VO BEATLWOEL TOV
akpLBn mpoadloplopd Kwduvou, va kaBodnyrnoeL BepameuTIKEG TPOCEYYIOELS KAl VAL SLEUKOAUVEL TOV YEVETLKO
€\eyxo ouyyevwv unAov Kwdlvou.

MéBoboL: Katd tnv mepiodo 2020-2025, cuvohikd 95 aocbevelg pe Sidyvwon twv mpoavadepBEviwy
KokonBelwv mapanépudOnkav yia yevetiko éheyxo otn Genekor Medical S.A. ANAnAoUxnon Emopevng Mevidg
(Next Generation Sequencing, NGS) mpayuotonotifnke oe DNA mou amopovwnke amnd mepldepiko aipa
OAWV Twv aoBevwy, atoxevovtag 52 yovidia ou oxetilovtal pe KAnpovoukotnta. H avadiuvon neptedapBave
1000 ULKPEG VOUKAEOTLOLKEG tapaldayEg (SNVs) 600 kat mapallayég aptBpol aviypddwv (CNVs), Le okomo
v avixveuon nadoyovwy eupnuATwy o yovidia mpodldBeong yla kapkivo.

AnoteAéopara: Xto cUvolo twv acBevwy, 21 (22,1%) édepav maboydvo evpnua, 44 (46,3%) gupnuata
adleukpiviotng KAWLKAG onpactiag (VUS), evw ot urtdhourot 30 (31,6%) Atav apvntikol. And toug aoBeveig pe
naBoyovo elpnua, 13 giyav yaotpevieplkolg Oykoug, 3 eixav Gl kat kapkivo paotou, 2 iyav RCC Kot kapkivo
paotou, 1 eixe RCC kat kapkivo wobnkwv kat 1 acBevrig mapoucioce Kopkivo LAOTOU, YAOTPEVTIEPLKOU Kal
RCC. Aev aveupgbnkav Betikd supripata o aobeveig pe HCC. Ta cuxvotepa mapahhaypéva yovidia Atav ta
ATM, CHEK2 kat MUTYH (12,5% €kaoto), ta BRCA1, CDH1, FANCL, NTHL1 kat RAD50 (8,3% £kacoto), kaBwc Kat
ta BRCA2, MSH6, PALB2, RAD51C kat TP53 (4,2% ékaoto), 6cov adopd ta SNVs. 2 évav acbevr avixvelBnke
CNV oto yovidio APC.

Jupnepacpata: H €vtagn tou moAuyoviSlakoU eAéyxou oTnv KaBnpepwr OyKOAOYLKF TPOKTLKY WUIopel
VO GUMBAAEL OTN OTOXEUMEVN KOl EEOTOMIKEUUEVN OVTLLETWILON KakonBewwyv, va Bonbrioel otnv €ykaipn
SLdyvwaon kat va BeATIWOEL TNV KAWLKH TTapakoAoUONon Twv 000eVWY KAl TWV OLKOYEVELWV TOUG. MapdAAnAa,
amnatteitatl n peAétn peyoAltepou apBpol acBeviwyv Kot yoviSiwv woTe va eVTomLoTouV Kot GAAOL YeVETIKOL
TOTOL TIoU eVEEXETAL VA OXETI{OVTAL UE TNV EUPAVLON KAKONOELWVY.
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AA17: DEFERRED NEPHRECTOMY AFTER IMMUNE-CHECKPOINT INHIBITOR AND VEGFR-TKI COMBINATION
THERAPY: INDICATIONS, ONCOLOGICAL OUTCOMES AND SURGICAL CONSIDERATIONS FROM A UROLOGY
CENTER

Fragkiadis E.!, Panagopoulos P.}, Makris P.}, Kalfoutzos C.}, Ziogas D.?, Liontos M.3, Stefanou D.2, Theohari M.%,
Douroumis K.}, Moulavasilis N.}, Anastasiou I.%, Stravodimos K.*

1. 1%t Department of Urology, National Kapodistrian University of Athens, Laiko Hospital

2. 1% Department of Internal Medicine, National Kapodistrian University of Athens, Laiko Hospital

3. Department of Clinical Therapeutics, National and Kapodistrian University of Athens, Alexandra Hospital
4. Oncologic Unit of Hippokrateio Hospital, Hippokrateio Hospital

Introduction: Recent studies CARMENA and SURTIME suggest deferred nephrectomy should be offered to
patients responding to systemic therapy to enhance the clinical benefits. Nonetheless patients’ performance
status, treatment adverse events and local tumor conditions may hinder surgery. Oncological results, patient
follow up and continuation of systemic treatment are not fully established.

Objective: To present a case series of patients that responded to 10-therapy and were subsequently treated
with nephrectomy in a tertiary high-volume center.

Methods: Data from 8 patients with metastatic RCC that responded to 10 therapy were retrospectively col-
lected from September 2023 to January 2026. All patients were opted for surgery after a multidisciplinary
team meeting including Urologists, Radiation Oncologists and Medical Oncologists.

Results: Median patient age was 69 years, mean time from diagnosis was 24.7 months and mean follow-up
duration is 10.8 months. Original metastatic sites were lungs only (4 patients), lungs and bones lesions (3 pa-
tients) and multiple sites (1 patient).7 operations were performed with curative intent as complete tumor de-
posit excision was achievable and 1 was performed due to life-threatening hematuria. 4 tumors were openly
resected, 2 laparoscopically, 1 laparoscopic operation was converted to open surgery and 1 patient had pT3b
disease and was subjected to open nephrectomy and thrombectomy. Operational time and estimated blood
loss were significantly increased compared to treatment-naive patients. 3 patients experienced Clavien-Dindo
IV complications post-operatively. During follow-up, 1 patient died to disease-related causes, 2 patients expe-
rienced disease recurrence, 5 patients remain disease free.

Conclusions: Deferred Nephrectomy can be performed with curative intent in 10-responders without distant
metastatic lesions. In those patients, total tumor lesions excision has yet unknown results regarding overall
and recurrence free survival. However, increased surgical difficulty combined with a very high post-opera-
tional complication rate necessitate that these operations are reserved for high-volume specialized centers.
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AA18: COMPARISON OF METHODS FOR DETECTING ESR1 VARIANTS IN LIQUID BIOPSY: NGS VS DDPCR

Tsantikidi A.%, Batas A.}, Mihala A.%, Vlahou M.}, Papathanasiou A.}, Tsaousis G.}, Kapetsis G.!, Papadopoulou
E.}, Tryfonopoulos D.?, Simatou A.3, Karageorgopoulou S.%, Zagouri F.5, Kotsori A.%, Kentepozidis N.7, Lalla E.2,
Kesisis G.°, Giassas S.1°, Aksoy S.'%, Chetroiu D.*?, El Hachem G.N.?3, Khouri T.*, Hegmane A.?®, Nasioulas G.!

. Molecular Oncology, Genekor Medical S.A., Gerakas, Greece

. Department of Medical Oncology, Agios Savvas - Anticancer Hospital, Athens, Greece

2" department of oncology, Agios Savvas - Anticancer Hospital, Athens, Greece

3" Department of Medical Oncology, IASO S.A. - Private Clinic, Maroussi

. Clinical Therapeutics, Alexandra Hospital, Athens, Greece

. Medical Oncology, Metropolitan General Hospital, Athens, Greece

. 4" Department of Medical Oncology, Metropolitan General Hospital, Athens, Greece

. Department of Clinical Oncology, Theagenio Cancer Hospital of Thessaloniki, Thessaloniki, Greece
. Oncology Department, St Luke's Hospital-Agios Loukas Clinic, Thessaloniki, Greece

10. Medical Oncology Department, IASO General Hospital, Cholargos/Holargos, Greece

11. Department of Medical Oncology, Hacettepe University - Faculty of Medicine, Ankara, Turkiye
12. General Oncology Unit, SUUB - Bucharest Emergency University Hospital, Bucharest, Romania
13. Department of Medical Oncology, Saint George Hospital University Medical Center, Beirut, Lebanon
14. Oncology Department, Advanced Care Oncology Center - Dubai, Dubai, United Arab Emirates
15. Out-Patient Oncology Dept., East University Hospital - Latvian Centre of Oncology, Riga, Latvia

LWONOUD WN R

Objectives: The aim of this study was to evaluate and compare two modern molecular techniques, Next Gen-
eration Sequencing (NGS) and Droplet Digital PCR (ddPCR, for the detection of ESR1 gene variants in liquid
biopsy samples from patients with breast cancer.

Methods: Plasma was collected from patients with HER2-/ER+ metastatic breast cancer, and cfDNA isolation
was performed. NGS analysis was then carried out using either the Oncomine™ Breast cfDNA panel on the lon
GeneStudio S5 Prime platform or the Oncology 188 Gene Variant Assay on the DNBSEQ T7 platform. For the
ddPCR method, the ddPLEX ESR1 Mutation Detection Assay was used on the QX600 Droplet Reader. Out of
a total of 2151 samples, 72 were tested in parallel with both NGS and ddPCR, allowing direct comparison of
their diagnostic performance; 1927 samples were analyzed with NGS and 296 with ddPCR.

Results: In the 72 samples tested with both techniques, a 94.4% concordance was observed regarding sample
positivity, with 24 positive samples detected by ddPCR and 28 by NGS. Concordance for individual variants
reached 87.5%. The minimum allele frequency detected was 0.09% with ddPCR and 0.11% with NGS for the
same sample, while the corresponding maximum values were 15.1% and 19.1%, respectively. Additionally,
five external quality control samples were tested with both methods, showing complete agreement in both
positivity and variant identification. These findings confirm the high comparability of the two methods.
Across all clinical samples, both techniques revealed a similar distribution of the most common pathogenic
variants, with D538G, Y537S, Y537N, and E380Q appearing most frequently. NGS additionally detected the
variants L536H and L536P, which cannot be identified by the ddPLEX ESR1 Mutation Detection Assay and ap-
peared at low but detectable frequencies (0.41% and 0.66%, respectively). Furthermore, NGS detected ESR1
variants in 24% of cases, while ddPCR detected them in 27%, percentages that are comparable and consistent
with other studies.

Conclusions: The comparison of the two techniques demonstrated that both NGS and ddPCR are highly relia-
ble methods for detecting ESR1 variants in liquid biopsies. They showed similar positivity rates (24% and 27%,
respectively) and nearly identical distributions of the most common pathogenic variants. The high concord-
ance observed in both clinical samples and external quality control samples further confirms their diagnostic
consistency. The choice of method should be guided by the clinical objective: ddPCR is ideal for sensitive
monitoring of known variants, while NGS offers comprehensive genomic profiling and the ability to detect
rare mutations.
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AA19: H XEIPOYPTIKH ANTIMETQMIZH THZ OZTEONEKPQ2ZHZ BEATIQNEI THN NOIOTHTA ZQHZ ZE AZOENEIZ
ME KAPKINO. MNIAOTIKH MEAETH

FaAitng E.Y, Neploavidng X.?, Kaddapévtiog E.5, Paln E.4, ABavaoldéng H.°, Tooukahdg N.°, Nikohaidn A7,
FoAitn A.%, NikoAdtou-Tahitn O.°, Wuppn A.2°

1. OSovtiatpog, MSc Kpavioyvadikég Atatapayés, Metamtuxtakdg Portntig, KAWIKA ZTOUOTIKAG Kot
I'vaBompoowrikig Xelpoupytkng, EBVIKS kat Kamodiotplakd Mavemotiuio ABnvwy, Odovtiatpikn ZXoAn
ABnvwv, evangelosgalitis@hotmail.com

2. KaBnyntng kat AteuBuvtrg , KAk ZTopaTikng Kot N'vabompoowrtikig Xelpoupytkng, EBvikd kot
Karmodiotplakd Mavemiotiuto ABnvwy, Odovtiatpikh 2xoAn ABnvwy, cperis@dent.uoa.gr

3. Enikoupog KaBnyntrg, KAwikn Ztopatiknig kal N'vabompoowrikig XeLpoupykng, EBviko kat
Karodiotplakd Mavemiotiuio ABnvwy, Odovtiatpikn 2xoAn ABnvwv, oromaxillofacial@gmail.com

4. NaBoAoyog OykoAdyoc, AleuBuvtpia ' MaBoloyikrig KAwikrg YTEIA, AteuBUvtpla Mpdturmng OyKoAOYLKAG
Oupadag, Erazis@oncologists.gr

5. MaBoAdyog OykoAoyog, AteuBuvtrg, A OykoAoyikr) KAwikr), MHTEPA, iathanasiadis@hygeia.gr

6. MaBoAdyog oykoAdyog MSc BlomAnpodopikn, AteuBuvtrig, Oykoloyikd Tunua, 417 NIMTE, EMLoTnLOVIKOG
Juvepyatng Nocokopeio «Eppikog Ntuvav», ABrva, tsoukn@yahoo.gr

7. MNaboAdyog Oykoloyog, AvamAnpwtpla AteuBuvtpia, A OykoAoyikr KAwikr), MHTEPA,
mantonikolaidi@gmail.com

8. O6ovtiatpog, PhD Alayvwotikn kat AktvoAoyia Etopartog, Dental Oncology, USA, MSc Forensic
Odontology, FU Belgium, dimigalitis@hotmail.com

9. KaBnyntpia EKMNA, mycancer.gr, galitistoma@hotmail.com

10. MaBoAdyog Oykohdyog, AleuBuvipia B Npomaideutikrg KAwikig, Ecwtepikig Maboloyiog kot
MaBoAoyikrig Oykohoyiag, psyrri237 @yahoo.com

*YrevBuvog emkowvwviag: Eudyyehog lNahitng, evangelosgalitis@hotmail.com

Elcaywyn: H ooteovékpwaon twv yvabwv (MRONJ) eival omdvia ald mbav emuthokr) oe acBeveig pe
Kapkivo, mou AapBdvouv avtiamoppodntikd dappaka f/Kol avaoTolelg ayyeloyéveons. Xapaktnpiletal
amno mpoioloa KAtaotpodr Kol VEKPpWON TOU 00ToU NG Avw N KATw yvdBou Kol cUVEEETAL e ONUAVTLIKA
voonpOTNTA KOl ApvNTIKA emintwon otnv mototnta {wng (Qol).

JKOTIOG TNG Mapoloag MeAETNG elval n Tpoomtiky afloAoynon tng mowdtntag (Wwh¢ (Qol) os aoBevei pe
MRON!J TtpLV Kot JLETA TN XELPOUPYLKN QVTLLETWTILON.

Mé£60bdog: H pehétn eykpiBnke amd tnv Emwpomnn Aesovtoloyiog €psuvag tng OSovtiatpikig ZXoAng
ABnvwv. H Mowdtnta Zwng afloloyndnke pe 3 EpwtnuatoAdyla: tnv Omtikr Avaloyikn KAipoka MNoévou, to
Epwtnuatoloylo thg EORTC, C30 (QLQ-C30) kot to QLQ otopatikng vysiag QLQ-OH15, ipwv To Xelpoupyeio
Kot 2 BSopuddeg petd. AkodoUBnoe thAedbwvikn emkovwvia ylo Thv SLEpeUvNON TWV CUUMTWHUATWY 3 £WG
24 UAVEG ETEYXELPNTIKA.

AnoteAéopata: Ol aobeveig emaveéetdotnkay 6Vo eBSOUASEG HETA TO XELpoupyEio. H péon Tun movou, oe
OAoUG, LELwONKe KOTA 4 BaBpoUg, amd 6.8 oto 2.8. BeAtlwbdnkav Kot oL TLEG Twv Epwtnuatoloyiwv QLQ-C30
Kot QLQ-OH15 yio Tt AeLtoupyLlkoTnTA KaL T cUpITwatoAoyia. H tnAedwvikn emikowwvia, HeTd 3 -24 PAveg,
Atav Suvatr og 10 amo toug 15 acbevelg, oL omoiot SAwGAV «KoAG» £wG «TTOAU KaAd. ATtd TOUG UTIOAOLTTOUG
5 mou &ev Atav Suvatr n enkowwvia, oL Téooepel aobeveic Sev BpéBnkav Kat €vag gixe amoPfLwoet.
Tupnépaopa: Hmowdtnta {wng BeAtiwdnke og 6AougToug 15 acBeveic 500 eBEOUASES LETA TO XELPOUPYELD KOl
TIOPEUELVE KO 0 OAOUG TOUG 00BeVE(S e TOUG omtoioug UTtAPEE emikovwvia 3 Ewg 24 UAVEG LETEYXELPNTLKA.
H XELPOUPYLKA QVTLLETWTLON €lval AMOTEAECHATIKA YLO TNV QVTLLETWTLON KAl T BEATiwon TNG moLotNTOg
{wng og aoBeveig e KOPKIVO KL 0OTEOVEKPWON TWV yVABwv.
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AA20: AIAAYTEZ MOPOEZ TQN PD-1 KAI PD-L1 3TON MH MIKPOKYTTAPIKO KAPKINO TOY MNEYMONA:
2YZXETIZH ME TO 2TAAIO THZ NOZOY, AIAKYMANZH KATA TH OEPANEIA KAI MPOrNQZTIKEZ MPOEKTAZEIZ

BaxAag K.t Fpaba A%, Faitavakng 2.3, NanadomovAou A.%, Moutodtoou M.%, Zupiyog N.2, Tpdvtlac I.2

1. Owpakoxelpoupykn KAwvikn, I.N.N.©.A. «H ZQTHPIA», ABrva, EA\dda

2. Oykohoyky Movada, I’ Mavemniotnuiakn MaboAoykn KAwikn kot Opwvupo Epyaotrplo, E.K.M.A.,
IN.N.O.A. «H ZQTHPIA», ABriva, EAANGSa

3. Topedg OwpakoxelpoupyLkig, MNavemotnpakn KAwikn Bristol and Weston Foundation Trust, Bristol Royal
Infirmary, Bristol, UK

4. Topéag KAwikng Bioxnuetag, E.K.N.A., Nocokopeio «ATTIKON», ABrva, EAAada

Ynopabpo: Ta Stalutd popLa avoooloyLkwY onpeiwv eAéyxou, OmwGe To SLaAuto PD-1 (sPD-1) kat to SLtahuto
PD-L1 (sPD-L1), éxouv mpotabei wg eldxlota emeppartikol BLOSEIKTEG OTOV UN MLKPOKUTTOPLKO KOpPKivo
tou mvelpova (MMKM). Qotdoo, N KWNTLIKA KAl TPOYVWOTLKY Toug agia oe Stadopetikd otddla tng vooou
TIOPapEVEL AoadNG.

ZKOmOG: H mpoomtiki afloAdynon Twv Bactkwy eMEdwy, TG SLaXPOVIKAG LETABOARG KoL TNG TPOYVWOTIKAG
onpaoctog twv sPD-1 kat sPD-L1 oe mpwLpo Kat mpoxwpnuévo MMKI.

MéBoboL: EvtaxOnkav TpoomTikd Tpelg kooptes: aobeveic pe mpwipo MMKN mou unoPAROnkav o pLlkn
Xelpoupykn emépPaon (n=25), acBeveic pe mpoxwpnuévo MMKIM mou éAafav pembrolizumab (n=55) kat pun
oykoAoyikol uaptupeg (n=16). Ta emnineda sPD-1 kot sPD-L1 petprndnkav pe ELISA katd tnv évapén kat oToug
4 UAVEG LETEYXELPNTIKA (MPWLO 0TASLO) 1) oToUG 6 Urveg Bepameiag (mpoxwpnuévo otddlo). A§lohoyrBnkav
Baokég oUYKPLOELS, SLaXPOVIKEG LETOPOAEG, CUOXETION ME TNV ékdpachn PD-L1 atov oyko (TPS) kat KAWLIKEG
ekBaoeLg.

AnoteAéopara: Ta Baotkd enimeda sPD-1 kat sSPD-L1 dev Siépepav HeTAEY TwV OUASWY. ITO TPWLLO OTASLO,
10 sPD-L1 au§nBnke peteyxelpntikd (p=0.006), evw to sPD-1 petwbdnke (p<0.001). Itnv npoxwpnuévn vaoo, To
sPD-1 pewwBnke katd tn Stapkela tng avooobepaneiag (p<0.001), evw to sPD-L1 napéuewve otabepo (p=0.37).
Ta Baowkd emineda KAl oL CUVEXELG MOCOOTLALEG LETABOAEG SV ATAV TPOYVWOTIKA. QOTOCO, LETEYXELPNTLKN
avfnon sPD-L1 220% GOUGCXETIOTNKE LOXUPA HE UTIOTPOTY) OTO TPWIHo otddo (OR=10.29, p=0.019). Aev
miopatnPEndnKe MPOYVWOoTLKN aglo oTtnv Mpoxwpnpévn vooo, oUTte cuaETion tou sPD-L1 pe to TPS.
Jupnepacpata: Ta sPD-1 kot sPD-L1 mapouctdlouv SLakpLtr KWNTKA avaAoya Ue To oTadlo TG vOoou.
H mpwiun peteyxetpntikn avénon tou sPD-L1 pmopei va amotelel Seiktn au§npévou KvdUvou UTOTPOTING,
unootnpifovtag tn Stepelivnon TwWV SLAAUTWY onpelwv AEYXOU WG CUUMANPWHOTIKWY BLOSEKTWY OTOV
MMKI.
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AA21: ZYTKPITIKH AZIOAOTHZH ZXHMATQN MNPOErXEIPHTIKHZ OEPAMEIAZ ZE AZOENEIZ ME NPQIMO
HER2-OETIKO KAPKINO TOY MAZTOY ZE AEAOMENA KAOHMEPINHZ KAINIKHZ MPAKTIKHZ

Aovyaviwtng .2, KovtoBivng A.12, MixoyAou K.*2, MapkomouUAou E.“?, Natatdmoulog |3, Nanalriong K.2 %3

1. [’ OykoAoykr) KAwikr, AleBvég Oykohoyikd Kévtpo, latpikd AlaBaAkavikdé Oeccalovikng
2. Oykohoyikr) Oudda Oncomedicare
3. Kévtpo MaoTtou, latpiko AlaBaAkavikd Kévipo

Elcaywyn: H evbelkvuopevn Bepameia oe aoBeveiq pe mpwipo HER2-Betikd kapkivo Tou pactol elvat n
TIPOEYXELPNTIKA XNHEloBepameia oe cuvduaoud pe SutAn anti-HER2 otoxeuon (trastuzumab, pertuzumab).
To kaBlepwpévo XxnUeLoBepameuTIkO oxfpa tepthapBavel avBpakukAivn, kukAodwadauibn kat Sooetagéln
(EC/DHP). Ta teAeutaia xpovia €xel xpnowomownBei evaAaktikd to oxfpa TCHP, mou mepllapBdvel
Sooetagén kat kapBormhativn xwpic avBpakukAivn, kot éxel Seifel UPNAR AMOTEAECUATIKOTNTA e KAAUTEPO
TipodiA HOKPOXPOVLAG TOEIKOTNTAG, WOTOCO TA CUYKPLTIKA Sedopéva KabnuepWNG KAWLKAG TIPOKTIKAG
TIOPARLEVOUV TIPWLKAL.

MeBodoloyia: Eywve pia avadpopikn kataypadn amnd t Baon dedopévwy tg Oncomedicare oto xpovikd
Sudotnua 2014 - 2026. Kataypddnkav ot acbeveig pe mpwipo HER2-Betikd kapkivo Tou paotou, oL omoieg
€\afav mpoeyxelpntikn Xnuelobepaneia oe cuvduaoud pe anti-HER2 Beparmeia, kat umePAndnoav oe
XELpoUpYLKA emépuBacn. AkodoUBwe Kataypddnke To mocootd MARpoug maboloyavatopkng Udeong (path-
CR) petd tnv mpoeyxelpntikr Bepaneia, to Staotnua eAevBepo unotpomng (RFS) kat To SLdoTnpa oALKAG
emBiwong (OS) otov MANBUoNO NG MEAETNG, Kal TipaypoTomolifnke SlaoTpwudtwon avaioya UE TO
OXN MO TIPOEYXELPNTIKAG XNHELoBeparmeiag mou xopnyrOnke (EC/DHP versus TCHP) kot tnv OeTikoTnTO TWV
0LOTPOYOVIKWV UTtoSox£wv (ER+ versus ER-).

AnoteAéopata: IupmepleAndOnoav cuvohikd 156 aocBeveic pe HER2-Betikd kopkivo tou paotol. O
péoog xpdvog mapakolouBnong nrav 3.78 €tn (5.47 ywa g acbeveic mou éAafBav EC/DHP kat 2.03 yla Tig
aoBeveig mou éAafav TCHP, kaBwcg to eutepo Eekivnoe va xopnyeital petayevéotepa). 79 acbeveig éAaBav
xnuewoBepaneio pe to oxua EC/DHP, kat 77 aoBeveig éhapav xnuelobepaneia pe 1o oxfipa TCHP. Aev
evromniotnke Sladopd avaloya pe To oxua XnUeLoBepaneiag mou xpnotponoldnke oto mocooto pathCR
(68.35% pe EC/DHP, 64.94% pe TCHP), ) oto RFS (HR 0.9444, 95% Cl 0.1912-4.664, p=0.9415). To nocootd
pathCR Atav ugnAdtepo otig ER- acBeveig, omou kat {emépace 1o 90% (90.32% pe EC/DHP, 92.86% e TCHP),
o€ oxéon pe TG ER+ aoBeveig (58.33% pe EC/DHP, 48.98% pe TCHP). H napoucia pathCR frav avedptntog
TIPOYVWOTIKOG TtapdyovTag Tooo yia to RFS (HR 0.2129, 95% Cl 0.05107-0.8874, p=0.0155), 600 kat yta 1o OS
(HR 0.3963, Cl 0.003427-0.4548, p=0.0098).

Jupnepacpata: H xprion tou TCHP kat tou EC/DHP mpoeyxelpntikd o aobeveig pe HER2-Betikod kapkivo
TOU HooToU MAPOUCLATEL Lodfla amoteAeopaTikoTnTa. H tapoucia mApoug aboloyoavatopikng Udeong
META amod mpoeyxelpntiky Bepamneia sival aveédpTnTog MPOYVWOTIKOG MAPAYOVTAS UTIOTPOTIAG Kol OALKAG
emBiwong.
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AA22: 3YTKPITIKH AZIONOTHZIH THZ ANOZOIZTOXHMIKHZ KAl KATA MAMMATYPER® YNOTYMNOMOIHZHZ
2TON KAPKINO TOY MAZTOY: KAINIKEZ KAl OEPAMNEYTIKEZ NPOEKTAZEIZ

Zupviwtn A.}, Kaumpadvn E.}, TiwoBeddou E.2, Nanadomoulog B.3, KoAétoa T.!

1. Epyaotriplo levikrig MNaboloyiag kot MaboAoykng Avatopikig, TUAKa latpikig, ZxoAn Emotnuwy Yyelag,
Aplototélelo Navemotiuio Osooahovikng, Osooalovikn

2. K\wikn MaBoAoyikng Oykoloyiag, I.N.O. «Mamayewpyiou», TuApa latpikng, ZxoAn Emotnuwy Yyeiag,
Aplototéhelo Navemotiuio Osooahovikng, Osooahovikn

3. A' Xetpoupyikr) KAwikn, I.N.O. «Mamayswpylou», Tuipa latptkng, ZxoAn Emotnuwy Yyeiag, ApLototéAelo
Mavemnotnpo Oecgoalovikng, OscoaAovikn

Elcaywyn: H poplakn Ta§vopunon twv StnBnTikwv KApKVWUATWY paotol (AKM) og evSoyevelg umotumoug
(Luminal A-like, Luminal B-like, HER2-enriched, Triple Negative-TNBC) amoteAei kaBLepwEVO TPOYVWOTIKO Kot
TipoBAemTikO gpyaleio. ITnV KAWLKA Tipdgn, n tafvopunon Baciletal oe UTTOKOTACTOTOUG AVOCGOIOTOXNULKOUG
(AIX) umoTUTIOUG TIOU TIPOKUTITOUV Ao TNV ektipnon twv ER, PR, HER2 kat Ki-67. Qotoco, n aflohdynon
TV SEKTWV AUTWV eVEEXETAL VO TAPOUCLAleL puetapAntdtnta. To MammaTyper® amotelel tumonownuévn
poplakn dokipacia RT-qPCR, n onola mpocdiopilet ta enineda ékdppacng twv yovidiwv ESR1, PGR, ERBB2 kat
MKI67, mapgxovtag éva SeUTePO AELOTLOTO EPYaAELO yLa TNV uTtoTuTonoinon twv AKM.

ZKOTOG: IKOTIOG TNG LEAETNG AT N afloAoynon tng oupdwviog petafl tng AlX-Bact{dpevng urtotumonoinong
KoL TNG MOPLAKAG Tafvopnong katd MammaTyper®, kaBwg kat n Stepgvvnon tg mbavrg npootBEpevng
a&lag tou MammaTyper® otnv TawTonoinon TN XaunAng ékppacng HER2.

Mé£BoboL: MeletiOnkav avadpoptkd 39 tuxaia emileypéva AKM pe AIX, umokatdotatn TnG HOPLOKAG,
tagwounon kat e MammaTyper®. YroAoyioTnKav T Too0oTd oUHbWVILaG Kot avaTa§vounong we pog Tov
HOPLAKO UTOTUTIO HETAEY TwV V0 HeBOSWY, KABWE KoL OL TEEPUTTWOELG KAWVIKAL ONUOVTIKAG avavTloToiog
petafy AIX kat yovidlakng ékdpacng HER2/ERBB2.

AnoteAéopata: Baoel AlX, ta meplotatikd katavépoviav o TNBC (n=30), Luminal B (n=7) kot Luminal A
(n=2). ZuvoAwkn cupdwvia petagl AlIX kot MammaTyper® napatnpriBnke oe 32/39 neputtwoelg (82,1%), evw
7 TNBC-AIX avata&woundnkav wg Luminal B. AuvnTikd onuavtikni KAWLIKA avakatnyoplomoinon tou HER2
kataypadnke oe 17/39 neputtwoelg (43,5%), ek Twv onolwv ta nepLocotepa adpopoloav nepLotatikd HER2-
null ou avakatnyoplomoBnkav wg HER2-low/ultralow, pe mbavég emumtwoelg otnv emAe§iuoTnTa yLa
oUyxpoveg anti-HER2 otoxeupéveg Beparmeieg.

Jupnepdacpata: H poplakn tagvounon kot MammaTyper® enébeiée uPnAo Badud cupdwviog pe tnv AlX-
Baolouevn unotumonoinan, aAAd KOL TEPUTTWOELG OVOTAELVOUNONG HE SUVNTLKA KAWLKA onpacio. H poplakn
TIPOCEYYLON TNG UTIOTUTIONOLNONG Kot TNG Ta§vOnong og Katnyopieg xapnAng ékdpacng HER2 Suvatal va
Aettoupyn ol cUMTANPWHATIKA TNG AlX, 16lwg o oplakég N apdiBoleg meputtwoelg. Meléteg umootnpilouv
TN KeYaAUTEPN QVATIAPAYWYLLOTNTA KAL QVTLKELLEVLIKOTNTA Tou Mammatyper® otnv a§lohoynon tou Ki-67
Kot otn Stdkplon twv HER2-low/ultralow AKM.
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AA23: COMPREHENSIVE GENOMIC PROFILING OF PATIENTS WITH CANCER OF UNKNOWN PRIMARY (CUP)

Tsantikidi A.%, Psyrri A.2, Chatzigiannidou-Florou C.}, Thanou E.!, Metaxa-Mariatou V.%, Maxouri S.%, Vlachou
M.%, Mihala A.1, Vlataki K.?, Batas A.}, Mountzios G.?, Alevizopoulos N.*, Karampeazis A.>, Vlachostergios P.°,
Athanasiadis 1.7, Dimoudis S.2, Kaparelou M.®, Tsaousis G.}, Grigoriadis D.?, Papadopoulou E.}, Nasioulas G.!

1. GeneKor Medical S.A.

2. Medical Oncology Unit, 2nd Propaedeutic Department of Medicine, School of Medicine, National and
Kapodistrian University of Athens, Attikon University Hospital, Athens, Greece

. 4" Department of Medical Oncology and Clinical Trials Unit, Henry Dunant Hospital Center Athens, Greece
. Department of Oncology, Evaggelismos Hospital, Greece

. 401 General Military Hospital, Athens, Greece

. IASO Thessalias, Larissa, Athens, Greece

Department of Oncology, Mitera Hospital, Marousi, Greece

. European Interbalcan Medical Center, Thessaloniki, Greece

. Department of Oncology, Alexandra General Hospital, Athens, Greece

©CONOU AW

Introduction: Carcinoma of unknown primary (CUP) remains a clinical entity with limited standardized treat-
ment options. However, recent studies have demonstrated that broad next-generation sequencing (NGS)
panels provide clinically meaningful insights, enabling identification of actionable genomic alterations, re-
finement of tissue-of-origin hypotheses, and improved therapeutic stratification. A substantial proportion of
CUP tumors harbor potentially targetable alterations, and a subset exhibits high tumor mutational burden
(TMB-H) and/or high microsatellite instability (MSI-H) status.

Scope: In this study, we assessed the clinical utility of comprehensive genomic profiling panels in CUP cases.
Methods: Overall, 103 patients were analysed, including 74 tissue-based and 29 liquid biopsy cases. Matched
leukocyte DNA was used to exclude clonal hematopoiesis—related variants. Targeted-capture NGS analysis
was performed using two CE-IVD GenePlus assays covering 1021 cancer-related genes and 38 fusion genes,
with integrated assessment of TMB and MSI. Sequencing was carried out on an MGI sequencing platform
(DNBSEQ-T7).

Results: NGS analysis revealed that 29% (30/103) of patients derived clinical benefit from pan-cancer bi-
omarkers. Specifically, BRAF V600 mutations were detected in 5 cases, indicating sensitivity to BRAF/MEK
inhibitors. TMB 210 muts/Mb was observed in 19 tissue samples, while TMB 216 muts/Mb was identified in
4 liquid biopsy samples, both suggesting eligibility for immunotherapy. Additionally, 2 cases were also MSI-H,
supporting potential response to immune checkpoint inhibitors. Genomic alterations with potential relevance
for off-label targeted therapy were identified in 30% of patients. The most frequently mutated gene was
KRAS (18 pts), indicating potential sensitivity to KRAS/MEK inhibitors. Additional alterations were observed in
PIK3CA/PTEN, ERBB2, IDH, FGFR2 (fusion), and homologous recombination deficiency-related genes (BRCA2,
ATM, BAP1), suggesting possible responsiveness to PI3K/AKT/mTOR inhibitors, ERBB2-directed therapies, IDH,
FGFR and PARP inhibitors, respectively. Finally, 29% of the patients were considered eligible for clinical trial
enrolment, based on their molecular profiles.

Conclusion: Therapeutically relevant molecular profiling results were identified in 59% of CUP patients. These
findings support the integration of molecular profiling into routine CUP evaluation, facilitating biomarker-driv-
en precision oncology strategies aimed at improving patient outcomes.
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AA24: EKTIMHZIH THZ NMOIOTHTAZ THZ ANOPQMOKENTPIKHZ ®PONTIAAZ IE AZOENEIZ ME IYMMATEIZ
KAKOHOEIE2

BoAakdkng N.%3, MUAAN M.2, KOpkou I3, ZavBog 0.3, Padtdnoulog B.2, Matotdkou @.4, AeAtaidou A2

1. Oykohoywkr) KAwikn, I.N.A «O EuayyeMopog»

2. AtevBuvon Alaodaliong Nowdtntag, EBvikog Opyaviopog Anpoactog Yyelag
3. Moavemiotpo AuTIKAG ATTIKAG

4. Oykoloywn Movada, I.N.A. «INMNOKPATEIO»

Elcaywyn: Alebvwg, €xeL mapatnpnBel xaouo HETA) TwV EUMELPLWV KOl TWV TPOCSOKLWY Twv acBevwv Kot
TWV avTARPEWY TWV EMAYYEALOTLWY UYELAG yLa TLG UTthpeaieg mou mapéxouv. Mpoodata, n AREPLKAVLKN
Etatpia OykoAoyiag tovioe Th onpaoia tng xpriong avadepopevwy amnd tov acbevr anoteheoudtwy (patient
reported outcomes-PROMs).

ZKOMOG: O oKOTIOG TNG MEAETNG elval SLTTOC a) N ektiunon tng ekAndOeioag molotnTag avOPWITOKEVTIPLIKAG
dpovribag (Quality of patient centered care -QPCC) B) 0 TpoGSLOPLOUOG TWV XOPAKTNPLOTIKWY TWV 0loBevwv
Ttou oxetifovtal pe tTnv QPCC.

Mé£6060¢: To Seilypa amotéhecav 400 acBeveig pue oupmayeic kakonBeleg, oL onolot eAdupavav Bepamneia
o€ €va pueyaho voookopeio Tng ATtikig. H ouloyn twv edopévwy mpaypatornoldnke petagy ZemtepuBpiou
2023 kat Maptiou 2024, Ta KpLTApLa CURHUETOXAG 0TV EAETN ATav N TTPoBupia CUMUETOXAG, N LkavdTnTA
oMtAlag Kat katavonong thg eMNVIKAG YAwooag. Ou acBeveig o otddlo ECOG- PS 4 amokAeiobnkav amnd tn
HEeAETN. XpnowomoliBnke n eANAnvikn €kdoon tng KAipakag QPCC.

AnoteAéopata: YPnAotepn néon T endavioay oL UTIOKALLOKEG eMkovwvia pe oeBacud» [1.15 (0.33)] kat
n mapoxn mAnpodoplwv yia tn voco [1.27 (0.47)]. XaunAotepn péon tun epdavicav n ykaipn dpoviida
[2.57 (1.15)] ko n wotun dpovtida [2.78 (0.80)] éAaBav tn xapnAotepn péon tur Babuoloyia [elpog 1
(uPNAG)-4 (xaunAo)]. Zxeddv €vag oToug SUO elxe KAKONOELD TOU YAOTPEVTEPLKOU CUOTAMATOG. H nAtkia, ot
ouvOnkeg Sloplwong, to popdwtikd eninedo, n Katowkia, n Aewtoupytkn katdotaon katd ECOG (ECOG-PS)
KOlL OL T(PONYOUEVEG Bepameieq CUGXETIOTNKAV CNUAVTLIKA LE TLG UTTOKALaKEG Tou QPCC. Metagy autwy, ot
ouvOnkeg SlaBiwong ATav 0 LoXUPOTEPOG TPOYVWOTIKOG TapAyovTag ThG cUVOALKAG Babuoioyiag tou QPCC
(p=0.017).

Jupnepacpata: H Lootiun kat £ykaipn ¢dpovtida yia toug oykoAoykoUg acBeveic otnv EAAGSa e§akohouBeil
Vo orotelel mPOokAnon. Ma TNV QVTUETWILON OUTWV TWV KEVWYV, OMOLTE(TAL EMELYOVTIWG Hia €BVIKA
otpatnytkn mou Ba mep\apuBAavel a) cuCTNUATLKE G§LOAOYNON Kol TTAPAKOAOUONGN TWV EUMELPLLV TWV
aoBevwv B) mpoypdppata ya éykalpn Sldyvwon Kal mopamnopnn os dppovtida y)Aettoupyikn Staclvéeon
petaél mpwtoBaduiag kat SeutepoBaduiag dpovridag.
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AA25: TEXNHTH NOHMOZYNH 2THN EFKAIPH ANIXNEYZH MPOKAPKINIKQN BAABQN THZ ANQTEPHZ
AEPOMNENTIKHZ OAOQY

Aitoou E.}, ZapkaBéAng I.2, Zudka X.3, [epolatoitn M., Katnvwwtng .4

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: H éykaipn Sdyvwon MPoKapKWwikwy BAaBWVY Tng avwtepng agpomentikig odol (AAO) eival
kaBoplotikr yia tn BeAtiwon tng emiBiwong koL tn peiwaon tgmpoodou oe StnBNTLKS Kapkivo. H mapadoatakn
OTITIKNA KTiNON Kat N Bloia meplopiZovtal amnd tnv UTTOKELUEVIKOTNTA KoL TLG SUOTSLAKPLTEG OANOLWOEL.
ZKOMOG: H avaokomnon tou poAou TG TeXVNTAG vonpoouvng (Al) otnv mpwiun avixveuon kot Stdyvwon
TIPOKAPKWIKWY BAaBwV TG AAO, pe éudacn otnv ebapuoyn otnv KAWIKA mpagn twv QPA.

MéBoboL: Mpaypatonol)Bnke apnynpaTKr 0VOoKOTINGCN TPOoHATWY HEAETWY TToU aflodoyolv ahyopiBuoug
Al, oupmepAapBOVOREVWY UNXAVLKAG MABNong kot deep learning, yla thv avoyvwplon A€UKOTAQKLWY,
epuBpomAakiwy, SuomAaciog kot AAWY TIPOKAPKWIKWY aAotwoewv. AvaAlBnkav ot Seikteg anddoong, n
EVOWUATWON LLE EVOOOKOTILKEG ELKOVEG KAl OL EMILTTWOELG 0TV KAWLKA Sladikaoia.

