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ISP-136 Clinical significance  of  FOXP3-positive regulatory  Tcells in cervical  cancer

Kyung Hee University Hospital at Gangdong, Korea
Kyung-Do  Ki, Jong-Min Lee, Seo-Yun Tong. Seon'Kyung Lee

[Background] The forkhead box P3 (FOXP3) transcription factor is now  widely  used  as a surrogate marker  for Tregs, as  its expression  is es-
sential for the development of  natural  CD4 +  CDas + Tregs, lriterestingly, FOXP3  expression  has been shown  to identify functionally suppres-

sive  regulatery  populatiDns, independently of their CD25 expression levels. FOXP3 remains  the best marker  for the quantification of Treg

populations in routinely-fixed  paraffin-embedded  tissues, [Objectives] The aim  of  the present study  was  to analyze the prognostic impacts of
FOXP3 +tumor-infiltrating regulatory  T celL  [Metheds] This retrospective  study  is based on 2es cervical cancer  patients who  underwent  pri-
mary  treatment from 1998 to 2005. VVe examined  the numbers  ef FOXP3 + lymphocytes using  immunohistochemical assessrnent  of  paraffin-
embedded  primary lesion with  carcinoma  in situ and  FIGO  stage  I-II cervical  cancer,  And  we  evaluate  the association  between the number  of

intratumoral FOXP3+  (itFOXP3 +  ) lymphocytes and  clinical and progrrostic significances, For analysis, itFOXP3 +  cells were  dichotomized
by a cut-off point 13, on the basis ef the median  value,[Results]  FOXP3  +  cells were  distributed among  the three defined tumor compartments
with  higher numbers  of positive cells  in the stroma, There were  more  FOXP3 + cells in the distant stroma  when  compared  to FOXP3 + cells

within the tumor and  adjacent stroma,  The correlatien  of  itFOXP3+ cell with  cliRicopathelogical  factors was  analyzed, The number  of it-
FOXP3 + cell was  positively cerrelated  with  lymphovascular space  invasion (LVSI) {p =  O,O18), However, there was  no correlation between it-
FOXP3 +cells  and  stage, histolegy, lymph node  status  and  other pathologic data In addition,  the number  of  itFOXP3 + cells was  not  corre-

lated with  overall survival  in univariate  and  multivariate  analysis.  [Conclusion] Although the number  of itFOXP3 +  cells correlated  with  lym-

phovascularspaceinvasion,thenumberofFOXP3+lymphocyteswasnotcorrelatedwiththeprognosisofcervicalcancerpatients,

lSP-1 4-1 Treatment patterns and  prognosis of  stage  I-ll node  positive  cervical  cancer
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[Objective] To  assess  treatment patterns and  outcomes  in patients with  stage  I-II node  positive cervical  cancer,[Methods]

A  retrospective  study  of patients with  stage  I-II node  positive cervical  cancer  at  a single  institution between  1994 and  2012
was  performed.  Approval for the data acquisition  was  obtained  from the institutional review  board, [Results] We  identified
263 patients. 163 patients underwent  surgery  and  100 patients were  treated with  definitive radiation  therapy. 5-year over-
all survival  rate  was  64,8%, 3-year progression  free survival  rate  was  58.7%. On multivariate  analysis,  initial treatrnent mo-
dality, non-SCC  histology, positive para-aortic lymph  nodes  and  non-chemotherapy  were  independent prognostic factors.

Among  the recurrent  cases, non-SCC  histology was  an  independent prognostic  factor on  multivariate  analysis.  Pelvic re-
currence  was  a  poor  prognosis factor among  the SCC recurrent  cases,  whereas  distant recurrence  was  a  poor prognostic
factor among  the non-SCC  recurrent  cases. [Conclusion] Non"SCC histology, positive para-aortic lymph nodes  and  non-che-

motherapy  groups were  found to have poor prognosis.  Multimodal therapy including chemotherapy  may  improve  the sur-

vival  of  stage  I-II node  positive cervical  cancer,

ISP-1 4e2 Outcomes  of  cold  knife conization  according  to the  margin  involvement in high-grade  lesions and  microinva-

sive squarneus  cell carcinoma  ef the uterine  cervix

Ajou University Schoo1 of  Medicine, Korea
Tae  Wook  Keng, JooTHyuk Son, Jiheum Paek, Suk-Joon  Chang, Ki-Hong  Chang,  Hee-Sug  Ryu

[Objective]Toevalllatetheloilgrtermoutcomeofpztientswithcervicalintraepithelialneeplasia(CM2-3),adenocarcinomainsitu(AIS),andmicroinvaivesquamousee][earcinornaofthe
cervix{MICA)abercoldknifeconization(CKC),[Methods]Weretrospectivelyrevieweddatafrom355patients(medimage40yearsoldrange21-68)withCrv2-3,AIS,andMICAtreated

byCKCatasingleinstitution,Clinico-patholegicvariabLes,includingagqparity,severityofthediseaseillconespecimersnumberefquadrantinve[ved,ecto-andendo-cervica[marginin-

volvementwereevaluatedaspassiblepredictorsofresidualdisease,[Results]Amengthe355patientses(7,3%)hadresid-aldiseasedemonstratedbycolposcopic-directedbiopsyandsub-

sequentleop electrosurgical excision procedure (LEEP) or hysterectomy, In 244 patients (os,7%) the specimen was  assessed as compiete eicision, and  in 111 patients (313%} the exc[sion
wastumouttobeincomplete.Therewerenosignificantdlhrencesinageparity,andfolIow-upperiedbetsreenpatientsinwhomexcisionwasincompleteandtheseinwhomcornpleteex-

cisionwasachieved,ThepatientswhodemDnstratedpositivernarginwasrelatedtomereseverediseaseofCKCspecimens(P<O,Ol),glandularinvolvement(P<O,Ol),nllmberofinvoived

quadrants(?<O,O1),andresidualdisease{P<D,Ol).or244patients,238(97.5%)werefoundtohavebeencuredofdiseaseinthenegativernargingroup,Thecurerateferincompleteexcision
attheectocervicaLmarginwas91S%;incompleteexcisionattheendDcervixwas7a7%andonly",4%ifeicisionwasincompleteatbethmargins,Inunivadateanalysis,severityofthedis-

ease in CKC specimens (20,4% [11i'M] of patients with AIS and laCA vs  5,O% [15,i'sc1] of patients with Crv 2-3, P<O.Ol) and posTtTve resection margin (1&e% [eotill] vs, 2j% [6,i244],
P<O,Ol)weresignificantriskfactersfortheresidualdisease,Multivariateanalyssdemonstratedthatage(>scyears){P<O,eO,severityofthediseaseinCKCspecimens(P<O,Ol},positive

ecto- and endo-cervical resection mmgin {P<O,Ol} were  significantly asseciated with higher risk ofresidul disease, [Conclmions] CKC perfbrmed fDr Crv2-3, AIS, and  MCA is Like]y to

be curative when  the 1esion is eompletely eicised. Most cases of incompletely excised CM 2'3 AIS, and  muCA would  aiso be curative, even in the posLtive ectocervical margiin, Age {>sc
years),severityefthediseaseinCKCspecimens,positiveecto-alldendo-cervicalresectionmargincou[dbeasignMcantriskfactorfordevelopingresidualdiseaseafterCKC.
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