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ABSTRACTO: Background: Ampullary adenocarcinoma (AAC) is a rare neoplasm that accounts for only 0.2%

of all gastrointestinal cancers. Its incidence rate is lower than 6 cases per million people. Different
prognostic factors have been described for AAC and are associated with a wide range of survival rates.
However, these studies have been exclusively conducted in patients originating from Asian, European, and
North American countries. Aim: To evaluate the histopathologic predictors of overall survival (OS) in South
American patients with AAC treated with curative pancreaticoduodenectomy (PD). Methods: We analyzed
retrospective data from 83 AAC patients who underwent curative (RO) PD at the National Cancer Institute
of Peru between January 2010 and October 2020 to identify histopathologic predictors of OS. Results: Sixty-
nine percent of patients had developed intestinal-type AAC (69%), 23% had pancreatobiliary-type AAC, and
8% had other subtypes. Forty-one percent of patients were classified as Stage |, according to the AJCC 8th
Edition. Recurrence occurred primarily in the liver (n = 8), peritoneum (n = 4), and lung (n = 4). Statistical
analyses indicated that T3 tumour stage [hazard ratio (HR) of 6.4, 95% confidence interval (Cl) of 2.5-16.3,
P <0.001], lymph node metastasis (HR: 4.5, 95%Cl: 1.8-11.3, P =0.001), and pancreatobiliary type (HR: 2.7,
95%Cl: 1.2-6.2, P = 0.025) were independent predictors of OS. Conclusion: Extended tumour stage (T3),
pancreatobiliary type, and positive lymph node metastasis represent independent predictors of a lower OS
rate in South American AAC patients who underwent curative PD.
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ABSTRACTO: Purpose: Solid pseudopapillary neoplasm (SPN) is an uncommon pathology with a low-grade

malignancy. Surgery is the milestone treatment. Nevertheless, despite appropriate management, some
patients present recurrence. Risk factors associated with recurrence are unclear. The objective was to
identify the clinicopathological factors associated with recurrence in patients with SPN treated with
pancreatic resection. Methods: Medical records of patients treated with pancreatic resection during 2006-
2020 were evaluated. Patients with histological diagnosis of SPN were included. Survival analysis was
performed to identify the clinicopathological factors related to recurrence. Results: Seventy-four patients
were diagnosed with SPN; 70 (94.6%) patients were female, and the median age was 20 years old. The
median tumor diameter was 7.9 cm. Multivisceral resection was performed in 9 (12.2%) patients. Four
(5.4%) patients presented lymph node metastasis.RO resection was achieved in all cases. Six (8%) patients
presented recurrence and the liver was the most frequent recurrence site (n = 5).After a median follow-up
of 40.2 months, 9 (12%) patients died. Five (6.8%) patients died of disease progression. The 1-3- and 5-year
overall survival (OS) was 97.1%, 90.2% and 79.9%, respectively. The 1-3-and-5-year recurrence-free survival
(RFS) was 98.4%, 89.9% and 87%, respectively. In the univariate Cox-regression analysis, age > 28 years(HR
=8.61, 95% Cl 1.1-73.8),tumor diameter > 10 cm(HR = 9.3, 95% Cl 1.12-79.6),invasion of adjacent organs



(HR =7.45, 95% Cl 1.5-36.9), lymph node metastasis (pN +) (HR = 16.8, 95% Cl 2.96-94.9) and, AJCC Stage
Il (HR = 10.1, 95% CI 1.2-90.9) were identified as predictors for recurrence. Conclusions: SPN is more
frequently diagnosed in young women with a good overall prognosis after an RO surgical resection even
with disease recurrence. Age > 28 years, larger tumors > 10 cm, invasion of adjacent organs, lymph node
metastasis(pN +) and, AJCC Stage Ill were predictors factors of recurrence in resected SPN
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ABSTRACTO: Objective: Epstein-Barr virus (EBV) and Helicobacter pylori (HP) infections have been
extensively recognised as gastric cancer (GC) triggers, and recent publications suggest they could behave
as predictive markers for immune-modulating therapies. Tumour-infiltrating lymphocytes (TILs) have also
been identified as a predictive biomarker for immunotherapy in different malignancies. This study aimed
to investigate the association between EBV and HP infection with TIL levels in GC. Methods: TIL evaluation
in haematoxylin-eosin was performed by a pathologist and density of CD3, CD8 and CD163 positive
(immunohistochemistry staining) immune cells was calculated with the use of digital pathology software.
EBV infection was detected by in situ hybridisation (ISH) and by quantitative polymerase chain reaction
(gPCR). Methylation status of EBV-related genes was detected by PCR and a methylome analysis was
performed by the Illlumina Infinium MethylationEPIC BeadChip. HP status was detected by qPCR. Results:
We included 98 resected GC Peruvian cases in our evaluation. Median TIL percentage was 30. The
proportion of EBV+ detected by ISH was 24.1%, of EBV+ detected by qPCR was 41.8%, while 70% showed
methylation of EBV-related genes, and 58.21% of cases were HP+. Younger age (p = 0.024), early stages (p
=0.001), HP+ (p = 0.036) and low CD8 density (p = 0.046) were associated with longer overall survival (OS).
High TIL level was associated with intestinal subtype (p < 0.001), with grade 2 (p < 0.001), with EBV gqPCR+
(p =0.001), and with methylation of EBV-related genes (p = 0.007). Cases with high TIL level and cases that
are EBV positive share eight genes with similarly methylated status in the metabolomic analysis. High CD8
density was associated with EBV PCR+ (p = 0.012) and HP- (0.005). Conclusion: Lower CD8 density and HP+
predict longer OS. High TIL level is associated with EBV+ and methylation of EBV-related genes, while lower
CD8 density is associated with HP+ GC.