AnoteAéopata: H urtoBonBolpevn amo Al evbookomnnaon €xet Seifel uPnAn eualoBnoia kat eldkdTnNTA, CUXVA
unepBaivovtog tnv mopadootakn omtik afloAoynon. H autopatomolnuévn avaAucn €lKOVOG ETLTPETEL
v éykalpn avixveuon Aemtwv BAevvoyovikwv oAAaywv, T SLactpwpdtwon KwdUvou Kol Thv LlEpapxnon
Boywv. H evowpdtwon epyadeiwv Al otnv kabnuepwvr QPA mpaktikr SLEUKOAUVEL TpWLUN TapéuBaocn,
HELWVEL TG KaBuotepnoelg otn Sldyvwon kat turomnotel tn Sladikaoio petady twv atpwv. MpokARoELg
amoteAOUV N avAyKn yLa LEYAAEG, KAAG oXOALOOHEVEG BATELS SESOUEVWY, N YEVIKELOLUOTNTA TWV aAyopiBuwy
Kot n amodoxn amnd toug KAWLKOUG.

Jupnepdopata: H texvntr) vonuoouvn amoteAel UTOOXOMEVN CUMMANPwWUOTIKA HEB0So otn Sldyvwon
TPOKAPKWIKWYV BAaBwv tng AAO. Me tn BeAtiwon TG MPwLNG avixveuong, cUBAANEL o Eykaipn TapEupaocn
Ko KaAUTEPA LaKkpoXpovLa amoteAéopata. O QPA Latpol Stadpapatifouv KEVTpLko poho atnv edappoyn, Thv
epunveia Kat tn Slaxeiplon Twv amoteAeopUATWY.

Né€elc-KhelbLa:
Texvntr) vonpoouLvn; Npokapkwikég BAABeC; Avwtepn aepomemntikn 080¢g; Evbookdmnon; Omtikn Sidyvwon;
Mnyxaviki padnon; Deep learning; Qropwolapuyyohoyia; Eykaipn Stayvwon; MpoAndn kapkivou
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AA26: 2YNAPOMO KOUNIS ENATOMENO ANO ENIPOYMIMIKINH ZE AZOENH ME KAPKINO MAZTOY:
MIA EZAIPETIKA ZMANIA NMEPINTQZH

Kaumnooou B.}, Adoxog K.}, Marnmag K.2, Touda B.:, Mmplotoytdvvn M.}, Maupdkng A.%, ZtptykAng K.2,
Syoupog I

1. MaBoAoytkn - OykoAoyikr KAwikr, I.O.N.K. «OL Aytot Avapyupol»
2. Mavemotnuakn KAwikn Evtatiknig Ogpaneiag, M.O.N.K. «OL Aytot Avapyupol»

Elcaywyn: To oUvdpopo Kounis, 1 aMepywkd ofy otedaviaio clvEpopo, amotehel omavia ekdnAwaon
otedaviaiag umepsvalobnoiag mou epdavietar petd amd alepykn avtibpaon. Mpokaleital amo
aneleuBépwon pecoAaBntwy AOYwW OmOKOKKIWONG LOOTOKUTTAPWY, OL omoiol Pmopel va odnynoouv oe
onaopo otedpaviaiwy ayyeiwv i kot pién abnpwpatikAg MAAKAC.

ZKOmOG: H meplypadr meplotatikol cuvSpopou Kounis LETA artd €yXuon EMLPOUUTILKIVNG.

MéBoboL: Mapouaciaon kat avadpoptkn eplypadn KAWLKOU epLOTATIKOU.

AnoteAéopata: AcBevng 72 €TWV pe StnONTIKO MOPOYEVEG KapKivwua aploTepol paotol otadiou I, petd
OO XELPOUPYLKN QVTLUETWTILON, TTPOCAHABE yLo €évapén eMIKOUPLKAG XNUELODEPATELNCG E EMLPOUMTTILKIVA KOl
Kukhopwodpapidn. Katd tnv €yxuon tng empouprikivng epdavice aipvidia SUomvola, YeVIKEUEVO gplBNnUa
Ko aloBnpa kawoou. Xopnyndnkav KOPTIKOOTEPOELSH KAl OVTLLOTAULVIKA, WOTOCO MOPOUCLOOE UTIEPKATTIVLKN
OVOTIVEUOTLKN OVETIAPKELA KAl SlacwAnvwbnke. Katd tn voonkeia otn MEO avémtuée apvntikd kOpata T,
A abénon Tpomovivng Kot Slatapaxn KnTikotntag kopudng aplotepng Ko iag pe peiwon Tou KAACUATOG
e€wbnong oto 45%. H otedavioypadia ev avédelte maboloyikd euprjpata. O cuvduaopog avabUAAKTIKAG
avtidpaong kot puokapsiakng BAGBNG cuvnydpnoe umtép tng Stdyvwong cuvspopou Kounis. H acBevrg éAafe
SUTAR avtloponEeTaAlaky aywyn Kot nrapivn xapnAou poplakol Bdapoug pe otadlakr KAk BeAtiwon.
AnoowAnvwBnke tnv 5n nuépa kot e€RABe Tou voookoueiou Tévte NUEPeG apyotepa. Aev €éNaBe dAAoug
KUKAoUG xnuetoBeparmeiag. H oykoAoyLKr TNG AVTLLETWIILON CUVEXIOTNKE LLE OUUMANPWHOTIKA aktvobeparmeia
010 PGB0 BwpakLkd Toiywa KAl Th cUoTon HaoxoAtaio xwpa Kot AN cupmAnpwuatikd AetpoloAng.
Jupnepdaocpata: H allepykny avtibpaon otnv empouprikivn eival €§aLpeTikd omavia, evw n olvdeon
™G pe oluvdpopo Kounis éxel avagepBel povo pia dopd otn Siebvry BLBAoypadia. To meplotaTikd QUTO
avadelkvUeL T ohuagcia tng éykatpng umoiag Umapéng Tou ocuvdpdpou os aobeveig mou epdavifouv ofeia
KOPSLOAVATVEUOTIKA CUMIMTWHATA KATA TN Stdpkela xnpelobepameiag, akoun kat pe GAappaka xapunAov
aM\epyloydvou mpodil.
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AA27: KAINIKH EMMEIPIA ME TO ["77LUJLU-PSMA ZE 32 AZOENEIZ ME METAZTATIKO OPMONOANGEKTIKO
KAPKINO TOY NPOZTATH

Ntaokayldvvng AL, Tahdln M.2, Fewpyiou M.}, MianA K.%, Zkoupidn E.*, Zudka A.3, Ppdykog 2.1, Boppoag At

1. KAwikn AktivoBepameutikiig Oykoloyiag kat Mupnvikn latpikig, OykoAoyikd Kévtpo Tpamelag Kumpou
2. K\wikn MaBoroyiag OykoAoyiag, Oykohoyko Kévtpo Tpamelag KUmpou

3. TuAuo AktvoSlayvwoTtikig kat Emeppatikrc Aktivoloyiag 3, Oykoloyiko Kévtpo Tpamelog KUmpou

4. Tunpa latpwnig uotkng, Oykoloywo Kévipo Tpamelag KUmpou , Oykohoykd Kévtpo Tpamelag Kumpou

ZKomoG: Na mapouotaoTel N KAWLKY gumelpia and tn xopriynon Bepaneiag (Targeted Radionuclide Therapy,
TRT) pe [77Lu]Lu-PSMA o€ aoBeveiG e HETAOTATIKO OpOVOAVOEKTIKO KOPKivo Tou pootdtn (mCRPC)

YAko kat MéBobdou: Mpokettal yia avadpoutkn peAétn aobevwv pue mCRPC mou umoBAnBnkav oe TRT pe
[77Lu]Lu-PSMA katd ta étn 2024 kat 2025. Ot aoBeveic EaBav Ewg €€L kUkhoug Beparneiag pe xopriynon 7,4
GBqg/100 pg ["7Lu]Lu-PSMA avd kUkAo.

AnoteAéopata: SupmepA\dOnkav 32 acBeveig pe MCRPC, ek Twv omoiwv OAoL oL acBeveic Adupavav
oppovoBepareia kot To 84% eixe AdPel mponyoupévwg 21 ypauun xnuelodeparneiag pe tafdveg. OAol oL
aoBeveig ftav mpobepameupévol pe ARTA . O Sudpecog apBudg xopnynbéviwy kUKAwv Atav 4 (IQR 2-6).
Meiwon twv emutédwv PSA 250% mopatnpriBnke oto 38% twv acBevwv, evw 270% oto 16%. AKTLVOAOYLKN
avtandkplon cVpdwva pe ta kpueipla RECIST kataypddnke oto 33% twv acBevwv. OL avemBuunteg
EVEPYELEG OXETL{OMEVEG We TN Bepareia Tav kupiwg Babuol 1-2 (89%), evw avermBupnteg evépyeleg fabuov
3-4 mapatnprBnkav oto 11%, kupiwg alpatoloykeg. Aev avadépBnke Enpootopia Babuov 23. H Sidpeon
emBiwon xwpig mpododo vooou Atav 7,5 HAveg kat n Stapecn cuvolikn emiBiwon 11,8 pAveg.
Tuunepdopara: H TRT pe [77Lu]Lu-PSMA mapouotdiel euvoikod mpodil aopdAelag Kot KAWIKA GNUOVTLKH
amnoteAeopatikotnTa o Bapéwg mpobeparneupévous aobeveic ue mCRPC, pe amoteAéopata cuykpioa e
ekeiva tng S1eBvoug BiBAloypadiag. H mpwipn évtagn tng Bepameiag evoEXETAL VAL LEYLOTOTIOLEL TO KAWVLKO
odehog.
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AA28: XAPAKTHPIZMOZ TQN FYNAIKOAOTIKQN KAPKINQN ME TON AZYNHOH OAINOTYNO dMMR/MSS
2E AZOENEIZ ME 2YNAPOMO LYNCH

Koktoidng I}, Mauri D.2, EAepég 2.3, Zalovotpog E.*, MoAuypovidou T.°, Aalopidng I.6, Alovucomoulog A7,
Manaiwdvvou A8, TiuoBeadou E.°

1. KAwikn NaBoloyikrig Oykoloyiag, AptototéAeto Mavemiotnpo Oeaoalovikng, Mevikd Noookopeio
«Mamayewpyiou», Oscoarovikn, EAAMGSa

2. Enikoupog KaBnyntng MaboAoyiag-OykoAoyiag, KAwikn Maboloykrig Oykoloyiag, AploTotélelo
Mavemnotnpo Oeccalovikng, Mevikd Noookopeio «Mamayewpyiou», Oscoarovikn, EAAGSa

3. K\wikn MaBoroyikng Oykoloyiag, Aplototélelo Navemiotipio Oecoalovikng, Mevikd Noookopeio
«Mamayewpyiou», Oscoatovikn, EAAMGSa

4. Av. KaBnyntrig Naboloyiag-Oykoloiag, KAwikr Maboloyikrng OykoAoyiag, Mavemniotruio Oscoaliag,
l'evikd Noookopeio Adploag

5. A’ Oykohoyiko TuARpa, AVTikapKviko Noookopeio Oecoahovikng «OeayEveLon

6. Enikoupog KaBnyntng MaboAoyiag-OykoAoyiag, KAwikn Maboloykrg Oykoloyiag, AploTotélelo
Mavemnotnpo Oecgoalovikng, Mevikd Noookopeio «Mamayewpyiou», Oscoahovikn, EAAGSa

7. K\wikn MaBoroyikng Oykoloyiag, Aplototélelo Navemiotipio Oecoalovikng, Mevikd Noookopeio
«Mamayewpyiou», Oscoarovikn, EAAMGSa

8. KAwikr) MaBoAoykng Oykohoyiag, Aptototéleto NMavemotiuio Osooatovikng, Mevikd Nocokopeio
«Mamayewpyiou», Oscoatovikn, EAAMGSa

9. Av. KaBnyrtpla Naboloyiag-Oykoloyiag, AteuBuvipla KAwikng MaboAoyikric Oykoloyiag, ApLoToTéAELo
Mavemnotnpo Oecgoalovikng, Mevikd Noookopeio «Mamayewpyiou», Oscoarovikn, EAAGSa

YnoBaBpo/Itoxot: To cUvSpopo Lynch gival pia KANPOVOULKT] QUTOCWHLKE ETUKPATHC VOOOG TToU aU§AVEL
v mpodildBeon ya éva gupl ddoua kakonBewwv. H vooog xapaktnpiletal and pia BAaotikn naboyodvo
HETAAAaén oe €va 1) mepLocoTePA amo Ta yovidla emdlopbwong avavtiotoltwy (mismatch repair, MMR)
(MLH1, MSH2, MSH6, PMS2, EPCAM), n omoia odnyel 0 yoviSLWUOTIKN MIKpodopudopik aotddela
(MSI-high). Qotoco, oe aoBeveig pe clvépopo Lynch pmopei va eudaviotolv Oykol UkpoSopudopika
otaBepol (microsatellite-stable, MSS), aAAd n oxetkn BiPAoypadia sivol meploplopévn. IKOMOG MAG
€lval va TAUTOTOLCOUKE CUCTNLOTIKA, VO OPYOVWOOUE KaL VO XOPaKTNPLooU e Th ouvoAlkh Slabéotun
BiBAloypadia yia yuvalkoloylkoUg Kapkivoug mou oxetilovtat pe to cUvépopo Lynch (awdoikdg, KOATIKOG,
TPOAXNALKOG, WOBNKLKOG, EVEOUNTPLKAG), Kot oL omtoiot epdavifouv poplakd pawvotuno dMMR/MSS.
MéBoboL: Zuotnuatikr avackonnon tng BLBAloypadiog. Tpelg Latpikég Baoelg Sedopévwy, Ta KUpLa ouvadn
OUVESPLO KOL OXETLKA OYKOAOYLKA TtepLoSIKA e€eTdoTnKaV SLe€0SIKA yLa OXETIKEG eVEELLELC.

AnoteAéopata: Evtoniotnkav évteka avadopég mou mepldpBavav 2.351 acbeveig, ek Twv omolwv 774
elxav emiBefalwpévo ouvdpopo Lynch (LS), kat amd toug omoioug umripxav Stabéoipa MSI anoteléopa
yla 299 acBeveic. Tuvolikd, 130 acBeveig avémtuéav yuvalkoloylkoUg Kapkivoug oXeTl{opevoug e LS, yla
Toug omnoloug Ntav Stabéoipa anotedéopata MSI. Metagy autwv, 36 dykol (27,7%) mapouciacav popLako
dawotuno dMMR/MSS (23 evbountpikoi, 12 wobnkikoi, 1 olyxpovog evEOoUNTPLKOG—WOoBNKIKOG). Aegv
BpéBnkav deSopéva yia kapkivoug atdoiou, kOAou i tpaxrAou. Ma Toug evSountpikoug kapkivoug dMMR/
MSS, n uéon nAwia katd tn Stdyvwon rtav 50,5 £t (eUpog 36—62), oNUAVTIKA xaunAdTtepn amo tn péon nAtkia
SLdyvwaong Tou Kapkivou Tou eveountpiou oTov YeVIKO MANBUGHO (64 £Tn), mpooeyyilovtog MepLoCOTEPO TN
péan nAtkia SLayvwong Twy TUTKWY OYKWV TIou oxetilovtal e to ouvSpouo Lynch kat epdavifouv poplako
dawotuno dMMR/MSI-high. Ot 6ykot AMMR/MSS mpoékuav Kupiwg os dpopeic MSH6 Kat, o pKPOTEPO
Babuo, oe dpopeig PMS2. Aev unipxav Slabéoipua Sedopéva OXETIKA We TNV avtandkplon otn Beparmeia pe
avaotoAeig onueiwv ehéyxou tou avooomnowntikol (immune checkpoint inhibitors).
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Tupnépacpa: Ol yuvatkohoykol kapkivol mou oxetifovtal pe to cUvEpopo Lynch kat epdavifouv pawvotumo
dMMR/MSS umnoeknpoowmnovvtal otn BiBAoypadia. Ol evSountpikol Kot wobnkikoi kapkivol pe pavotumo
dMMR/MSS elvat mpwing €vapéng kot epdavifovtal oe pkpd TooooTo acBevwy. Amatteitatl KaAUTEPOG
XOPOKTNPLOUOG, WOTE Vo armocadnVvioTel edv n avtamokplon otnv avocoBepaneio Slodépel HETALL TwWV
dawotinwv Lynch dMMR/MSS kot dMMR/MSI-High.
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AA29: KINHTIKH AIAKYMANZH ANOZIOAOTIKQN AEIKTQON MEPIDEPIKOY AIMATO:X IE AZOENEIZ ME
MH MIKPOKYTTAPIKO KAPKINO NMNEYMONA KAI ANAAYZH THZ NPOINQZTIKHZ TOYZ AZIAZ :ITHN
ANOZOOEPANEIA ME IClIs

Tpovtlac L.}, FaAdvn 1.2, Navaywtou E.}, @soddvn E.2, Fewpyavtd A.l, KuptakoUAng K.t MolatoAdyou A3,
Babuwtng L.}, Tappakdnoulog K.3, AvSpedkog E.?, Zupiyog K.

1. Oykoloyikry Movasda, I’ Mavemiotnuiakn Nabdohoywkn KAwikn kot Opwvupo Epyaotrplo, E.K.M.A.,
IN.N.O.A. «H ZQTHPIA», ABriva, EAAGSa

2. Epyaotrplo Avoooloyiag, Kévtpo KAwikng, Metpapatiknc Xewpoupykng kat Metadpaotikig Epeuvac,
16pupa latpoBLodoykwy Epguvwy tng Akadnuiog ABnvwv (IIBEAA), ABrva, ENada

3. Topéag Qappakoloyiag-Pappakotexvoloyiag, Kévipo KAwikng, MeLpapatikig XeLpoupyLkng Kot
Metadppaotikng Epguvag, 16pupa latpoBLoloyikwy Epeuvwyv tng Akadnuiag ABnvwv (IIBEAA), ABrva,
EAAGSa

Elcaywyn: H mapakohoUBnon avocoloylkwy SelKTWY Tou Tepldeptkol aipatog (peripheral blood immune
markers, PBIMs) ev8éxetal va eival MPoPAEMTIK TNG AVTOXAG OTOUG QVOOTOAELG onueiwv eAéyxou Tou
avogomnotntkou (immune checkpoint inhibitors, ICls).

ZKOMOG: Kataypadr tng KnTkAg twv PBIMs katd tn StdpkeLa tng Bepareiog KoL cUGKETLON e TNV IPOYVWon
yla TNV avoooBepareia 0ToV [N KKPOKUTTAPLKO Kapkivo Tou mvelpova (MMKM).

AcBeveig/M£Bodor: AvollBnkav rpoorttikd Stddopot PBIMs og pia kooptn acBevwv pe MMKI kot ubn)n
ékdpaon PD-L1 nou éhapav pembrolizumab wg povoBepaneia mpwTING YPAUMAGS. H KWNTIKA TOUG Katd Tn
SLdpkeLa Tou mpwtou €toug Bepaneiag aloloyrBnke oe mpokaBopLopéva Xpovika onueia kat StepeuviBnkav
OL OUCXETLOELG LE TaL KALVLKA OrtoTeEAEOLOT ETA o Tiepiodo mapakololBnong Vo eTwv.

AnoteAéopata: JUVOAKA, 31 aoBeveig pe mpoxwpnuévo/petaoctatiko MMKI kat vnAl ékdppaon PD-L1
evtaxObnkav TMPoomTiKd otn peAétn. Katd to mpwto €tog Oepaneiag, ta enineda twv CRP, IL-17a, IL-6 Kot
IL-8 pewwOnkav onuavtikd. H avaluon tg mpwing KWWNTKAG €6€LEE ONOVTIKEG MELWOELS TWV GUVOALKWV
AEUKOKUTTAPWY, TwWV oudetepodilwy, tng CRP kat tng MIP-3a/CCL20 Katd TOUG TPWTOUG TPELG WUAVES
Bepaneiag. OLMpwipeg MooooTiaie LeETABOAEG (A%, OTOUG TPELG UAVEG) LETOEY «xaunAwv» EvavTt «upniwv»
nipoBeparneutikwy emmédwy napouciocav onuavikég dtadopeg yia tg LDH, ITAC/CXCL11, GM-CSF, IL-4
Kot To SLahuto PD-L1 (soluble PD-L1, sPD-L1). Metafl twv mapapétpwy pe vPnAn SLakpltkn tkavotnta,
ta npoBepaneutikd emnineda tng CRP, tng mpwteivng C4 Tou GUUMANPWHATOG Kal TG IL-6 cuoxeTioTnkav
ONUOVTIKA e Suopevn KAwLkA amotedéopata. O Adyog cupmAnpwpatog (C3/C4) endavice mPOoTATEUTIKO
poMo. Otav ol Seikteg autol cuvdudotnkav g cUVOETA OKOpP, TIOPOUGCIACAV LOXUPOTEPN CUCXETLON HE T
KAWLKA amtoteAéopoTa.

Jupnepdacpata: H mapakoAoudnon twv PBIMs umopel va cUMPBAAEL O0TOV TIPOOSLOPLOUO TIPOPAETTTIKWY
avoooloyikwv Tpodid oe acbeveig pe MMKIM mou AapBdavouv Bepameia pe ICIs. Ta mpoBepameutikd
enineda tng CRP, Tng mpwteivng C4 kat tng IL-6 evéxetal va dp€pouv mpoyvwotikh Kal/r mpoPAemtikr agio.
AnoutoUvtal LeyaAUTEPEG TTPOOTITIKEG LEAETEG YLa TNV eMLBeBaiwon TwV EUPNUATWY HAG.
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AA30: DNA METHYLATION ANALYSIS OF PD-L1 GENE IN NON-SMALL CELL LUNG CANCER (NSCLC) PATIENTS
RECEIVING IMMUNOTHERAPY

Loupos L.}, Georgiadis G.R.%, Bogatsa E.%, Balgkouranidou 1.2, Marton M.%, Chatzopoulos P.}, Tsitouras V.1,
Tsiouda T.2, Koukaki T.}, Biziota E.*, Amarantidis K., Grapsa A.3, Christidis C.*, Anagnostopoulos K.>, Galanis A.°,
Chatzaki E.7, Matthaios D*.

1. Oncology Department, School of Medicine, Democritus University of Thrace, Alexandroupolis.

2. Pulmonology-Oncology Department, Theagenion Cancer Hospital, Thessaloniki.

3. Department of Microbiology, University General Hospital of Alexandroupolis, Democritus University of
Thrace, Alexandroupolis.

4. Department of Cardiothoracic Surgery, University General Hospital of Alexandroupolis, Alexandroupolis.

5. Laboratory of Biochemistry, School of Medicine, Democritus University of Thrace, Alexandroupolis.

6. Department of Molecular Biology and Genetics, Faculty of Health Sciences, Democritus University of Thrace.
7. Laboratory of Pharmacology, Department of Medicine, Democritus University of Thrace, Alexandroupolis.

Introduction: Lung cancer constitutes the leading cause of cancer-related mortality worldwide and its treat-
ment is currently based on the combination of immunotherapy and chemotherapy, as well as targeted ther-
apies. However, there is an unmet need for the development of biomarkers, such as circulating tumor DNA
(ctDNA), that can be released from dying cancer cells and can be detected in patients’ blood helping the
Oncologist to inform their decision in terms of treatment prediction and prognosis.

Aim of the study: The main objective of our study was to investigate ctDNA as a biomarker, and examine
whether methylation information from patients’ blood can be utilized to evaluate whether a patient will
benefit from the administration of immunotherapy compared to the information regarding PD-L1 expression
in tissue.

Materials and methods: CtDNA derived from NSCLC metastatic patients receiving immunotherapy, was ex-
amined. We analyzed the methylation rates of immune check-points genes focusing on PD-L1 gene, which
is a common target of immunotherapeutic drugs. Blood samples used in this study were obtained from 40
patients from our department and the analysis was carried out by Methylation-Specific PCR.

Results: Our preliminary results show that 72.5% of patients receiving immunotherapy present with the
non-methylation status of the PD-L1 gene, which is also consistent with high tissue expression of PD-L1. Those
patients also seemed to have a better response to immunotherapy, with mean. Overall Survival (OS) of 17.8
months, whereas patients with methylated PD-L1 gene, exhibited mean OS of 6.4months.

Discussion: It remains to be investigated whether methylation information from patients’ blood can be used
as a highly accurate biomarker to determine response to immunotherapy and act in full concordance with in-
formation derived from tissue expression. Increase numbers of patients are further needed in order to obtain
higher statistical significance of our initial findings.
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AA31: CLINICAL BENEFIT OF DACARBAZINE PLUS OLAPARIB IN METASTATIC UVEAL MELANOMA:
A CASE REPORT

Gavalas I.}, Emmanouilides C.2

1. General Hospital Papanikolaou, Thessaloniki
2. Interbalkan Medical Center, Thessaloniki

Introduction: Uveal melanoma is a rare but aggressive malignancy with a high propensity for hepatic metasta-
ses. Therapeutic options for metastatic disease remain limited, and prognosis is poor, particularly after failure
of immunotherapy.

Methods: We describe the clinical course of a 55-year-old previously healthy man who presented with sub-
acute vision loss of the right eye. Imaging revealed an intrabulbar mass, and right eye enucleation was per-
formed, confirming malignant uveal melanoma. Following the development of hepatic metastases, the pa-
tient received sequential systemic therapies, including combined immune checkpoint inhibition, tebentafusp,
and subsequently a combination of dacarbazine and oral olaparib upon disease progression.

Aim: This report describes the first documented clinical use and outcome of combined olaparib and dacarba-
zine therapy in metastatic uveal melanoma.

Results: Initial treatment with ipilimumab and nivolumab resulted in no clinical benefit. Subsequent therapy
with tebentafusp achieved disease stabilization for a substantial period. Upon further disease progression,
treatment with dacarbazine combined with olaparib was initiated. Imaging reevaluation five months after
treatment initiation demonstrated a reduction in tumor burden, accompanied by excellent clinical condition
and tolerability.

Conclusion: This case represents, to our knowledge, the first reported clinical use of a PARP inhibitor com-
bined with an alkylating agent in metastatic uveal melanoma. The observed tumor response suggests that
this combination may represent a promising therapeutic strategy and warrants further investigation in this
challenging disease setting.
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AA32: TUMOUR BUDDING 2E 2XEZH ME TON IZTOAOFKO BAOGMO KAKOHOEIAZ, THN NAPOYZIA
NEMOAAENIKQN KAIAMOMAKPYZMENQN METAZTAZEQN KAITHN ENTOMIZH TOY OTKOY ZE KAPKINQMATA
MAXEOZ ENTEPOY. ANAAPOMIKH MEAETH

Noutkég A, Moupaoeldg A.2, Tiavvakonouhog B.2, Zouumdl A.?, Kamoylavvarog I.2, Xpaviwtn 2.

1. Epyaotriplo MNaboAoyikng Avatoptkng, I.N AokAnmieio Boulag
2. A’ Tevikn Xetpoupykr) KAwikr, I.N AckAnmieio BoUAog

Elcaywyn: Q¢ «ekBAaoctriosig» (Tumour buds), €xouv opLoTEL PEMOVWHEVO KOPKWVIKA KUTTAPO 1 OUASES
TEPLAAUPBAVOUCEG TIEVTE 1| Kol ALYOTEPOL KOPKLVLKA KUTTAPA 0TO StnONTIKO OPLO TOU OYKOU. IKOTIOG: ZKOTIOG
¢ napoloag epyaciag eivat n cucxétion tou Tumour Budding (TB), otov kapkivo Tou axéog eViéPou, Ue
Tov Babuod kakonBelag tou oykou, TNV UTAPEN AEUASEVIKWY KoL QTOUOKPUOUEVWY LETOOTACEWY KAl TNV
EVTOTLON TOU OYKOU.

YAk6-M£0060¢: MeAeTONnKaV avaSpOouLKA 267 TTEPLOTATIKA A0OEVWVY e ASEVOKOPKIVWLO TTAXEOG EVIEPOU,
oL omolol xelpoupyndnkav otnv A" Xelpoupytkr] KAWLKA tou voookoueiou pag, and to 2010 éwg to 2025.
Je 116 meplotatikd aveupébnoav petaoctatikoi Aepdadéveg, evw og 23 aveupéBNoAV QUMOUOKPUGCHEVES
petaotdoels. O acBeveig katnyoplomolOnkav oe 2 opuddeg avaloya pe tov aplBpd Twv ekPAACTHCEWY,
xaunAovu/evélapéoou TB (<10) kat upnAol TB (210). MNa TtV OTATIOTIK OVAAUON TWV OTOTEAECUATWY
xpnowpornowOnke n uéBodog x2 (Pearson test).

AnoteAéopara: YPnAog apBudg TB, Bpédnke va oxetiletal pe tov Babud kakonBelag Tou 6ykou, Tnv UTapén
AedaSEVIKWY Kol ATTOUAKPUCUEVWY HETAOTACEWY, EVW SEV MAPATNPEITAL CUCKETLON OTATLOTIKA ONLOVTLKN
petaél TB Kkal TNG evtomiong tou dykou.

TulAtnon: Ta amoteAéopata TnG epyoociag pag sivat cuudwva pe ta avaypoadoueva otnv Siebvn
BiBAloypadia. TUyxpoveg peléteg e€aMou €xouv katadeifel onuavTikég Stadopég otnv emPBiwon petagd
000evwy e KOPKivo TOU TTax€0g EVIEPOU TIOU €X0ouUvV OYKOuG HE XaunAol oe oxéon pe ugnAol Babuou
ekPAaoTAOELG 0TO SLNONTIKO OpLo Tou Oykou (Tumor budding-TB). Ot ekBAaoctroslg (buds), dépouv LLoTNTEG
apx€yovwy KokoBwv KUTTtdpwv Bewpolvtal 6 avedpTnNTog MPOYVWOTIKOG SEIKTNG YLa TOTILKY SLaoTiopd,
AedaSEVIKES KOl AMOUOKPUOUEVEG UETOOTACELG 1} UTTOTPOTTH.
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AA33: H ENITEY=H NAHPOYZ NMAGOAOTOANATOMIKHZ ANTAMOKPIZHZ (pCR) MEZQ THX XOPHIHZIHZ
2YNAYAZMOY MPOETMXEIPHTIKHZ XHMEIOOEPANEIAZ ME NMEMIMPOAIZOYMAMIMH ZTHN ANTIMETQMNIZH
TPINAA APNHTIKOY KAPKINOY MAZTOY: EMIMEIPIA ENOZ KENTPOY

Anootohou A., Zwdtou A., KoAwrtikng B., Kwotapiéng E., Motpoywwpyou E., Ntéptoog N., NkoUBepng M.,
Toupkavtwvng I., MpiBag A., Namnaoivng I., Tpudwvdnoulog A.

B’ MaBoAoyikn-OykoAoyikr) KAwikn, I.A.O.N.A. «Aylog ZapRag»

ZKOMOG: H mpooBbrkn tng MeUMPOAIOUUAUTNG OTNV VEOETILKOUPLKA XNHeloBeparmeia aobevwy He mpwLULo
TPUTAA apvnNTIKO Kopkivo paotol obrynoe oe BeAtiwon Tou TMOCOoTOU TARPOUG TMABOAOYOOVATOWMIKAG
avtanokplong (pathologic complete response, pCR) petd and xelpoupyikr emépPBacn. ZKomog tng mapouong
HEeAETNG elval va a§LOAOYHOEL TO TOGOOTO A POUG TAOOAOYOAVATOMLKNG AVTATTOKPLONG 0TOUG acBeveig ou
€\afav Tov cuvSUAGHO Kal va SLEPEVVHOEL TNV TTOPOUGLA OXETW{OMEVWY LE OLUTO TIOPAYOVIWV.
MeBobdoloyia: Mpokettal ylo avadpoptkn LEAETN TOU GUVOAOU TwWV acBevwy Tou EAaBav TPOEYXELPNTIKA
XnuewoBepaneio o cUVSUAOUO HE TEUMPOA{OUMAUTIN YLO TPWLLO TPWTIAA apVNTIKO KOPKivo HaoToU
otn B’ NaBoloyiki-Oykohoyikry KAwvikr tou T.A.O.N.A «Aylog ZaBBac» amod tov Mdptio tou 2022 €wg tov
DePpoudplo Tou 2026. H ouykekpLpévn Bepameia €ywve amodekTr ano Tig eyXwpLeg Eykputikég Apxég Baoet
™¢ HeAétng dpdong 3 tou Schmid et al. (2020).

AnoteAéopata: H peétn cupneplédaPe 68 aobeveig e Sldyvwon MPWLLOU TPUTAA apvnTKoU Kapkivou
paotol. Méan nAwkio Stdyvwong Atav ta 56 £tn (eVpog 30-83) ue OAeg Tig aoBeveic va eival ECOG PS 0. Eikoot
okTw aoBeveig (41,2%) ATaV TPOEUUNVOTIOUCLOKES, VW TO 58,8% (40/68) peteppnvonauctakés. To 79,4%
Twv acBevwy (54/68) mapouotdotnke pe otddio I (11A:55.9%, 11B:23.5%) koL Sekatéooeplg aoOeveig e otddlo
Il katd TNM (I1A:8, 111B:2, 1lIC:4), avtiototya. Aekooktw aobeveis (26.5%) eixav pétplag Stadopomnoinong
(Grade 2) ko 73,5% (50/68) xapunAng Stadoponoinong (Grade 3) adevokapkivwpa. To mTOcootd MARPOUG
TIaOOAOYOQVATOULKNAG OQVTOMOKPLONG OTo oUVOAO Twv acBevwv nAtav 63.2% (43/68). To 78,6% twv
TIPOEUHUNVOTIOUGCLOKWY aoBevwy (22/28) kat to 52,5% Twv peteppnvonauctokwyv (21/40), avriotoixwg,
nétuxe pCR, pe tn Stadopd avapeoa otig SU0 OUASEG va elval OTATIOTIKA onpavtiki (p= 0.028). AcBeveig
pe xapnAng Stapopomnoinong (Grade 3) adevokapkivwia TETUXOV cUXVOTEPA TIARPN TTOOAOYOQVATOWLKN
avtanokplon oe oxéon pe petplag Sladopomoinong otoloyieg (Grade 2 vs Grade 3: 44% vs 70%, p=0.054).
EmumAéov oL aoBeveig mou métuxav pCR oe oxéon e autoug mou Sev avtamokpibnkav, dev Slédepav wg
TIPOG TO OTASLO NG vooou (otdduo Il: 64.8% vs otadio Ill: 57%, p=0.59), To LoTOoPKO Tekvomoinang (p=0.78)
Kot Onhaopou (p=0.84), tov deiktn kuttapikol moAamlactacpol ki67 [50(29.5-76.2) vs 25(20-80), p=0.81],
to BRCA status (non BRCA vs BRCA : 55% vs 88%, p=0.24) kaL tov mdoxovta paoto (AE vs AP: 58% vs 68%,
p=0.37). Metd and péon mapakoAouBnon 21.3 punvwv (mean SD: 1.36), téooeplg acBeveic mapouciocav
PGS0 VOOOU KATA TO ETLKOUPLKO OKEAOG TOU Bepameutikol oXNMATOC Kal TPEl acbeveig SiékoPav tn
Beparmneia Aoyw TofIkoTNTAG OXETL{OEVNG HE TNV avoooBepareia. Amo autég, ol SUo napouciacav nratitda
Grade 3 kot pia puokapditida Grade 3.

Jupnepdopata: H  edapuoyn TPOEYXEPNTIKAG  xoprynong ouvbuacpol  xnuelwoBepameiog e
TEEUMPOAL{OU LAUTIN, O 0loOEVE(G ILE TIPWLHO TPUTAQ APVNTIKO KOPKIVO HaoToU oTo KEVTpOo pag, Euvonoe Thv
meoPnoia twv acbevwv wg mpog tnv enitevén MARPoUG TAOOAOYOAVATOUKAG AVTATOKPLONG, ILE QUTHV VA
TIOPATNPELTAL OXETIKA CUXVOTEPQ OE TIPOEWINVOTIAUGLOKEG aoBeve(.
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AA34: H ZTOXEYZH TOY MET ZTON KAPKINO TOY MPOZTATH: ZY2THMATIKH ANAZKOMHZH KAINIKQN
AEAOMENQN

BAdyou M.3., XplotoSouAodmouhog ., BepBawiwtng A., Neprdavou 2., Paupou B., Xavtliapa B., Mdpkou A.,
KokkaAng A., Mamadonouviog B., Toamakidng K., Zahovotpog E., Kwtodkng A., Kotvng O.

OykoAoykn KAwikn, Mavemiotnuiakd Fevikd Noocokopeio Adploag

Elcaywyn: H evepyomnoinon tou daova MET/HGF €xelL ouoyetiotel e emBetikr) Blohoyia, 00TIKA LeTAoTACN
KoL avtoxn ot Bepareieg oTOXELONG TOU AVSPOYOVLKOU HOVOTIOTIOU OTOV METOOTOTIKO EUVOUXOAVTOXO
Kapkivo Tou mpootdtn (MCRPC). Qotooo, n kKAwikA afia tng Bepamneutikig otdxevuong tou MET mapapével
acadnc.

MéBobou:

AlevepynBnke cuotnuatikh avaokdnnon cupdwva pe Tig apxég PRISMA otig Baoeilg PubMed, Scopus, Web of
Science kaut ClinicalTrials.gov yLo tpoomtikég KAWLIKEG pehéTeg dpaong |-l tou a§loAdynoav avaotodeic MET og
aoBeveig pe mCRPC (¢wg tov lavoudplo 2026). E§AXOnoav SeSopéva OXETIKA |LE TO TTOCOOTO OVTLKELLEVIKWY
avtamnokpioewv (ORR), tnv emiBiwon xwpig e€€AEN vooou (PFS) kat tn cuvoAkn emiBiwon (0S). Adyw KAWLKAG
Kot LeBoS0AOYLKIG ETEPOYEVELAG, TA AMOTEAETHATO AVAAUBNKaV TtepLypadLKA.

AnoteAéopata: SUVOALKA cupmepA\ndOnkav 13 peléteg, pe 2.579 aoBeveic ue mCRPC. Téooeplg peléteg
ATOV TUXOLOTIOLNUEVEG eAeyXOUEVEG KAWVIKEG Sokiuég daong II-Il. To cabozantinib amotéAece tov mAéov
EKTEVWG PEAETNUEVO TtapAyovTa, apouctdlovtag xapnAo ORR (¥5%), aAAd udnAd mocootd eAéyxou Tng
vooou (75%) kat onpavtikr BeAtiwon twv ootikwv BAaBwv otov orvBnpoypadiko eAeyxo (68%). ZTig LeEAETEG
ddong Il (COMET-1 kat COMET-2) kataypddnke onuavtikn BeAtiwon tng aktvoloyikng PFS (~3 pnveg)
Xwpig avtiotolo 0dehog otn OS. TUVEUAOTIKEG OTPATNYIKEG Le avoooBepaneia (atezolizumab) £6efav
€VOAPPUVTLKN SPACTIKOTNTA E OTATLOTIKA ONUOVTLKA Uelwon Tou KwvdUvou mpoodou vooou (PFS: HR 0.65)
otn pelétn CONTACT-02, xwpic Opwg autd va petadpaoctel oe 6delog otnv OS. AN\oL avaotoleic MET
(crizotinib, tivantinib, rilotumumab, AMG-208, sitravatinib) mapouciocav GUVOAKA TieplOPLOMEVN KAWVLKA
OMOTEAECUATIKOTNTA, E TA TIEPLOCOTEPA APVNTIKA QMOTEAECHATA VO TTOPATNPOUVTAL OE [N EMAEYUEVOUG
mAnBuaopoug.

Jupnepdocpata: H otoxeuon tou MET oto mCRPC mpoodépel MepLOplOUEVO KAWIKO OdeAog, Kuplwg
péow mapdrtacng tng PFS, xwpig cuvenn enibpaon otn 0S. Ta suprpata umoypappilouv TNy avaykn yla
emloyn acBevwv Bdoel Blodelktwv evepyonoinong tou MET Kkal ylot avamtuén opBoAoyLkwy cUVSUACTIKWY
BePATMEUTIKWY TIPOCEYYIoEWY, WOTE VA SLEUKPLVLOTEL 0 KAWVIKOG pOAOG TNG AvaoTOANG Tou MET.
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AA35: MPATMATIKA AEAOMENA AMNOTEAEIMATIKOTHTAZ KAl AIOAAEIATX TOY CEMIPLIMAB ZE
MPOXQPHMENO KAKINQMA AEPMATOZ2: H EMIMEIPIA ENOZ KENTPOY

BAdyou M.Z., NMepridavou Z., XpiotoSoulomouiog I'., Paupou B., BepBawwwtng A., Aaldpou A., Asapivng B.,
Mapkou A., Zapapdg |., Zahovotpog E., Kwtodkng Al, Koivng .

OykoAoykn KAwikn, Mavemiotnuiakd Fevikd Noocokopeio Adploag

Elcaywyn: To cemiplimab amote)el kaBiepwpévn Bepameutikr emloyn yla acbevelg pe mpoxwpnuévo
mAakwSeg kapkivwpa 6€ppatog (cSCC). Zkomdg TNG LEAETNG ATV N al§LOAOYNON TNG AMOTEAECUATIKOTNTOG KOl
™G aodAlelag Tou GapUAKOU O TPAYHATIKEG GUVONKEG KAWVIKAG TIPOKTIKAG.

MéBoboL: AlevepynOnke avaSpoukn avaAuon acBevwy pe TOTIKA TIPOXWPNHEVO 1 petaotatikd cSCC mou
€\afav cemiplimab oto kévtpo pag amno tov ZemtéuPplo tou 2020. Kataypddnkav ta emdn utoAoyikd/KAWVIKA
XOPOKTNPLOTIKA TwV aloBevWV Kat N amoteAeopatikdtnta/aohalela Twy Bepamnelwy and tov EMTEURPLO ToU
2020. H ektipnon tng emBiwong npaypatornoldnke pe th péBodo Kaplan—Meier.

