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ABSTRACTO Pancreatic hamartomas (PH) are extremely unusual non-neoplastic

tumor-like lesions and accounts for <1% of all hamartomas.
Moreover, there is a distinct variant of PH denominated Pancreatic
lipomatous hamartoma (PLH), that is even rarer, with only 5 cases,
including the present case, reported in the literature. PLH lacks well-
defined features and clinically can be mistaken with other lipomatous
lesions of the pancreas, including lipoma, pancreatic lipomatosis,
PEComa, liposarcoma, and malignant tumors with lipomatous
components. Here, we describe a case of PLH in a 70-year-old male
with abdominal pain and a lesion, which was preoperatively
diagnosed as a pancreatic no functional low-grade neuroendocrine
tumor, and subsequent underwent a laparoscopic enucleation of the
tumor. The postoperative pathology and immunohistochemical
analyses confirmed the diagnosis of PLH.
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ABSTRACTO The incidence of gastric cancer has declined worldwide, it is the

second most common cancer worldwide and two thirds of these
occurs in developing countries. In Peru, this neoplasm, has one
of the highest incidence and mortality rates. The main sites of
gastric adenocarcinoma metastasis are the liver and lung; In
contrast, bone metastasis are an uncommon finding up to 0.9 to
2% of patients and is associated with an ominous prognosis. We
present the case of a 48-year-old female patient diagnosed with
gastric cancer treated surgically and with regular controls. 5 years
later, she was admitted due to pain in the left knee and increased
volume. Knee radiographs reported a lytic lesion in the medial
condyle and distal diaphysis of the left femur, with soft tissue
involvement, wide transition zone, cortical rupture. Bone
scintigraphy described bone oligo metastatic disease. Extension
studies were negative for visceral metastasis. Palliative biopsy
and curettage of the femur lesion was performed; the pathology
was consistent with gastric adenocarcinoma metastasis.
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Background: Malignant small bowel obstruction has a poor
prognosis and is associated with multiple related symptoms. The
optimal treatment approach is often unclear. We aimed to
compare surgical versus non-surgical management with the aim
to determine the optimal approach for managing malignant
bowel obstruction. Methods: S1316 was a pragmatic
comparative effectiveness trial done within the National Cancer
Trials Network at 30 hospital and cancer research centres in the
USA, Mexico, Peru, and Colombia. Participants had an intra-
abdominal or retroperitoneal primary cancer confirmed via
pathological report and malignant bowel disease; were aged 18
years or older with a Zubrod performance status 0-2 within 1
week before admission; had a surgical indication; and treatment
equipoise. Participants were randomly assigned (1:1) to surgical
or non-surgical treatment using a dynamic balancing algorithm,
balancing on primary tumour type. Patients who declined
consent for random assignment were offered a prospective
observational patient choice pathway. The primary outcome was
the number of days alive and out of the hospital (good days) at
91 days. Analyses were based on intention-to-treat linear,
logistic, and Cox regression models combining data from both
pathways and adjusting for potential confounders. Treatment
complications were assessed in all analysed patients in the study.
This completed study is registered with ClinicalTrials.gov,
NCT02270450. Findings: From May 11, 2015, to April 27, 2020,
221 patients were enrolled (143 [65%] were female and 78 [35%]
were male). There were 199 evaluable participants: 49 in the
randomised pathway (24 surgery and 25 non-surgery) and 150 in
the patient choice pathway (58 surgery and 92 non-surgery). No
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difference was seen between surgery and non-surgery for the
primary outcome of good days: mean 42-6 days (SD 32-2) in the
randomised surgery group, 43-9 days (29-5) in the randomised
non-surgery group, 54-8 days (27-0) in the patient choice surgery
group, and 52-7 days (30-7) in the patient choice non-surgery
group (adjusted mean difference 2-9 additional good days in
surgical versus non-surgical treatment [95% ClI -5-5 to 11-3];
p=0-50). During their initial hospital stay, six participants died,
five due to cancer progression (four patients from the
randomised pathway, two in each treatment group, and one from
the patient choice pathway, in the surgery group) and one due to
malignant bowel obstruction treatment complications (patient
choice pathway, non-surgery). The most common grade 3-4
malignant bowel obstruction treatment complication was
anaemia (three [6%)] patients in the randomised pathway, all in
the surgical group, and five [3%] patients in the patient choice
pathway, four in the surgical group and one in the non-surgical
group). Interpretation: In our study, whether patients received a
surgical or non-surgical treatment approach did not influence
good days during the first 91 days after registration. These
findings should inform treatment decisions for patients
hospitalised with malignant bowel obstruction.
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Advances in genomic technologies have significantly improved
the management of colorectal cancer (CRC). Several biomarkers
have been identified in CRC that enable personalization in the use
of biologic agents that have shown to enhance the clinical
outcomes of patients. However, technologies used for their
determination generate massive amounts of information that
can be difficult for the clinician to interpret and use adequately.
Through several discussion meetings, a group of oncology
experts from Spain and several Latin American countries
reviewed the latest literature to provide practical
recommendations on the determination of biomarkers in CRC
based on their clinical experience. The article also describes the
importance of looking for additional prognostic biomarkers and



the use of histopathology to establish an adequate molecular
classification. Present and future of immunotherapy biomarkers
in CRC patients are also discussed, together with several
techniques for marker determination, including liquid biopsy,
next-generation sequencing (NGS), polymerase chain reaction
(PCR), and fecal immunohistochemical tests. Finally, the role of
Molecular Tumor Boards in the diagnosis and treatment of CRC
is described. All of this information will allow us to highlight the
importance of biomarker determination in CRC.