AnoteAéopata: UVOALKA cupmepA\dOnkav 61 acBeveic, ek Twv omoiwv 46 ATav afloAoyRoLOL WG TTPOG
v avtanokplon. H wapeon nAwia ftav 85 €1, pe o 82% twv acbevwv nAwkiog 275 eTwv. 2TasdLo Il kat IV
napoucialov to 80% kat 20% tou mAnBucopou, avtiototxa. To ORR avABe ot 47.8 %, evw To DCR €dBaoe To
65.2%. M0oo0CTO 66,7% TWV OVTATOKPLOEVTWY SLOTAPNOE TNV AVTATOKPLON Yo >6 UAVEG Kot 22,2% yla >12
prveg. H dtdpeon PFS Atav 15,2 pnveg (95% Cl: 9,8-24,1), evw ta tocootd PFS otoug 6 kat 12 pniveg Atav
77,7% kaL 58,5%, avtiotolya. Aev mapatnprOnke oTATLOTKA onpavtki Stadopd otnv PFS r) oto ORR petafy
TIPWLVAG KOL QTOYEUMATVAG xopnynong. H Sudupeon Stdpkela Bepameiag Atav 6,5 prives. AverBuunteg
eVEPYELEG Kataypadnkav oe 30% twv 00BEVWVY, HE OUXVOTEPEG EVOOKPLVOAOYLKEG KAl OSEPUOTOAOYLKEG
ekdnAwoels. H epddvion tofikdtntag Sev cuoyetiotnke e BeAttwpévn PFS. H Slakomh Bepaneiag opehdtav
Kuplwg ot amwAela opakoAouBnong umod adleukpivioteg ouvbnkeg akdun Kot xwplg TNV euddvion
QVETIOUUNTWY EVEPYELWV QVESOPTATOU QVTATOKPLON (78%), mpoodo vooou (19%), evw poALG 3% Siekopav
Adyw toékoTNTOaC.

Jupnepdaocpata: To cemiplimab emédelfe KAWIKA OUCLAOTIKA KAl TIAPOTETAUEVN OVTLVEOTAOGHATIKA
Spaotnplotnta pe amodekto mpodil acddlelag os évav Slaitepa umeprAko real-world mAnBuoud
pe Tpoxwpnuévo cSCC, pe PFS kat DCR avdhoya Twv eyKpLTikwy HeAETWV. To xapnAdtepo ORR kat oL pn
OXETLWOMEVEG LE TOELKOTNTA SLOKOTIEG AVTAVAKAOUV TNV KABNUEPLV KALVLIKE TIPOKTLKH.
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AA36: ANTAMOKPIZH AZOENOYZ ME METAZTATIKO EYNOYXOANTOXO KAPKINO MPOZTATH (MCRPC) KAI
EFKEDAAIKH-OZTIKH METAZTAZH ZE 3HZ TPAMMHZ OEPAMNEIA ME ENZALUTAMIDE/ TALAZOPARIB KAI
TOMIKH AKTINOBOAIA

Ndon A.%, MAwdkou E.4, ZakomoUAou P, ,KaBouUpn E.}, KapayxdAwog X., Zadeipn I.}, Mavteddkog MN.2,
SouAwwtn I3, Zyoupodg 1.

1. NaBoloytkr - Oykoloyikn KAwikn, I.O.N.K. «OL Aylot Avapyupor», ABriva

2. K\wikn CyberKnife & Tomo Therapy, latropolis, ABrjva

3. AktwoBepaneutikd Oykohoyiko Turpa, IO.N.K. «Ot Aytot Avapyupouw», ABriva
4. OykoAoykd Turua, Nautikd Nocokopeio ABnvwv

Elcaywyn: H gloaywyn vEwv CTOXELOUCWY BEPAELWVY OTOV KAPKIVO TOU MpPootdtn avefdptnta amo tnv
nopouoia petaldatewy, omwg ot PARP avactoAeic (PARPI),aA\d kat n epappoyn Tomknig aktvobeparneiog
OE TIPOXWPNUEVA OTASLA EUVOUXOOVTOXNG, EXOUV SEXTEL KPLTIKNAG KoL apdLopritnong eupeiag edappoyns.
MéBoboL: Meplypadr cuyxopriynong vedTEPOU avTaywVLOTH avdpoyovikol umtodox£a(ARTA) kat talazoparib,
ToTKNG aktwoBepamneiog oe eykedahikn BAABN KAl LETOYEVECTEPA O UEUOVWHEVN OOTLKN UETAOTOCN OE
aoBevn e mCRPC- 2ng ypappng Beparmneiag.

ZKomOG: Kataypadn tnG anoteAeopatikotnTag Xpriong ARTA kat PARPi 6 cuvSUQOUO LLE TOTILKOUG XELPLOMOUG
og aoBeveig e mMCRPC kat oAyo-tpoodo vooou.

AnoteAéopata: Avépac,80 etwv, Stayvwodnke tov 03/2020 pe denovo HETAOTATIKO guvouxosuaicbnto
adevokapkivwpa Tpootdtn,Grade group 2,UE NMATIKEG-OOTIKEG-AEUPASEVIKEG UETAOTACELS. =eKkivnoe
LHRH aywviot éktote kat Abiraterone éwg tov 02/2023,ue evSLAUECN QTELKOVIOTIKA KoL OPOAOYLKN
avtamnokplon. Tote Aoyw mpoodou vooou pe enavepdavion BAABNG oto 8€€6 pnplaio ootd, urtofAnOnke oe
oAk apBpormhaotikr kot aktwoBepamneia 6e€lol pnplaiou ootol. EAaBe emoduevn Bepaneia pe Docetaxel
amno 14/02/2023-22/08/2023(10 kUkAol)katl otn cuvéxela €1€0n oe mapakoholOnon (PSA vadip: 0,07 ng/
ml).Adyw av&avouevou PSA (02/2025: 0,66 ng/ml), e apvnTkO yLa UTIOTPOTIH KAOLOOLKO OTELKOVLOTIKO
enavéheyyo, StevepyriBnke PSMA PET-CT scan.Amo to teleutaio amodeixbnke mpdodog ooTiknG vOoou 0To
6€€10 pnplaio oA kat povipng eykedaAikn mopeyxupatiky eotia e mpdoAnyn PSMA, eruBeBatwpévn e
CT.Eywe Cyber knife povripoug eykedaAikric BAABNG tov 02/2025 kot e€attiag PS 1-2 Adyw cuvoonpotrtwy-
arnouciag bulky vooou- avtandkpiong o abiraterone eni euvouyosuaiobnoiag yia >2 €tn- HRD status:un
YVWwoTo, Eekivnoe e PSA:1,33 ng/ml Enzalutamide/Talazoparib amo tov 04/2025 £wg kat ofjpepa. Epdavios
atpatoloykn togikotnta(grade 3-avatpio,grade 2 ouvdeteponevio/BpouBormnevia) kat grade 2 kdmwaon, mou
avtieTwrniodnkav pe mpoowpvr SLaKom Kot emavévapén os uelwpévn doon. Ent véag avgnong PSA: 4,15
ng/ml Kot pepovwuévng mpoodou vooou mEPLE Tou TiponynBévtog xelpoupyeiou-otn Stdduaon tou Selov
pnplaiov ootol, umoPAnBnke oe Tomikr aktwobepameio kol cuvéxioe pe Enzalutamide/Talazoparib. Tov
02/2026 o acBevng eival oe mAnpn avtanokplon(PSA: 0,1 ng/ml) kot xwpig vOco amMeLKOVLOTIKA opaTtr).
Jupnepdacpata: H efatopikeupévn pe Baon tov acBevi kat OxL povo to poplakd profile,edpappoyn twv
vEwV Beparmelwv anoteAolV UTOCXOEVN BEPATTEVTLKY OTPATNYLKA YL TNV Tapdtocn Thg {wng acBevwy pe
mCRPC.
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AA37: METASTATIC MELANOMA TO THE BREAST: A TRIPLE-NEGATIVE MIMICKER WITH MAJOR THERAPEU-
TIC IMPLICATIONS

Syrnioti A., Kousidis P., Vastardi O., Nikolaidou A.
Department of Pathology, Theagenio Cancer Hospital of Thessaloniki, Thessaloniki, Greece

Introduction: Breast involvement by metastatic melanoma is uncommon but constitutes one of the most
frequent extramammary malignancies affecting this site. Distinction from primary triple-negative breast car-
cinoma (TNBC) is critical, as treatment strategies differ fundamentally.

Aim: We present our 20-year institutional experience, highlighting the challenges encountered in clinical prac-
tice.

Methods: We retrospectively reviewed 12 cases of melanoma metastatic to the breast diagnosed over a
20-year period. Histopathologic and immunohistochemical findings, along with available clinical information
were evaluated.

Results: Our cohort included 10 females and 2 males, aged 32—-83 years (median: 63 years). Nine cases were
diagnosed on core needle biopsies, two on excision specimens, and one was received for consultation. At the
time of pathologic evaluation, documented history of prior melanoma was unavailable in 3/12 (25%) cases.
Morphologically, tumors were composed predominantly of epithelioid and/or spindle cells with moderate to
marked nuclear atypia, prominent nucleoli, and brisk mitotic activity. Necrosis was frequent. Melanin pigment
was absent or inconspicuous. Architectural patterns were mainly solid and nodular. Immunohistochemically,
tumors demonstrated diffuse S100 positivity, with variable Melan-A and HMB45 expression. SOX10, evalu-
ated in selected cases, was diffusely positive. Cytokeratins were consistently negative when performed. In
the subset tested for hormone receptors and HER2, tumors demonstrated a triple-negative phenotype. Ki-67
proliferation index, when performed, ranged from 25% to 85%. The combination of high-grade morphology,
triple-negative status, and SOX10 positivity created a significant diagnostic pitfall, particularly in limited biop-
sy specimens and in the absence of clinical history, closely mimicking primary TNBC.

Conclusions: Metastatic melanoma to the breast represents a rare but clinically consequential diagnostic
challenge. In triple-negative breast lesions, reliance on SOX10 expression alone may be misleading, given
its known expression in primary TNBC. Misclassification may redirect patients toward breast cancer—specific
therapeutic algorithms. Close clinicopathologic correlation is essential to ensure accurate diagnosis and ap-
propriate oncologic management.
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AA38: ZMANIO NEPIZTATIKO METAZTATIKHZ NOzZOY PAGET TOY MAZTOY ZE AZOENH 74 XPONQN YNO
OEPAMEIA ME EBAOMAAIAIA NMAKAITAZEAH

Mraptin A", Pamtn K.!, @wAAvag K.", Mroupaldvng .2, Paudidng B.!

1. Oykoloyikn KAwikr, 251 l'evikd Nocokopeio Aepormopiag, ABrva, EAAGSa
2. Mateutikn Kat F'uvatkoloyikry KAwikr, Fevikd Noookopeio lwavvivwy «I. Xat{nkwotay, lwavviva, EAasa

Elcaywyn: H voocog Paget tou paotoU elvat omdvia popdn kopkivou tou OnAaiou adéva, cuvibwg
nieplopl{Oevn otny epLoxr tou BnAaiou. H epdavion petaotatikrg vooou anotelel e€alpeTikn onaviotnta,
KoL n eumelpla xpnong xnuelobeparmeiag og TETOL EPLOTOTIKA Eival TEEPLOPLOUEVN.

MeBodoloyia: Mapoucialetal yuvaika 74 €TwWV pe LoTOAOYIKA emiBeBatwpévn vooo Paget Tou HooToU Kot
HETAOTAOELS 0T 00TA. H aoBeviic umoPAnBnke os eBdopadiaia xopriynon makAttagéAng. Kataypadpnkav n
KAWVLKI) TTOPELQ, EPYOOTNPLOKA EVPALATA, OTELKOVLOTLKY €EEALEN KO avTamokplon otn Bepaneia.
AnoteAéopata: H Osparneia 06rynoe g PUepLKkh avTamokpLon, e oTaBEPOTOINGN TWV OOTIKWY LETAOTATEWY
KoL ONUAVTLKY avakoUdLon amo tov movo. OL avemBUNTEG EVEPYELEG NTAV NTILEG KAl SLAXELPIOLUEG.

H mapakoAolBnon 6 unvwv €8el€e otabepotnta thg vooou kat BeAtiwon tng mowdtntog Lwnc.
JupnepAacpata: To IePLOTATIKO avaSelKVUEL TN OTIAVLOTNTO TNG LETAOTATIKAG VOOOU Paget Tou paoToU Kot
unootnpilel Tn Suvatotnta xpriong epdopadiaiag makAtaééAng we BepaMEUTIKNG EMIAOYAG, TTOPEXOVTAG
xpriowa Sedopéva yla Tnv KAWLKRA Slaxeiplon MopOUoLWwY OTIAVLWY TTEPLOTATLKWV.
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AA39: PAAIOMIKH KAI ANEIKONIZTIKOI BIOAEIKTEZ 2 TON KAPKINO KEQAAHZ & TPAXHAOY: NPOBAEWH
ANTAMOKPIZHZ 2TH OEPANEIA KAI TOZIKOTHTAZ

Aitoou E., ZapkaBéAng I.2, Zudka X.3, Topouvibou N.?, Katnviwtng I'.*

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: O kapkivog kedbalng Kot TpaxfAou mapouctdlel onpavtikr BLOAOYIKN ETEPOYEVEL, 08NYWVTAG
oe Sladopormotnuévn avtanokplon otn Beparmeia kot motkida mpodiA toikotnTag. H cupBatikn anekdvion
TIOPEXEL KUPLWG avaTOMLKEG TTANPOodOopPieg XWPLG VO aImoTUTWVEL MARPWE TA GOLVOTUTILKA XOPAKTNPLOTIKA
KoL TO MLKPOTEPLBAANOV Tou Oykou. H Padloptkr, HEOW TNG MOCOTIKAG €§aywynG XOPAKTNPLOTIKWY 0o
OTIELKOVLOTIKA §S0EvVa, OVASEIKVUETAL WG ONUAVTIKO epyaAeio TN e€ATOMIKEVUEVNG OyKOAOYLOG.

ZKOMOG: H epyooia €§eTAlel TOV pOAO TNG PASLOMIKAG KAL TWV OELKOVIOTIKWY BLoSelkTwy otnv mpoPAedn
NG aVTOOKPLONG 0TN Bepareia Kat TG AKTVOEMAYOUEVNG TOEKOTNTAG 08 aoBeveiC e Kapkivo kepaAng Kat
TpoyAAou.

MéBoboL: MpayuatonoliBnke avaockomnon tng mpodécdatng BipAloypadiog pe €éudaocn otnv efaywyn
PASLOMIKWY XapaKTNELOTIKWY ortd CT, MRI kat PET. AvaAuBnkav peAéteg mou Slepelvnoav T CUCXETLON
PASLOMIKWY UTIOYpadWY LE TOV TOTILKOTIEPLOXIKO €AeyX0 TG vooou, tnv emBiwon kol thv togkdtnTa
ducLoloyikwv Lotwy, divovtag éudaon oe povtéda mpoPAedng Baolopéva ag Pnxavikn uabnon.
AnoteAéopata: PaSLOUKA XOPAKTNPLOTIKA IOV QIOTUTIWVOUV TV ETEPOYEVELD, TNV UK, TO OXAKO Kot TN
petaBoAkn 8paotnpLOTNTA TOU OYKOU OPOoUGLA{OUV TTPOYVWOTLKN afla yLa ToV ToTiko €Aey)0, Tnv eAeUBepn
vooou emiBiwon Kat tn cuvolkr emBiwon. Blodeikteg amod mpobepameuTIKEG ATELKOVIOELS UMOopoUV va
avayvwpioouv aocBeveic pe avgnuévo kivbuvo amotuyiag Bepameiag i coPaprg tofikotnTag. Moviéha
PASLOULKAG €XOUV CUCXETLOTEL e TV TPOPAeYn Enpootopiag, Suodayiag Kat aktvoenayopevng ivwong. O
GUVEUOOUAOG PASLOMIKWY, KAWVIKWYV Kot S0oLUeTpLkwY Sedopévwv BeATLwvel Ty akpifela mpoBAedng.
Jupnepacpata: H Padlopkn amotelel kawotopo mpooéyylon otn Slaxeiplon tou kapkivou KepaAng Kot
TPOXAAOU, ETUTPEMOVTIAG N EMEUPATIK XOPAKTNPLOTIKA TOU Oykou Kal BeATlwpévn Slaotpwudtwon
KWwSUVOU. H eVoOWUATWON OTELKOVIOTIKWY PBLOSEKTWY OTNV KAWLKA TIPOKTLIKA Wopel va cupBAAeL otnv
e€atopikevon tng Bepamneiag kat otn peiwaon tng TofkdTNTAG.

NEEeLG-KAELOLA: PadLopikn, kapkivog kedalng kat TpaxfiAou, amelkoviotikol Blodeikteg, mpoBAedn Bepaneiag,
To§lkoTNTO aktoBepareiag
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AA40: ANAAYZH AEAOMENQN MPATMATIKOY KOIMOY ZE AZOENEIZ ME KAPKINO ITOMAXOY KAl
TAZTPOOISOMATIKHE TYMBOAHZ MOY YMNOBAHOHKAN 3E ANOZOIZTOXHMIKO MPOZAOPIMO THE
NPQTEINHE Claudin 18.2 (CLDN18.2)

tapkou @.', Znpou M., Bhadika N.}, EAeuBepladng K.:, Mewpytadou E.}, Mapoudag A.!, Kamétong I.%,
Koupaptavou A.2, Auyouotidou M.3, Acon A.%, Oeoxdpn M., Mapackeud M., MmotooAng K.7, BauBakag A2,
MoAuBad A.°, Mvwtdkng A.!

1. Genekor latpikn A.E

2. Awwato-Oykohoyikry Movada, A’ Navemotnutakr Maboloyikn KAwikn, F.IM.N.A. «Attikdv», E.K.M.A. latpikn
xoAn

. OykoAoykr) KAwikr, latpikd Kévipo ABnvwv

. B’ OykoAoykr) KAwikr, Nocokopeio Eppikog Ntuvav

. Oykoloyikr) KAwikr, I.N.A. «ITtmokpATeLo»

. OykoAoykr) KAwikry, F'evikd Noookopeio PéSou

. OykoAoyikr) KAwikn, latpikd AtaBaikavikd Oscoalovikng

. MaBoAoykn-Oykoloytkn KAwtkn, M.I.N. HpakAgiou

. I’ XnueloBeparmeutikd Oykohoyko Tunpa, Osayévelo Avtikapkivikd Noookopeio Oscoalovikng

O 00NV b~ W

Elcaywyn: O kapKivog 0TOUAXOU KOl 0 KapKivog TN yaotpooloodayLknc cupBoAng (FOZ) amoteholv LoLaitepa
Bavatnddpeg KakonBeleg, oL omoieg ouxva SLayLlyVWoKoVTaL O€ PoXWPNUEVA 0TASL, OTou N BepameuTikni
OVTLLETWITLON ELVAL TILO QITAULTNTLKI Kol N mpoyvwon mapapével Suopeviig. H CLDN18.2 €xeL avadelxBei wg
BEPATEUTIKOG OTOXOG, LETA TNV £YKPLON LOVOKAWVIKOU OVTLOWHOTOG O CUVSUAOUO [E XNUELoBepaneia yLa
Beparmeia MPWING YPOUUAG O 0.0DEVEIG e TOTILKA TIPOXWPNUEVN N XELPoUpyAOLUn i petaotatiky HER2-
apVNTLKA VOOO Le BeTikn ékppoon CLDN18.2.

ZKOMOG: IKOTIOG TNG Ttapoucag MEAETNG eival n kataypadr TOU MOCOOTOU TWV AVOCOIOTOXNMIKA BETIKWY
Setypatwy yia CLDN18.2 oe aoBeveig pe adevokapkivwpa otopdyou Kat MOZ.

MéBoboL: MpayuatonoBnke avadpopikry avaluon dedopévwy amod 152 acbeveig pe adevokapkivwpa
oTopdyou, MO kot AAAOUG TUTIOUG KAPKIVWUATWY, 0TOUG omoloug SlevepyriBnke avooolotoxnutkdg EAeyxog
ywa tnv ékdpaon tng CLDN18.2 pe t xprion tou VENTANA CLDN18 (43-14A) RxDx Assay. Q¢ Betikotnta yia
CLDN18.2 opiotnke n mapouacio HETPLAG £WG EvTovNnG (2+/3+) HEUBPAVLKNAG XPWONG O 275% TwV BLWOLUWY
KOPKLVLKWY KUTTAPWV.

AnoteAéopara: Oetikn ékdpacn CLDN18.2 mopatnpnbnke oe 38 amd 120 (31,6%) acBeveig pe yootpkod
adevokapkivwpa kat o 7 and 26 (26,9%) acBevelg pe adevokapkivwpa O, evw Sev kataypddnke
BetkoTnTa 0 0loBeVEiG e AANOUG TUTIOUG KAPKWVWHATWY (0/6).

Jupnepdaopata: Ta gupApaTa TNG UEAETNG UTIOSEKVUOUVY OTL ONUAVTLKO TMOC0O0TO aoBevwv UE KapKivo
otopdyou/ NOZ eudavitel Betikn ékppaon CLDN18.2 kat evééxetal va sival emAE§Lo yla otoxevouoa
Beparmeia og cuvbuaoud pe xnueoBepareio. H cuykekpluévn BepameuTikiy mPooéyylon €xeL amodelyOel,
o€ KAWIKEG HEeNETEG, OTL BeATLwvel TO0O TNV emiBiwon eAelBepn vooou Goo Kal Th ouvolkn emBiwon oe
oUyKpLON Ue Tn cupBatikn xnueloBepareia.
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AA41: MANAGEMENT OF HER2-POSITIVE SEROUS ENDOMETRIAL CANCER: CURRENT STANDARDS AND
EVOLVING THERAPEUTIC STRATEGIES

Liouta G.%, Pliakou D.?, Pliakou E.3, Papageorgiou D. Liouta A.%, Floros T.3, Nasi D., Lampropoulou D.1.5

1. Department of Medical Oncology, General Oncology Hospital of Kifissia “Agioi Anargiroi”, Athens, Greece
2. Medical School, National and Kapodistrian University of Athens, Athens, Greece

3. 5th Department of Oncology, Metropolitan General Hospital, Athens, Greece

4. Department of Gynecology, Athens Naval and Veterans Hospital, Athens, Greece

5. Department of Ophthalmology, Pammakaristos Hospital of Divine Providence, Athens, Greece

6. Laboratory of Biochemistry, Exercise Physiology, Physiology and Pharmacology, Department of Nutrition
and Dietetics, University of the Peloponnese, Kalamata, Greece

Introduction: Uterine serous carcinoma is an aggressive histological subtype of endometrial cancer, charac-
terized by high-grade features, frequent diagnosis at advanced stages, and poor prognosis. Human epidermal
growth factor receptor 2 (HER2) overexpression and/or gene amplification has been identified in a consid-
erable proportion of serous endometrial cancers and is associated with aggressive tumor biology, chemore-
sistance, and unfavourable survival outcomes.

Aim: The aim of this review is to present current clinical practice in the management of HER2-positive serous
endometrial cancer and to summarize available evidence regarding established and emerging HER2-targeted
therapeutic strategies.

Methods: A narrative review of the literature was performed, focusing on HER2-positive serous endometrial
cancer. Published clinical trials, translational studies, and guideline-based evidence addressing HER2 testing,
HER2-directed therapies, and resistance mechanisms were systematically reviewed and synthesized.

Results: HER2 status is mainly assessed by immunohistochemistry, with reflex in situ hybridization recom-
mended for equivocal cases. Approximately one-third of patients with serous endometrial carcinoma demon-
strate HER2 overexpression and/or gene amplification. The addition of trastuzumab to carboplatin and pa-
clitaxel has demonstrated significant improvements in progression-free and overall survival and has been
incorporated into international treatment guidelines for advanced or recurrent disease. Additional HER2-di-
rected approaches, including pertuzumab, tyrosine kinase inhibitors, and antibody—drug conjugates such as
trastuzumab deruxtecan, have shown clinically meaningful activity in both clinical and preclinical settings.
Despite therapeutic progress, the development of primary and acquired resistance to HER2-targeted treat-
ments remains a significant clinical challenge. Proposed resistance mechanisms include molecular alterations
and loss or downregulation of HER2 expression following treatment.

Conclusions: HER2-positive serous endometrial cancer represents a biologically distinct subgroup requiring
tailored therapeutic approaches. The incorporation of HER2-directed therapies has expanded treatment op-
tions and improved outcomes in selected patients. Ongoing research focusing on resistance mechanisms,
biomarker-driven patient selection, and novel HER2-targeted agents is essential to further refine treatment
strategies and optimize clinical management for this aggressive disease.
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AA42: QUALITY OF LIFE (QOL) IN PATIENTS WITH NON-HODGKIN'S LYMPHOMA (NHL) AFTER PSYCHOSOCIAL
REHABILITATION

Georgopoulos I., Cheras P.
Hellenic Medical Society of Psychosomatic Problems, Athens, Greece

Purpose: The purpose of the study was to assess QoL in NHL patients undergoing the program of psychosocial
rehabilitation.

Methods: 21 NHL patients after treatment participated in the program of social, psychological, juridical sup-
port for the NHL patients and their relatives. Patients completed SF-36 questionnaire at baseline and in three
months after the program start.

Results: Before the program, SF-36 QoL parameters related with psychological functioning were worse the
ones related with physical well-being. In the 3 months after the program start the improvement of all QoL var-
iables was observed with significant increase of general health (change from 28,2 to 41,2; p=0,02). Significant
improvements in role functioning (from 59,5 to 35,6, p=0,05) were identified. Other QoL parameters had a
marked tendency to improvement.

Conclusions: QoL assessment is a sensitive method of evaluation of the effectiveness of rehabilitation pro-
grams of NHL patients. The program of psychosocial rehabilitation of NHL patients and their relatives ap-
peared to be effective. Improvement of QoL parameters during the program was revealed.
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AA43: O PONOZ THZ METEIMXEIPHTIKHZ AKTINOGEPANEIAZ ZTA OYMQMATA
SouAypuwtn I., GwtomnovAou A., T{wpakakng ., NkipAéung K., MapaféAng 1., ABavaciou E.
TurAuo AktwvoBepareiog, MN.O.N.K. «OL Aytot Avdpyupol»

IKkomog: O okomdg TnG epyaciog pog eival va aflohoyriooupe To POAO TO PONO TNG METEYXELPNTIKAG
oKTwoBepameiog 0TNV AVTLLETWTTLON TOU BUMWULATOC, TOU TILO cUXVOU OYKOU Tou ecoBwpakiou.
YAk@-Mé£Bodot: Artd 1o 01/2015 péxpLto 12/2024 ,41 acBeveig pe OUpwo UTIOBARBNKOY OE LETEYXELPNTLKN
aktwoBepaneio oto TUAKA pag .H Stdpeon nAwkio Kupavotav arno4l-65 £€tn.23 Atav Gvipeg kat 18 yuvaikeg.
Supdwva pe to Masaoka staging system, 36% rtav stage | 44% ritav stage Il ko 20% rjtav stage 111.36 aoBeveig
elxav urtoPAnBei o€ ektoun pe Betikd xelpoupytkd 6pLa(R1 ).H cuvoAikn 86on dykou mou 866nke pe 3-D Con-
formal RT Atav 54 Gy.

AnoteAéopara: MeTd ano napakoAolBnon 2 ETwv To TOCOOTO TNG TOTKG UTIOTPOTNG ftav 16%
Suunepdopata: H mpooOAKn TG UETEYXELPNTLKNAG aKTWoBepameiog TNV QVILETWILON TOU BUUWHOTOG
daivetatva ehaylotonolei tnv mBovOTNTA TOTIKAG UTIOTPOTIAG. AV KOl €V UTTAPXOUV TUXOLOTIOLN LEVEG LEAETEG
ddong 1l mou va amodelkviouv Ta TOPATAVW ,0TNV KAWLKA TIPAKTIKA N UETEYXELPNTIKA oKTvoBOeparmeia
XPNOLUOTIOLE(TAL EVPEWG,KUPLWG, OTNV OVTLLETWIILON TWV BUUWUATWY HE BETIKA XELPOUPYLKA OpLa.
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AA44: BULK TISSUE PROTEOGENOMICS: TOWARDS CONSTRUCTION OF THE FIRST GREEK NATIONAL NON-
SMALL LUNG CANCER PATIENT DATABASE FOR PRECISION ONCOLOGY

Voviatzis 1.}, Prendi P!, Vatsellas G.%, Loupis T.%, Livanou M.?, Panagiotou E.?, Xydas N.%, Metallinou S.t,
Frantzela E.}, Georganta A.2, Vachlas K.3, Gkiozos 1.2, Syrigos K.2, Anagnostopoulos A.%2

1. Multi-Omics Laboratory, Center of Systems Biology, Biomedical Research Foundation of the Academy
of Athens, 11527 Athens, Greece

2. Oncology Unit, Third Department of Internal Medicine, Medical School, National and Kapodistrian
University of Athens, 11527 Athens, Greece

3. Department of Thoracic Surgery, «Sotiria» Hospital of Chest Diseases, 11527 Athens, Greece

Introduction: Malignancies of the lungs remain the leading cancer-related global public health burden, rep-
resenting the second most prevalent type of cancer and yet accounting for the highest mortality globally.
Currently, proteogenomics analysis is the mainstay tool of precision oncology and enhancing the present
diagnostic and treatment approaches. This study aimed to investigate the proteogenomic profile of non-small
cell lung cancer (NSCLC) tissues of a Greek patient population to elucidate, record and analyze key molecular
characteristics.

Materials and Methods: Bulk tissue biopsies of patients who were subjected to bronchoscopy and diagnosed
with NSCLC were prospectively collected at the Thoracic Surgery Department of “Sotiria” Chest Diseases Hos-
pital, Athens, Greece. The study population included patients of Stages Il, Ill and IV along with detailed records
from their clinical and demographic data. Tissue samples were analyzed using in-depth liquid chromatogra-
phy—tandem mass spectrometry (LC-MS/MS) based on in-house developed protocols followed by bioinfor-
matics analysis and rigorous statistical evaluation and whole exome next generation sequencing (NGS).
Results: Bulk tumor analysis resulted in identification of an average of 1755 + 141 proteins per sample. Signif-
icant differences were observed in expression between early and advanced stages of the disease. Functional
annotation using the Gene Ontology database indicated that the majority of proteins are involved in immune
and oxidative stress response regulation, metabolic adaptation, extracellular matrix organization and cell ad-
hesion, processes closely linked to tumor invasion and metastasis.

Conclusion: This study represents the first coordinated effort to develop a proteogenomics database for
Greek lung cancer patients. Herein the proteomic output of the databases is reported. The construction of a
shared proteogenomics database comprises the cornerstone of precision oncology and the efforts to record
molecular profiles of diverse populations need to be enhanced in order to advance the personalized treat-
ment of NSCLC patients globally.
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AA45: AXILLARY DESMOID TUMOR FOLLOWING BILATERAL MASTECTOMY AND LEFT AXILLARY CLEARANCE
IN A BRCA1-POSITIVE BREAST CANCER PATIENT: A RARE CASE

Ntintou E.*?, Satra M.?, Papacharalampous K., Boutsikos G.?, Vlachostergios P.}, Valotassiou V.>#, Papachristou
D.>®, Vassiou K.%3

. IASO Thessalias Hospital

. University of Thessaly, Department of Public and One Health

. University of Thessaly, Faculty of Medicine

. University General Hospital of Larissa

. University of Patras School of Medicine and Dept. of Pathology
. University of Pittsburgh, School of Medicine, PA, USA

AU WN

Desmoid tumors (DTs) are rare fibroblastic soft-tissue neoplasms characterized by locally aggressive, infiltra-
tive growth. Although they lack metastatic potential, they can cause substantial morbidity through local tissue
invasion and may significantly impair quality of life. Prior trauma or surgical intervention is a well-recognized
predisposing factor; indeed, up to 25% of DTs are associated with antecedent trauma. Among abdominal
wall and intra-abdominal DTs, 68—-86% occur after surgical procedures, and this risk is markedly increased in
patients with familial adenomatous polyposis (FAP), in whom approximately 84% of tumors develop within
five years of abdominal surgery.

Despite the established association between trauma and DT development, DTs arising in the axillary re-
gion following radical mastectomy for breast cancer are exceedingly rare. Herein, we report a rare case of a
50-year-old BRCA1 mutation carrier who developed a rapidly enlarging mass in the left axilla after bilateral
mastectomy with three-level axillary lymph node (LN) dissection, followed by adjuvant radiotherapy. Given
the patient’s oncologic history, axillary recurrence of breast cancer was initially suspected. However, surgical
excision and subsequent histopathological examination of the specimen established the diagnosis of a DT.
This case underscores the diagnostic challenges posed by DTs, which may closely mimic malignant lesions
both clinically and radiologically. Moreover, histopathological overlap with other fibroblastic/myofibroblastic
lesions - including sarcomas and benign entities such as nodular fasciitis and leiomyoma— combined with
their low incidence, contributes to reported misdiagnosis rates of up to 30—40%. Awareness of this rare entity
is essential - particularly in high-risk surgical oncology settings - to exclude cancer recurrence, secure an accu-
rate diagnosis, guide appropriate management, and avoid overtreatment.
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AA46: H ANTIBIOTIKH LOCK ©EPANEIA MEZQ AEZAMENHZ OMMAYA NMPOZTATEYEI TH 2YZKEYH KAI EITYATAI
TH ZYNEXEIA THZ OTKOAOTIKHZ ®PONTIAAZ

Koktsidis G., Mauri D., Pilalas D., Lazaridis G., Elemes S., Georgakoudi E., Timotheadou E.

YnoBaBpo/ikondg: Ou Ss€apevéc Ommaya TopEXOUY agLOTLOTN, UAKpoXpovia evSokollakh mpooBaocn
yla xnuetoBepaneia otn Gppovtiba alaToOAOYLKWY KoL OYKOAOYLKWY acBeVWwY e AEMTOUNVLYYLIKA Slaomopd.
Qot600, N Aolpwén mou oxetiletal pe Seapeviy Ommaya (ORRI) elvat omdvio oAA coBapn emuthokn. H dueon
QVTLLETWTTLON Kal N Suvatotnta SLAcwaong TG cUOKEUNG eival BepeAwdelg yia tn Beparmeia twv Aopwéewy
Twv aoBevwy Kat yia tn StaopdAion tng cuvéxeLlag tng Gpovtibag yia TIG AETTTOUNVLYYLIKEG KaKonBELEG.
Nepintwon: Napouctdloupe TNV MEPIMTWON VOGS 25XpOvVou AvSpal e AETTTOUNVLYYLKA KAPKWVWHATWON artd
HETAOTATIKO adsvokapkivwua olooddyou, o omoiog AduBave evdokolhlokn peBotpefdtn péow XNUELO-
Sefapevng Ommaya. Katd tn Sidpkela tng voonAeiog tekunpwdnke paktnploakn kolhtogykepaAittdo Adyw
emloipwéng g Ommaya and moAuavOektikd Staphylococcus capitis. Mapd tnv evéodAéBLa xopriynon
GUVSUOGOHOU QVTLBLOTIKWY EUPEDG HACHATOG BACEL TOU aVTLBLOYPAUUATOG, OL SLaSOXLKEG KAAALEPYELEG TOU
eykedpalovwtiaiov vypou (ENY) mapéuewvay Betikég. H Alemotnuovikry OykoAoyikry Opada amoddoioe va
TipoxwpnoeL oe dpeon evdokolhlakn lock Bepaneia pe otoxeupévo avtBlotikd. Xopnyndnke Bavkopukivn wg
povoBepaneia péow tng defapuevng Ommaya (10 mg anag nuepnoiwg yia 14 cuvexOUEVES NUEPEG).
AnotéAeopa: H lock Bepaneia pe avtPlotikd péow Ommaya Atav KaAd avektr kat o8fynoe og Taxela Kat
SlatnpoUpevn KAWLKN avtamokpLlon, Kabwg Kat o€ poviun anooteipwon tou ENY, emttpénovtag tn dlatripnon
¢ Se€apevig xwplig umotpomh g Aolpwéng.

Tupnépacpa: H dpeon, eapxng, kaBodnyouuevn amnd to avtBloypappa lock Bepaneia pe avtBLotiko péow
Ommaya amnoteAei kaboploTiko otoeio otn Slaxeiplon Aoluwéewv mou oxetilovral pe defopevr) Ommaya.
Mapéxel taxela anooteipwaon tou ENY kat tng Ommaya, enttpenovrag tn SLaowaon Tng XNUELO-OEAUEVNG KAl
Slaodahifovtag tn ouvéxela TN dpovtidag yio aobeveig pe kakonBeleg mou wdeholvtal ard evSokolALakn
xnuewoBepamneio. H cuotnuatiky evSodA£BLa avTLBLOTIK oaywyn omo HOVN TG €XEL TEPLOPLOMEVN
QMOTEAECUATIKOTNTA O AUTO To TAaiolo, evw n adaipeon thng Ommaya pnopei va Béoel o kivbuvo tv
emBiwon, otepwvtag amno toug acbeveic tn SuvatdtnTa xoprnynong eveokolAlaknig xnielobepaneiag ylo tnv
UTOKE{peVN KakorBeLa.
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AA47: PRIMARY HEPATIC PARAGANLIOMA MIMICKING HEPATOCELLULAR CARCINOMA: A RARE DIAGNOS-
TIC CHALLENGE

Konstantinidis M.K., Vlachos D.K., Giannopoulos I., Prevezanos D., Machairas N., Sotiropoulos G.C.

Department of Liver Transplantation and Hepatobiliary Surgery, National and Kapodistrian University of
Athens, Athens, Greece

Introduction: Primary hepatic paraganglioma (HPGL) is an exceptionally rare neuroendocrine tumor arising
from sympathetic paraganglionic tissue within the liver. Although the liver is a common metastatic site for
pheochromocytomas and paragangliomas, true primary hepatic involvement is extremely uncommon and
often mimics hepatocellular carcinoma (HCC), making preoperative diagnosis challenging.

Purpose: To present a rare case of primary hepatic paraganglioma initially misdiagnosed as hepatocellular
carcinoma and to highlight the diagnostic and intraoperative challenges associated with this entity.
Methods: A 72-year-old woman with a history of hypertension was referred to our hepatobiliary unit after
incidental detection of a liver mass. Contrast-enhanced computed tomography (CT) and magnetic resonance
imaging (MRI) demonstrated a 2.5-cm hypervascular lesion in segment IVb with peripheral enhancement.
The patient underwent 18F-Fluorodeoxyglucose Positron Emission Tomography / Computed Tomography
scan (18F-FDG PET/CT) which showed moderate uptake without evidence of extrahepatic disease. Laboratory
tests and tumor markers were normal. Based on imaging findings, hepatocellular carcinoma was suspected,
and open wedge resection was performed. Histopathological and immunohistochemical analyses were per-
formed. Postoperative lodine-131 Metaiodobenzylguanidine (I-131 MIBG) scintigraphy was used to exclude
extrahepatic disease.

Results: During tumor manipulation, marked intraoperative blood pressure fluctuations were observed, sug-
gestive of catecholamine release. The postoperative course of the patient was uneventful. Histopathology re-
vealed a well-circumscribed tumor with characteristic organoid architecture. Immunohistochemistry showed
positivity for synaptophysin and CD57, focal S100 staining and a low Ki-67 index (about 5%), consistent with
paraganglioma. Chromogranin expression was negative. Surgical margins were negative. Postoperative 1-131
MIBG scintigraphy demonstrated no additional lesions. At six-month follow-up, the patient had no signs of
recurrent disease.

Conclusions: Primary hepatic paraganglioma is a rare and diagnostically challenging tumor that may closely
mimic hepatocellular carcinoma on imaging. Intraoperative hemodynamic instability should raise suspicion
for catecholamine-secreting tumors, even in clinically asymptomatic patients. Complete surgical resection is
the treatment of choice and is associated with favorable short-term outcomes.
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AA48: CANCER CELL METABOLIC REPROGRAMMING THROUGH DIET AND NUTRITION
Xydas N.}, Frantzela E.%, Prendi P., Voyiatzis 1.1, Gkiozos 1.2, Syrigos K.2, Anagnostopoulos A.%2

1. Multi-Omics Laboratory, Center of Systems Biology, Biomedical Research Foundation of the Academy of
Athens (BRFAA), 11527 Athens, Greece

2. Oncology Unit, Third Department of Internal Medicine, “Sotiria” Hospital of Chest Diseases, Medical School,
National and Kapodistrian University of Athens, 11527, Greece

Background/Aim: Metabolic reprogramming, a key feature of cancer progression that enables tumor ad-
aptation to stress and therapy, represents an ultra-novel target in anticancer research through dietary and
pharmacological modulation. Dietary strategies such as caloric restriction (CR), intermittent fasting, and nu-
trient-specific modifications are emerging approaches to target oncogenic metabolism. This study aimed to
summarize findings from in vitro models, in vivo animal studies, clinical observations, and multi-omics anal-
yses to assess the potential of diet and pharmacological mimetics in influencing tumor metabolism and the
tumor microenvironment (TME).

Materials and Methods: A systematic review was conducted on English-language studies investigating diet
and nutrition-mediated metabolic reprogramming in cancer cells. Thirty peer-reviewed articles were identi-
fied and screened for relevance, recency, methodological rigor, and translational significance. The inclusion
criteria focused on multi-omics analyses, mechanistic insights, and experimental or clinical evidence linking
dietary interventions to metabolic pathways in cancer cells. Key findings were synthesized to outline current
methodological approaches and to propose an integrative framework for handling diet-related multi-omics
data in cancer metabolism research.

Results: Preclinical studies show that CR reduces tumor burden, inhibits IGF-1/mTOR signaling, and revers-
es obesity-driven transcriptomic signatures, including those related to epithelial-to-mesenchymal transition
and hypoxia, while restoring immune pathways. In vitro evidence confirms that pharmacological inhibitors
of IGF-1R and mTOR, especially when combined with autophagy blockade, synergistically decreasing cancer
cell viability. Multi-omics analyses are undisputed technological facilitators revealing that both dietary restric-
tion and pharmacological interventions remodel tumor microenvironment by altering immune infiltration
and stromal interactions, and uncover metabolic dependencies-such as reliance on autophagy, amino acid
metabolism, and redox balance—that represent actionable therapeutic vulnerabilities.

Conclusion: The findings position that dietary and pharmacological metabolic reprogramming as an innova-
tive approach in anticancer research, capable of suppressing tumor growth and enhancing therapeutic re-
sponse. Muti-omics-based experiments remain the driving force to keep unearthing such novel findings and
help progress research on metabolic reprogramming of cancer cells.
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AA49: AIANYTOZ YMOAOXEAZ TIA TA TEAIKA MPOIONTA MPOXQPHMENHZ FAYKOZYAIQZHE (sRAGE) Q2
MIGANOzZ BIOAEIKTHZ ZE AZOENEIZ ME KAPKINO TOY MNEYMONA

Mavaywwtou E.}, Tewpyavtd A.Y, TapddAog E.Z, KapaBitn A.}, Kovtoylavvng A.%, Xpuooxou .2,
XpovornoUAou-Ahegomovlou M.}, Kottéag H.2, Mémma M.>* Zupiyog K.

1. Oykoloyikry Movada, I' MaBohoykr KAwvikn kot Opwvupo Epyaotrplo latpikig 2xoAng E.K.M.A.,
IN.N.G.A. «H Zwtnpio»

2.Movada Evéokpwvohoyiag, B’ Mpomatdsutikn-Nadoloyikn KAwikn latpkig ZxoAng E.K.M.A., N.I.N.
ATTLKOV»

Elcaywyn: O kapkivog tou rveUpova (KIM) mapapével n kupla attio Bvntdtntag mou oxetiletal e Tov Kapkivo
TIOYKOOUIWG. O SLaAutog umodox£ag yia ta TeAKE mpoidvta mpoxwpniuévng YAukoluliwong (soluble recep-
tor for advanced glycation end-products, SRAGE) €xetL avadeixBei wg umodridrog Blodeiktng oe ueTaBoALKa,
dAeypovwdn Katl VEOMAQCUATIKA voorpata. QoTo00, N MPoyvwoTik Tou afia otov KM dev €xel mARpwg
pehetnOel.

MéBoboL: Ta enineda sRAGE otov 0pd HeTpABNKAV MPOOTTIKA KATA TNV €vapén Kal mpLv oo tov SeUTeEpo
KUKAo Bepameiog oe acBeveig pe KMN. AvaAlBnkav oL cucxetioelg Tou sRAGE e tn cuvoAikn emBiwaon (0S),
v emBiwon xwpic mpdodo vdoou (PFS), ta KAWVIKA XapoKTNPLOTIKA, To Seiktn nratikig ivwong FIB-4 kat
AaMouc Blodeikteg.

AnoteAéopata: MeletBnkav 42 acBeveig, ek twv omoiwv 32 avdpeg (76.2%) kat 10 yuvaikeg (23.8%),
SLapeong nAkiag 70 ETWV, PE PUN KKPOKUTTAPLKO (71.4%) 1) LikpoKuTTtapko KM (28.6%), TOTIKA tpoXwpnEVO
(19.0%) 1 petootatkol otadiou (81.0%). To 38,1% twv acbevwv TPV amnd v évapén kot 1o 37,5% petd
Tov MPWTo KUKAO Bepameiag, epdavicav petpntd emnineda sRAGE. Ta mpoBepameutikd eminedoa sRAGE
nopouciacay BeTIKA cUOXETLON e Ta petabepamneutikd enimeda sRAGE (r = 0,78) kat pe tnv ékppacn PD-L1
oe aoBevelg pe pun pkpokuttaptko KM (p = 0,049). Ta mpoBepameutikd enineda sRAGE Atav uPnAotepa os
aoBeveig pe anpoodidploto/uPnio Kivbuvo nmatikhg ivwong o clykplon He aoBeveig pe xapnAo kivbuvo
(p = 0,041). H petafoln ota enineda sRAGE petd tn Bepaneio cuoxetiotnke e o Adyo atpomeTtaliwy-
Aepdokuttapwy. NapatnprBnke apvnTKr CUOXETLON LETOEY TNG OUYKEVTpWONG SRAGE Kal TG OUVOALKAG
emBiwong oe aobeveig pe pikpokuTTapLko K.

Jupnepacpata: Ta enineda SRAGE opoU amotehoUv mBavd pn emepBatikd BLodeiktn mou avtavokAd tn
petaBoAwkn, avoooloyikn kot pAeypovwdn kotdotaon otov K. Xpeldletal mepattépw Slepevivnon yla va
SLEUKPLVLOTEL N TPOYVWOTLKA KAl BEPATTEVTLKI TOU onpacia oTnv avamntuén tou KIM Kot Twv LETOROALKWY TOU
ETUTAOKWV.
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AA50: TEAEYTAIEZ EZEAIZEIZ 2THN ANOZO-OTKOAOTIA: AMO OEPANEIEZ CAR T-CELL EQZ ZYNAYAZTIKEZ
2TPATHTIKEZ ZE ENIGETIKOYZ ZYMMATEIZ OrKOY2

MNanaotepyiou K.}, Kapavtoipn M.2, AaBdavitn M.?

1. MSc (PHC), MSc, TE NoonAeUtpla MEG, A.N.O. «Qeayévelo», Miotomotnuévn Exknawdeltpla EvnAikwy
EONMEN

2. Zxohky NoonAeUtpLa, O@eccalovikn

3. KaBnyntpia, Mpdedpog Turuatog NoonAeutikig AITAE, Mélog A.Z. EZNE

Elcaywyn: H avoooBeparmeia €xel kablepwBei wg Paokdg muAwvag otn clUyxpovn KAWLKN oykoloyia,
Slaitepa yia aobeveic pe mpoxwpnuévn n avBektikry voco. Ou Bepameieg CAR T-cell éxouv emibeifel
EVTUTIWOLAKN OITOTEAECUOTIKOTNTA OTLG ALUATOAOYLIKEG KAKONBELEG Kat, TO TEAeUTaAlA XpoOvLa, aflohoyouvTal
EVTOATLKA KL OE CUMTTOYELG OYKOUG, OTIOU OL BEPATIEUTIKEG ETLAOYEG TIAPOLULEVOUV TIEPLOPLOMEVEG.

ZKOMOG: ZKOTOG TNG Mapoloag avaockonnong sivat n kAwiwkn aflohoynon twv npoodatwv Sedopévwv
OXETIKA LLE TNV ATOTEAECHATIKOTNTA, TNV 0odAAeLa Kot Tov pdAo twv Bepameiwv CAR T-cell, kaBwg kot Twv
GUVEUOOTLIKWY 0VOCOBEPATIEVTIKWVY CTPATNYLKWY, OE EMLOETIKOUG CUMTAYELG OYKOUG.

Mé£60bo¢: MpaypatonowiBnke otoxeupévn BLBAoypadikr avaokonnon otig Bacelg dedopévwy PubMed,
Scopus kat Medline, yia tnv nepiodo 2020-2025. TupnepAndOnkav 10 kKAwikéG peréteg dpdong I-11I, pehéteg
TPAYHOTIKOU KOOMOU Kot SteBveig kateuBuvtrpleg 0dnyleg (ESMO, NCCN), pe a&lohdynon KAWLKWY TEAKWY
onpeiwv OMWE TO TTOOOOTO AVTIKELUEVIKAG avtamokplong (ORR), n eAevBepn vooou emiBiwon (PFS) kal n
ouvoAkn emiBiwon (OS).

AnoteAéopata: Ta Stabéopa kAwikd SeSouéva Seixvouv otL ol Bepameieg CAR T-cell mapouoidiouv
KAWVLKA ONUAVTLKH QVTIKOPKLWVLKE SpAOTIKOTNTO O€ EMAEYUEVOUG CUMTTOYELG OYKOUG, KUPiwG o aoBevelg pe
TIEPLOPLOUEVEG DepaMEUTIKEG ETIAOYEG. YPNAOTEPA TOCOOTA AVTATTOKPLONG Kot LeyaAUTEPN SLAPKELD EAEYXOU
™G vooou mapatnpouvtat otav ot CAR T-cell Bepamneieg cuvdudlovtal pe avaoToAeig onpeiwv avocoloykol
eNéyxou 1| dM\eg otoxeupéveg Bepameieg. Qotdoo, n KAWIKA edaplUoyr TOUG GUVOSEVETAL MO ONOVTLKEG
TOELIKOTNTEG, OTWG TO CUVSPOLO AMEAEUBEPWONG KUTTOPOKLVWY KOL N VEUPOTOSLKOTNTA, YEYOVOG TIOU QTALTEL
TIPOOEKTIKN €AY 0oBevWV Kot e€eLSLKEVLEVN UTIOOTAPLEN.

Tupnepacpata: O CAR T-cell Bepareieg kal oL cUVEUAOTIKEG AVOOOBEPATEVUTIKEG POOEYYIOELS amoTeAOUV
UTOOXOUEVEG DEpAMMEUTIKEG ETUAOYEG YLoL ETUAEYUEVOUG 00DEVEIG e TIPOXWPNUEVOUG CUMTTOYELG OYKOUG.
H egupltepn KAWLKN edappoyr Toug mpoUmoBEtel PeyaAUTEPEG TIPOOTITIKEG MEAETEG Kal oayry KaBopLono
KpLrenplwv emloyng acBevwv.
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AA51: MAPOYZIAZH ZNANIOY MEPIZTATIKOY: METAZTATIKO EMIOHAIOEIAEZ PABAOMYOZAPKQMA ME
KAINIKH EIKONA NUMB CHIN SYNDROME

Mevteoibou B.>?, Napxapidng E.>3, KaAAapd K.2, Ziopavidou 0.%4, MmoukoBivag 1.2

1. Medical Oncology Department, Gustave Roussy, Villejuif, France

2. GENESIS Oncology Unit, Thessaloniki, Greece

3. Department of Oral Medicine & Oral Pathology, School of Dentistry, Aristotle University of Thessaloniki,
Greece

4. Hospital Universitario Principe de Asturias, Alcald de Henares, Madrid

Elcaywyn: To emBnAloeldeg popdopvocdpkwpa amotehel ealpetikd omavia kat emibetikn mapaAiayn
pafSopuocapkwpatog, e meploplopéva dedopéva otn Sebvh BiBAoypadia. To Numb Chin Syndrome
(NCS) o€ aoBevn pe nén yvwoth kakorBela SUvatal va armotelel €VOeLEn HETAOTATIKAG VOGOU.

Mé£BoboL: AcBevrig 66 eTWV, e adoppr SLOYkwan TG SeELAG LyvuaKn g XWwpag, UTeBARON og U0 XELPOUPYLKEG
etalpéoelc (R1 extopég) omou téBnke n Swdyvwon high-grade capkwpatog pe paBdopuoBAactikni
Sladopormnoinon. OykoAoyikr ektipunon pe Stayvwaotikd NGS panel (apvntiko) kat expert pathologist review,
avédelée v Umapén emOnAoelboug paBdopuocapkwpatog. AkoAouBnoe RO eKTOUNA TOTUKAG UTIOTPOTING
amno €£eLOIKEVUEVO XELPOUPYO OAPKWUATWY. Eva €T0¢ META TNV apXlkh Sldyvwon, dAyog wuomAatialag
Xwpag Se€Ld avESeLEe EKTETAUEVEG OOTIKEG PeTaotdoelg. EAaBe RT AMZIZ kat 6 kUkAoug xnueloBepaneiog 1ng
YPAUMAG (VDC) pe oAU Kahf LETOBOALKN avTOOKpLon. OL EVOUTOUEIVOOEG N LETOBOALKA evepyEg BAAPBeG o
Aayovio 0oTo katl 04 aktvoBoArnOnkav. AKoAoUONoe Taxeia UTIOTPOTIN LLE NTTATLKEG KOL OOTLKEG LETOLOTACELS,
€vapén aywyng pe denosumab KATOMLY 080VTLATPLKAG EKTINONG KAL CUMTILECN VWTLALOU LUgAOU oTo emtinedo
07, yla tnv omoia €é\ape aktvoBeparneia.

Aoyw epdaviong unanoBnoiog katw yvabou, o acBevrg ekTIUAONKE amd CTOUATOAOYO KAl SLOYVWOTNKE LLE
NCS evw mapdAAnAa evtomiotnkav MOAQMAEG TIETEXELEG XELAEWV. O AECOG ALUATOAOYIKOG EAEYXOG AVESELEE
BpopPornevia grade IV (PLTs 14.000/uL). To pueloypappa frav tumou dry tap kat n ooteopueAtkn Boyia
Katédel€e 5unBnon anod to veomhaoua. To PET/CT avébelle audpotepomieupn vooo otnv kdtw yvabo. O
aoBevng aneBiwoe §V0 £Tn LETA TNV apXLkh Stayvwon.

JKomoG: H mapoucioon omdviou meplotatikol emiBnAloedols paBSopuocapkwioTog e ekSAAwon
HETAOTATIKAG VOoOoU Kat NCS.

AnoteAéopata: O 0pog emBnAioeldég papdopvocdpkwua mpwrtoneplypddnke to 2016 ot ospd 16
TEEPLOTATIKWY Ue Slaitepa emBetikn KAk ouumnepipopd. Aev meplhappavetal otnv 5n tawounon
CAPKWHATWY Tou Maykoouiou Opyaviopou Yyeiag.

Jupnepacpara: H éykaipn Stdyvwaon Tou opeAOUEVOU 08 PETAOTATIKA VOO NCS amd thv oykoAoyLkh opdda
amnoteAel kpiowo Seiktn mopeilag tng vooou SLOTL n SLdyvwor tou oxetiletal pe duouevh TPdYvVwWon Kot
XaunAd mpooSokLpo enBiwong.
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AA52: NTRK GENE FUSIONS IN ANORECTAL MELANOMA: A RARE CASE
Ntintou E.*?, Samaras |.23, Satra M.*, Papacharalampous K.%, Koinis F.23, Saloustros E.?3, Kotsakis A.%?

1. IASO Thessalias Hospital

2. University General Hospital of Larissa

3. University of Thessaly, School of Medicine

4. University of Thessaly, Department of Public and One Health

Anorectal melanoma (ARM) is a rare and highly aggressive subtype of melanoma, associated with poor prog-
nosis due to delayed diagnosis, nonspecific clinical presentation, and aggressive biological behavior. At the
time of diagnosis, the disease is frequently advanced, with locoregional involvement or distant metastases.
Clinically, ARM often presents as nodular or polypoid anorectal lesions and is most characterized by molecular
alterations in the c-KIT gene. Gene fusions involving the neurotrophic tyrosine receptor kinase (NTRK) family
are well-established oncogenic drivers across a wide spectrum of malignancies; however, their occurrence in
melanoma remains exceedingly rare. The recent clinical approval of selective tropomyosin receptor kinase
(TRK) inhibitors, such as larotrectinib, has significantly expanded therapeutic options for patients harboring
NTRK fusions, including those with rare tumor types.

We report the case of a 75-year-old male who presented with constipation and rectal bleeding. Endoscopic
evaluation revealed an ulcerated, polypoid lesion in the rectal region. The initial clinical differential diagnosis
included rectal adenocarcinoma and, less commonly, squamous cell carcinoma. Histopathological examina-
tion, however, confirmed the diagnosis of anorectal melanoma. Subsequent molecular profiling identified
NTRK1 gene fusion, a finding exceptionally rare in this tumor entity.

This case highlights the diagnostic and therapeutic challenges associated with anorectal melanoma, which
frequently mimics benign or malignant colorectal lesions and lacks disease-specific symptoms. To our knowl-
edge, this represents one of the rarest reported cases of anorectal melanoma harboring an NTRK gene fusion,
emphasizing the importance of comprehensive molecular profiling and the potential role of TRK-targeted
therapy in selected patients with this aggressive malignancy.
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AA53: IYTXPONA RET-OETIKA MPQTOMAOH NEOMAAIMATA MNEYMONA-OYPEOEIAOYZ: ANA®OPA
MEPIZTATIKOY

Navaywwrtou E.}, Ntoupdkn 2.}, KapaBitn E.%, Mlewpyavtd AL, Nénna M.*2, Tupiyog K.

1. Oykoloyikry Movada, I’ MaBohoykr KAwvikn kot Opwvupo Epyaotrplo latpikig 2xoAng E.K.M.A.,,
IN.N.@.A. «H Zwtnpia»

2. Movada Evéokplvoloyiog kat MetaBoAtkwyv Mabroswv twv Ootwy, B’ Npomawdeutikn-MadoAoyikn
KAwikn latpikng 2xoAng E.K.M.A., M.I.N. «ATTIKOV»

Elcaywyn: Ot avadiatagelg tou yoviSiou RET amoteAolV KaBLEpWUEVO OYKOYOVLKO UNXAVLIOUO OE UTIOOUASES
TO00 TOU ASEVOKOPKIVWUATOG TIVEVROVO 000 Kol Tou BnAwdoug kapkvwpatog Bupeoeldolc. H tautoxpovn
avixveuon tou iSlou RET fusion og §Uo Sladopetikolg dykoug otov i6lo aoBevry dnpoupyel onpavtika
SLAYVWOTIKA KoL BEPATEVUTIKA EPWTAKATA.

Mé£BoboL: Avackomnon KAWVIKOU TEPLOTATLKOU.

AnoteAéopata: OnAu 48 etwv, Komviotplo, He €AeUOEPO ATOMLKO QVOUVNOTIKO, SlepeuvriBnke oto
mAaiolo duomvolag. O amMELKOVLOTIKOG éAeyxog He agovikn topoypadia (CT) avédelfe peydAn UMElWKOTIKA
ouMoyn aplotepd (AP) kal cUCTOLKN XWPEOKOATAKTNTIKA efepyacio TMVEUUOVA, €VW OTOV TEPALTEPW
OTIELKOVLOTIKO €Aeyxo avedeixOnoav eotieg oto Amap, mpoobiwg Tng KATPAE, KaBwe KoL UMOMTOG HoVPNG
070G Bupeoeldolc. AlevepyrBnkav Blodieg amod tov mvevpova Kot tov 0o Bupeoeldols. Ta AndOévia
Seilypato UTMECTNOAV LOTOAOYLIKA KOl OVOOOLOTOXNMIKN MEAETN, KOBWG KOL HOPLAKO EAEYXO HE TEXVLKA
NGS. To meplotatikd aflohoyrnbnke og SLEMOTNUOVIKO OyKOAOYLkO cupBoUAlo. H mveupovikr BAABN Atav
ouppatn pe adsvokapkivwua, pe avocodpawotumo TTF-1(+), Napsin A(+), P40(-). H Bupeoeldikr) BAABN Atav
ouppath pe OnAwdeg kapkivwua Bupeoeldoug, pe avooodatvotuno Bupeoodatpivng Betikd. O HOPLAKOG
€\eyxog avédelle kal otoug SUo oykoug avadiataén CCDC6(1)-RET(12) oto yovidio RET. Aev tekunplwbnkav
EUPNATA UTIEP LETAOTATIKAG CUOXETIONG. H aoBevng éhaBe apxika xnpeloBeparmneia 1ng ypapuung pe Carbo-
platin-Pemetrexed kat otn cuvéxela umeBARON og oAikr) BupeosilSektopr). Metd amd 9 pARveg amo tnv évapén
™¢ xnueloBepaneiag, mapouvoiaoce nMpdodo vooou kal Elafe otoxeupévn Beparmeia pe Tov avactoléa RET
selpercatinib. H aoBevrig eivat umd mapakololONoN, He PepLKr avTAMOKpLon otnv Bepareia.
Jupnepacpata: H cuvomopén tou iblog avadidtaéng RET o Vo Sladopetikég kakorOesleg amotelel
OTAVLO KOl SLOYVWOTLKA OaLTnTKO gUpnUa. H oAokANpwUEVN LOTOAOYLKF, OVOCOTOTOXN KN KOl EKTETAWEVN
poplakh avaAuon sival kaBoplotikn yia T Stdkplon petafl Suthol mpwtomaboug Kol LETAOTATLKAG VOoOU.
H opBn tafvounon emnpedlel OUCLOOTIKA TN BEPAMEUTIKA OTPATNYLKN KAl ovadelkvUEL Tn onpacio g
SLEMLOTNLOVLKAG TIPOTEYYLONG KAl TNG HLOPLAKAG OyKoAoylag otnv eatopkeuuévn dpovtida.




ey

8[3 ‘] E;’ﬁ"\;"\\\Hr."""jl = - EVEth EUF_IFIEIOXh =

-

LYNEAPIO / 4F8 . KaBopioukn Zupponh
OIKOAOT AL ; oy [pdodo

AA54: PRIMARY CARDIAC LEIOMYOSARCOMA: A CASE REPORT OF A 73-YEAR-OLD PATIENT WITH PRO-
LONGED SURVIVAL

Papavasileiou S.", Kontana E.', Matziouridis G.!, Radounislis A.", Boulogeorgou K.2, Abba Deka 1.2,
Andreadou A

1. Third Department of Medical Oncology, Theagenio Cancer Hospital, Thessaloniki, Greece
2. Department of Pathology, School of Medicine, Aristotle University of Thessaloniki, 54124 Thessaloniki,
Greece

Introduction: Primary cardiac tumors are extremely rare with a prevalence of 0,03%. Approximately
three-quarters of these tumors are benign mesenchymal neoplasms while the remaining quarter are ma-
lignant. Sarcomas represent the commonest subtype and leiomyosarcomas account for 9% of them with a
dismal prognosis.

Case Report: A 73-year-old male patient presented with a history of progressive dyspnea over a month. Echo-
cardiography revealed a dilated left atrium with the presence of a mobile tumorous mass originating from the
posterolateral wall of the LA. The patient was then admitted to the cardiac surgery department for the exci-
sion of the tumor. The histological and immunohistochemical findings were consistent with pleomorphic lei-
omyosarcoma of the heart, grade 3 according to the FNCLCC system. PET/CT imaging post-resection showed
no metabolically active disease. Seven months post-diagnosis the patient had a locoregional recurrence and
was treated with docetaxel and gemcitabine (6 cycles) with gemcitabine maintenance. At present, 26 months
since the initial diagnosis, the patient remains asymptomatic, and the cardiac lesion remains stable on cardiac
imaging.

Discussion: Primary cardiac leiomyosarcomas usually present with symptoms of underlying cardiac disease
and are associated with a poor prognosis. Imaging includes echocardiography, cardiac MRI, and chest CT. Total
surgical excision represents the only definite treatment, with chemotherapy and radiation therapy being used
as adjuvant treatment or upon disease recurrence. Molecular testing can be useful with the aim of adminis-
tering a targeted agent if specific molecular alterations are identified.
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AA55: QUANTITATIVE LIVE CELL IMAGING: A REVOLUTION WAITING TO HAPPEN AT CANCER IMAGING
Folinas K., Apostolopoulou V.3, Tegos T.%, Kelidi P.}, Bartzi D.}, Litos G.!

1. Oncology Department, 251 Airforce General Hospital, Greece
2. Oncology Department, Evaggelismos General Hospital, Greece
3. Microbiology Department, NMITS Hospital, Greece

Background: In everyday oncologic practice a very important aspect is the execution of cancer imaging in or-
der to determine the therapeutic algorithm. Cancer imaging can shift from traditional imaging methods, that
try to identify the existence of a cancerous neoplasia by trying to track a “non-normal” infiltrative lesion or a
high absorption of a radionucleotide by a lesion that is associated by a cancerous neoplasia.

Methods: Quantitative live cell imaging is a newer, but not so new, microscopy-based technique that allows
researchers to observe and measure cellular processes in real-time (via fluorescent microscopy), while also
extracting numerical data for analysis. This approach combines dynamic visualization capabilities of live-cell
imaging with the precision of quantitative measurements (protein concentrations, movement speeds, or fre-
guency of events), providing valuable insights into cellular behavior and function. Specifically, cells are often
labeled with fluorescent proteins or dyes that bind to specific cell components. Specialized software is used
to analyze images and extract quantitative data.

Results: The technology of quantitative live cell imaging could be applicable in cell signaling, cellular trans-
port, cell cycle regulation, drug discovery, immune cell function, DNA repair, gene regulation. Technological
advances in confocal microscopy allow researchers to explore this in real time with high precision.
Conclusions: In an era where we think about the cancer in a cellular/subcellular level, as far as the therapeutic
approaches, imaging could not be left behind and it keeps innovating. It could easily be the next revolution in
cancer and its rational could be the next standard in cancer imaging in the near future.
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AAS56: STRESSFUL LIFE EVENTS AND PSYCHOPATHOLOGY IN THE PATHOGENESIS OF NON-HODGKIN'S LYM-
PHOMA (NHL)

Georgopoulos I., Cheras P.

Hellenic Medical Society for the Study of Psychosomatic Problems, Athens, Greece

Purpose: The possible contribution of constitutional and psychological factor in the etiology of NHL, life
events, neuroticism and psychopathology (anxiety and depressive symptomatology), were investigated, in a
group of 22 patients in comparison of 22 controls.

Methods: The life events questionnaire of Holmes and Rahe, the Eysenck’s personality questionnaire, the
Spielberg'state trait anxiety inventory and the Zung's Depression Scale were used as the main psychosomatic
instruments.

Results: NHL patients had significantly scores than controls in the life events (p<0,02), neuroticism (p<0,002),
state (p<0,001), and trait anxiety (p<0,001) and depressive symptomatology (p<0,001).

Conclusions: The results indicate that stressful life events and psychopathology may be involved in the patho-
genesis NHL.
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AA57: NGS MOLECULAR PROFILING OF UNTREATED METASTATIC NSCLC IN A LARGE GREEK POPULATION
SCREENED FOR ONCOGENIC RET FUSIONS IN LIBRETTO 431

Christopoulou M., Constantoulakis P.2, Szpurka A.M.3, Christopoulou G.2, Ntzamaras K.}, Mota A.%,
Sourmeli S.*

1. Pharmaserve-Lilly SACI, Greece

2. Genotypos MSA, Greece

3. Eli Lilly and Company, Indianapolis, Indiana
4. Eli Lilly and Company, Alcobendas, Spain

Background: The prevalence of oncogenic and targetable alterations in NSCLC remains underestimated in
Greece. We aimed to assess with large multigene NGS panels, the genomic profile in a Greek cohort, defined
during the prescreening investigation for oncogenic RET fusions in LIBRETTO-431 phase Ill clinical trial.
Methods: Upon signature of prescreening informed consent, formalin-fixed paraffin-embedded (FFPE) tissue
samples and/or peripheral blood samples (Liquid Biopsies- LBs) of Greek patients with previously untreated
Stage IIIB-11IC or IV, non-squamous NSCLC, were tested with multigene NGS panels (AmoyDx® Essential NGS
Panel Kit /AmoyDx® HANDLE Classic NGS Panel Kit). Descriptive statistics were applied.

Results: Of the 337 samples that were collected from 337 patients, 204 were FFPEs,133 LBs and 3 paired
samples, generating 340 results in total. One hundred and forty three of 204 FFPE samples had at least one
actionable alteration (153 tested with the Essential and 51 with the Classic NGS Panel Kit). The most prevalent
were KRAS mutation (39.7%) followed by EGFR (14.2%), BRAF (7.8%) and PIK3CA mutations (5.9%) and signif-
icant differences between the two panels were observed only for EGFR (p=0.019). Compared to FFPEs, LBs,
all tested with the Essential panel, did not show lower sensitivity in detecting genomic alterations. Female
gender was significantly associated with mutations in the EGFR gene (p < 0.001). A total of 15 gene fusions (7
in FFPE samples and 8 in LBs) were detected, all with the DNA based methods.

Conclusion: Oncogenic genomic alterations of a broad spectrum are highly prevalent in Greek patients with
non-squamous, untreated metastatic NSCLC. Utilization of NGS technology allows their detection in different
samples, offering predictive biomarkers for significant therapeutic advancements.
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AA58: KRAS G12C VS NON-G12C 2TO MH MIKPOKYTTAPIKO KAPKINO TOY MNEYMONA: H EMMEIPIA ENOZ
KENTPOY

Avayvwotakng M., ®ouvtouAdkng N., Tpiung A., lewpyavtda A., Tpovtiag I., Kapaxdhou A., KopkoBéhou
A., Mnaywkou E.!, Mniitoag H., Navaywwrtou E., utd E., EvayyéAou T., Tkolog |., Mavn M., lewpylddn A.,
XapmiSou A., Zupiyog K.N.

I'N.N.©.A. H Zwtnpia - " NaBoloyik KAwikr kat Opwvupo Epyactiplo latpikng ZxoAng E.K.M.A., ABriva
Attikn), ENada

Elcaywyn: To éva tpito Twv aoBevwv e KN ULKPOKUTTOPLKO KOpKivo Tou mvelpova dEpel LETAANGEELG OTO
yovidio KRAS, ue tn otoxevouvoa Bepamneio va éxel eykplOei povo yla tn petdAiaén G12C. H napouasio ouv-
petaAAdéewv g GAAa yovidia, omwg TP53, STK11 ) KEAP1, daivetal va emnpedlet thv Blodoyia Tou 6ykou Kat
NV avtamokplon otn Bepaneia, aAAd n enibpaocr) Toug otn cuvoAkn emtBiwaon (OS) Twv acBevwv mapapével
acadnc.

ZKOTOG: ZUYKPLON KAWLIKWV KAl LOPLOKWY XOPOKTNPLOTIKWY Metafl aobevwv pe G12C versus non-G12C.
Alepevvnon Stadopwv otnv cuvolikr emBiwon.

YAkO kot M€Bobog: AvackomnOnkav ot dpdkelol 187 acBevwv pe MMKN Betikwy og petalldéelg tou KRAS.
OL petaAAdéelg mpooblopiotnkav péow PCR (n =50) kat NGS (n= 137). Ou acBeveig xwplotnkav oe G12C
Kot non-G12C, éywve oUYKPLON TWV CUVEXWVY MeTaBAnTWV pe tn HéBoSo Tou t-test, eV T MOCOOTA TwWV
Slakptwyv LeTtaBAnTwY ouykpiBnkav pe tn péBodo x2. H povomnapayovtiki avaluon tng cuvoAkng eruBiwong
nipaypatornoliOnke pe maAwdpdunon COX. H enidpacn tng G12C otnv ouvoAtkn emiBiwon eAéyxOnke pe thv
KortUAn emBiwong Kaplan - Meier.

AnoteAéopara: H péon nAkia otnv kodptn ftav 66.3+10.3 £tn kat to 70% twv acbevwv ATav avdpeg. Ao
Toug aoBevelg mou eAéyxBnkav, pétpla ekdpacn PD-L1 (1-49%) Bpebnke oto 36,2% kaL >50% oto 28,2%.
H petaMagn G12C aveupédn oto 42% tng Kooptng. Avadoplkd e TiG ouv-petalagelg Tou KRAS ( STK11,
KEAP1, TP53, SMARCA4), o éAeyxog péow mAatdopuag NGS éywve og 104, 67, 82 kot 9 acBeveig avtiotoa
Kot Betikol Bpednkav 13%, 6%, 20%, 11% avtiotola. H mapoucia tng G12C CUCKETIOTNKE LE OTATLOTIKA
onpavtiky kaAUtepn ouvolkn emBiwon otnv povomapayovtkn avéiuon (HR = 0.59, 95%Cl 0.40-0.89,
p=0.011) kot otnv kapumUAn emBiwong Kaplan-Meier (log-rank test p-value = 0.011).

Jupnépacpa: H G12C OUOXETIOTNKE ME OTOTIOTIKA ONUAVTIKA KOAUTEPN OUVOAWKA emBiwon otnv
HOVOTIOpaYOVTIKA avdAucn Kol otnv KaumuAn Kaplan-Meier. Autd ta 8edopéva umoypappilouv th onupocia
™G G12C w¢ MPOoYyVWOoTIKO BLoSeikTn, evw evioxUouv TV aglo TNG HOPLOKAG SLAAOYNG VLol EEATOULKEUEVN
Bepareia.
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AA59: E2TIAKH NATKPEATITIAA ZIXETIZOMENH ME ANOZOOGEPAMEIA ZE AZOENH ME METAZTATIKO
KAPKINO NEQDPOY: ANADOPA NEPIZTATIKOY

Kapaykolvng A., Mriohavtég N., Avtwviou ., MapaykoUAn E., MyanAiéng M., ZtaykoUAn M., Povooog I,
Aapmpodnuou .

Elcaywyn: OL avaotoAeic onpelwv eAéyxou Tou avooomotntikou (immune checkpoint inhibitors, ICIs) éxouv
eykpOel w¢ Turkr Bepareia yia Stddopoug kakorBeLg Oykoug Katl amoteAoUV Baactkr BepareuTikn emloyn
OTOV LETAOTATIKO KAPKivo vedpoU. MapdtL YeVIKA KOAQ aVEKTOL, UIOpel VoL TIPOKOAEGOUV OVOCOCXETL{OEVES
averbupnteg evépyeleg, cupmepllapBavopévng tng maykpeatitibag, n omola eival omdvia Kol eviote
€oTLakn.

Napovciaon meplotatikol: Mapouctaletal Avdpag 59 €TWV HE METOOTATIKO SLOUYOKUTTOPLKO KAPKIVO
vedpoL umo Bepareia pe nivolumab kat cabozatinib, o onolog epdavics emyaoctpadyia, octeatoppola Kot
onupavtiky avénon Autdong. H amewovion avédelée eoTiakn SLOYKWON TG OUPAG TOU TIOYKPEATOG, XWPLIG
evbeielg veomlaoiag n anddpaéng. AmokAeiotnkav AMeg attieg maykpeotitidag. TéBnke n Sudyvwon
OVOOCOOXETI{OMEVNG €0TIOKNG Ttoykpeatitidag. H avocobepameia Slekomn Tpoowplvd Kot xopnynonke
KopTikoBepameia xwplig WSlaitepn avramnokpion. AkodolBnoe Stakomn tng koptikoBeparmeiag kat o acBevrg
€0nkKe og otev mapakololBOnon Kkat povobepaneia pe cabozatinib.

Jupnépacpa: H ouxvotnta epdaviong eoTlakng maykpeatitidag mbavotata Oa avénbei pe tnv avfavopevn
xprion Twv ICl. Qotdoo, oL maykpeaTikég BAGBEG ival omavieg ekdnAwaoelg irAE tng xopriynong ICI kat n
oUXVOTNTA Toug, oL Tapdyovteg Kwduvou, ol Bepameia, n KAWLKA TOPEla Kot N OXETWOMEVN CUVOALKA
emBiwon (0S) eival acadeig.

NEgelg-KAeLlbLA: Kapkivog vedpou, avoooBepaneia, nivolumab, cabozatinib, maykpeatitida, immune-related
adverse events
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AA60: MAKPOXPONIA ENIBIQIH AZOGENOYZ ME DENOVO YWHAOY OOPTIOY EYNOYXOEYAIZOHTO
METAZTATIKO KAPKINO NPOXTATH (DENOVO HV-MHSPCA) ME BRCA2 METAANAZH KAINEYPOENAOKPINIKH
AIAOOPONMOIHZH ME XHMEIOOEPANEIA, ANAZTOAEIZ TOY ANAPOTONIKOY YITOAOXEA KAI OLAPARIB

Ndon A.%,MAwgkou E.2, ZakomoUAou P, KaBoupn E.}, KapayxdAwog X., Mavaywtovvn M.}, Mavteldkog MM.3,
Syoupog I

1. NaBoloytkr - Oykoloyikn KAwikn, I.O.N.K. «OL Aylot Avapyupor», ABriva
2. OykoAoyko Tufua, Nautikdé Nocokopeio ABnvwv
3. K\wikiCyberKnife & Tomo Therapy, latropolis, ABrva

Ewcaywyn: H emBiwon acBevwv pe denovo HV-mHSPCa pe veupoevdokpuvikr dtadopomoinon(NE) eivat
Sduopevig,ue péon Sudpkela mou dev Eemepva ta 2 £€tn. H amoucio TUXOLOTONUEVWY KAWVLKWY HEAETWV Lo
OUTA TNV OTtAVLA KAWVLKE ovtotnTa KaBlotd tnv Slaxeiplon tg Bepameutikd mpokAnon yla tov Naboloyo
OykoAoyo.

MéBoboL: Meplypadn acbevoug pe denovo High Volume mHSPCa-NE pe BRCA2 petdAAaén(BRCA2m) ue
OUVEXL{OMEVN QVTATIOKPLON UETA amo XnueLoBeparneia kat otoxelouoeg Oeparneieg.

ZKOMOG: Kataypadr NG aMOTEAECUATIKOTNTAG XPHOoNG TwV VEéwv Bepamelwv aAAd Kal tng mMAATVOUXoU
xnueoBepaneiog oe aobevn e eMBETIKO OMAVLO KAPKIVO TPOCTATN.

AnoteAéopata: Avépac,75 etwv, Stayvwobnke tov 06/2022 pe denovo HV-mHSPCa, Gleason 8(4+4) pe
OOTIKEG/TIVEU LOVIKEG/AEUDASEVIKEG PETAOTAOELG, AOYW eMipovng 0oduaAyiog amod PeETAOTATLKY VOoO- PSA
SLayvwong:530 ng/mi-BloYia unotpomidikol Aepdadéva pe cadry NE Stadopornoinon (cuvamtoduaoivn+).
Metd amd aktvoBoAia CUUMLESTIKWY KOTOYUATWY OmMovOUAKAG oTAANG kot évapén LHRH aywvioth
€ktote, éhafe xnuetobeparmeia pe 6 kUkAoug Docetaxel/Carboplatin kat otn cuvéxela Enzalutamide, Bdoel
pehetwv ENZAMET kat ARCHES, éwg tov 10/2023,u€ QMEKOVIOTIKA KAl OPOAOYLKH avtamokplon(PSA
vadip:1,17 ng/ml-09/2023).Tov 10/2023 pe PSA:4,6 ng/ml kal xwplg OmeKoVIOTIKA TTpdodo vooou, €T£0n
€k véou oe Docetaxel, mou Sitekomn petd amod 5 kukAoug tov 01/2025 mapd tnv otabepdtnta tng vocou,
Aoyw kapSlayyelokng togkotntag(vooog 1 ayyeiou-CABG-avTKAtdoTaon aoptikng BaABiSag)Kot GnUavTKAG
emdeivwong mpolmdpxouoag VEUHOVIKAG lvwong. ETi armelkovioTIKrG Katl 0poAoyLKAG ipodSou vooou tov
05/2025,pe PSA:30 ng/ml kat CA:19.9 444 1U/ml, avixvelBnke BRCA2m kot Tp53 mapaAAayn kal €1€0n oe
Olaparib/Abiraterone,evw mapdAnAa tov 09/2025 ekivnoe Kot nintetanib Adyw emideivwong tng Sidpeong
TIVEUMOVLIKAG ivwong. O acBevrg €xel BeATlwOel avamveuoTtikd, e pocappoyr tng §6ong tou Olaparib Adyw
KOMWOoNG KaL avaluiag grade 2,|Ue LKTH QVTATIOKPLON O€ O0TIKEG KoL AELOSEVIKEG UETOOTACELG, UTIOXWPNON
Aepdadevonabelag MVeU LOVIKWY TIUAWY, PUCLOAOYLIKEG TLUEG CA 19.9 aAAd cuvexl{Ouevn oplakn avénon oto
PSA.

Jupnepdaocpata: H efopxng €mOETIKA OVTLUETWILON TOU KOPKIVOU TPOOTATN HE VEUPOEVSOKPLVIKA
Slwadopomoinon pe mAatwouxo xnuewoBepameio,aMd kol n  avayvwplon kat n  Bepameio NG
OPMOVOEEAPTWHEVNG OUVLOTWOOG TNG VOoOU Kol Twv HeTaAAEewv tng-pe ARTA/PARPI- pe oeBacpd otig
oUVOONPOTNTEG TOU VOoOoUVTOG, amotehel Bepéllo Tng emiteuéng pakpoxpdviag emBiwong oe autolg TOUG
oaoBeveig.
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AA61: ADVANCED OVARIAN CANCER: CURRENT THERAPEUTIC STRATEGIES AND EMERGING TREATMENT
APPROACHES

Liouta G.%, Liouta A.?, Gkolemi N.2, Pliakou E.?, Papageorgiou D.*, Pliakou D.%, Lampropoulou D.1.6

1. Department of Medical Oncology, General Oncology Hospital of Kifissia “Agioi Anargiroi”, Athens, Greece
2. Department of Ophthalmology, Pammakaristos Hospital of Divine Providence, Athens, Greece

3. 5th Department of Oncology, Metropolitan General Hospital, Athens, Greece

4. Department of Gynecology, Athens Naval and Veterans Hospital, Athens, Greece

5. Medical School, National and Kapodistrian University of Athens, Athens, Greece

6. Laboratory of Biochemistry, Exercise Physiology, Physiology and Pharmacology, Department of Nutrition
and Dietetics, University of the Peloponnese, Kalamata, Greece

Introduction: Advanced ovarian cancer is the most lethal gynecologic malignancy, primarily due to late-stage
diagnosis, lack of effective screening tools, and high relapse rates after initial treatment. Although stand-
ard therapeutic approaches achieve high response rates, long-term survival remains limited, highlighting the
need for optimized management strategies.

Aim: The aim of this review is to summarize current treatment strategies for advanced ovarian cancer and to
outline future therapeutic perspectives based on recent clinical evidence.

Methods: A comprehensive narrative review of the current literature was performed, focusing on contempo-
rary clinical practice in the management of advanced epithelial ovarian cancer. Data were derived from pub-
lished clinical trials, meta-analyses, and guideline-based recommendations addressing first-line treatment,
recurrent disease, and emerging therapeutic approaches.

Results: Optimal cytoreductive surgery, either primary or interval, followed by platinum-based chemotherapy
remains the cornerstone of first-line treatment. The incorporation of antiangiogenic agents and poly(ADP-ri-
bose) polymerase inhibitors as frontline and maintenance therapies has led to significant improvements in
progression-free survival, particularly in patients with homologous recombination-deficient tumors. Man-
agement of recurrent disease is largely guided by platinum sensitivity and includes chemotherapy, targeted
agents, and selected secondary cytoreductive surgery. Novel therapeutic approaches, including antibody—
drug conjugates, immunotherapy, and other molecularly targeted treatments, demonstrate promising clinical
activity in selected patient populations. The identification of predictive biomarkers and the application of
molecular profiling contribute to treatment individualization.

Conclusions: The management of advanced ovarian cancer has evolved substantially, integrating targeted
therapies and precision medicine approaches alongside established surgical and chemotherapeutic strate-
gies. Despite these advances, challenges such as treatment resistance and limited long-term survival persist.
Ongoing clinical research and translational studies remain essential to further refine therapeutic strategies
and optimize personalized patient care. Future progress depends on continued evaluation of emerging treat-
ments and biomarker-driven strategies within clinical trials to improve outcomes and quality of life for affect-
ed patient populations worldwide.
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AAG62: ENMIOHAIAKO-MYOENIOHAIAKO KAPKINQMA YMOINAOIOY AAENOZ. MAPOYZIAZH ENAIAQEPOYZAZ
NEPINTQZHZ ME ZYNTOMH ANAZKOMHZzH THZ 2YTXPONHZ BIBAIOTPADIAZ

Noutkdg A.L, ToupyéAn A.2, MavitcomoUAou M.2, Kapatlldg I, Xpaviwtn 2.1

1. Epyaotriplo MNaboAoyikng Avatoptkng, I.N AokAnmieio BouAag
2. QPA KAwikn, T.N AokAnmieio BoUAag

Elcaywyn: To emOnAloko-puoemiBnAlakd kapkivwpa, Twv olehoydvwyv abdévwy, gival omavio Kokonbeg
VEOTIAQLO L. TIOU GUXVOTEPQ eVTOTIETAL OTNV opwTida KAl omaviotepa oTov umoyvadio adéva, e avoloyia
avépwv/yuvaikwyv 1/1,6.

JkomoGg: H mapouciaon evlladépoucag mepimtwong  emOnAlakoU-pUOETONALAKOU  KOPKIVWUOTOG
unoyvaBiou adévog e cUVTOUN AvaoKOmnon TG tpExouoag BLBAoypadiag.

YAk6-M£B0b0¢: 3to epyaotrplo MaboAoylkng AVATOMLKAG TOU VOOOKOUEIOU MOG OTECTAAN EYXELPNTIKO
nopackelacpa Slactdoswv 4,5X3,5X2,5ek., amd yuvaika acBevy 78 etwv. Katd tig Slatopég autol
avayvwpiotnke AeukOdALOG VEOMAAOUOTIKOG OyKoG .6 1,4ek. O veOMAAOUATIKOG OyKoG gudavile SUo
oToLBASEG VEOTIAAOHATIKWY KUTTAPWY. Mia éow amotedoUpevn Kupiwg amnd KuBoeldn kutTopa Kot pio £6w
amnoteAoUpeVn oo Slauyn KUTTapa. To VEOTMAAGLOTIKA KUTTAPO SLATACOOVTOV 08 GWANVO-KUGTLKOUG KUPLWG
OXNMUOTIOMOUG, pe mapouaio oAlywv OnAwdwy, cupmaywy Kat NOUOEE WY OXNUATIOUWY, LE E0TLOKNA SOnon
TOU TtapEYXV LATOG Tou uTtoyvabiou adévog Kat avayvwplon piog pitwong avd déka peydla omntikd nedia. O
OVOOOLOTOXNKLKOG EAEYXOG YLa TA KUTTAPA TOU veoTAAopatog £6etée: SMA: Eotiakn Betikotnta (ota Stauvyn
KUTTapa tng €€w otolBadocg), p63: Eotiakn Betikdtnta (ota Stauyn kuttopa tng £€w otolBadog), CD117
(OAlya Betkd kUTTapa), Ki-67: ETEpOYEVNG KATAVOUN KUUOWVOUEVN Ao 5-15%.

AnoteAéopata: Me Bdon to avwtépw HOPGOAOYLKA KAl OVOOOLOTOXNKLIKA gupApata €t€0n n Sldyvwon
emOnAtakoV-puoemBnAlakol KapKvwUatog urtoyvabiou adévog.

Jupnepdopata: To €mONALOKO-HUOETUONALOKO KOPKIVWHA, TWV OLEAOYOVWY 0dévwy, elval Kakonbeg
veomhaopa n Stadoptkn Sldyvwaen tou omoiou meplapBdvel kakordn kat kaAonbn veomAdopata, Onwg
T0 adevoeldég KUOTIKO Kal To BAevvoemibepuoeldeg kapkivwpa, to MoAUUopdOo Kal TO BACLKOKUTTOPLKO
adévwpa, ouxva 8e amatteitol evEENEXG OVOOOLOTOXN KOG EAEYXOG YLaL TNV TaUTONoinon Tou. Evtonion oe
eAdoooveg oleAoyovoug adEveg, peydAo péyebog tou Oykou (>4ek.), SinBnuéva eyxelpntikd opla kat UPNAOG
Seiktng KuTTapLIKOU TTOANATAGLACOU OXETI{OVTAL LE TITWXN TPOYVWON.
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AA63: MAPOYZIAZH NEPIZTATIKOY: EZATOMIKEYMENH OEPAMEYTIKH MPOZEITIZH ME OLAPARIB ZE
METAZTATIKO ZAPKQMA MANAKQN MOPIQN

Topouvidou N., Fepolatoitn M., ApulAidn A.A., Nanaddkn A., Kwotadnua A., Netpdkng A., KapmAétoag E.,
ZopkaBEANnGT.

OykoAoytkn KAwikn Navemiotnutakou Mevikol Noookopeiou lwavvivwy

Elcaywyn: To cApKWHO OIOTEAEL €vav OTIAVLO KOl ETLOETIKO TUTIO OYKOU E TIEPLOPLOMEVEG BEPATTEUTIKEG
emAoYEG, blaitepa otn petaotatikh vooo. H e€atopikeuévn Bepameutiki mpoogyylon BACEL TOU LOPLOKOU
nipodil Tou Oykou €xetL avadelxBel wg onuavtiko epyadeio otn olyxpovn oykoloyia. H avemndpkela ouoAoyou
avacuvduacpol (homologous recombination deficiency - HRD) kat/f n anwAeta etepoluywrtiag (loss of het-
erozygosity - LOH) éxouv cuoxeTiotel e augnuévn evalcbnoia otoug avaotoleig tng PARP (PARP inhibitors).
Napouciacn Meplotatikol: MopouclAleTal TEPLOTOTIKO ACOEVOUC LE METOOTOTIKO CAPKWHA HOAOKWY
HOpiwy, 0 Omoi0g AVTLUETWIIOTNKE APXLKA e XNUeloBeparmeia. Katomw poplokol eAéyxou mou avédelée
HRD/LOH, xopnyrnOnke Bepameia pe Olaparib. O acBevri¢ mapouciooe eVTUNWGOLOKI KAWVLKH KL ATTELKOVLOTLKN
OVTOTIOKPLON, L€ CNUAVTLKH Lelwaon Tou doptiou TNG vOoou Kot KOAR avekTikdtnta tng Bepaneiog.
ZuAtnon: H mapouca nepimtwon evioxvel Ta Slabéotua, av kat meploplopéva, Sedopéva tg BLAloypadiog
OXETIKA We TN xprion tou Olaparib og acBeveig pe ocdpkwo Kot poplakd xapaktnplotikd HRD/LOH. O péxpt
onpepa Snuooteupéveg avadopeg umtodnAwvouv otL oL avaoTtoleic PARP prmopoUv va mpoad€pouv KAWVLKO
odehog o emleypévoug aoBeveig, Lblaitepa Petd amod amotuyia cuppatikwy Beparnelwv. MapotL o apLOpog
TWV avapEPOUEVWY TIEPUTTWOEWY TIAPOUUEVEL HIKPOG KOL N EUMELpla TEPLOPLOKEVN, TtapaTnpEeital Tdon
YLO. OUGLAOTIKEG OVTOTIOKPLOELG KAl EAeyX0 TNG vooou. To meplotatikd autd umoypaupilel Tn onuacio tou
HOPLAKOU XOPAKTNPLOKOU OTO COPKWHATA KL UTIOOTNPIlEL TNV epattépw Stepelivnon Tou poAou tou Olapa-
rib, eite wg povoBepareia eite oe cUVOUAGCHO e GAAOUG BepamEUTIKOUG TAPAYOVTEG, e OTOXO TN BeAtiwon
NG SLAPKELAG KOL TNG TIOLOTNTAG TNG AVTOTOKPLONG.
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AA64: METASTATIC PARATESTICULAR LEIOMYOSARCOMA: A CASE REPORT AND REVIEW OF SYSTEMIC
TREATMENT OUTCOMES

Kontana E., Andreadou A., Fotarelli A., Molyva D., Papavasileiou S., Boutis A.
3rd Department of Medical Oncology, Anticancer Hospital Theagenio, Thessaloniki

Introduction: Paratesticular leiomyosarcoma is an extremely rare soft tissue sarcoma, with fewer than ~150
cases reported in the international literature, representing less than 1% of paratesticular neoplasms. Sarco-
mas account for the vast majority of malignant tumors in the spermatic cord, with leiomyosarcomas com-
prising approximately 10% of cases. Their clinical behavior is heterogeneous, and no standardized treatment
guidelines exist.

Aim: To present a rare case of paratesticular leiomyosarcoma and discuss its clinical course, including progres-
sion-free survival (PFS) for each line of therapy, in the context of published literature.

Methods: A 53-year-old man was diagnosed in September 2023 with grade 2 leiomyosarcoma of the left
spermatic cord. Histopathology and immunohistochemistry revealed 12 mitoses/10 HPF x40, necrosis <50%,
and Ki-67 ~60%, features associated with increased risk of recurrence. The patient underwent a radical left
orchiectomy with negative surgical margins and was closely monitored.

Results: Following an initial disease-free survival (DFS) of approximately 15 months, disease recurrence was
identified with pulmonary and hepatic metastases, along with a nodular lesion in the right axillary region. First-
line systemic chemotherapy with gemcitabine and nab-paclitaxel (six cycles) resulted in a PFS of 11 months.
Upon subsequent disease progression, second-line treatment with pazopanib was administered, achieving a
short PFS of approximately two months. Thereafter, third-line chemotherapy with epirubicin and ifosfamide
was initiated and is currently ongoing. In comparison, published data report a median overall survival of ap-
proximately 24—36 months for patients with metastatic paratesticular leiomyosarcoma.

Conclusions: Paratesticular leiomyosarcoma can exhibit aggressive behavior despite radical surgical manage-
ment. Close follow-up and individualized systemic therapy, according to soft tissue sarcoma treatment prin-
ciples, are essential.
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AA65: MONOKENTPIKH ANAAPOMIKH ANAAYZH AZOENQN ME METAZTATIKO HMATOKYTTAPIKO
KAPKINQMA: OEPATEIA MPQTHZ FPAMMHZ KAl EKBAZEIZ

Kamoulitoa ®.*, Kepautodvou B.*, Avtwvomnoulog H., Fepolatoitn M., KapaBacidn A., Kapadolowa B.,
Kwotipna K., Topouvidou N., Mrolotog 2.

* Juppeteixav e§ioou
OykoAoytkn KAwikn, Maveniotnuiako Mevikd Noookopeio lwavvivwy, lwavviva
e-mail emkolvwviag: stergiosboussios@uoi.gr

Elcaywyn: To NMATOKUTTAPLKO KOPKIVWHA OIMOTEAEL TN ouXVOTEPN TPpWTOMad KakonBsla Tou ATATOG Kot
OUXVA SLayLYVWOKETAL O TIPOXWPNIUEVO OTASL0 e Suopevr mpoyvwaon. OL cuvduaopol avoooBepareiog
€xouv KaBlepwbel Slebvwg we Beparmeia MPWTNG YPAUUAG. Q0TO00, oL acBeveic oTLg KAWVIKEG SOKLUEG Elval
OUXVA VEOTEPOL KL LE KAAUTEPN YEVLKH KATAOTACN O€ GUYKPLON KE TNV KaBnpepvh KAWLKA TTPAEN.
YAkA-Mé£Bodor: AvaSpopikny UENETN o 54 aoBevelG e MPETOOTATIKO NTATOKUTTAPLKO KAPKIVWHA 0TV
OykoAoytkn KAwikr tou Mavemiotnpiakol Mevikol Noookopeiou lwavvivwy kat a§lohdynon tng Beparmeiag
TPWTNG YPOUUNG. Kataypddnkav n nAwkia, to €60 tng apxikig Bepamneiag kat n Stdpkela apakolovBnong
péXpL TNV TeAeutala eniokedn 1 Tov Bavaro.

ZKOMOG: Meplypadr TWV XAPOKTNPLOTIKWY TG Bepameiag mpwing YPAUUAG KAl Twv eKBACEWV aoBevwv
HE METAOTOTIKO NOTOKUTTOPLIKO KOPKiVWHO Ot Tipaypotikd Sedopéva tng OykoAoyikng KAwLKNAG Tou
Mavemnotnpakol Mevikol Nocokopeiou lwavvivwy.

AnoteAéopata: H péon nAwkio twv acBevwv Atav 74,7 £tn (64 - 84), upnAdtepn o cUYKPLON LE TLG LEYAAES
SLeBveig LeNETEC MPWTNG YPARMUAG. AVSpeG NTav 48 Kat yuvaikeg 6. H mAglovotnta élafe avoooBepameutikoUg
OUVEUOGOHOUG, EVW HIKPOTEPO TTOCOCTO AVTLUETWTLOTNKE e sorafenib. Eva mocootd acBevwy dev katdpbwaoe
va cuveyioel HeTd tnv apxtkn aglohoynon. H péon Stdpkela mapakoAlouOnong aviAde otoug 11,8 prveg. H
TIAAPNG KTiNON TNG GUVOALKAG emBiwaong Sev Atav Lkt o 6AouG Toug 0oBeveig Aoyw eAAwY Sedopévwv

Bavdtou.

OEpamEUTIKG T)IjjLe ApBpoc aobeviov Mogoatd
Atezolizumab — Bevacizumab 15 27.8%
Tremelimurnak — Durvalumab 14 25,9%
Sorafenib 9 16,7%
Aev guvixioow petd To 1o pavtefol 8 14.8%
Poor Performance Status (PS 4) 2 3.7%
Aowmé / pn SoBémpa Sedopiva & 11,1%

Jupnepacpata: e ouykplon pe tn 6ebvry BiBAloypadia, Ta amoteAéopata avadelkvUiouv OTL oL
aoBevelg otnv KaBnpuepvr KAWLKNA TPAENg eival peyallTepng NALKIOG KoL CUXVA E XELPOTEPN AELTOUPYLKN
KATAOTOON oo €KEIVOUG TWV TUXALOTIOLNUEVWY HeEAETWVY. H emthoyn tng Bepameiag mpwtng ypapupung ivat
EVOpUOVIOUEVN UE Ta Slebvr) dedopéva. H mapovoa avaluon emiBefatwvel Tn xpnowotnta twy real world
data ot CUMMANPWGON TWV ATIOTEAECUATWY TWV KAWVIKWY UEAETWV KaL UTIOYPAUUIZEL TNV avAyKn TIEPALTEPW
Kataypadng eKBAcEWV 0€ NAKLWUEVOUG OLOBEVELG UE UETAOTATIKO NTTATOKUTTAPLKO KapKivwpa. MNeploplopol
™G HEAETNG gival n avadpoutk avaiuon deSouévwy, To UIKPO HéEyeBog Selypatog kal To Yyeyovog OTL Ta
Sedopéva mPoEp)ovTaL Ao Eva KEVTPO EVOEXETAL VAL TIEPLOPLTEL TN YEVIKEUGLUOTNTA TOUG.
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= Finn RS, Qin S, lkeda M, Galle PR, Ducreux M, Kim TY, et al. Atezolizumab plus bevacizumab in unresectable
hepatocellular carcinoma. N Engl J Med. 2020;382:1894-1905.

= Abou-Alfa GK, Lau G, Kudo M, Chan SL, Kelley RK, Furuse J, et al. Tremelimumab plus durvalumab in unre-
sectable hepatocellular carcinoma (HIMALAYA). N Engl J Med. 2022;386:1301-1314.

= Llovet JM, Ricci S, Mazzaferro V, Hilgard P, Gane E, Blanc JF, et al. Sorafenib in advanced hepatocellular carci-
noma. N Engl J Med. 2008;359:378-390.
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AA66: BRIDGING TARGETED AND IMMUNE THERAPY IN STEROID-DEPENDENT MELANOMA BRAIN METAS-
TASES: A CASE REPORT AND THERAPEUTIC INSIGHT

EAepéc 3., Koktoidng I, TywoBeddou E., Mauri D., AaapibngT.
OykoAoytkr) KAk A.M.0., I.N. «Momayswpyiou»

Background: Patients with symptomatic melanoma brain metastases requiring corticosteroids represent a
unique therapeutic challenge. Corticosteroids diminish the efficacy of immune checkpoint inhibitors (ICl),
while targeted therapy with BRAF/MEK inhibitors, although rapidly effective, offers only short-lived intracra-
nial control.

Case Presentation: We describe a 25-year-old woman with BRAF-mutant metastatic melanoma who present-
ed with seizures and neurological deficits attributed to two large brain metastases in the right frontal and the
left parietal lobe. High-dose corticosteroids were initiated for cerebral edema, together with encorafenib and
binimetinib. A rapid systemic response was achieved; however, the intracranial response was slower than
expected, prompting surgical resection of the dominant lesion, followed by adjuvant radiotherapy. This inter-
vention allowed progressive tapering and eventual discontinuation of corticosteroids. At the time of steroid
discontinuation, MRI revealed new small brain mets, including a lesion in the right occipital lobe, consistent
with intracranial progression and the known short PFS of targeted therapy. The patient remained neurolog-
ically stable and steroid-free. After maintaining a steroid-free interval of approximately one month to allow
immune recovery, she transitioned to ipilimumab plus nivolumab, achieving durable systemic and intracranial
complete response that persists beyond 18 months.

Conclusion: In steroid-dependent melanoma brain metastases, BRAF/MEK inhibition can serve as an effective
bridging strategy to immunotherapy. Targeted therapy provides rapid cytoreduction and symptom control,
while ICI confer long-term durability once steroid independence is achieved. The switch should occur prompt-
ly-within weeks after steroid cessation-given the limited intracranial PFS of BRAF/MEK therapy.

Keywords: melanoma; symptomatic brain metastases; targeted therapy; immunotherapy; case report
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AAG67: TITANTIO OMNIZOONEPITONAIKO AEIOMYOZAPKQMA. MNAPOYZIAZH ENAIAQEPOYZAZ NEPINTQZIHZ
ME ZYNTOMH ANAZKOMHZzH THZ 2YTXPONHZ BIBAIOTPADIAZ

Noutkécg A., TZavakng N.2, Mavvomnoulog I.2, Ztavpou E.2, Mavakog N.2, KapaBavacomovAou .2, Xpaviwtn L.

1. Epyaotriplo MNaboAoyikng Avatoptkng, I.N AokAnmieio BouAag
2. B’ Tevikn Xetpoupyikr) KAwikr, I.N AokAnmieio BoUAog

Elcaywyr): To omioBomepltovalkd AELOMUOCAPKWHO OTTOTEAEL OTMAVIO KAKONOEG VeOTMAQOUQ, HE
Sladopornoinon mpog Aeio putkd LoTo. Eival cuxvotepo oTLg yuvaikeg amod otL otoug avépeg. Adopd Kupiwg
aoBeveig petafl éktng kat €BSoung Sekaetiag, evw onaviwg urnopel va epdaviotei kot otnv matdikh nAkia.
JZKOMOG: IKOTOG TG mapolooag epyaociog sival n mapouciaocn Miag OMAVING TEPUTTWONG YLYAVTLOU
ornoBomepLtovalkoU AELOUOCOPKWHATOC, e GUVTOMN OVOOKOTNGN TG cUyxpovng BLBAoypadiac.
YAk6-M£0060¢: 310 Epyactrplo MaboAoylkng AVATOLKIG TOU VOGOKOUELOU HaG amecTAAn MOAUAOBWTOG
VEOTIAQLOMOTIKOG OYKOG €KTAOEWS 25x20ek, MOABAKAG OUCTACEWS KoL Asukodaiou xpoldg, amod yuvaika
aoBevn 60 eTwv. Katd tnv Lotoloyikn e€étacn Tou amootalévtog UAKOU avayvwplotnke ewova uPniov
Babuol kakonbeiog veomAaopaTikoU OyKou, 0 OTolog apouatalel kuttapoPpibela katd Béoelg, mapouaia
VEKPWOEWYV, €VTOVNG KUTTOPLKAG aturtiog/mupnvikng moAupopdiag, He avayvwplon S6€KA ITWOEWY ava
Séka peyala omtikd medio. O avoooLoTOXNILKOG EAEYXOG YLaL TA KUTTOPA TOU VEOTIAACUATOC £6¢Lée: Asopivn:
‘Evtovn kat dtdxutn Betikdtnta, SMA: Evtovn kat Staxutn Betikotnta, S-100 (-), CD31(-), CD117(-).
AnoteAéopata: Me BAon To avwTEPW HOPPOAOYIKA Kol avooodaLVOTUTILKA guprpaTa €T€0n n Sldyvwon
(yydvtiou) omioBormepttovalkol AELOPUOCAPKWILOTOG.

Jupnepacpata: To omoBomepLtovatko AELOPUOCAPKWLO EVaL ETILOETIKO VEOMAQCO LE TOTILKEG UTTOTPOTIES
KOl OUTOUOKPUOMEVEG METAOTAOELG. H mpoeyxelpntikn Stdyvwaon eival SUOKOAN, evw otnv Sladopiki Tou
Suayvwon nephapBdavovral dAa kakorOn (wg emi to mAeiotov) veomAdopaTa, OMwWG COUPKWHATO Kol GUXVA
amnatteital evOeAeXr G 0VOOOLOTOXN ULKOG EAEYXOG YLO TNV TAUTOTOLNGT TOU.
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AA68: AKTINOGEPAMEIA MPQIMOY KAPKINOY TOY MAZITOY 2E AZIOGENH ME 2ZYNAPOMO CREST:
MNAPOYZIAZH MNEPIZTATIKOY

Zepétnc A., Koukoupdkng I'., Naoaotdg M., Kaviapng X., MnAwadou A.
KAwikn AktwvoBeparmeutikric Oykohoyiag, A.O.N.A. «Aylog ZaBpag»

Elcaywyn: Ta voorpata Tou GUVSETLKOU LoToU UE ayyeLakh ouppetoxn (connective vascular diseases — CVD)
€xouv avadepOel otL amotelolv, cUUPWVA LLE OPLOUEVOUG EPEVUVNTEG, OXETLKN aVTEVEELEN, eV cUUPWVA [E
AaM\oug, amoAutn avtévbelén yia tnv epappoyn aktvobeparmneiag.

ZKOMOG: IKOTOG TNG mapovoag HEAETNG Elval N TTOPOUGLACH TIEPLOTATIKOU HE TIPWLUO KOPKIVO LaOTOU Ko
nipoUmnapyov cuvEpopo CREST (calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, and
telangiectasias) mou umeBARON oe PETEYXELPNTIKA aKTvOBepameia oTo TUAMA pag, KaBwg Kot n agloAoynon
eUdAvVIONG cOPBAPWVY TIPWLLWY f/KaL OPLUWY ETILITAOKWV.

MéBoboL: AcBeviic 65 €Twv pe kald eleyxopevo cUvdpopo CREST emi etwv, maoxouoa amd MPWLLOU
otadlou kapkivo AE paotou, umeBAnOn oe ouvinpnTkO XELPOUPYEIO OYKEKTOUNAG, ME apvnTikn Bloyia
dpoupol Aepdadéva KL akoAoUBwWE LeTEYXELPNTLKY akTwoBepareia AE HaOTOU HE YPAUMIKO ETULTAXUVTH 6
MV kot texvikr) 3DCRT.ZuvoAikd €éhaBe 66on 50,4 Gy pe ebamtopeva nedia otnv meployr tou AE paoctou (28
fr,1,8 Gy/fr), pue emutAéov evioxuon (boost) 66ong 10 Gy (5 fr,2 Gy/fr) pe epamtdpeva nedia otnv koitn TNG
npwronaboug egepyaciag. Mpayuatonol)Bnke mapakoAoUONoN MEPLEYXELPNTLKA KOL OTOUG 6 UAVEG, LE OTOXO
v afloAoynon mbavig emdeivwong TwWV CUMMTWHATWY TIou oxeti{ovtal pe To oUvEpopo CREST, kabwg Kat
EMUTAOKWV TIOU OXeTilovTal Je TV aktvobeparela, e Tn Xpnon twv kputnpiwv katd CTCAE (Common Termi-
nology Criteria for Adverse Events).

AnoteAéoparta: Mpog to téAog tng aktvobeparneiog mapatnpriOnke Amia ofeia petaktvikr deppatittda otnv
UTTOMAOTLOL TITUXH Kol 0TV Kopudn TNG LooXAAng, n omoia afloloyndnke wg grade 1 kat UTTOXWENOE LE TNV
avAAoyn UTIOOTNPLKTLKA aywyr.

Jupnepdaopata: To eupRpaTaTNGTopoUoagUEAETNG oL P wWVOUV peTa SedopévatngSieBvoug BLBAloypadiag,
Ta onoia UToSeLkvUoLV OTL ACBEVELC e VOO LATA TOU CUVSETIKOU LOTOU LLE AYYELOKI) CULLETOXN KaL KOPKIvo
Tou paotou Ba mpémel va a§loAoyoUvTat 0To MAQLOLO SLEMLOTNLOVIKOU OyKOAOYLKOU GUKBOUALOU, [iE OTOXO
Tov oXeSLAOMO €EOTOUKEUEVNG BEPATIEVTLKAG TTPOCEYYLONG. 210 TAaioLo autd, n aktvoBepaneia propsi va
e€etaoBel wg peteyxelpntikn Bepameutiky emAOyr O€ ETUAEYUEVEG TEPUTTWOELG.
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AAG69: AIEPEYNQNTAZ TO «TAZIAI» NMPOZ TH AIATNQZH KAI THN EMMEIPIA TQN AZOENQN ME TAOIQMA
BAOMOY 2 2THN EAAAAA: MIA NOIOTIKH MEAETH

KapaumAn E.., KouAlepdkng I'.2, Bpovtapdg N.}, Paudidng B.3, Kopavtlig I.*°, Moodkag I.5, PaZi E.7, Mé&pn E.2,
ABavaodkng K.

1. Epyaotriplo A§lohdynong Texvohoylwv Yyeiog (LabHTA), Tunua NoAwtikwy Anpoaotoag Yyeiag, Mavemotiuio
AUTIKAG ATTIKAG, ABrva

2. Epyaotiplo Emdnuioloyiag, Mpoobloplotwy Yyelag kat Eveflag (EMYE), TuRua MoAwtikwy Anpdolag
Yyeiog, Mavemniotrpio AuTikAg ATTikig, ABriva

3. Oykohoyikn KAwikn, 251 Feviké Nocokopeio Aepomopiag, ABrva

4. OykoAoykd tuipa, KAwikn "Aylog Aoukdg", Osooahovikn

5. A" Oykoloyikny KAwikn, latpiko AloBalkaviko, Oscoalovikn (tpéxouca Béan)

6. AkTwvoBepamneutiko Tunpa, M.N.A. «ANeédvSpar», ABrva

7. ' NaBoAoyikr-OykoAoyikr KAwikr, Nocokopeio YTEIA, Mapouat

Eltcaywyn: Ot aoBeveig pe xapniol Babuol ylolwpa (LGG) cuxvd avtetwilouvv epnodia otn Sidyvwaon
Kol Lelwpévn mototnta {wng.

IKomogG: H mepypadn tng Stadpopng evnAikwv acbevwv pe LGG oto eAAnVikd clotnua uyeslog €wg tn
Sudyvwon kot tn Bepaneia, kKaBwe kaL n Slepelivnon TG EUTMELPLOG TOUG e T VOTo.

MéBoboL: H mpoéhkuon Twv acBevwv mpaypatornoldnke péow Noookopeliwv/KAwikwy tng ATTIKAG KOL TNG
Oeooalovikng. OL acBevelg evnuepwBnkav amd Toug BepAMoVTEG LATPOUG TOUG KAl TIPAYLOTOTOLBnKav
NUEOUNUEVEG CUVEVTEVEELG e GoouG oupdwvnoav va CUPHETAoXouv. OL ouvevtelEelg nxoypadndnkav
Kotom ouykatadeong, YeudwvuponoBnkay kat petaypadnkav. Ta keipeva avaluOnkav péow Bepatiknig
avaluong. H pelétn eykpiBnke amod ta Emotnuovikd ZupBoUlALla Twv voookopelwy Kat Thv Emttpornty HOWnG
Tou Mavemiotnuiou AUTIKAG ATTIKAG.

AnoteAéopata: 3Tn LeAETn cuppeTeiyav emta acBeveig (Tpelg yuvaikeg, Téooeplg avdpeg). H péon Sidpketa
Twv ouvevteLEewv ATav 70 Aemtd. AvadeixBnkav £§L B€pata: To «Taib» €wg tn SLdyvwon, Oepareia, Tpdmot
Slaxeiplong, OL erumtwoelg tng vooou, H {wh HeTd t vooo, H oxéon e Toug emayyeApatieg uyeiag Kot to
oloTnUa UYELaG. OLTIEPLOCOTEPOLOU LUETEXOVTEG VO TNOAV AECA LATPLKA dpovTida, KaBWE To CUUTTW AT
TPOKAAETQV AyX0G Kat OB0, woToo0, anotunwdnkayv SLadopeTikég SLadpoués Ewg th Stayvwon. Ta Xpovikd
SLAOTAOTO TTPLV KAl LETA T XELPOUPYLKN EMEUBACN xapaktnpilovtav and éviovn cuvalodnuatikny ¢option
KOLL ONMLOVTIKEG TIPOKARCELG YLOL TNV TIPOCOPHOYH TwV acBevwv otn vooo Kot Bepamneia. H vdoog dpdavnke va
ennpedlel moAAarmAoU¢ Topelg TNG LW Twv acBevwy, EVw oL TtNYEG OTAPLENG TIEPIAGBAVAY TNV TTIPOCWTTLKA
SUvan, To KOWWVLKO TepBAAAOV Kat TNV Tt o€ Lo avwtepn Suvaun. H moldtnta Tng emtkovwviog Kot
TWV OXECEWV HLE TOUG LOTPOUG avadeixBnke wg KeEVTPLKO oTOLXELO TNG dpovTidag, emnpediovtag GNUAVTIKA TV
gumotoolvn, TN CUMHOPGWEON KAl TV LKAVOToinan oo th ¢povtida.

Jupnepdopata: To supAuata TG KEAETNG UmopoUV va cUUBAAAoUV ot SLopuopdwon TIOATIKWY Yo T
dpovtiba Tou yAoLWHATOG KAl avaSELKVUOUV TNV aAVAYKN yLa £YKALPN 0VOYVWALON TWV CUUMTWHATWY, cadeig
Sladpopég dpovtidag, Semotnioviki dppovtida e EVowPATWon TG YUXOKOWWVLKAG UTTOOTAPLENG, KoL TNV
mopoyr 0.obevokevtpkng mAnpodopnong.
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AA70: ANAAPOMIKH MEAETH TOY ZYZXETIZMOY THZ KATHIOPIOMOIHZHZ KATA BETHESDA TQN
OYPEOEIAIKQN OZQN ME BAZH THN TEAIKH IZTOAOTIKH AIATNQZH

Noutkég A.L Mavvomnoulog I.2, Kwotoylou-ABavaciou 1.3, KapabavacomouAou 2.2, Mavakog N.2,
TZavakng N.2, Xat{nmétpou M.?, Xpaviwtn 2.

1. Epyaotriplo MNaboAoyikng Avatoputkng I.N. AokAnmieio BouAag
2. B’ Tevikn Xetpoupytkr) KAwikr I.N. AokAnmieio BoUAoag
3. Evéokpvoloyiko Tupa .N. AckAnTieio BoUuAag

Elcaywyn: To clotnua Bethesda mepllapBdvel €6l SladopeTikég SLayVWOTIKEG Katnyopieg Omou otnv
KaBe pila koatnyopia amodibetal Siadopetik mBavotnta yla KakonBeia kot emakohouba SladopeTikn
Beparmeutikn mPooéyyLon.

ZKOMOG: JUOXETIOMOG TG Katataéng katd Bethesda twv Bupeoeldikwv 6lwv Pe BAon TNV TeEAKN LOTOAOYLIKNA
Suayvwon.

YAkO & MéEBoSog: MeletnBnkav 156 eyxelpntikd mapackevdopata Bupeosldektopwy amd tnv B’
XeLpoupyikn KAWVIKA TOU VOoooKoueiou pag petal 2020-2025. Aev cupmepleAnddnoav otnv pehétn acbeveic
otoug ontoioug Sev SlevepynBnke avappodntikn Brodia Sid Aemtrg BeAdvng (FNA). Ano toug aobeveig oToug
omoloug UTHPXE TIPOEYXELPNTIKN Kataypadn amoteAéopatog FNA dev cuumnepleAridOnoav acbeveig omou
Sev Atav cadég to onpeio TNG mapakévinong. 2 aobeveig pe tehkn Lotohoyikr Sldyvwon kakorBela, dev
ouunepleAidOnoav acbeveig omou dev rtav cadég av to onpeio TG MAPAKEVTNONG AVTLOTOOUOE OTNV
nopatnpolpevn kakonBeta. To cuotnua Bethesda afloloynBnke wg pia Sokipacia Staloyng yLa kakondeta
Kol e BAON TNV QVTLUETWILON OUTH Xpnolpomnotdnkav ol akoAouBol Seikteg: OeTIKA TPOYVWOTIKN agla
(ONA): O Aoyog Twv opBwg BeTikwv Sl Tou abpoiopaTog Twv 0pOWG BeTIkWY Kol PeUSWE BETIKWY. ApvNnTIKA
nipoyvwoTikn agia (AMA): O Adyog twv opBwg apvnTikwy Sl Tou aBpoiloHaTog TwWV 0pBWE aPVNTIKWY KoL
Yeudwg. H ouyvotnta Yeudwg Betikol amotehéopartog: O Adyog Twv YPeudwg BeTikwy oe ox€on e To cUVOAO
Twv gfetdoewv. H ouxvotnta Yeudwg apvntikol amotedéopatog: O Adyog Twv PeudWE apvnTIKWY o oX€on
HE To oUVOAO TwV e€etdoswv. Aflomiotia: O Adyog Tou abpoiopatog Twv opbuwg BeTkWwY Kot 0pBWG apvNTIKWV
510 TOU GUVOAOU TWV TIEPLOTATIKWV.

AnoteAéopata: Me Bdon tampoavadepBévta KpLTHPLA TOL AMOTEAECULATA YLOL TLG AVAPEPOUEVES TIAPAUETPOUG
€6e1&av: OMA 0,88, AMNA 0,88, Zuxvotnta Peudwg Betikov anotehéopatog 0,06, Zuxvotnta Yeudwg apvnTIKOU
amnoteAéoparog 0,06, Agomiotia 0,88.

Jupnepdacpata: Ta anoteAéopata tng napoloag UEAETNG CUNPWVOUV og PeydAo Babud pe amotedéopata
TIPONYOULEVWV LEAETWV KAl EVIGXUOUV TNV drton mwg to cuoTnpa kKataypadn Bethesda eivat éva alomnioto
oUOTNUA YLOL TNV TIPOEYXELPNTLKY SLdyvwaon Bupeoeldikwy BAapwv. Ot katnyopieg Il kat VI cupdwvoulv pe
TIOAU peydAn akpifeta pe TNy TeAkn Lotoloyikn Stayvwon.




ey

8[3 ‘] E;’ﬁ"\;"\\\Hr."""jl = - EVEth EUF_IFIEIOXh =

-

LYNEAPIO / 4F8 . KaBopioukn Zupponh
OIKOAOT AL ; oy [pdodo

AA71: TREATMENT OUTCOMES IN ADVANCED LUNG CANCER IN THE CHEMO-IMMUNOTHERAPY ERA: A
RETROSPECTIVE STUDY

Spiliopoulou V., Ntanasis-Stathopoulos ., Filippatos C., Malandrakis P., Katsadouros I., Boutsikos P., Liontos M.,
Migkou M., Dimopoulos M.A., Gavriatopoulou M.

Department of Clinical Therapeutics, National and Kapodistrian University of Athens

Background: Immunotherapy (10) with or without chemotherapy (chemo-l0), has significantly improved out-
comes in advanced lung cancer (LC). However, the importance of real-world data is undoubtable, especially
for specific patient subgroups underrepresented in trials.

Methods: We retrospectively analyzed patients with advanced non—small cell lung cancer (NSCLC) and exten-
sive-stage small cell lung cancer (SCLC) treated in a single institution between January 2020 and December
2025.

Results: A total of 361 patients were included; 65.4% were male, median age was 70 years and 65.1% were
current or former smokers. Histology included adenocarcinoma (52.1%), squamous cell carcinoma (28.3%),
and SCLC (17.2%). Tumor proportion score (TPS) was <1% in 45.2%, 1-49% in 18.0%, and 250% in 17.0%. Ac-
tionable alterations included KRAS G12C (7.2%), EGFR (3.9%), HER2 (1.7%), and ALK (0.6%).

First-line therapy consisted of chemo-10 in 70.6%, chemotherapy in 17.5%, targeted therapy in 4.7%, and 10
alone in 3.9%. After a median follow-up of 37.1 months, median OS was 16.4 months, median PFS 9.1 months,
TTNT 16.1 months, and PFS2 14.6 months. Best responses were: 20.5% CR, 24.9% PR, 46.5% SD, and 8.0% PD.
Among patients receiving first-line 10-based therapy (n=269), median OS was 13.9 months. Median PFS was
similar compared with chemotherapy alone (8.8 vs 8.4 months), while TTNT favored 10-based regimens (17.3
vs 9.3 months; HR 0.73, p=0.083). In the SCLC subgroup (n=62), 66.7% achieved partial response or better.
Second-line 10-based therapy in 127 patients was associated with improved outcomes versus chemotherapy
(median OS 12 vs 3.4 months; median PFS 10 vs 3 months). Any-grade infections occurred in 33.5%. 10-related
toxicity was mostly grade 1-2; one fatal pneumonitis poorly managed with corticosteroids and infliximab.
Conclusions: In this real-world cohort, chemo-10 provided meaningful clinical benefit in advanced LC. IO-
based therapy in later lines was associated with improved survival.
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AA72: EARLY AND REPRODUCIBLE GRADE-4 MYELOSUPPRESSION DURING CONCURRENT AND ADJUVANT
TEMOZOLOMIDE IN IDH-MUTANT GLIOSARCOMA

Tataridou E.!, Boniou K.}, Charalampidou M.*
Department of Radiation Oncology, Theageneio Cancer Hospital, Thessaloniki, Greece

Introduction: Gliosarcoma is a rare glioblastoma variant with biphasic glial-mesenchymal differentiation.
Severe hematologic toxicity during temozolomide (TMZ) therapy is uncommon and typically occurs during
the adjuvant phase. Early grade-4 marrow suppression during concurrent chemoradiation is rare and poorly
characterized.

Methods: A 52-year-old woman with right parieto-occipital IDH-mutant gliosarcoma underwent subtotal re-
section followed by IMRT (60 Gy/30 fractions) with concurrent TMZ (75 mg/m? daily).

Objective: To describe a case of early and reproducible Grade-4 myelosuppression during concurrent and ad-
juvant Temozolomide in an IDH-Mutant gliosarcoma patient and to highlight its implications for individualized
treatment strategies and multidisciplinary toxicity management.

Results: During week three of chemoradiation, she developed abrupt grade-4 myelosuppression (platelet
nadir 5,000/pL) with neutropenia and symptomatic anemia, requiring immediate TMZ interruption, transfu-
sions, granulocyte colony-stimulating factors, and hospitalization for febrile neutropenia. Bone marrow biop-
sy excluded hematologic malignancy or myelodysplasia. Following hematologic recovery, radiotherapy was
safely completed. The MGMT promoter was unmethylated. Despite limited predictive benefit, adjuvant TMZ
was initiated due to patient age and performance status; however, recurrent grade 3—4 cytopenia occurred
after one cycle, leading to permanent discontinuation. At six months, focal recurrence was treated with stere-
otactic radiosurgery, achieving local control.

Conclusion: This case demonstrates early and reproducible severe TMZ-related marrow intolerance in
IDH-mutant gliosarcoma. The recurrence of grade-4 cytopenia upon rechallenge suggests intrinsic marrow
hypersensitivity. Vigilant hematologic monitoring, prompt treatment interruption, and multidisciplinary man-
agement enabled completion of radiotherapy and successful salvage local therapy. The absence of predictive
markers for extreme TMZ toxicity highlights the need for individualized therapeutic strategies in neuro-on-
cology practice.
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AA73: ANOTEAEZMATIKOTHTA OSIMERTINIB ZTH ZMANIA METAANAZH TOY EGFR G719A/C/S :E 3H
FPAMMH OEPANEIAZ ZE AZOENH ME METAZTATIKO AAENOKAPKINQMA NMNEYMONA (NSCLC) ME AIHOHZH
MYEAOY TQN OZTQN

Ndon A., KaBoupn E, KapaxdAiog X., Mavaywwtovvn M., Zadeipn ., Mrpiotoytavvn M., Zyoupdg 1.
MaBoAoykr) - OykoAoyikr) KAwikn, I.O.N.K. «OL Aytot Avapyupol», ABrva

Elcaywyn: Ou EGFR-otoxelouoeg Bepaneieg oTov kapkivo Tou mvelpova dAAaéav SpapaTikd tnv mpoyvwaon
Twv acBevwy, KabLoTWVTAg T VOO0 Xpdvia. QOTO0O N OMOTEAECUOTIKOTNTA TOUG 08 aoBeveiq pe omMAvLES
petaAdéeLg tou EGFR, mou avtutpoowrnietouv 10-20% Twv MEPUTTWOEWY, Tapopével apdiheyopevn, efattiag
Kupiwg TNG omaviotnTog Twv petarrdewy, pe ORR:40-60% kat mPFS: 12-16 priveg otnv 1n ypopun.
MéBoboL: Meplypadn aobevolg mou Aappavel 3ng ypapuung Oepaneia pe Osimertinib yla petaotatikd NSCLC
Kot epdavilel mAnpn avtanokplon og PET CT scan.

ZKomoG: Kataypadn mAnpoug avtanokplong acbevoug pe omavia EGFR petdAAaén og Osimertinib.
AnoteAéopata: AcBeviig, 72 eTwv, Slayvwaotnke Tov 04/2024 e evboBwpakikr umtotporty NSCLC,8 £tn amoé thv
apxwn Stayvwon, pe PDL1>65% kat petdAAagn G719A/C/S oto EGFR. Anodaciotnke n évapén Pemetrexed/
Carboplatin kat tautdxpovng aktvoBepaneiag, n omoila SLAKOTINKE UETA oo 2 UAVEG AOyw TIEPLKAPSLOKNG
oUAAOYAG, amodLdopevn apxlkd o€ TOEIKOTNTA ard tnv Beparmeia Kol €1€0n 0€ KOPTIKOOTEPOELSH. ITOV
enavéheyxo pe PET-CT epdaviotnKav-mapd Thv QVTOmOKPLON TG TIVEULOVIKH G VOOOU-VEEG 0GTEOOKANPUVTLKEG
BAGBeg pe Bloyia mou avédelte StBnon pUEAOU TwV 00TWV Kol AOYyW ETUMWHATIONOU N TEPLKOPSLOKN
cuAAoyr amodeixdnke KuttapoAoykd kakondng. Eni un emapkwv BiBAloypadikwy deSopuévwy yla evapén
Bepamneiag pe EGFR-TKI, amodaciotnke n €vapén 2ng ypauung avooobeparmeiag pe Pembrolizumab/
Denosumab,tnv omoia é\afe yla 4 kOUKAOUG. MeTd amo 3 urveg ektog Bepameiag Aoyw emuthokwyv-grade
3 mveupovitida, TOAATAEG AOLUWEELG AVATIVEUOTLKOU, TIVEUMOVIKA EUPBOAN, AVAYKN LOKPOXPOVLAG XPRONG
KOPTIKOOTEPOELSWV-gdAVIOE TTPO0S0 VOoOU ot BwpakikoUg Kot Kolhlakoug Aepdadéveg, aAd umoxwpnon
™G mpooAnYng otov HUEAO Twv ootwv. =ekivnoe Bepaneia pe Osimertinib 40 mg (un avoyn oe mpoomadeila
avénong oe mAnpn 66on)ard tov 03/2025 kot petd amd 12 urveg epdavilel mAnpn avtamnokpion oe PET
CTscan.

Jupnepaopata: Mapd tn xprion Tou Osimertinib otnv 3n ypapun KoL tn oNUOVTIKA SUCHEV TIOPALETPO TNG
811Bnong Tou puehol Twv 0oTwy, N aeBevi§ avtamokpiBnke MANPWG evidg 8 pnvwv amd tnv évapén Kat £XeL
ouvexLlopevn avtamokplon 12 uAveg Hetd. Npoomtikd (UNICORN study) kat avadpoptkd dedopuéva (ACHILLES
study) avadelkvlouv kupiwg Toug 3ng yevidg avaotoleig EGFR wg amoteheopatikn emAoyn ylo acBeveig pe
OTIAVLEG LETOANGEELG.
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AA74: TEXNIKEZ NPOZTAZIAZ ZIEAOTONQN AAENQN KAI NPOAHWH =ZHPOZTOMIAX META ANO
AKTINOGEPANEIA KEQAAHZ & TPAXHAOY

Aitoou E., ZapkaBéAng I.2, Zudka X.3, Topouvibou N.?, Katnviwtng I'.*

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: H npootopia amotelel pio amod TG cuxvoTEPEG KOl TILO EMLPOPUVTIKEG OPLUEG ETUTAOKES TNG
aktwoBepaneiog otov kapkivo kepaAng kattpaxrAou. H BAABN Twv oleAoyovwy adévwy emnpedleL GNUAVTIKA
TN OTOMOTIKA UYELQ, TV Katdmoon, Ttnv opthia, Tnv avtiAndn tng yeuong Kal Tn GUVOALKN ToLotnTa LW TWV
a0Bevwv. OL oUYXPOVEG TEXVIKEG akTVODEpameiag eMLTPEMOUVY TN Slatrpnon tng Asttoupyiag Twv olehoydvwy
adévwv.

ZKomoG: H mapovoa epyacia afloloyei cUYXPOVEG TEXVIKEG MPOOTACIAG TWV GLEAOYOVWY adEVWY KAl ThV
QMOTEAECUATIKOTNTA TOUG OTN KELWEON TNG AKTWVOEMAYOUEVNG EnpooTopiag.

MéBoboL: MpaypatomnolBnke avackonnon thg npocdatng BBAloypadiag pe éudaon otnv aktvobepamneia
Slapopdoupevng évtaong (IMRT), tnv VMAT, tnv mpwrtoviaky Oepameia, tn Xelpoupylkr petadopd
umoyvadlou adéva kal GaPUOKEUTIKEG POSLOTIPOCTATEVUTIKEG TIAPEUPACELS. ZUMTEPNADONKaV LeAETEG TOU
0€LoOAOYNoOV SOCOUETPLKEG TAPAUETPOUG Kol avadePOEVA Mo Toug aobeveic amoteAéopata.
AnoteAéopata: OL texvikég IMRT kat VMAT emutpénouv tn peiwon tng 66ong otig mopwtibeg kal oToug
uroyvadloug adéveg xwpig va emnpedietal n kdAudn tou oykou. H Swatripnon tng péong 6ong twv
TOPWTISWV KATW o KABopLoPEVA OPLOL LELWVEL ONUOVTLKA T Xpovia Enpootopia. H mpwtoviakn Oeparmeia
pmopel va mepLlopioeL TepALTEPW TNV AKTLVLKI ETLRAPUVON TWV GUGLOAOYLIKWY LOTWV. H XELpOUpYLKA peTadopd
adéva kat n xpnon GopUaKeUTIKWY Topayoviwy Onwe n appootivn mpoodépouv npdcobetn mpootacia
oe emleypévoug aoBeveic. H Statripnon tng oleloydvou Asttoupyiag oxetiletal pe BeAtiwpévn Katdmoon,
OTOMATLKA AVEDN Kal TtolotnTa LWNAG.

Jupnepdopata: OL TEXVIKEG TIPOOTACIAG TwV OlEAOYOVwY adévwv amoteholv onuavtikn e§EAEn otnv
UTIOOTNPLKTIKA Ppovtida Twv acbevwv pe kapkivo kepahng kat tpaxilou. O BeATLOTOMOLNUEVOG OXESLACILOG
Beparmeiag KoL oL TMPOANTITIKEG MAPEUBACELS UMOPOUV VA LELWOOUV OUCLAOTIKA Th Enpootopio Kol va
BeATLWOOUVY TA LOKPOXPOVLA AELTOUPYLKA aIOTEAECOTO. MEAAOVTLKEG UEAETEG Bal TIPETIEL VAL ETUKEVTPWOOUV
oTnV e€ATOIKELON TWV SOCLUETPLKWV Oplwv.

NEgelg-kAelbLd: =npoatopia, Mpootacia Ziehoyovwy Adévwy, AktvoBepareia Kebalng kat TpayxrAou, IMRT,
Mowotnta Zwng
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AA75: KAINIKOMAOOAOTIIKA XAPAKTHPIZTIKA OTKQN TOY ANQTEPOY FTAZTPENTEPIKOY ZQAHNA ME TON
AZYNHOH QAINOTYNO MSS ZE AZOENEIX ME ZYNAPOMO LYNCH

Koktoidng I., Mauri D., E€adaktiAou A., AalapibngI'., Ayopaotog A., EAepég 2., TiuoBeddou E.

Ewoaywyr/Zkondg: To ouvSpopo Lynch (LS) gival éva autoowuikd emkpatég cUvSpopo mpodidbeong ya
Kopkivo mou mpokaAeital and BAaotikég maboyoveg petaAagelg ota yovidia embLopbwong avavilotoyLwy
tou DNA (MMR) (MLH1, MSH2, MSH6, PMS2) 11 and Siaypadég mou ennpedlouv to EPCAM, Kol TUTILKA
oxetiletal pe avendpkela emblopbwaong avavtototwv (dMMR) kat 6ykoug pe uPnAn pikpodopudopikn
aotaBeta (MSI-high). NapdtL oL dykol mou oxetifovtal e LS yevikd avapévetat va elvat MSI-high, éxouv
nieplypadel dykol pe acvudwvo pikpodopudopikd otabepd (MSS) mpodid, wotoéco, ta Sedopéva yla
OYKOUG TOU OVWTEPOU YAOTPEVTEPLKOU cwARva (olooddyou, yaotpooloodayLkng cupBoAnG, oToudxou) pe
dawotumno MSS mapapEVOUV IEPLOPLOUEVA. ZKOTIOG LOG EIVOL VAL EVTOTILOTOUV CUCTNOTIKA, Vo Kataypadolv
KOLL VOL XOPOLKTNPLOTOUV OL SN LOCLEV LEVOL OYKOL OVWTEPOU YOLOTPEVTEPLKOU WAV TTou oxeTilovtal pe LS kal
eudavitouv poplakd dpawvotumno MSS.

Mé£BoboL: MpayLaTOMOLRCAE CUCTN LATLKY avaokonnon. AvalntrnOnkav tpelg Blolatpikég Baoei Sedopévwy,
KoBWE KoL TAL TIPOKTLIKA EYAAWY OXETIKWY ouvedpiwv kal cuvadr oykoloyikd meplodikd. EmumAéov, éywve
avalritnon oto Google Scholar kat eAéyxBnkav yia katoAAnAdtnta ot mpwteg 200 kataypodEg.
AnoteAéopata: Evtoniotnkav tpelg avadopeg, mou nepthapBavay 50 yevetikd emiBefatwpévous aobeveic
e LS Kot kakonBeleg avwtepou yaoTpevteptkol (43 yaotpikol kapkivol, 7 olgodayikol kapkivol). Dawvotumog
MSS avadépbnke oe 3/7 oloodaykoug kapkivoug (42.86%) kat oe 5/43 yaotplkoug kapkivoug (11.63%).
Metagl Twv MSS Oykwv, €vag yaoTtplkog Kapkivog mapouciooe mapadofws npodpih dMMR/MSS, evw ol
untdlourtot MSS oykot ftav eite pMMR eite eixav pn KataAnkTkn avoooiotoxnueio. H péon nAwkio katd tn
Suayvwon Atav 61.4 £€tn (eUpog 52—65) yLa Toug MSS yaoTpikoUg kapkivoug Kot 62.0 €tn (QTOMIKEG NALKiEG
52, 67, 67) yia Toug MSS oloodaykolg KapKivoug: yLa TOV TUTILKA ovOpEVOUEVO datwvoturto dMMR/MSI-
high, n uéon nAwio Atav 59.86 £tn (eUpog 39-82) yLa TOUG yAOTPLKOUG KOPKIVOUG Kal 65.75 €T (OTOULKEG
nAwieg 47, 67, 72, 77) ywa toug oloodaykolg kapkivoug. OL MSS oykol epdaviotnkav o popeic maboyovwy
napaAAaywv twv MSH6 (n=3), MLH1 (n=2), PMS2 (n=2) kot MSH2 (n=1). Aev untiipxav Stabéoipa Sedouéva
OXETLKA LLE EKAEKTLKI) OVTOTIOKPLON OE AVAOTOAELG ONUElWY EAEYXOU TOU OlVOOOTIOLNTIKOU.

Jupnépacpa: Ol OYKOL QVWTEPOU YOOTPEVIEPLKOU TOU O)etilovtal e LS kai €xouv ¢awodtuno MSS
UTTOEKTIPOOWTIOUVTAL ONUaVTKA otn BiBAloypadia: map’ OAa AUTA, YOOTPLKOL Kol 0LcodayLkol Kapkivol e
MSS unopet va epdaviotolv og éva kpd oAAG KAWVIKA o0UcLaoTikO UTtooUVoAo acBevwy pe LS. Aratteital
auotnpn Moplakn Kot kKAwwomaBoloyikn xoptoypddnon otnv emoxf tng avocobepameiag, kabwg n
BepameuTIKr aVTOMOKPLON Uopel va SladEépel armd toug Tutikoug oykoug dMMR/MSI-high mou oxetilovtat
pe LS.
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AA76: AYIBIQIH ITOMATIKOY MIKPOBIQMATO: XTON KAPKINO ITOMATO®APYITOZ: ENINTQZEIZ ZE
KAPKINOTENEZH KAI MPOITNQ2zH

Aitoou E.}, ZapkaBéAng I.2, Zudka X.3, [epolatoitn M., Katnvwwtng .4

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: Ot LeTOBOAEG OTO OTOMATIKO piKpoBiwpa (SucBiwaon) avayvwpilovtal oAoéva Kal MeEPLOCOTEPO
w¢ mBavol cUVTEAECTEG KaPKLVOYEVEDNG O0TO oTopatoddpuyya. Ot aAlayEg oTn HKPORLOKT) TTOLKIAOTNTA KOl
oUvBeon UmopouV va eMNPEACOUV TN GAEYOVH, TNV OVOCOAOYLKH QVTATOKPLON KaL TO LKPOTEPLBAAAOV TOU
OYKoU, eEMNPedlovTag TV MPOyvwaon Kot tnv e§€AEN tng vooou.

JKomoG: H avaokdnnon tou poAou tng SuoBiwong TOU CTOMATIKOU UIKPORLWILOTOG 0TV OVATTTUEN KOpKivou
otopatoddpuyya, TN onUacia TNG 0TV MPOYVWON Kal TLG TPOOTTIKES TPOANYNG kat Beparmeiag.

MéBoboL: Mpaypoatonotifnke adnynUaTIKA avaoKOmnon npdodatwy LEAETWY TTou avéAucay To podiA Tou
oTopatikoU pUikpoBLwpatog os aoBeveig pe Kapkivo otopatoddpuyya, eotialovtag s LeTaBoAEG TAEOVIKWY
OMASWY, UNXOVLOMOUG OUVEEDNG E KAPKLVOYEVEDN KL CUOXETLOMOUG ME KAWLIKA amotedéopata. ISaitepn
nipocoxn 600nke oe popLlakég 08oUg, avoooloykn puBLLEN Kal TBavES MapeUBAOELG OTO UIKpORLwaL.
AnoteAéopata: OLacBeveig pe Kapkivo otopatoddpuyya epdavifouv HelWEVN ULKPOBLAKN TTOKIAOTNTA Kot
UTtEPOXI CUYKEKPLUEVWY taxa, Omwg Fusobacterium, Prevotella kat Streptococcus. H SuoBiwon cuvdéstal pe
Xpovia dAeypovr], LETAPBOAEG oTNV EMONALOKT OKEPALOTNTA KOL OVOCOKATACTAATIKO piKporteptBaAAov, Tou
TipodyouV TNV évapén kot e€EALEN tou dykou. Neotepa dedopéva cuoxeTilouv To TPodil TOU HIKPOPLWUATOG
HE 0TASL0 GyKou, KivEuvo UTIOTPOTING Kot Tpoyvwaon. H Tpomomnoincn Tou oTOUATIKOU ULKPOBLWUATOG HECW
TIPOBLOTIKWY, OTOMATIKAG UYLEWAG 1} OTOXEUMEVWV OVTLULKPOBLAKWY OTPATNYIKWY WUMOPEL va TpoodEpetl
nipoAnmtikd ) Bepameutikd 0delog. Ou QPA atpol pmopolv va SLeUKOAUVOUV TNV TPWLLN avayvweLon
acBevwv udniol kwwdlvou, t SeypatoAnia ylo avdAuon HIKPORLWHATOG KoL TNV EVOWUATWON TOU
HIKPOBLWHATOG 0TN CUVOALKH Slaxeipion.

Jupnepdopata: H SuoBlwon TOU OTOMOTIKOU MIKPOBLWMOTOG amoteAel umooxopevo Blodeilktn yla
Slaotpwpdtwon Kwduvou, Tpdyvwon Kot TiBavoAoyoUuevn BOepameuTiky OTOXEUON OTOV  KAPKivo
otopatoddpuyya. H katavonon g UKpoBLakng cuvelodopdg otnV KopKLVOyEVeon UMopel va emutpéPet
€€ATOUIKEV LEVEG TIAPEUPACTELG KL BEATIWON TWV AMOTEAECUATWV.

Né€elc-KheldLa:
Stopatikd pikpoBiwpa; AuvoBiwon; Kapkivog otopatodpdpuyya; Kapkwoyéveon; Mpoyvwon; MpofLlotikd;
AvtiuikpoBLakn mapépupacn; Qropwolapuyyoloyia; MpoAndn kapkivou; Blodeikteg
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AA77: AKTINOGEPAMEIA FA ANASTPO®O OHAQMA PINIKOY BAENNOTONOY: NAPOYZIAZH MNEPIZTATIKOY
Zepétnc A., Koukoupdkng ., Naoaotdg M., Kaviapng X., MnAwadou A.
KAwikn AktwvoBeparmeutikric Oykohoyiag, IA.O.N.A. «Aylog ZaBpag»

Elcaywyn: To avdotpodo BnAwpa pvokoArikol BAevvoyovou (sinonasal inverted papilloma — IP) amotehel
onavio, cuvBwg kAo Beg VEOTIAAGLLA TTIOU TIPOEPXETOL OO TO AVATVEUOTLKO eMLBAALO TG PVOG /KAl TwV
Topappiviwy KOATIwv. H xelpoupykn e€aipeon amotelei tn Bepamneia ekAoynG. Z& LOTOAOYIKA amodedelyuéva
kahorOn avdotpoda BnAwparta, n aktwobepameio €xel xpnoipomoinbel povo omopadikd, Kuplwg o€
TIEPUTTWOELG OVEYXEIPNTWVY OYKWV 1 UTIOAELUUATIKAG VOOOU LETA A XELPOUPYLKI OVTLLETWTTLON.

ZKOMOG: ZKOTOG TNG Mapoloag HEAETNG Elval N TAPOUCLACN TEPLOTATIKOU e avaotpodo BRAwpa pLvikol
BAevvoyovou mou umePAnOn oto THAMO pag oe ewTeplkn aktvobepameia, kabwg kot n aflohoynon
eudaviong coBapng MPWLUNG fR/kal OYLUNG ToEIKOTNTAC.

MéBoboL: Z& aoBevr) 77 etwv maoyxouoa amnd avaotpodo BnAwpa pwikou BAevvoyovou mou unePAndn oe
TIOAAQTTAQ TOTTLKA XELpoUpYELa Adyw avadeléng og MRI moANamAwY evtomicewv oTo LyHopeLo AE, oTo péso oug
AE, oto pegotuumnavo-unotuunavo AE €wg Kat Tov €§w akouaTiko opo AE kat cuvodo ootedAucn e5ddoug
péoou KpaviakoU BoBpou, XopnyrHooE OTO TUAMA MaG EEWTEPLKA OKTIVOBEPATEiD |LE YPOULKO ETULTAXUVTN
6 MV kat texvikn IMRT wg Uotatn Bepameutikn pooéyyLon. Zuvoltka éAafe 66on 50,4 Gy (28 fr,1,8 Gy/fr)
oTNV MEPLOXN TWV BAEVVOYOVWY TNG PLVOC, TWV AKOUCTIKWY TIOPWVY Kot BACEWS Kpaviou £wg KoL TNV avwTepn
avarmveuoTikn 086. AkololBnoe mapakoAouBnon tng acbevoug otoug 6 HAVES, e oTdXo TV a§loAdynon
eudaviong ToflkotnTag and tnv aktvobepaneia (Common Terminology Criteria for Adverse Events).
AnoteAéopata: Mpog To TEAOG TNG okTwobepameiag mapatnpRbnkoav Amia LETOKTWIKG Sepuatitida
oTNV MEPLOXN TNG PLVOG, ATILOL SUOKOTATOGCLA KAl OKTWVLKY oTtopatitida mou afloloyndnkav wg grade 2 Kot
UTIOXWPNOAV ME TNV OVAAOYn UTIOOTNPLKTIKA aywyr. Aev mapatnpnBnke umotponh oute embeivwon tng
00dpnong, TG akong  Tng 6pacng KATA& thv cUVTOUN TapakoAoUBNon 6 UAVEG LETA TNV OAOKANPWGN TNG
aktwoBeparelag.

Jupnepdacpata: H mopovoa pehétn svbuypappiletal pe tn Sebvn gunelpia, cupdwva pe thv onola oe
00Beveig e LoTOAOYIKA amodedelypéva kalonOn avdotpoda OnAwparta, n aktwvobepaneia eivatl n votatn
Bepameutikn emloyn Wlaitepa dtav n vooog umotporidlel moAamAEG Gpopég kal n xewpoupyikn efaipeon
Sev umopel va elvat puikn. Adoelg aktvoBepaneiog, onuavikd xapnAotepsg twv 60 Gy, pmopolv va
T(POAABOUV OITOTEAECOTIKA TNV UTIOTPOTI KETA amd oAWK 1 UGOALKR EKTOUN, EVW VLA AVEYXELPNTOUG OYKOUG
evbeikvuvtal §60eLg TnG Tafewg twv 70 Gy.
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AA78: AKTINOGEPAMEIA lA AITEIAKH AYZNAAZIA AEM®AITEIAKOY TYNOY : MAPOYZIAZH NEPIZTATIKOY
Zepétnc A., Koukoupdkng ., Naoaotdg M., Kaviapng X., MnAwadou A.
KAwikn AktwvoBeparmeutikric Oykohoyiag, IA.O.N.A. «Aylog ZaBpag»

Elcaywyn: Ot 6ykol tou odBaApikol kGyXou eival omaviol, anotedwvtag nepinou 1o 0,1% 6Awv Twv dykwv
KoL Alyotepo a6 to 20% tou cuvohou Twv abrioewv Tou odBaApLKoU KOYXOU Kal Uiopel va eivat kalonBeLg,
ToTiKa emBeTikol ) Kakon Belg. O Agpudayyelakeg SuomAacieg Tou opBaALKOU KOYXOU, TTAAALOTEPQ YVWOTES
w¢ Aspdayyewwpata, amoteAolv kalonBelg PAABeg ol omoieg, Otav epdavilovral, cuxvd mpokalolv
Suopopodia kat Statapaxég tng dpacng.

ZKOMOG: IKOMOG TNG TMapoloag HUEAETNG €lval N TOPOUCIAON TEPLOTATIKOU HE ayyelakn Suomlacia
Aepdayyelakol tumou AE odpBalpikol koyxou mou umePAnOn oe efwteptkn okTvoBeparmeio 0To TUANA
pag,kabwe kat n afloAdynon epdaviong coBapwv mpWLHWY /Kot OYLLWY EMUTAOKWV.

Mé£BoboL: AcOeVIig 65 ETWV LLE LOTOPLKO tapouaiog popdwpatog AE opBaALKoU KOyxou evEo-eEWKOVLKA amd
eTwv,unePANOn oe Seypatohnmrikr Blodia mou avedelfe ayyelakn duomhacia Aspdayyetakol tumou(lym-
phatic vascular malformation).H BAdBn kpiBnke wg aveyxeipntn Adyw yeltviaong pe kpiolueg Sopég,omote
Ko ouveotnOn e€wtepikn aktwobepameia pe pnxdvnua kofaAtiou kat texvikry 3DCRT.ZuvoAwka éAafe 66on
46 Gy pe tpla Aogd opnvoeldn media otnv meploxr tTou odBaAukol koyxou AE mepthappavovtag oAokAnpn
v ayyelakn duomacia (23 fr,2 Gy/fr). MpayuoatonowiBnke mapakoholBnon otoug 6 Kot 12 PAVeG pe dpeon
opikpuvon tng PAGBNG oe MRI, KaBWE KaL EMUTAOKWY TIOU OXeTi{ovTaL e TNV aKTwvoBeparneia, e Tn XpPRoN
Twv KpLttnplwv katd CTCAE (Common Terminology Criteria for Adverse Events).

AnoteAéopata: Ma thv afloAdynon tng SUVOULKAG TOU HeYyEBOUG TOU OyKOU META tnv aktobepareia,
enetelXON KaAn pepkr avtamokplon (good partial response — GPR) mou opiletal wg n peiwon tou dykou
>50% TOU OYKOU KOTA TNV KAWVLK €E€TOON KOl TNV QTEKOVLON. Agv tapatnpriBnke oeia i xpovia tofikotnTa
Qo TNV aktwoBepaneia.

Jupnepacpata: Ot epdayyelakég Suomhaoieg anoteholv Bepameutikn TPOKANGN yLa OAEG TIG EUMTAEKOEVES
eldkotnTEC. H Xelpoupyikn e€aipeon eival ouxvd duoxeprc Adyw TnG MOAUTIAOKNG QPXLTEKTOVLKIG TOUG KOl
Tou KwvSUvou cuvodoUl atpoppayiag.H aktivoBepaneio anotelel anoteAeopatiky Bepameutikn emloyn yla
TNV QVTLUETWIILON TOUG, £ite pe PL{KO €ite e apnyopLkd okomd, Slatnpwvtag th Asttoupyia thg opaong,
KPLOLUEG OVOTOMLIKEG SOUEG Kat, TEALKWGE, TV Totdtnta {WwNG.
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AA79:\OIMQ=HANO PARVOVIRUS B19 Qz AITIANMANKYTTAPONMENIAZ 2E AZOENH ME MH MIKPOKYTTAPIKO
KAPKINO NMNEYMONA YINMO ANOZOOEPANEIA: MAPOYZIAZH NMEPIZTATIKOY

BAdyou M.Z., Nepnodavou 2., Pauuou B., BepBawiwtng A., XpiotoSouldnoudog ., Mdapkou A., Zapapdg |.,
Koivng @., Zaholotpog E., Kwtodkng A., Toamakidng K.

OykoAoykn KAwikn, Mavemiotnuiakd Fevikd Noocokopeio Adploag

Elcaywyn: H olyxpovn OYKOAOYLKH TIPAKTIKH TEPAAUPBAVEL TAPATETAUEVO KAl oUVOeTa BepameuTtikd
oxnuaTa, Omwe xnuetobeparneia, aktvobepaneio kot avocobeparneia, Ta onola TPOmonoLovV T Asttoupyia
TOU OVOOOTIOLNTIKOU GUOTHOTOG KOL QUEAVOUV TNV ETUPPETIELD O EUKALPLOKEG AOLUWEELS. O LOg Parvovirus
B19, av kot 8ev evtaooetal cuxva otn Stadopikn Sldyvwon, Suvatoal vo mPoKoAETEL GOBAPEG OLLATOAOYLKEG
Slatapayég o avoooKATECTAAUEVOUG A0BEVELS, ULLOUUEVOG TOEKOTNTA OXETLW{OMEVN HE TN Bepareia.
Napovciacn Neplotatikol: Npokettat yla avépag 71 eTwv pe mAakwsdn kapkivo mvelpova Omou SLayvwotnke
apxtkd og otddio Ill. Katd tov xpdvo tng SLdyvwong CUVUTIAPXE TIVEUOVLKY 0oTiepyIAAwonN, yLla Thv omoia
€\afe aywyn e LoaBoukovaloAn. AkohoUBwg umoPAROnke ce Pk clyxpovn xnueloaktobepameia
Kol €melta 1€0nke o mapakololBnon. Katd tn Sidpkela tng mapakoholBnong TekunplwOnke UMOTPOTN
pe audotepOMAEUPN MVEUUOVLKN €VTOTLon Kol n vooog enavactadionolibnke oe otadio IV. Xopnynbnke
Bepameia MPWING YPAUMAG ME CUOTNUOTIKA XnueloBepameia oe cuvduaopd pe avocoBepameia, e
LKOVOTIOLNTLKH OKTWVOAOYLKN avTamokpLon, Kot cuvexiotnke Bepameia ouvtnpnong e avoooBepareia.
Katdtn ddontngouviipnongo acbevignapoucioos eumipeto KalooBapr mavKUTTIOPOTEVIQ, N OTIOLAL KATEDTN
avaykaio voonAeiag. Mapd tn xoprynon ougntikol mapdyovta KOKKLOKUTTApwWY (G-CSF) kat petayyioelg
CUUITUKVWHEVWY €pUBPWY, N TOWVKUTTOPOTIEVIA ETENEVE, GUVOSELOUEVN amd €vtovn SiktuoepuBpomevia.
O &eKTEVAG SLAYVWOTIKOG ENEYXOG OUIMEKAELOE UTIOTPOTIN 1 VEQ OLLLOTOAOYLKI KokonBela kabwg Kal evepyd
Baktnplakn n pukNTactkn Aoipwén. Adyw TNG ATUTING ALUATOAOYLIKAG ELKOVOG, SlepeuviBnkav oyevn aitia.
O opoloyikdg éheyxog avédelle Betika I1gM kat IgG avtliowpata évavtl Tou Parvovirus B19, ebpnua mou
emPBepawdnke pe avixveuon kol DNA péow oAvolbwtng avtidpaong moAupepdong (PCR). XopnynOnke
evbodAéBLa avoooodatpivn (IVIG), pe otadlokn AmoKATAoTAoN TWY ALUATOAOYIKWY TIOPARETPWY Kat oodn
KAWL BeAtiwon.

SJupnepacpara: H Aoipwén amnd Parvovirus B19 ouviotd Suvntikd avaotpéPiun attioa coBapng KUTTopomneviog
o€ oykoAoylkoUg acBeveig umd avocobepameia. H éykaipn umoia, n poplakn emPBepaiwon kat n aueocn
évapén Bepameiog pe IVIG gival kaBoplotikig onpaciag, wote va anopeuxBel n eodpaipévn anoddoaon tng
KuTtaponeviag oe Beparmeutikn TogkoTnTa KaL va StaopaAiotel n opBoloyikn Slaxeipion tou acBevoug,.
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AA80: MPOINQZTIKOI MAPATONTEZ MAGOAOINOANATOMIKHZ NAHPOYZ ANTANOKPIZHZ 2E AZOENEIZ ME
KAPKINO TOY OPOOY META ANO NEOENMIKOYPIKH XHMEIOAKTINOOEPAMEIA: MIA ANAAPOMIKH MEAETH

Adoma X., lewpyakoudn E., Twoudn M., Koktoiéng I, Motuevidng E., Zapain O., Mauri D., TywoBeddou E.
Oykohoykr) KAwikn, Mevikd Noookopeio «Mamayswpyiou», Aplototéleto NMaveniotiplo Oecoahovikng

Elcaywyn: H mARpng maboloyoavatopiky avtamokplon UETA amd VEOETLKOUPLKN XNnueloaktvobepaneia
oToV Kopkivo Tou opBoU €xeL cucxeTloBel pe euvoikd pakpompoBeopa oykoAoyikd amoteAéopata. Ot
TIOPARETPOL TToU emnpedlouv TNV mMARpnN maboloyoavatoptky Udeon Tng vooou propel va amoteAécouv
LOXUPOUG TPOYVWOTIKOUG TIOPAYOVTEG KOl VAL VALl KAWVLIKA GNLOVTLKOL.

ZKOTOG: ZKOTIOG TNG OUYKEKPLUEVNG avabSpoukng MeAETNG elval n Slepelivnon Twv TAPOAYOVIWV TOU
oxetilovtal pe tnv eniteuén mMARpoug maboloyoavatoptkng Udeong TG vooou oe aoBbeveig pe kapkivo tou
0pBoU PETA OO VEOETILKOUPLKN Beparteia Kot XELPOUPYLKI) EKTOMN.

Mé£BodoL: MpdkeLtal yLa pia avadpoLKr, LOVOKEVTPLKA LeAETN 90 acBevwy e LoTOAOYIKA emiBeBatwpévo
adevokapkivwpa tou opBou, oL omoiol €Aafav VEOEMLKOUPLKA XNUELOAKTVOBepameia Kot akoAoUOwG
unteBARBON oAV OE XELPOUPYLKNA EKTONA TOU OYKoU. Eyve n Kartaypad KAWVIKWY KoL ATIELKOVLOTIKWY TAPOUETPWY
oupmnepAapBavopévwy tou GUAOU, TNG AELTOUPYLKAG KaTAoTOoNG Tou acBevoug (Performance status, ECOG),
Tou KAWLkoU otadiou (katd TNM), tou Babuou Sladopomoinong, Thg SBnong tng HecopOIkAg mepttoviog
(MRF), tng e€wtoywpatikig oAeikng dunbnong (EMVI), tou eiboug tnG veoemkoupikng Bepameiag, tou
popLakol mpodiA tou Gykou yia v pikpodopudoptkh aotdbela (MSI), TG amodotacng Tou Oykou amnd tov
TIPWKTLKO SAKTUALO Kol TOU €(60UG TNG XELPOUPYLKAG eMEUPBaonG. H mApng maboloyoavatopikh ovTamokpLon
oplotnke wg yp TONO. H oxéon petall twv Slodopwv MapapETpwy Kat TG ARPoUG MaBoAOYOAVATOLKNG
Udeong afloloyndnke pe €leyxo x2 (chi-square test) katl To eminedo GTATIOTIKNAG GNUAVTKOTNTAG OPLOTNKE
oto p <0.05.

AnoteAéopara: Ao toug 90 aobeveig mou cuunepteAdOnoav otnv avdaluon, ot 21 (23%) eudavicav
TAfpn ntaBoloyoavatoutkn Udeon tng vooou. H avadAucn avESeL§e OTATIOTIKA ONUAVTLKE CUOXETLON MEeTall
¢ anouciog 8tRBNong tng pHecoopBikig mepttoviag Kat tng emiteuéng mMARPoug MaboAoyoaVATOWIKAG
avTamokpLong (x2=4.088, p=0.043). OL cuoxeTioelg LETOEY TWV UTIOAOIMWY MAPAUETPWY KaL TNG EMITEVENG YP
TONO 6gv anéPBnoav OTATLOTIKA ONLOVTLKEG.

SUUTMEPACUATA: ITN CUYKEKPLUEVN LOVOKEVTPLKN OVASPOULKN LEAETN, TTEPLTOU TO £va TETAPTO TWV 0oBEVWV
eudavioes mArpn naboloyoavatoptkn Udeon TG VOOOU UETA amd VEOETILKOUPLKA XNUELoakTvobeparmeia. H
amnouaia 10nong tng Lecoopbikig mepttoviog otov kKapkivo Tou opBol oxetiletal pe avgnpévn mbavotnta
eniteuéng mMANpoug MaBoAOyoaVATOULKNG AVTAMOKPLONG.
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AA81: MAPOYZIAZH MEPIZTATIKOY AEPMATOMYOZITIAAZ ME KAKOHOEIA KAI ANAZKOMHZH THZ
BIBAIOTPADIAZ

Fepolatoitn M., Topouvidou N.%, Manaddkn A., Mrmouolog 2.1, BouAyapn B.MM.?

1. Oykohoytkn KAwikn Mavemiotnuiakol Mevikov Noookopeiou lwavvivwv
2. Peupatoloyikn KAwikn, latpikn ZxoAn Mavemniotnuiov lwavvivwv

Elcaywyn: H deppatopvoocitida amotelel pAeypovwdn puomddeia pe SepUATIKEG EKENAWGCELG KOl LoXUPN
ouox€tion pe kakonBeleg (1). Qotooo, oL mtaboduaciohoyikol Lnxaviopol mou SLEmouv auth T oxéan, Kadwg
KOLL OL TTPOYVWOTIKOL Ttapdyovteg epudaviong kakonBetag, Sev éxouv mAnpwe Steukpwiotel (1-3).

ZKomoG: H mapouciaon neplotatikol aoBevolg pe Seppatopuoaoitida kat cuvumapyouca kakonBeia, kabwg
KoL GUVTOWN aVaoKOTINGN TNG OXETLKNG BLBALoypadiac.

Neplotatiko: AcBevrg Slayvwaotnke tov 05/2017 pe Seppatopuocitida e KAWLKA ekova e§avOnpatog oto
TPOCWTTO UTIO TN Lopdr| epuBpoiwdwv MAAKWY e OITOAETLON, TO OTtol0 oTadLaKA eMeKTAONKe oTOV TPAXNAO,
TOV KOPUO Kal To Avw AKpa (eKTatikeG emipaveleg). OL BAABeG otov kKopuod Tapouciacav edelkidomnoinon
Kol ouvodevovtay and Ao kvnouo. NapdAnAa, mapatnpndnkav kevtpopeAkn LUikg aduvapia, Staxuteg
HUaAyieg, TpaxvutnTa kat Bpdyxog dwvng Sidpkelag SU0 UNVWV HE cuVoSO amMwAELd cwHATKOU Bdpoug
20 kg katd to tedeutaio g€dunvo. Ito mAaiolo tg Slepelivnong TnG SepUATONUOGITIONG, SLOYVWOTNKE UE
EVTOTILOMEVO MLIKPOKUTTOPLKO KapKivwua rvelpova. O aoBeviig umoBAnOnke o ouyxpovn xnuelobeparmneia
e olomhativn kat etonooién oe cuvduaopd pe aktvobepareia, eviw akoAolOnoe podUAaKTIKH oAokpavia
oktwoBepaneio. Emta €tn apyotepa, onuewwbnke umotpomn tng Sepupatopuvocitidag. Tov 11/2025, o
aoBevng elonxbn otn Peupatoloyikn KAwikh tou MINI Adyw emibelvwong tTng HUTKAG aduvapiag dvw Kot
KATw GKpwv Kal Suokatamoaoiag, yia évapén Bepameiag e kopt{ovn kot evbodAEBLa avoooadatpivn (IVIG).
Katd t voonAeia, StevepynOnke éAeyxog ya mbavn umotponn tng kakonBetag. To apxtkd PET/CT scan kat
n Bpoyxookomnon ATav opvNTIKA, wotdco oTo emavoAnmiikd PET/CT petd amo tpipnvo avédelfe Umomta
EUPNAMATA UTIOTPOTING.

BiBAoypadiki avadopd: H mAelovotnta Twy kakonBewwv otn Seppatopvoocitida spdaviletal eviog twv
TIPWTWV TPLWV ETWV Ao TN Stdyvwon. OLouxvoTEPeG eVTOTioELS adhOPOUV TO OUPOYEVVNTLKO, TO YAOTPEVTIEPLKO
oloTnua Kal Tov mveupova. Emiong, auénuévog kivbuvog kakonBelag €xeL cuoxeTloTel e peyalltepn nAwia,
appev dUNo, Suadayia, coBapn depuatikr TpooBoln, anoucia Sidpeong mveupovonabelag Kat mapouacia
QVTIOWHATWY anti-TIF1-y f anti-NXP2, evw ta avti-Mi-2 avtliowpata oxeti{ovral pe xounAotepo kivuvo (4-
8).

Jupnépacpa: H Sepuatopvoocititba mou oxetiletol pe  KokonBewa amotelel Slakpltd  uUmMOTUTO,
UToYPOUIIZOVTaG TNV aVAYKN yLa £YKOLPO, CUCTNLOTIKO KaL TOKTIKO EAEYX0 KakorBeLag.

Avadopég

1. Callen JP, Wortmann RL. Dermatomyositis. Clin Dermatol. 2006;24(5):363-73.

2. Volc-Platzer B. [Dermatomyositis-update]. Hautarzt. 2015 Aug;66(8):604—10.

3. Bohan A, Peter JB. Polymyositis and dermatomyositis (second of two parts). N Engl J Med. 1975 Feb
20;292(8):403-7.

4. Peng JC, Sheen TS, Hsu MM. Nasopharyngeal Carcinoma With Dermatomyositis: Analysis of 12 Cases. Ar-
chives of Otolaryngology - Head and Neck Surgery. 1995 Nov 1;121(11):1298-301.

5. Davis MDP, Ahmed I. Ovarian malignancy in patients with dermatomyositis and polymyositis: A retrospec-
tive analysis of fourteen cases. J Am Acad Dermatol. 1997 Nov;37(5):730-3.

6. Leow Y, Goh CL. Malignancy in adult dermatomyositis. Int J Dermatol. 1997 Dec 28;36(12):904—7.

7. Hill CL, Zhang Y, Sigurgeirsson B, Pukkala E, Mellemkjaer L, Airio A, et al. Frequency of specific cancer types
in dermatomyositis and polymyositis: a population-based study. The Lancet. 2001 Jan;357(9250):96—100.

8. Pruessmann W, Kleinheinz A, Zillikens D, Rose C. Histopathological risk factors for malignancy in dermato-
myositis. Histopathology. 2022 Oct;81(4):529-35.
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AA82: AIATNQ2TIKH MPOZEITIZH TOY KAPKINOY TOY NMNEYMONA: O EMNANAZTATIKOZ POAOZ THZ
POMMOTIKA NAOHTOYMENHZ BPOrXOzKOMHZHZ (RNB-ION)

Mavaywwtdnoulog N.', Manaddtoc-Naoctog A.?

1. Cleveland Clinic, London UK nick@chestsurgeon.co.uk
2. The London Clinic, London UK dionysis@oncologist.london

Elcaywyn: H eupeia xpnon tg afovikng topoypadiag uPnAng eukpivelag Kol TwWV TPOYPOUUATWY
TIPOCU UMTWLOTIKOU EAEYXOU YLAL TOV KOPKIVO TOU TIVEU LOVAL EXELOSNYAOELCE ONILOVTLKA 0UENON TNG AVIXVEUONG
HLIKPWV KalL TIEPLDEPLKWY TIVEUHOVLIKWY 0QSiwv. H akpBRG LoToAOYLK SLAYVWaon MapaEVEL TPOKANGN, KABWE
n ouppOTIKA BPOYXOOKOTNON TepLOPIleETaL AMO QVEMAPK TPOCTIEAACN Kol aotdBela otoug mepldepLkols
agpaywyoug, evw n Stadepuikn Bloio umod kabodriynon afovikng topoypadiog cuvodevetal and aunuévo
Kivbuvo emuthokwy, Kupiwg mveupoBwpaka. H poumotikd mAonyoluevn Bpoyxookonnon (Robotic Naviga-
tional Bronchoscopy — RNB) amoteAel onuavtikn texvohoyikn e€€ALEN ou otoxeUeL oTnV UTEPBACH QUTWV
TWV TIEPLOPLOUWYV KOl VEX TIPOCON KN GTO SLAYVWOTIKO LOVOTIATL KOPKIVOU TOU TIVEULOVAL OTO TUAKA AG.
JIKkomoG: No meplypadel o emavaotatikdg pOAOG TG POUTOTIKA TAonyoUpEevng PBpoyxookomnong otn
SLAYVWOTIKA TIPOCEyyLon TOU KapKivou Tou Tvelpova, Ue EUdacn OTLG TEXVIKEG SuvaTOTNTES, TIG eVOEifelg
KoL Ta SLayVWOTIKA amoteAéopata.

MéBoboL: MNeplypddovtal oL evdeifelg, Ta PBAOIKA TEXVIKA XOPAKTNPLOTIKA KoL N KAWLKN gdapuoyn tng
POUTIOTIKA TTAONYOU EVNG BPOYXOOKOTINGNG e To cUotnpa ION otnv kadnuepv KAWIKA Tpagn.
AnoteAéopata: H poumotikd mAonyoUpevn Bpoyxookomnon mpoohEPEL ONUOVTLKA TTAEOVEKTALATA EVavTL
TWV CUMBATIKWY SLOYVWOTIKWY LEBOSWY, EVOWUATWVOVTAG TPLOSLACTATN AVOKATOOKEUH TWV OEPAYWYWY
Bdoel mpoeyXelpNTIKAG aovikng Topoypadiag, mponyuéveg texvoloyieg mAonynong kat evepyd apBpwtolg
POUTOTIKOUG KaBeTrpeg Tou eéacdalifouv e€alpeTikn mpoomélacn Kol otabepdtnTa oTouG TEPLPEPLKOUG
agpaywyouq. Ta XopaKTNPLOTIKA OUTA EMITPEMOUV TNV aKPLRN TTPOCEYYLoN UIKPWY (<30 mm), ToAAAAWY,
TEPLPEPIKWY TIVEUHOVIKWY BAaBwy, cupmepAapBovopévwy EKEIVWY TIOU €VTOTI{OVTAL OE OVOTOULKA
QOLLTNTIKEG TTEPLOXEG TWV AVW AoBwv. Ta MTOCOOTA EMUMTAOKWY gival XOUNAQ, LLE TIVEUOBWPOKA Kol KAVIKA
ONUOVTIKA aldoppayia va spdavilovral onavidtepa o€ oUYKPLON e TIG SUMPBATIKEG TeXVIKEG Bloyiag. OL
eNePPAOELG TPOYLATOMOLOUVTAL UTIO YeVIKH avaloBnaia, evw n emtuyia tg Sltdyvwong oxetiletal oteva
He tnv eumelpio Tou Xelploth. 18taitepng onpaciog ivat n Suvatdtnta ARPNG enapkoug LOTIKOU UALKOU
yla LotoAoyikr Stdyvwon Kot TTARPN LOPLOKO XOPAKTNPLOUO amo ofidia mou oto mapeAdov Bewpolvtav pn
T(POOTIEAACL AL

Jupnepdopata: H evowpdATwaon TG pOUTOTIKA TAonyoULEVNG BPoyXOoKATINONG OTO OYKOAOYLIKA GUUBOUALL
TOU KAPKIVOU TOU TVEU OV ONUOTOSOTEL Lo oUGLOOTLKY aAAayh TapadelyLatog Tpog Ty Ipwipn Stayvwon
KoL TNV eQTOLKEUEVN OYKOAOY KT dpovTida.
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AA83: VERY RARE PRESENTATION OF POLYMETASTATIC PAPILLARY RENAL CARCINOMA WITH PULMONARY
LYMPHAGITIC CARCINOMATOSIS: A CASE REPORT

Folinas K., Bartzi D.%, Apostolopoulou V.3, Papadopoulos G.t, Rapti K.}, Litos G.?, Tegos T.?, Kelidi P.2,
Ramfidis V.

1. Oncology Department, 251 Airforce General Hospital, Greece
2. Oncology Department, Evaggelismos General Hospital, Greece
3. Microbiology Department, NMITS Hospital, Greece

Introduction: Renal cancer is the 6th most common cancer with a bigger incidence among males in contrast to
female patients. The median age of diagnosis is 64 years whereas diagnosis is rare under 45 years. It concerns
populations and obesity, hypertension and smoking are recognized risk factors.

Methods: Renal carcinoma consists of, mainly, of renal cell carcinoma at a 70% percentage, of which 80%
is clear-cell carcinoma with the rest to belong to non-clear cell histologies (such as papillary, chromophobe,
medullary and other rare histologies.

Results: We report the case of a 51 year-old patient, smoker, non-hypertensive and non-obese that went to
the emergency room of 251 Airforce General Hospital on the first of December 2025 because of macroscopic
hematuria that started 6 months ago, and dyspnea without any medical assessment in the previous months.
During imaging, (kidney ultrasound), initially, a lesion on the left kidney was observed and (chest X-ray) pul-
monary infiltrations in both lungs. The patient underwent bronchoscopy that highlighted metastatic lesions
from a primary papillary kidney carcinoma with a histologic grade of 2-3 according to Fulmann/ISUP score.
Subsequently the patient underwent a PET-CT that highlighted a primary carcinoma in the left kidney 3.9cm.
and several metastatic lesions in both adrenal glands, lymphadenopathy in the lungs and lungs (with lym-
phagitic carcinomatosis) and osseous metastases on the lumbar and thoracic spine, left ilium, right acetabu-
lum and the rest bones of the pelvis and the ribcage.

Conclusions: Papillary histology of renal cancer constitutes the 10-15% of all RCCs and co-exists with lym-
phagitic spread in 4% of all RCCs. The clinical result is a substantial aggravation of the prognosis, while there is
a rise in the risk of metastasis (as is evident from the PET-CT of the patient) and of death.
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AA84: NMAPOYZIAZH ZMNANIOY NEPIZTATIKOY: DROP METASTASES ZE TANOIOBAAZTQMA NEAPHZ HAIKIAZ

Fepolatoitn M., Topouvidou N., AUUAISN A.A., Avtwvonoudog H., Namadakn A., Kwotadnua A., MetpdkngA.,
KaurAétoag E., ZapkaBéing .

OykoAoytkn KAwikn Navemotnutakou Mevikol Noookopeiou lwavvivwy

Elcaywyn: To yAoloBAdotwpa amotelel tov mAéov emOeTikd Tpwtomabry OYKO TOU KEVIPLKOU VEUPLKOU
CUOTAUOTOG Kot Xopaktnpiletat and ducuevi mpoyvwaon. Napd tnv évtova Tomkd dinbntiki tou ¢uon, n
QMOMAKPUOUEVN SlacTiopd elvat omdvia. OtAeyoueveg drop metastases, SnAadn n SLocTopA VEOTMAACLOTIKWY
KUTTAPWV HECW TOU gyKedaAovWTLALOU UYPOU OTOV UTIAPOXVOELSH XWPO LE EVTOTILON OTOV VWTLALO HUEAD
v utoupida, amoteAolv £ALPETIKA oTAvVLa OAAA KAWVLKA ONOVTLKA ekSAAWGN TN vOoou.

Napouciacn Meplotatikol: MNuvaika 27 eTwv npooiABe pe kebpaladyia, Epetoud kat SutAwria. H payvntikn
topoypadia eykedpalou avédelée etepoyevn palo otn Se€ld mapatoiviakn—kpotadikn xwpea. YrmopAnRdnke
o€ Xelpoupytkn ektopn (6€€ld wiakn AoBektopn). H wotomaboloyikn §étaon emiBeBaiwoe uPnAofabuo
yholwpa pe Ki-67 35%, IDH-wildtype, xwpig 1p/19q codeletion, xwpig petarhdagelg ATRX fj H3, pe evioxuon
Tou BRAF yovidiou. AkoAouBnoe cuvduacpévn aktvoBeparneia kat tepolohopidn kat otn cuvéxela Bepameia
ouvtrpnong. Evteka WAveg petd tn Stdyvwon, n acbevng guddvice €vtovn oodualyio. H payvntkn
Topoypadia omovSulikig oTtAANG avédelte Vo efwpuelikég eviokavalikeég BAaBeg ota enineda ©4-05 Kat
011-012, cupPartég pe drop metastases, TPOKAAWVTOG CUMTiESN TOU VwTLa{ou LUeAOU.

ZulAtnon: OL drop metastases 610 YAOLOBAGCTWHA EVOL OTIAVLEG KOL CUXVA UTIOSLAYLYVWOKOVTOL AOYW KN
€81KAG oupmtwpatoloyiag. H gpdavior toug oxetiletal pe Wlaitepa dTwyr MPOyVWon Kol TTEPLOPLOUEVES
Beparmeutikég emhoyéc. H veapr nAtkia kot n mopatetapévn enBiwon evdéxetal va augavouyv tny mbavotnta
avixveuong touc.

Jupnepdopata: To MapoV TEPLOTATIKO avadelkvUeL Tn onuacia tng éykapng Slepelivnong VEWV ATumwv
CUUMTWHATWY, OTIwG N oodualyia, oe aoBeveig pe yAolofAdoTwpa. H payvntikn Topoypadio omovEaUuAlkig
otAANG Ba mpémel va egetdletal £ykatpa, kabwg oL drop metastases armotedoUv €vSelEn eMIBETIKAG VOGOU Kol
Suopevoug mpdyvwong.
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AA85: THE ROLE OF LIPID PROFILE IN THE PROGNOSIS OF THE COLORECTAL CANCER (CC) PATIENTS

Georgopoulos I., Cheras P.

Hellenic Medical Society for the Study of Psychosomatic Problems, Athens, Greece

Purpose: The aim of the present study was to analyze the lipid profile of individuals with CC and to follow
serum lipid levels changes in CC patients according to their response to chemotherapy.

Methods: 51 CC patients, one control group, composed of 32 age and sex-matched health adults, related to
CC patients respectively, were included in the study. Follow-up studies of CC patients were carried out after
the 3rd and 6th cycle of chemotherapy.

Results: Initial plasma cholesterol (Chol), HDL-Cholesterol (HDL-Chol), and Phospholipids (PL) values were
significantly lower in CC patients that in controls (p=0,001). Following chemotherapy we noticed a progressive
increase in lipid levels in CC patients with complete remission and stable disease, and further decrease in
patients with the disease progression.

Conclusion: Decreased plasma Chol, HDL-Chol, and PL levels of patients with CC can be considered as non
specific prognostic parameters in patients with CC.
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AA86: MULTIFOCAL HEPATIC EPITHELIOID HEMANGIOENDOTHELIOMA TREATED WITH SURGICAL RESEC-
TION AND ADJUVANT CAPECITABINE-BEVACIZUMAB: A CASE REPORT

Gavalas I.}, Emmanouilides C.2

1. General Hospital Papanikolaou, Thessaloniki
2. Interbalkan Medical Center, Thessaloniki

Introduction: Epithelioid hemangioendothelioma of the liver (EHEL) is a rare primary hepatic vascular ma-
lignancy with intermediate biological behavior between hemangioma and angiosarcoma. Its rarity, variable
clinical course, and nonspecific radiological features make diagnosis and management challenging. Surgical
resection remains the cornerstone of treatment when feasible, while no standard systemic or adjuvant ther-
apy has been established for advanced or multifocal disease.

Methods: A 49-year-old woman with incidentally discovered multifocal hepatic lesions underwent extensive
diagnostic evaluation, including imaging studies and laboratory testing. Due to suspicion of a vascular tumor
and bleeding risk, an open surgical biopsy was performed, followed by anatomical right hepatectomy. Final
diagnosis was established through histopathological and immunohistochemical analysis. Postoperatively, the
patient received adjuvant systemic therapy with capecitabine and bevacizumab. Clinical and radiological fol-
low-up was conducted for two years.

Aim: To present a rare case of multifocal hepatic epithelioid hemangioendothelioma successfully treated with
extensive surgical resection followed by adjuvant systemic therapy using capecitabine and bevacizumab, re-
sulting in durable disease-free survival.

Results: Histopathology confirmed epithelioid hemangioendothelioma with micrometastasis in a cystic duct
lymph node. Tumor cells were positive for CD31, CD34, and vimentin, and negative for HepPar-1. The patient
completed four cycles of adjuvant capecitabine and bevacizumab with good tolerance and no major adverse
effects. Follow-up imaging demonstrated complete remission, with no evidence of recurrence after two years.
Conclusion: This case highlights the importance of a multidisciplinary approach in the diagnosis and manage-
ment of hepatic epithelioid hemangioendothelioma. Surgical resection followed by adjuvant antiangiogenic
and chemotherapeutic therapy may represent an effective treatment strategy in selected patients with multi-
focal disease. Given the absence of standardized guidelines, further case reports and clinical data are essential
to better define optimal management approaches for this rare malignancy.
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AA87: AINOINOAAENQMA TOY OYMOY: NAPOYZIAZH MANIOY MEPIZTATIKOY

Zepétng A.Y, Koukoupdkng I.%, MNaocowag M., Kavidpng X.!, Apvaoutn M.?, Ntahdkog N.2, ZipomoUlou 1.2,
XAamoutdkng 2.3

1. KAwikn AktivoBepameutikiig Oykoloyiag, INA.O.N.A. «Aylog ZaBBag»
2. Maboroyoavatoptkd Turiua, MA.O.N.A. «Aylog ZaBBag»
3. OQwpakoxelpoupytkd Turnua, NA.0.N.A. «Aylog ZaBRag»

Elwcaywyn: To Autoivoadévwua tou BUpou adéva (lipofiboroadenoma of the thymus) amotelei kahor6n
OYKO ayVWOTOU altlohoylag, o omoiog meplypddetal e€atpetikd onavia otn BLpAoypadia kat poppoloyikd
T(POCOMOLALEL U TO Autoivoadévwpa Tou paoTtou. H Stdyvwaon cuvnBwg TiBetal PLeTEyXELPNTIKA Kol amoTeAel
anpdopeVo eVPNUA, KOTOTILY LoTomaboloyLkng eE€taong amno tov madoloyoavatopo. H xelpoupykn e€aipecn
elvat Bgpameutikn.

ZKOMOG: ZKOTOG TNG apoVoag MEAETNG Elval N Ttapouciach evog OTIAVIOU TIEPLOTATIKOU We ALToivoadeévwpa
Tou BUpou adéva og BrAu acBevr) ou untePAON og oAkn ektoun xwpoetepyaaoiog npocbiou pecobwpakiou.
3tn S1ebvn BLBAoypadia éxouv meplypadel £wG ONUEPO EMTA TMEPLOTATLKA.

MéBoboL: OrAu acBevrg 51 €TWV Pe UTOTPOTLATOVTA CUYKOTITIKA EMELOOSLA OO Unvwv UTeBARON oe CT
Bwpakog mou avedelée Ao pe TUKVOTNTEG AlTouG KoL oTolxeio paAakwy popiwv Stactdoewv 13cm x 4,8cm
X 7,4cm oto npocBlo pecobwpdkio emi ta AE tou kapdlayyetakol oxnpatiopol. AkoAouBwe,uneBAROn oe
PET-CT mou emBeBaiwoe tnv mapoucio tng avwtépw aloiwong pe Staxutn apudpn éwg Ao LETABOALKN
Spaotnplotnta (SUVmax:éwg 2,2),kabwg kat oe MRI Bwpakog nou eniong entBeBaiwoe thv avwtépw PAABN
oe enadn pe tov AE mpocBlo pecoBwpakikd umelwkdta, TNV aviovoa Bwpakik aoptr,tov AE KopSLoko
KOATIO, TNV Avw Kat KAtw KoiAn GpAERa. AkoAoUONoE TPOYPAUUATIONEVN SLEPELVNTIKNA LECN OTEPVOTOUN UE
TIAAPN EKTOWN TOU LOPOWIOTOG PETA TOU BupikoU Aloug.

AnoteAéopara: H taxela Blodia mepiéypale elkova wpipou Amwdoug LoTtol apousia VwdWV oToXeiwv, e
Sudomopta Aepdkd KUTTapa Kot owpdtia Hassal. Katdmv avooolotoxnpikol eAéyxou pe tnv mapoucia
AE1/3(+),CK19(+),CD3(+)CD20(+),e1€0n n SLdyvwon AUtoivoodevwpaTtog Tou BUUOoU. H LETEYXELPNTLKY ELKOVA
™¢ aoBevolg ATav guvoikh.

Jupnepdaocpata: MNapouctdletol éva emumAéov, 80, TEPLOTATIKO Autoivoadevwpatog tou BUpou adéva.
Me Bdon ta Slabéoipa BBAoypadikd Sedopéva, daivetal otL anotelel kahorBn oyko kail n Bupektoun
Bewpeital n Ospaneia ekhoync. H Blodoyikn cupmnepidpopd Tou Autoivoadevwatog tou BUpou eival euvoikn
KOLL TO TTOGOOTO UTTOTPOTIAG XOUNAD.
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AA88: MPOZAPMOZTIKH AKTINOOEPAMEIA X TON KAPKINO KEQDAAHZ & TPAXHAOY: BEATIQZH AKPIBEIAZ
2TOXEYZHZ KAl MEIQZH TOZIKOTHTAZ

Aitoou E.}, ZapkaBéAng I.2, Zudka X.3, [epolatoitn M., Katnvwwtng .4

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: H aktwoBeparneia anotehel Baotkd muAwva otn Bepameia Twv kapkivwv kehaAng kat Tpaxnilou.
Kotd tn Sidpketa tng Bepameiag, avatoptkég LeTaBoAEG OTWG N CUPPIKVWON TOU OYKOU, N amwAeLa Bapoug
KOlL OL LETOROAEG TWV MOAAKWY HOPiwV UTOpeL va. 08NyHooUV O aoToXioL GTOXELONG KOl AUENEV AKTLVLKN
eMBAPUVON TWV UYLWV LOTWV. H mpooappooTikn aktvobepaneia (Adaptive Radiotherapy — ART) avantixOnke
YLOL VOL QVTLUETWTTLOEL QUTEG TLG METABOAEG UECW TPOTOTOLNONG TOU BeparmeuTtikol oxedlacou.

JKomoG: H mapoloa epyaocio €§etdlel tov poho tg ART otn BeAtiwon tng akpifelag otdxeuong kal otn
pelwon tng BepameuTikAg ToSlkOTNTAG 0 0loBeveiG e kapkivo kedahAg Kot TpayxnAou.

MéBoboL: MpayuatonoBnke adpnynuatiky avackomnnon tng npocdatng BiBAloypadiog pe éudaon oe
TEXVIKEG OUTELKOVLOTIKAG kaBodnynong, kpueipla emavaocxedlaopol Beparmeiog kat S0COUETPIKE OdEAN.
E€etaotnkav pueléteg mou afloAoynoav LETOBOAEG OYKOU, KOTAVOUR 8OGNG KAl AELTOUPYLKEG ETILITTWOELG.
AnoteAéopata: H ART emutpénel emavaoyedlaouod Beparneiag Baoel evSidpeong amneikoviong (conebeam CT,
MRI). Mapatnpeitol onuavtkn pHelwon g aKTWIKAG emBapuvong Kpiowwy Sopwv onwg oL mapwTtibeg, o
VWTLALOG LUEAOG Kal oL papuyyLkol odlyktrpes. H BeATiwévn SOOLUETPLKY KaTavour evioxUeL TV KaAudn
TOU OYKOU Kal HELWVEL TNV epdavion Enpootopiag, Suadayiog kat BAevvoyovikng to§ikdtntag. Meyalltepo
odehog epdaviflouv acOevelg e ONUAVTLKEG AVOTOULKEG LETOBOAEC.

Jupnepdaocpata: H mpocapuootikh aktvobeparmeia amoteAel onpavtikd BrApa mPog thv €§0TOMIKEUUEVN
aktwoBepaneia. Ataodalilel akpifela otdxeUONG KaL TpooTacia Twv GUCLOAOYLIKWY LOTWV, BEATLWVOVTAC TN
Beparmeutikr avaloyio Kol Ta AELTOUPYLKA artoTteAéopaTa. H EVOWUATWON TEXVNTAG VONOOUVNG AVAIEVETOL
va BeATLwoeL TepaLTépw TNV edOppOYN TNG.

Négelg-kAelbla: Mpooappootikr AktwvoBeparmeia, Kapkivog KedpaAng kot Tpaxrilou, EEotopikeupévn
Oeparneia, ToflkotnTa AKTvoBepareiog, AnelkovioTtikd KaBodnyoupevn AktivoBeparmeia
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AA89: ANTANOKPIZH AZOENOYZ ME AIAYTOKYTTAPIKO KAPKINQMA NEDPOY (CCRCC) ZE EMANAXOPHIHZH
PEMBROLIZUMAB ME NMPOzZOHKH AXITINIB

Ndon A.}, Sandberg P.L, KapaydAiog X.}, KaBoupn E.}, Navaywwtouvn M.}, MaploAng-Zapdakog 0.2,
MAwdkou E.3, Zokoroulou P.!

1. NaBoloytkr - Oykoloyikn KAwikr, I.O.N.K. «OL Aylot Avapyupor», ABriva
2. Navemnotnuiakn Xetpoupytkn KAwkn, M.O.N.K. «OL Aylot Avapyupol», ABrva
3. OykoAoyko Turua, Nautikdé Nocokopeio ABnvwv

Elcaywyn: H avoooBeparneia ta tedevtaia 10 £€tn éxel aAAd€el SpATIKA TNV TPOYVWON TWV 0oBeVWVY e
Kapkivo vedpou. H xopriynon g emikoupkd oe uPnAol kwwdUvou acBeveic augdvel tnv ohikn emBiwon
TOUG, WoTOGO TPOoPANpATI(EL 0 OEPATEUTIKOG AAYOPLONOG EML UTIOTPOTIAG.

MéBodoL: Meplypadn acBevoug pe CCRCC mou avtamnokpivetal oe Pembrolizumab kat axitinib evtog 6 pnvwv
Qo TV apytkr povobeparmeia pe Pembrolizumab.

IKomoG: Kataypadr amoteAeopatikdtntog povobeparmeiag pe Pembrolizumab og CRCC pe emBeBaiwon
LETAYEVECTEPO TOTILKOTIEPLOXLKIG UTIOTPOTING, KAL QVTATOKPLONG O €mavoyoprynon Ue axitinib evtdg 6
pNVWv.

AnoteAéopata: Avopag,58 etwv, urtofAROnke o aplotepn vedpektoun tov 02/2024 pe avadelgn udniol
Kw8Uvou unotporig CCRCC (pT3aNxMx,grade 2).2Tn UETEYXELPNTLKI QTELKOVION avadeixOnkav UTIOTUKVEG
€0TIEC €K MOAOKWY Hopiwv otn B€on tng aplotepig vedpeKTOUNG TOU armtoddONKaV O HETEYXELPNTIKA
gupnuaTa-cUAAOYEG, omoTe €T€0n o emkoupikr) Beparmeia pue Pembrolizumab ywa 12 prveg pe e§otpetikn
avoxn. Htav oe otevi mapakoAouOnon pe MRI kot CT Twv eupnUATWy pe peiwaon oto péyebog otn CT-OxL otnv
MRI-aAAG Kot Leiwan TG mUKvOTNTAG ToUG.Qotoc0 Tov 09/2025,6 UAVEG LeTd TV oAokARpwaon tou Pembroli-
zumab,AOyw EMLUOVAG TWV eupnUATWY StevepyrOnke PET CT scan,ue maboloyikn mpocAndn (SUVmax:10,5)
TWV E0TLWV, 2N €0Tia Tapd Tov apLotepo Yoitn pu kat oldopopdn madoloyikn ahhoiwen otov aplotepd 1npo.
H vooog kpibnke avegaipetn kot eté0n oe Pembrolizumab/ Axitinib amd tov 09/2025 £wg kal onpepa. € véo
PET CT scan n vooog sival otabepr o péyebog kat pewwvetal n mpdoAnyn (SUVmax:10,1->4,2),mAnv tng
BAGBNG oTo UNPO, mou Ba BrognBel. Adyw grade 3 tpavoapvacatpiog Letd ano 4 priveg Bepameiog kot otnv
otadilakn avénon tng 86ong Tou axitinib,dlepeuvdtal n cuppetoxn Thg avooobepareiog e Slakomn g Kot
otadlakn emavévapgn wovo tou Axitinib.

Jupnepdacpata: H afloAdynon amelkovioTIKA TWV LETEYXELPNTIKWY EVPNUATWY armoTeAel akpoywviaio AiBo
yla Tnv anodaon Bepameutikol oxedlaopol. ITo meplypadOUeVO KAWVIKO TepLloTaTikd, n povobepaneia pe
Pembrolizumab ixe kAviko 6deog kaL n ek véou xopriynon cuvbuacpoU pe Axitinib-emi emuBeBaiwong e PET
CT scan tng veomAAOHATIKAG TNG GUONG-CUVEXLOE V. WhEAEL OTNV TOTILKOTIEPLOXLKI) UTTOTPOTH, Epdavifovtag
woToo0 nratotoékotnta grade 3,mou eival UTo Stepelivnon Kat eMBAAAEL T SLaKoTH TG TPOCwWPLVAL.
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AA90: AEITOYPIIKEZ ENINTQZEIZ KAl NOIOTHTA ZQHZ META ANO XHMEIOAKTINOGEPAMEIA ZE KAPKINO
KEDAAHZ & TPAXHAOY

Aitoou E.}, ZapkaBéAng I.2, Zudka X.3, [epolatoitn M., Katnvwwtng .4

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: Ta mpwtokoAa Siatipnong opyavwyv pe XnueloaktwoBepameia (CRT) amotelovv Baotkn
Bepameutikr emloyn otov Kapkivo kedahng kal tpaxnAou, mpoodépovtag emBiwon CUYKpLoLn e TN
XEpoupykry Bepameia Kol amodelyoviag EKTETOUEVEG EKTOMEG. QOTOCO, N AETOUPYLKA vVOoNnPOTNTA
TIOPARLEVEL ONUAVTIKA TIPOKANGN KATA TNV emBiwon.

ZKOMOG: H a§LoAOYNON TWV AELTOUPYLIKWY OMOTEAECUATWY KAL THG TTOLOTNTAG (WG LETA amo CRT kat n avadelén
TOU pOAOU TOU QTOPLVOAQPUYYOAOYOU 0T LOKPOXPOVLOL AELTOUPYLKI OTTOKOTACTAON.

MéBoboL: Mpaypatonoltifnke adpnynuatiky avoaokomnon tng npocdatng BiBAoypadiag pe éudacn otn
Aettoupyia katdnoong, tv acddiela tou agpaywyoul, T dwvntikh moldtnta, Thv Enpootopuia, tTnv ivwon
KOLL TLG OLULEG OKTLVIKEG ETLTAOKEG. EEeTAOTNKAY EMioNG epyaAeia AELTOUPYLKNG ALOAOYNONG KAL OTPOTNYLKES
TIOAUETULOTNOVIKAG OIOKATAOTAONG.

AnoteAéopata: Mapd Tn SLOTAPNCN TWV OVOTOMKWY SOUWY, MAPOTNPEITOL CUXVA GNUAVTIKH AELTOUPYLKN
emBapuvon. H Suodayia anotedel pia and tig cuxvotepeg eMUTAOKEG, aUEdvovTag Tov KivBuvo elopodnaong
Kol pakpoxpoviag e€dptnong amo oition péow Kabethpa. H aktwikn ivwaon kat n veupouuiki Suchettoupyia
o8nyouv oe pelwpévn aviPwaon Tou Adpuyya Kal OVETAPKN TPOoTocia Tou agpaywyol. H Enpootouia
Kot n guatoBnoio tou PAevvoyovou emnpedlouv tn Bpédn KoL TN OTOMOTIKN UYeld, evw oL GWVNTIKEG
petaBolég Suoxepaivouv TNV mkowwvia KoL TNV KOWwVIKA enavévtagn. H éykatpn afloAoynon e FEES kat
BVTEOQKTLVOOKOMNGN EMLTPEMEL TIPWLUN TtapépPacn. H mpoAnTtikr Bepareio KATAMOONG KAl N OTOXEUMEVN
OOKOTAOTOON BEATLWVOUV ONUAVTIKA Ta amoteAéopata. O QPA watpdg Stadpapartilel Keviplkd polo otnv
EMLTAPNON TOU AgPAYWYOU, TNV AVTLLETWTILON OTEVWOEWV KALTOV GUVTOVLOMO TNG SLEMLOTNOVIKAG dpovTibag.
Jupnepacpata: H Slatripnon opyavwy dev tocoduvapel pe Statpnon ¢puctoloytkig Aettoupyiog. H éykaipn
Sldyvwon Kal n TPOANTITIKY QTMOKOTACTOON €ival KpIiolWeg yla Tn BeAtiotomoinon tng Katdmoong, tng
ETKOLVWVLAG KOL TNG TtOLOTNTOG {WNG.

Né€elc-KhelbLa:
XnueloaktwoBepaneia; Kapkivog kepaAng kot tpaxnAou; Auadayia; Aettoupyikr amokatdotacn; Motdtnta
{wng; Aktwikn ivwon; Aspaywydg; Qropvohapuyyoloyia; Alatripnon opyavwy; EmBiwon acbeviv
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AA91: ZAPKOMENIA QZ NPOIMNQZITIKOZ AEIKTHZ TOZIKOTHTAZ KAI ENIBIQZHZ 3 TON KAPKINO KEQAAHZ
& TPAXHAOY

Aitoou E., ZapkaBéAng I.2, Zudka X.3, Topouvibou N.?, Katnviwtng I'.*

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: H Zapkorevia, mou xapaktnpiletal and anwAelo oKEAETIKNAG HUTKAG LAl KAl AetToupyLkdTnTag,
avadELKVUETAL WG ONUAVTLKOG TIPOYVWOTLKOG apdyovtag otnv oykoloyia. ZToug acBeveig pe kapkivo kedbalng
Kot Tpaxfilou, n kaxefla, o UTOOLTLOMOG Kat N To&kotnta tng Bepameiag cUUBAAAOUV OTNV TTPOOSEUTLIKN
QanMwAELO LUTKAG LATOG.

ZKOmOG: H afloAdynon tng mMpoyvwoTikAG aglag tng oapkomeviag otnv mpoBAedn togikdtntog Bepaneiag,
HETEYXELPNTIKWV ETILITAOKWV KoL eTLBiwong og acBeveic e kapkivo kepaAng kat tpaxniiou.

MéBoboL: MpaypatomotiOnke adnynUaTk avackonnon TpoodoTwV KAWIKWY HEAETWV ME Eéudaocn
OTNV OKTWOAOYLKA €KTIUNON TNG MUIKAG Malag, n omoio umoloyiletal cuvnBwG oe eYKAPOLEG TOUEG OTO
eninedo twv omovdUAwv C3 i L3. AvaAlBnkav oL CUCXETIOELG TNG capKOTEViOG e TNV ToEkOTNTA TNG
XNMELOOKTIVODEPATELNG, TO XELPOUPYLKA OMOTEAETLATO KOL TN CUVOALKN emiBiwaon.

AnoteAéopata: H Zapkomevia givat cuxvr Katd tn Stdyvwon Kot uropei va embevwOel Katd tn SLApKEL TNG
Bepareiag. H pewwpévn puikn pdado oxetiletal pe auénuévn tofikotnta xnuelobepaneiag, Slakonég Oeparmneiag,
mopatetapévn voonAeia kat augnpéva mooooTA UETEYXELPNTIKWY emuTAokwy. Ol capkomevikol aoBeveig
eudavidouv pewwpévn avoxn otn Xnueloaktvobeparmeia, auvfnuévo kivbuvo coBapng BAevvoyovitibag,
Sduadaylag kat anwlelag Bapouc. EmutAéov, n Zapkomevia cUVOEETAL e XUUNAOTEPN GUVOALKN Kal EL6LKA
emBiwon. H aktvoloyikr ektipnon tng MUIKAG MAlog amoteAel avtikelpevikd epyoleio Staotpwudtwong
KwSUvou. H éykaipn Slatpodikn mapéuBaocn Kal To TPOYPAUUATO EVEUVANWONG UIopoUV va BEATLLWOOUV
v avoxn otn Bepareia.

Jupnepacpata: H Topkonevia amotehel aflomioto npoyvwotikd Blodeiktn otnv oykoloyio kedaAng Ko
tpaxnAou. H cuotnuatiky aflohoynon tng unopel vo cuPBAAEL oTNV €§OTOUIKEUON TNG UTTOOTNPLKTIKAG
dpovrtibag kat otn BeAtiwon tng emBiwonc.

Né€elc-KhelbLa:
Sapkomevia; Kapkivog kedpahng kat tpoxnAou; Towkdtnta Oepameiag; Kaxefio kapkivou; Awatpodikn
unootipLen; Muikn udda; Xnuetoaktwobeparneia; Mpdyvwon; EmBiwon; E€atopikeupévn Bepaneia
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AA92:3YNEPTIKH APAZH ANOZOGEPANEIAZ KAl AKTINOGEPANMEIAZ s TON KAPKINO KEQAAHZ & TPAXHAOY:
ENIZXYZH TOMIKOY EAEMXOY KAI YIEPBAZH PAAIOANTOXHZ

Aitoou E., ZapkaBéAng I.2, Zudka X.3, Topouvibou N.?, Katnviwtng I'.*

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: O kapkivog kedpahng kot tpaxnhou e€akoloubBel va amoteAel Bepameutiky mpokAnon Adyw
TOTILKOTIEPLOXLKWV UTIOTPOTIWV Kal avamtuéng avtoxng otn Bepamneia. H aktwobepamneia amoteAel Baoiko
BePamMEUTIKO TTUAWVA, EVW OL AVAOTOAELG 0VOOOAOYLKWY GNHELWY EAEYXOU €XOUV BEATLWOEL TA OIOTEAET AT
OTNV UTIOTPOTILATOUO0A KAl METAOTOTIKA vooo. Aufavoueva Sedopéva Seixvouv OtL n aktwoBoAio aokel
OVOOOTPOTIOTIOLNTIKEG SPACELG TTOU EVIOXUOUV TNV QVTLKOPKLVLKI avoaoia.

ZKOmOG: H mapovoa epyacia e€etdlel Tn BloAoykn Baon, ta Slabéotpa KAWVIKA SeSopéva Kol To BEpameUTIKO
SuvaLkod Tou cuvduacpoU aktvoBepaneiag kot avocobepaneiag yia T BeATiwon Tou TOTkoU gAEYXOU Kol
v untépPaon TnG padLoavtoxnc.

MéBoboL: Mpaypatonowibnke avaokomnon ouyxpovng BiBAoypadiag pe €udacn OTI AVOCOYOVIKEG
eMSpACELG TNG AKTWOROALNG, OTOUG UNXOVIOHOUG AVOCOAOYLKNAG EVEPYOTIOINONG KL O€ KAWVIKEG LEAETEG TTOU
aglohdynoav tov cuvduaopd aktvobepaneiag pe avaotoleic PD-1/PD-L1. AdBnke Slaitepn €udoaon otov
Xpoviopod tng Bepameiog, ota oxfoto SOCEWV KAl GTOUG TPOYVWOTIKOUG BLoSeikTeg.

AnoteAéopata: H aktwoBoAio TPOKAAEL OVOOOYOVIKO KUTTOPLKO BAvato, evioxVUel tnv mapoucioon
VEOTIAQLOLOTLKWV OVTLYOVWY Kol au§avel Tn St0non T-Aepdokuttdpwy oto ikpormeptBailov tou dykou. H
avénon tg ékdpaong PD-L1 petd anod aktvobeparmeia mapéxel Loxupn Bloloyikn Bdon yla tov cuvduaoud
HE avooToAelc onpelwv eAéyxou. Mpwineg KAWIKEG peléTeg Selxvouv BEATLWUEVA TTOCOOTA QVTOTIOKPLONG
KoL TIAPOTETANEVO ENeYXO TNG vooou. To datwvopevo abscopal, av kat omdvio, avadeikviel Tn duvatotnta
CUOTNUOTIKAG AVOGOAOYLKAG EVEPYOTIOINONG LETA oIt TOTILKH aKTWoBOAncn. O BEATLOTOG XPOVIOMOG Kot N
emloyn acBevwv mapapévouv KoBopLOoTIKOL TTOPAYOVTEG.

Jupnepdacpata: O cuvbuaoudg avoooBepameiag kal aktvoBepaneiag amotehel mMOANG umooxOuevn
OTPATNYLKA YLOL TNV EVIOXUON TNG AVTIKOPKLWVIKAG avooiag Kat Thv urtépBacon tng padLoavToxfig oTov KapKivo
kedaAng kat tpaxnAou. H mepattépw Siepelvnon BLOSEIKTWY Kal BEPATEUTIKWY TPWTOKOAAWY Ba cUpBAAEL
oTn BeAtiotonoinon thg BepamMEVTIKAG TTPOCEYYLONG.

NEgelg-kAelbld: avooooaktvoBepaneia, kapkivog kebpalng & Ttpaxilou, avaocTtolelg onuelwv eléyxou,
padloavtoyr, abscopal effect
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AA93: SYNCHRONOUS UROTHELIAL NEOPLASM IN A LYNCH SYNDROME PATIENT WITH BREAST AND COLON
CANCER HISTORY: A CALL FOR HOLISTIC MANAGEMENT

Mntotog 3., Mkatlocg I., Khapmdtoag A., TowponovAou B., KapaBaciing B., Mavtloukidou N., AouAyepibng O.,
Mouotakog I

Oupoloyikn KAwikn, A.N.O. «Oeayévelo»

Introduction: Lynch syndrome predisposes carriers to neoplasms beyond colorectal cancer, including urothe-
lial malignancies. We report a case involving a triple malignancy burden—breast, colon, and urothelial—high-
lighting that heightened genetic risk warrants a departure from standard guidelines in favor of an intensified
surveillance regimen.

Methods: We reviewed the clinical timeline and decision-making process for a 55-year-old female with Lynch
syndrome, addressing the challenges of managing a histologically indolent urothelial lesion within a high-risk
hereditary cancer syndrome.

Aim: The objective is to demonstrate that low-risk histological grading in bladder tumors may be deceptive in
patients with high-risk genetic profiles, requiring a holistic and intensified surveillance strategy.

Results: Surgical history began at age 50 with a benign total hysterectomy. At 54, recurrent polyps prompted
genetic evaluation, confirming Lynch syndrome. Subsequently, she underwent bilateral mastectomy followed
by adjuvant chemotherapy for invasive breast carcinoma; testing revealed a BRCA2 variant of uncertain sig-
nificance. At age 55, she presented with ascending colon adenocarcinoma. During preoperative preparation,
prophylactic right ureteral catheter placement was aborted upon cystoscopic discovery of a solitary, hazel-
nut-sized papillary tumor encircling the right ureteral orifice. This prevented potential iatrogenic seeding of
malignant cells to the upper urinary tract. Six weeks post-colectomy (pT3NO), the patient underwent com-
plete transurethral resection of the bladder lesion. Histopathology confirmed a 0.4 cm? Papillary Urotheli-
al Neoplasm of Low Malignant Potential (PUNLMP). No complications from the procedure were observed.
Although European guidelines recommend a relaxed surveillance protocol for PUNLMP, the patient's genetic
burden dictated an intensified protocol. CT urography confirmed the absence of upper tract disease.
Conclusions: Histopathology cannot be interpreted in isolation. Despite the indolent nature of PUNLMP,
Lynch syndrome mandates a multidisciplinary approach with rigorous, extended surveillance of the entire
urothelium to ensure early detection of synchronous or metachronous lesions.
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AA94: AYZODATIA META ANO AKTINOGEPANEIA XTON KAPKINO KEQAAHZ KAl TPAXHAOY: MPOINQZTIKOI
MAPATONTEZ, MPOAHWH KAI ANOKATAZTAZH

Aitoou E., ZapkaBéAng I.2, Zudka X.3, Topouvibou N.?, Katnviwtng I'.*

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: H Suodayio amotelel ouxvh kal KAWLKA GNUAVTIKA €MUTAOKA UETA oo aktwobeparmneia otov
Kapkivo kedbaAng kat tpaxfiAou. H aktwikr BAARN Twv Gapuyykwy odlyKTHpWY, TwV ACPUYYLKWY SOUWY,
TWV OLEAOYOVWVY aSEVWY KoL TWV VEUPLKWY 08WV emnpedlel tn Asttoupyia Tng Katdmoong, avédvovtog tov
kivéuvo umoaottiopoU, elopodnong kat emdeiviwong thg mowdtnTog LWnG.

IKomoG: H epyacia efetdlel TOUG TIPOYVWOTIKOUG Tapdyovteg epdaviong Suodayiag HETA amod
aktwoBeparneia, TG oTpATNYIKEG TPOANYNG Kol Tov pOAo TNG EyKaLpng armokatdotacng otn BeAtiwon twv
AELTOUPYLKWV OMTOTEAECUATWV.

MéBoboL: Mpaypatonoltibnke avaockonnon tg cuyxpovng BiBAloypadiog pe éudacn oe S0GOUETPLKOUG
TPOYVWOTLKOUG Seikteg, mapdyovteg KwdUvou Tou oxeti{ovtal pe Tov aobevr, TeEXVIKEG akToBepareiog
TIOU TIPOCTATEVOUV TN AELTOUpYla TNG KOTATTOONG Kol TIOAUETILOTNOVLKEG TIPOOEYYIOELS OMOKATAOTOONG.
Mpotepatotnta 560nke og PeAETEG TTOU AELOAOYNCOV AELTOUPYLKA QMOTEAECATA KAL TTOLOTNTO LWAG.
AnoteAéopata: H Baputnta tng Suodayiag oxetiletal dueoa pe tn 860N aktvoBoAiag otoug GapuyyLkoug
obLyKTAPEG, OTOV UTIEPYAWTTLEKO Adpuyya Kol oTtov Avw oloodaykd adlyktripa. Mpoxwpnuévo otddLo
vOOOU, TaUTOXpovn Xnueloaktvobeparmeia, mpolmdpyouca SUCAETOUPYLA KOTATIOONG KAl COpPKOMEVia
amoteAOUV ONUAVTIKOUG Ttapdyovteg kvduvou. O oxedlaopog IMRT pe mpootacio twv Sopwv Kwduvou
Sduadayiag (DARS) kaL n MPOCAPHOCTLKN aktvoBeparneia pelwvouv th Aettoupyikn emBdpuvon. H éykailpn
€vapén aoKAOEWV KATAmoong, n Statpodikn umoothpLen katl n mapéuBacn AoyoBeparmeutr cupBailouv
ONUAVTIKA otn BeAtiwon NG Katdmoong Kal otn pelwon tng pakpoxpoviog eédptnong amod oltion péow
owAnva.

Jupnepdacpata: H Suodayio petd amod aktwvobepaneia amotelel kaboplotikd mapdyovra emBiwong
Kot molotntag {wng Twv acBevwv. H avayvwplon acBevwv udnlol kwdlvou, n Peltiotomoinon tou
OKTWOBEPAMEVUTIKOU OXESLAOLOU Kal N €YKALPN TOAUEMLOTNLOVIKA QMOKOTACTOON €ival amapaitnteg yia tn
Slatripnon tg Aeltoupyiag TnG KATATOONG.

Negelg-kAelbLa: Auodayia, Kapkivog Kedpahng kat TpaxnAou, Tofikotnta AktivoBepaneiag, Amokatdotaon
Katdmnoong, Asttoupyikd AntoteAéopata
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AA95: ANOZOOEPAMEIA XTON KAPKINO KEQAAHZ KAl TPAXHAOY: NEEX MPOKAHZEIZ KAI MPOONTIKEZ MA
TH ZYTXPONH QTOPINOAAPYITOAOTIIKH MPAKTIKH

Aitoou E.}, ZapkaBéAng I.2, Zudka X.3, [epolatoitn M., Katnvwwtng .4

1. QropwoAapuyyoloytkn KAwkn, MN.I.N. lwavvivwy

2. Oykohoyikn KAwikn, M.T.N. lwavvivwv

3. KA\wiko Epyaotriiplo Mupnvikig latpikig, M.I.N. lwavvivwv
4. AktwvoBepareutikd Tuipa, M.I.N. Natpwv

Elcaywyn: H avocoBepareia €xel HeTABANEL OUCLAOTIKA TN OEPAMEVUTIKN OVILLETWITLON TOU MAAKWEOUG
KopKvwpatog kepaAng kat tpaxiilou (HNSCC), mpoodépovtag 6delog emBiwong og umotpomnialouca Kal
petaotatiky vooo. OL avaotoleig PD-1/PD-L1 éxouv sloaydyel véeg BepameuTikég Suvatdtnteg aAAd Kal
T(POKANOELG 0TN SlemoTtnoviki dpovtida.

ZKOMOG: H avaokomnon tng evowpdtwong tng avocoBepaneiag otn dtaxeipton tou HNSCC kat n avadelén
TWV EMUTTWOEWY TNG 0TV QTOPLVOAAPUYYONOYLK TIPAKTIKN.

Mé£BoboL: Mpaypatonol)Bnke adnynuatiki avackonnon thg npdodatng BLBAloypadiag kot kateuBuvtrplwy
odnywwv, pe éudaon otg evdelfelc avocoBepameiag, TOUG TMPOyVWOoTKOUG PBlodeikteg, ta MpoTUTA
OVTOTTOKPLONG KAL TLG OVOCOAOYLKA OXETL{OMEVES TOELKOTNTEG TNG OVWTEPNG OLEPOTIETITLKNAG 060U.
AnoteAéopata: H avocoBepaneia BeAtiwoe tnv emiBiwon kat Stelpuve TIg BepameuTikeG emAOYEG oTNY
TipoXwWPNMEVN vooo. H ékdpaon PD-L1 cupBaiAel otnv emdoyr acBevwy, av Kol n avtamdkpLon mopapével
etepoyevig. ISlaitepa mpoTuMa avtamdkplong, onwg n Yeudompoodog, Suaxepaivouv TNV AMELKOVLOTIKA
aglohdynon. Ot QPA Latpol avtletwri{ouv 0AOEVa GUXVOTEPO AVOCOAOYLKA ETTOYOUEVEG TOELKOTNTEG OTIWG
BAevvoyovitida, ducdayia, oldnua aepaywyol Kot GAeypovwselg AapUYyIKEG avTLOPAOEL;, OL OTOLEG
ennpedlouv tnv acdpdaAeLla Tou agpaywyoul Kal tn Aettoupyia Thg katdmoons. O cuvbuacuog avocobeparneiag
Ko aktvoBeparmneiag dpailvetal va eVIoXUEL TOV TOTIKOTIEPLOXLKO EAEYXO LECW OVOGOAOYLKIG CUVEPYELAG.
Jupnepacpata: H avocobepaneia anoteAel onpavtikr) aAayn noapadesiypatog otn Bgpamneia tou HNSCC.
H éykalpn avoyvwpLlon Twv TOELKOTATWY Kol N 0TeVH SLEMLOTNUOVIKN cuvepyacio ival amopaitnTteg yla t
BeAtiotonoinon Twv amOTEAECUATWY Kat TN Slatrhpnon tng mototntag {WNG.

NE€elc-KAELOLA:

Kapkivog kedpahng kat tpaxridou; AvoocoBepareia; Avactoleig PD-1 / PD-L1; Avoooloylkd oxeT{OMeVES
TOEIKOTNTEG; AVWTEPN QLEPOTIETTLKN 080¢; QToplvolapuyyoloyia; MOAUEMLOTNOVLKE OYKOAOYLKI T(POGEYYLON;
Alatripnon Asttoupyikotntag; Mowdtnta {wng
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AA96: AIATAPA=H THZ ZTOIXEIAKHZ APMONIAZ ENI KAPKINQMATOZ NMNEYMONOZ
Mnéptln A., Pamn K., ®aotdg B.2, dwArvag K.}, Makpovdolog E.}, MroupaZavng I3, Paudiéng B.:

1. Oykohoyikn KAwikr, 251 l'evikdé Nocokopleio Aepormoplag
2. A’ NaBoloykn KAwvikn, 251 Fevikd Nocokopeio Aepomopiag
3. Mateutiki & Muvatkohoykn KAwvikn, Fevikd Nogokopeio lwavvivwy, I Xatinkwota

Elcaywyn: Katd tnv utmokpatikiy Bewpla, n uyeio epeibetal emi Tng appovikng cuvBEcEwWS TwWV oToxeiwy,
€VW N vOoog anotelel SlacdAeuon TnG puoLKAG TAEEWS. To KAPKIVWA TOU TIVEULOVOG, VOO L0 TIOAUGUVOETO
KOl CUOTNHOTLIKO, UTiepPaivel Ta dpla Tou mpwrtonabolg Lotou, enpépovtag LETABOALKEG Slatapaxég oe
0AOKANPO TOV Opyaviopo. H urtokaAtatpia, n umodpwaodatatpia kal n umoaoBeoTiatiio GUVLETOUV EKSNAWOCELG
BaBLdg nAektpoAuTIKAG Suokpaoiag, amotumwvovtag th Slatapayxbeica ecwTepikn LOopporia.

ZKOTOG: IKOTIOG TNG Ttapovoag KEAETNG elval n Slepelivnon TnG ouxvoTnTag Kal TG KAWLKAG Baputntag Twv
NAEKTPOAUTIKWVY Slatapaxwv o aobeveig e kapkivwpa Vel ovog, KaBWGE Kat N eppnveia toug umd to dwg
™¢ olyxpovng naboduactoloyiag.

MeBobdoloyia: AlevepyriBnke avadpopiky peAétn aobevwyv oto 251 TNA UE LOTOAOYIKWE TEKUNPLWUEVO
Kopkivwpa mvelpovog. Kataypddnkav dnuoypadikd otoxeia, to otddlo tng vOoou, OL EpyacTNPLAKES
TIOPARETPOL TWV NAEKTPOAUTWY, SeikTeg BPEMTIKAG KaTAoTAONG KOl Bepameutikol Xelplopol, pe otdxo thv
QmoTUMWON TG CUOTNHATIKAG LETABOALKAG amoppuBuLong.

AnoteAéopata: H mopoucia piog r meplocotépwyv nAekTpoAuTtikwy Statapaxwv avadeixbnke ouyvr, Kuplwg
O€ TpOXWPNUEVA OTASLA VOOOU, Kol ouoXeTioBnke pe évtovn kataBoln, petwpévn Aettoupykr epedpeia Kot
augnpévn KAWIKA euoAWTOTNTA.

Jupnepacpata: H nAektpoAutiki Suokpaoia oto Kapkivwua rivelpovog Suvartatl va BewpnBei wg olwmnAdg
Seiktng tng Slacaleubeicag cwpatikng appoviag. H éykalpn avayvwplon kat opbr s1épbwaon tng Sev dépet
pévo Bepameutiki afia, aAAd cuviotd pdén oAlotikng dpovtibag, emibSliwkovtag tny enavadopd — £0Tw
HEPLKWG - TNG GUOLKAG TAENG eKel OTIOU N vOoOG emLdépel atadia.
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AA97: THE PRESENT AND THE FUTURE OF CANCER BIOMARKERS IN THE ERA OF PERSONALISED MEDICINE
Folinas K., Apostolopoulou V.3, Tegos T.%, Kelidi P.}, Bartzi D.}, Litos G.!

1. Oncology Department, 251 Airforce General Hospital, Greece
2. Oncology Department, Evaggelismos General Hospital, Greece
3. Microbiology Department, NMITS Hospital, Greece

Introduction: Cancer biomarkers are measurable substances, genes, proteins, or biological processes that
can be found in a person's blood, tissue, or bodily fluids, which provide information about a cancer. The first
cancer biomarker was Bence-Jone proteins by the renowned physician and chemist. From that moment, the
use of cancer biomarkers has come a long way.

Methods: Nowadays, cancer biomarkers are an integral tool in the everyday oncological clinical practice in
almost every carcinoma in almost every setting. Moreover, the pursuit for personalized medicine comes
through the route of new drugs or combinations of drugs and cancer biomarkers in certain carcinomas. But
we need to find which subcategories of patients with a certain carcinoma will respond to a certain treatment
or benefit from various treatments that are approved in a certain setting.

Results: The future of cancer biomarkers is the integration of artificial intelligence, the evolution of liquid
biopsies, the development of multi-cancer early detection tests, the next steps of personalized medicine, the
characteristics of advanced analysis and the development of novel sources of cancer biomarkers.
Conclusions: In this context, the journey of cancer biomarkers is a route full of potential and perspectives
in the common goal, to treat in a more targeted way, each patient to maximize the results and minimize the
adverse effects.
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AA98: EMPATHY: FRIEND OR FOE OF THE ONCOLOGIST IN EVERYDAY CLINICAL PRACTICE
Folinas K., Apostolopoulou V.3, Tegos T.%, Kelidi P.}, Bartzi D.}, Litos G.!

1. Oncology Department, 251 Airforce General Hospital, Greece
2. Oncology Department, Evaggelismos General Hospital, Greece
3. Microbiology Department, NMITS Hospital, Greece

Introduction: In the last 10-15 years, we have witnessed a revolution in the therapeutic algorithm of cancer
treatment in various setting in most of cancer types. Combinations of modalities (Chemo-I0,l0-10,I0 mono-
therapy, vaccines, CAR-T cells etc.) have been made possible through advancements in Artificial Intelligence
(Al), the use of -omics, in personalized medicine (through the search for new biomarkers and novel drugs or
combination of drugs etc.

Methods: These advancements in the treatment of cancer has changed everyday oncological clinical practice
and has improved progression free survival and overall survival of cancer patients changing vastly the land-
scape in oncological guidelines of every oncological organisation.

Results: But, taking part on this rat race as an oncologist, it seems that all these advancements and informa-
tion, that come along, makes every oncologist to be ignorant about a very important aspect of the patient.
His/Her’s psychological status. In that point the physician should recruits his/hers resultants of empathy. That
is because the patient is a whole body and soul, which should be treated for the emotional burden of the
patient’s diagnosis.

Conclusions: This approach of the patient by the physician may be the ideal one, but it comes with an emo-
tional burden for the oncologist that varies and can result to mental burnout or fatigue. In that context, these
oncological advancements may have changed the landscape of therapeutic algorithm but we oncologists
should bear in mind the emotional burden of both of patients and oncologists in everyday clinical practice.
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Kalfountzos C. ....c.eeeveieiiiiiiciieciee s 19,45 | LIOULA A, oo 70,90
Kamposioras K. .....cccooveeeieneenienieeeeesee e 41 | Liouta G. .oooieeiiieeeeeeee e 70,90
Kaparelou M. .......cooviiiiiiiiiiiieeceeceee e 51 | LitOSG. vvevvrvreeeeeeeeeeeeeeeeeeeeeeeeees 37,84,113,127,128
Kapetsis G. ..vvvivviriieeeeiiiiieeecescirree e s e ee e ssvneees 46

Karageorgopoulou S. ........ccccevereeiienineniere e 46 | Livanou M. ..coociiiiiiiiiiicieeeeeee e 14,73
Karampeazis A. ....coovviiieieiniiieeee et 51 | LivanoUu M.E. oo 14
Karatidis G. ...ooveeveerieeieneeneeeceeceee e 30,31,40 | LOUPIST. oeeeiiieeirieeiieeesieeesieeesteeeseineessereesnneeesnanes 73
Karavaggeli A. .....coeeeeniiieeneeee e 4 | LOUPOS Lt ereeiiiieiieeeiee ettt 59
Karokis A. ...ccovieiiiininiciiciee e 27 | Machairas N. ...ccocereeiieninieieneneeeeseee e 76
Katsadouros I c...c.eeveverierieniinieieeeeeseeeeeeeeee 101 | MaKrilou G. ...oouiviiiiiiiiiiiiniiccicc e 24
Kelidi P. woeeeeeeeeee e 84,112,127,128 | MaKIiS P eeeeeeeieeieeneeveecieeee e 19, 33,42,45
Kentepozidis N. . Malandrakis P. ......cocuveceereerieeeeeeee s 101
Kesisis G. ........... ManosA. .......... .19, 42
KNAN S, oo 41 | MaragkoUli E. ...ccoevveerieenienieeienee e 39
KROUF T, e, 46 | MartiK. oo 41
KRUrana V. ..ot 27 | Marton M. ....eeeeeoeeciieeee e 30,31,59
KOINIS F. ettt e 81 | Matthaios D. ...ccoovveveiiiiiieeeeeeeieeeeeeeeae 30, 31,40,59
KOKKAITI S. oot 4 | Matziouridis G....eeveeeeeeieeieeree e 83
KOKESIAIS G. ..eveeeerieeeiie ettt et 75 | MauriD. ...coovvvvvereeieieeeeeeeines 36, 56, 75, 96, 10, 110
Konstantinidis ML.K. ........ccoovieeereiiiieee e 76 | MaXOULIS. coeeeeeeiii it 4,39,51
Kontana E. .....cccoovviiiiiiiniiiiiiee 26,83,93 | Mekhail Y. c.corieriieieenieceeeeeeeee e 41
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MetallinouS. ....evveeeeeireeeceeeee s 14,73 | Papatheodoridi A. .....ccoevvveceerieeeeee e 41
Metaxa-Mariatou V. .... .4,39,51 | PapavasileiouS. .. ...83,93
MiIchalaki V. .ocveeeeeieceeeeeeeeee e 39 | Papaxoinis G. ....cccccveeeevirieeiiieeeirieeeiireeenireeesreeeninee e 39
MiIChas T. .oceeeciiniiricii e 24 | Paranou D. ..ccccoocieiiiiieeeeeee e 39
MIBKOU M. et 101 | Passiglia F. ..oeeeveeeeiiiieieeeiee e 8,17
Mihala A. ..o 4,39,46,51 | Pertesi Kontouli A.N. .....ccoveiiiiieeiiiecceecciee e 14
MItropoUlOS D. ...oeveeniiiriieieenieenieeieese e 33 | Pilalas D. weeeveeeeeeeeeeee e 75
MOIYVA D. ettt 93 | PliakoU D. ceeeeeeeiireeeec et 70,90
MOt A. e 86 | PlIakoU E. .o 70,90
Moulavasilis N. .. 19,42,45 | POZIOU P. ..ottt e rree e e e nnaes 19
MOUNLZIOS G. .evvvreeeieiiiiee et 51 | PrendiP..... ...73,77
IMIOYO C. ettt 41 | Prevezanos D. .....cccveeeiiieiiieee e 76
Mullamitha S. ....ccceeiriininiccce A1 | PSYITTE A ettt 51
MUITAY S oo 8,17 | RAdounislis A. ..coceeviiiiinieeieenierieeeee e 83
[\ Lo - | USRSt 8,17 | Ramfidis V. .ot 39,113
NaSi D. ceveriiiiiiiir e 70 | RAPE Ke e 113
Nasioulas G. ....oeceeveereerieeeeree e 4,39,46,51 | RIigOPOUIOS C. .ccvvvveeiiiieciiee e et e 24
NikolaidoUu A. ....ooeeeeeiiieee e 29,66 | SaAlOUSIIOS E. weoveeveeeeeeeeiieeeeee e 13,81
Ntanasis-Stathopoulos I. ... Samaras I. .....

NENLOU E. oo, 74,81 | SandbergP. ...cococciiieieieeece e 119
Ntzamaras K. ...oeeeeeeeveiiiieeiieeeeeeeee e 86 | Satra M. oo 74, 81
Panagiotou E. ......cocveviiiiiiniiiiicecce, 14,73 | SQUNAErS M. ..cocuieiieeiieieeniieeteeiee et 41
Panagiotou M.O. .....cceceerierieeeee e 41 | SEKEItZi V. coooceeeierieeieesiee sttt 30
Panagopoulos P. ......coceeeiinieiiieienee e 19,45 | SIMatoU A. oo 46
Papacharalampous K. .......cccoeveevininenniennnnene 74,81 | SKroumpelos A. ....ccceevieeniieneenieeieenee e 27
Papachristou D. ......ccceeverereesiinenieie e 74 | Sotiropoulos G.C. ....cocvevieenieenienieeie e e enes 76
Papadakis V. .....coveeveeniinieeneeniceeee B SOUMELE S e 86
Papadimitriou C. .....ccoeevveveeneerieeeeenee, .33 | Spiliopoulou V. .... ...101
Papadopoulos C. ......coeveeienenenieieeeeseeeeeee e 40 | StaVIidi Foeeeeeeeeeeeceeece e 39
Papadopoulos G. ......coceeveeriiniieenieenieeieeieeneee 113 | Stefanou D. ccoeeeeceeceeceee e 45
Papadopoulos P. ....cceeveerieiieiieeeesee e 39 | Stravodimos K. .....ccccvveeeeeeiirereeeeeirnnenns 19, 33,42, 45
Papadopoulou E. .......cceeviiieiiiiiieeeeiee s 4,39,51 | SUFIBOS K. cooeeeeeeeieeieeree ettt s 13
Papadopoulou Y.C. ...coovvrieiieeniiinieeieneeeieeee s 26 | SVAMNA A, oo 24
Papaevaggelou P. ........cocceveevinirienieeieieeeeeieee 31 | SYrMOUP. i 26
Papageorgiou D. ......cccovvviiiiiiiniiiiieee e, 70,90 | SYr8OS K. weeiiieieiiieeieeeee ettt 73,77
Papathanasiou A. ........cccceeneiienininicicnececnees 46 | SYrigos N.K. ceeeieiieieeeecee e 14
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SYFNIOTE A, weeiiiiecrie et 29,66 | XiropouloU E. .cocveeeeeeiieeeee e 26
Szpurka A.M. . 73,77
TataridOU E. .eeeveeeeeeeeee e 102 | Yfantopoulos N. .....cceeecvieeiiieiiieeeciee e, 27
TegOST. coveeeieeeeeeee e, 37,84,113,127,128 | ZABOUI F. ceeeeiieeeeeeeeee ettt 46
ThanOU E. c..ooveeieiieriecieeee e 4,39,51 | Ziogas D. ..ccoeceiiiiiiiiiiiecieeesee e 33,45
Theochari M. ... 33,39 | AVPVENGKN Z. cevoririeeieiesieeieeresreeeeeteseeereessesveesneee e 11
Theodoroleas C.G. .......cccevveeniinirienieninieneieeene, 42 | APYEANG AL ottt 5
Theohari M. ..o e 45 | AYOPOOTOG A. ..ottt et et sveeve e 105
TiIMotheadou E. .....coceeverieiiniiieceeeeeeeee e 75 | ABQVAGGAKNG K. voveeereiereeeieniiereeiesieseeeeesieeeeneseenes 99
Tolika A. ..cocverenne .31 | ABAVACLASNG H. .ot 47
Touroutoglou N. ....coeeieiiiiiiieieneeeese e 4 | ABQVAGCIOU E. .oveeiviiiriicieieiceieie st 72
Tryfonopoulos D. ...cceeveveeciiecieeiecie e, 46 | ASOPIVNG B. oottt 64
Tsakaldimis G. ....ccceerviniiniiiiiiricceccce e 30 | ARGDNG Lt 38
TsakKirakis N. ...eevveeeieereerieeeeeeeee e 24 | AHUNBN A, oo 92,114
TSAMIS L. ettt 13 | AVOYVWOTAKNG M. .eiceiiieieeeceiesee et 87
Tsantikidi A. .oo.oeieiiiiiiie 4,39,46,51 | AvOOTOGOLOU L AL oo 21
TSAOUSIS G. c.veveeveeieeneeesieeeee e e seeeseee e enes 4,39,46,51 | AVOPEGKOGE. .cvvecvvieiecieectieeeecte e 58
Tsimpanogianni LR. ......ccceevierierie e 31 | AVTWVIOU Z. oottt ettt e 88
TSIOUA T, oo et 59 | Avtwvomoulog H. ... ....94,114
TSIEOUrAS V. ..ot 30,31,59 | ATTOOTOAOU A. ..o 38, 62
TSILSHONIS O eeevenienieeiieiesieetee et 24 | APYUPLABN P. o 12
TZanNiNiS D. c.veeveeiirieniieieeeee e 4 | APVOAOUTN M. oottt 117
Vachlas K. c.eeeeeeeeceeceeeeeeee e 73 | ACNMUAKOTIOUAOU N. ...vvieiieiieiiecieeere e evee e 12
Valotassiou V. c..cceeveriiiiniiniiiiiincnecicieieiee T4 | AGON A, ottt 69
VASSIOU K. cneeeiieeiieeiecieesie e 74 | AUYOUGTIOOU M. ..oeiiiieiieciie ettt 69
VaSSOS N. ittt sttt T < 1o TS T3 ) o o T PO 58
Vastardi O. ..... B6 | BAPPBAKGAG A oot 69
Vatsellas G. .... 73 BAXAGG K. et 48
VIAChOS DLK. ettt 76 | BEPRBOWLWTING A. cveeeeeieereeeeeeeseeereereeeeeens 63, 64, 109
VIachostergios P. .......ccccocveeveneveeniiniinenene 41,51, 74 | BEPVOSGAKNG Z. c.verveneenienireeienienesiesieeenessesseaeneesesaenean 5
VIaChou M. ..o 4,39 | BAASIKO N. oottt 69
VIGhOU M. et L 7N o T L YRS 5
VIataki K. oo 4,39,51 | BAAXOG N. eoereiieieeieecieete ettt e seee e 16
VOZIAtZIS |. ceveeeieeeieeie et 14 | BAAXOU M. oo 63, 64,109
VONtetSian0s A. ...eeeeeuvieeeieeeeree et 13 | BAAXOU MLI. oot 63, 64, 109
VOVYIatzZis | covevviiiiiniiiiiiiiiiiec e 73,77 | BOHUBOG A oottt 34,55
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BOPPLAG E. oottt 11 | AEOOE D ottt 22
BoUAyopn B.M. .. ...111 | AnuntpakonouAog @.1..

BPOVTOPAG N. et 99 | ALOVUGOTIOUAOG A. ..ovveiieeeieseeeeeeesieeee e 36, 56
TABPLEAATOU N. oot 10 | ACUYOVLWTNG [ttt 23,49
TOZOUAN M. ettt 16 | AOUAYEPIONG D. oo 123
TOUTOVAKING Z. 1eevvenreereenresreereeaesreeseesessesseeaesseeseennas 48 | EAEHEGZ. civveieiereeeeeieseeeeeresteene e 56, 96, 105
TOAGTN M. oot 34,55 | EAEUBEPLASNG K. woovieiieieieieeeeeee e 69
TOAGVIN L. ittt 58 | EEUSOKTUAOU A. .ovverveieiieniiniiniieiesiesieeeenae s 36, 105
[0 7,V o 1 A S A7 | EUGYVENOU T ettt 87
FaAttngE. ....... ZATOG E. oottt 10
FfapodAogE. ... Zaipn E. .....

TEPOAATOLTI M. weeiieiieiiecie et ZOKOTIOUAOU P. .o 65, 89, 119
...................... 53,92,94,106,111, 114,118,120, 125 | ZOPAA O. c.eoveeveereecreesieeieesieeseeesveesiveesseesenesnnenenn 110
TEWPYAKOUSN E. ovveeeeieeieeseseeee e 110 | ZaPKOBENNG T, ettt 44, 53,
TEWPYAVTA A, ..coveiienieieeeeieree e 32,58,78,82,87 | 68,92,104, 106, 114, 118, 120, 121, 122, 124,125
TEWPYLASIN A. oottt 87 | ZOPOYLAVVING Z. weeeviiienierieeneeieniesieeeesteeaeetesiesieennens 43
TEWPYLASOU E. covvereeeeeiereceeie et 69 | ZADEIPNT. coeereeieecreeie et 65,103
TEWPYIOU M. i 34,55 | ZIOKOL A ottt 34, 55
TEWPYOUALAG B. .ottt 12

MLAVVOKOTIOUAOG B. ...t 61 | ZLOUSAG X. veveeereiirieereniesieeienseseeesesieseeesessesnnesenes 11
TLOVVAKOTIOUAOG K. .t 5 | ZLOYOAG A oottt e 5
TLOVVOTIOUAOG T et 97,100 | ZAOTIVTION T, cereereeieeeieeeee e eve et sve e veesraesene e 44
[T Lo o [0 1D SRR 44 | ZUYOYLAVVI A. .ottt ve et enns 22
TKOTTOG . ..veveneeneeeeerereeeeeeere st sre et sae e 123 | O€0DAVN E. .o 58
TKLOTOG | vevveeveeeesrieereiesiesieeseesteeseeseesaesvesreesaseeeneens 87 | OOXAPN M. oottt 69
TKUPAEUNG K. ettt 72 | 1TWOVVIBNG T et 12
TKOUBEPNG M. ittt siens 62 | IWAVVOU A. c.evieeieieieeieeeetestee ettt 34
Fkoupog . ..... ...35 | KapouUpneE.... ....65, 89,103,119
TKOUVING M. ittt I e 7.V, o T TSR 80
TKOUPQL Z. oottt 8,17 | KOAODWVOG X. eeereeiienreiieieienieeeenie et neean 12
(oYU Lo 3 o TV N IR 25 | KOAPAPEVTLOGE. .uveveeeieeeieeieereeereecre e 47
TPAWOL A ettt 32,48 | KOUAPATOU M. woeeiieiieeieiesiceeeeieseeeeeesae e eneesaeseens 11
TPNYOPLASNG A ettt see e 44 | KOUTEEPN N. oeeeieeieeieeie e seeseeeve et e e eeeeeens 32
TPNYOPLASOU M. ..ot 20 | KOMTAETOAGE. .eovvirvireieienieniieieniesineneens 8,17,92,114
TPIBOAG A, et 38,62 | KOUTTOOOU B. ..ot 35,54
DENTOIEOU A. ..ot 52 | KOUITPAVN E. oot 50
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(1Yo T o [ GRS 98,107,108, 117 | KOVTOTIOONGE. weveveeeeeeieereiecteeeeee e 8,17
Kavtapng M. .. ...34 | Kopavtlngl. .....

KOTTETONG . ettt 69 | KOPKOPBEAOU A. ...eevieiiiieieriesieeienre e seesae e 87
KOTIOYLOWVETOG T ..ot neeneneenene 61 | KOPPLATNG N. oot 8,17
KOUTTOUAITOO D. ..ottt 94 | KOTOAVTNG L. weeeereereeieesiiecteere e e steeeae e 10
KOpaBAYYERN A. oot 44 | KOTTEOG H. ceveeeeeeeeeieeceeie sttt 32,78
KOpaBAGIAN A. oo 94 | KOTTOPOU A. .eeeeieeieieeteeie sttt e te e saesve e ne e 12
KopaBaGIANG B. e 123 | KouyloUUTZOTIOUAOU A. ....cceveereeeieereeieeereesee e 22
KOPABITN A et 78 | KOUKOUPAKNG . coveeererereieienieereeaenns 98,107, 108, 117
KapaBitn E. ..ccoeveevenneee 82 | KOUMEPGKNG T et 99
KapayswpyomouAou . .. ....8,17 | KoulouAiagB. .....

KOPOYKOUVNG A. .ottt 88 | KOUAOUPNGA. et eeeee et 8,17
(e ToTo LYo 1Y, X T PO 25 | KOUMOPLOVOU A. ....eovieeieeeeeeeeie e sve e 8,17, 69
KopaBavaoomoUAOU X. .....cceeeeeerueneeieeeeenne 97,100 | KOUGTAG E. coveeiiiieeieiinieeienienieeieie st 21
KapooUTNG M. B. ..eeveeeeecieeieeee e 21 | KOUTOUKOYAOU M. ceviviceieieieeieeieete e sve e 8,17
KOPOUTTAN E. oottt 99 | KOUTPOGA. ceeeeeieeeieeteeseee e et svee e e sveere e e snne s 12
KOPOVTOIPN M. it 79 | KUKOAOG Z. eeeeieiieeieienienieeeestesieetestesneneeseesseensesseens 5
(e T o T YT oY 3 T RS 34 | KUTIPAUOU A. .ottt 43
KapatQagT. ...... [ QU] 1 o 1o TV N T 22
(o ToTo LYo T o T - TSRS 94 | KUPLATZOYAOU A. ..ooeerieieeireceeete et 10
KAPOXAALOG X. weveeereereerreeveeieene 35, 65, 89, 103, 119 | KUPLAKIEGNG A. weeeeeeeeieeeeeie et 34
KOPAXGALOU A. ..ottt ve e eneens 87 | KUPLAKOUANG K. weeeeiieiieciecreereeseee et 58
KOTNVLWTNG T et KUPKOU T oottt sttt st 52
............ 53, 68, 104, 106, 118,120, 121, 122,124,125 | KUPTUTOEP [ wecveeevereciiereeiecie et cie e seeneenenen 34
KOTOEAN A, .ottt 44 | KWVOTOVTWVIBOU E. ..ocvveiiiieiiiieieeiee et 20
KEPALOAVOU B. ..ot 94 | KWVOTOVTOUAGKNG M. wecvveiieienieieeeeesieseeeeesieseeeneeneens 6
KAOUTIATOOG A, «.eovieieenierenieeresiesieeneessesnesseseeseeens 123 | KWOTASAMA A, woeeeeeretiereeiieiesteeeieve e ee e 92,114
Koivng @............ ....63,64,109 | KwotapidncE. .... ...38,62
KOKKOANG A. <.ttt 63 | KWOTIUTIO K. ceveeeeiieieciceieie et 94
KOKTOIONG . oo, 36,56,96,105,110 | KWOTOYAOU Z. .eevrereeieerieesiieereeeeeseeesneeseeeeeesneesenas 38
KOAETOO T, vttt 50 | KwoTtoyAou-ABaVAGIOU I. c.cocveeeeevirierieeienieniieienns 100
KOAWTTIKNG B. weeeveeeeeeereeieeieeeeee s ee et sae e 62 | KWTOAKNGA. .oveeeeeieeeeevesreseeeeseeereesreenees 63, 64,109
KOAALAL 2. .ottt 35 | KWTOOVTAG |t 22
KOAWVNG Z. 1eveereetieeieie e sieeseesteesseseesaesveeraesaseessnens 20 | AGBSAVITN M. c.eviiieieeieecee e 7,79
KOVTOBIVNG A ettt 23,49 | AAZOPIONGT. coveeeeceeerereee e 36, 56, 96, 105
KOVTOYLAVVNG A. wovieieeieeiesieeeceie st ees et 4 I AV 1o To Lo U1 - SR 64
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AQUTTOSAPIOU A, .ottt 5 1 MRONABNG M oot 88
AQUITAKN Z. .......... ....8,17 | MuaAétou A. ...

AOUTIPOBIHOU T et 88 | MIXOYAOU K. vt 23,49
AOQUTTIPOTIOUAOU ALl e 16 | MOLPOYLWPYOU E. .ot 62
AQOUTIONG ELP. e 25 | MOAUBGLA. ..ottt 69
FAYe 1o 1o ) CRN U U VSR U U USUPRO 110 | MOVLER H. ettt 12
NGOKOG K. e 35,54 | MOUVTUOG L. eoveneeieiieieieeeieeie et 8
FAYTe e} 1 (o0, Vo L o SR 10 | MOUPGOEAGG A. ..ottt et 61
AWBAPSOOU E. oottt 8,17 | MOUGTAKAG [, veeveereeieieeereereecteeetee e eeeeveeeveeeneas 123
ATTOOU E. oottt MOUTOATOOU M. et 48
........... 53, 68, 104, 106, 118, 120, 121, 122,124,125 | Mnaywkou E. ..... .....87
FAYe 1Yo T SN 25 | MTTOAGVTEG N. cooeiiiiereecrec ettt 88
AUBTEEPNG L. ettt sie e sae e ene 5 | MIAPTIN A oo 67,126
MOKOTOWPNG O. ..ttt 12 | MITOTO E. cvvieiiiieiicieniesceee et 7
MOKPOVAGLOG E. .veeeveeeieeiecieeciee et see e 126 | MITITOOG H. woveveeeieeeeeeeeteeee ettt et 87
MOVEPEKD K. woeniiiiiieieiceierieie e 10 | MITOTOOANG K. ottt 69
MOAVN M. oo 87 | MOUTAPENOU A. ..ot 44
MOaVITEOTIOUAOU M. ..oeeeiviieireeciree et 91 | MIOUKOBIVAG L. weeerereerieieiesieevesie e sie e 8,17,80
Mavtloukidou N. .... ..123 | MmoukoupngaA. ..

MOAPABENNG L. et 72 | MITOUAGG K. wooveeeeiiiieereee et 20
MOPAYKOUAN E. vttt 88 | MIOUMITOUAN A. oottt 11
MOAPOABEUTN M. ittt 34 | MMOUPAZAVNG . ceveereeieeeeieereereestre e ee e 67
MapLOANG-ZAWBEKOG B. ... 119 | MITOUPVATOG Z. c.veevveiereeeneenresreeresteeseesseessensessessnensens 6
MOPKOTIOUAOU E. ..oceveeieecireeieeieeciee e eve e 23,49 | MIOUGLOG Z. .veevverereeenrereereeaestesseesessesseessenes 94,111
MAPKOU A. .oeeveieeeeeiesie et see e e eae e 63, 64, 109 | MMPLOTOYLAVVI M. .ooieiiieeieeeeecreeiee e 54,103
MOPOUBOIG A. .oeiieieieeiteeere et 69 | MUPLOVOEUG MM, ..o 35
Martotdkou O. .. NAON A, oo 65, 89, 103, 119
MaupdakngA. .... NaotovAagT. ...

MOUPOUBAG A ettt 11 | NOTOLOTIOUAOG L. ceveereieeeeeiestieeieie e eieesae v eneseseeens 49
MOXOUPOAG N. oot 5 1 NIKOAQTON A. ..ottt 47
MEIVTAVN A. oottt 44 | NIKOAGOU N. coviiiiieieniinieeienieeeenie e st see e saesees 34
MEVTEGISOU B. ..ouvieieierieniieieieeieree e 80 | NIKOAGTOU-TAAITN O. weovveeererieeieiesieeieeiesveeeesie e 47
MNALASOU A. ... 98,107,108 | NOMLKOGA. .oeveeveeereeereeeeesieenneeseeeneens 61,91,97,100
MITOLOG Z. woveenreteeeeetesteeee e sreeae s te e e e beereens 123 | NTAAGKOG N. weeoveeriecireereereecteeereeteesreesreeveesenea 117
MUWVWTAKNG A, ceeeeiie et eteeeee et sre e ae e sneenens 69 | NTAVAONG-ZTABOTOUAOG L. weeerereeeeeieeeeieie e 25
MIKOAA K. et 55 | NTOOKAYLAVVNG A. vt 34,55
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NTEPTOOC N. oottt 62 | MOPAOKEUG M. .ceviiieeeeiecieeiecie e e 69
NtovpogTr. ..... NapyxapidngE. .

NTOUPGKN 2. weevereenreieereeteesieseeeseessessesseesaessesseesenns 82 | MNAGOLAG . weveereereeereereeree e 98, 107,108, 117
ZAVOO0G O, et 52 | TTAOXOG K. weeieeneeieriiieiecsiesee e 20
ZNPOU M ettt 69 | MATOTOUKOG [ voeeiieniinieniieienieeeeie e 22
OLKOVOHOTIOUAOU M. ettt 10 | TIETET. oottt s ne e 44
OPPAVOU L-M. it 32 | METTA M. ottt 78,82
TTABN E. ettt 99 | TTEPATIKOU A. .vveriiiieiieiieiieniesieeteie st see s ese e 34
MAAQLOAOYOU A. ....eoveeieeieeee et see e 32,58 | MEPNDAVOU Z. .o eeve e 63, 64, 109
MoAapapnG K. ceveeeneeens 21| TIEPLOAVIONG X. cvierieieeierieeteereste e 47
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