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significantly higher than benign group. Moreover, it had highest
the AUC value among the three scoring systems (AUC values, 0.822
for Sassone, 0.663 for Lerner, and 0.674 for IOTA ADNEXA,
p < 0.05 between Sassone and Lerner, between Sassone and IOTA
ADNEXA).
Conclusions: In pregnant women, Sassone scoring system had the
best diagnostic accuracy for distinguishing malignant from benign
lesion.

Supporting information can be found in the online
version of this abstract
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Objectives:

1. Compare the diagnostic performance between ROMA index and
simple rules in the classification of the adnexal masses (benign
versus malignant).

2. Classify adnexal masses in benign or malignant tumour using
ROMA index in unclassifiable masses by simple rules.

Methods: We performed a prospective longitudinal study that
included 48 women recruited in our centre between November 2015
and November 2017. All patients presented one or several adnexal
tumours and surgical treatment was performed. The pre-surgical
study included a gynecological ultrasound based on simple rules
as well as a calculation of the ROMA index established by
serum levels of CA125 and HE4 and the climacteric status of
the patient (premenopausal or postmenopausal). The objective of
the preoperative study was classify the adnexal mass in benign
or malignant tumour. We compared the diagnostic performance
between gynecological ultrasound based on simple rules and ROMA
index and we used the anatomopathological diagnosis of the tumour
as the Gold Standard diagnostic test.
Results: Postmenopausal women had a higher incidence of
malignant tumours compared to the group of premenopausal
women, LR+ 15,549 (p = 0.001). The classification of adnexal
tumours using the gynecological ultrasound based on simple rules
had a LR+ 39,057 (p = 0.000). While ROMA index had a LR
3,736 (p = 0.291), significantly lower. ROMA index used to classify
unclassifiable masses by simple rules had a LR+ 4.302 (p = 0.116).
Conclusions: Gynecological ultrasound based on simple rules,
unlike ROMA index, is a good tool for classify the adnexal
masses in benign or malignant tumours. The ROMA index does not
allow discriminating benignity from malignancy in the unclassifiable
adnexal tumours by simple rules. Therefore, although tumour
markers are promising models, they do not contribute significantly
to the diagnosis of ovarian cancer. Gynecological ultrasound is a
superior diagnostic test in discriminating benign from malignant
ovarian tumours.
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Objectives: To evaluate the clinical effectiveness of the referral
pathway and ultrasound-based one-stop rapid access clinic for
patients with suspected ovarian cancer. The study was conducted
due to a substantial increase in referrals to our clinic with raised
Ca-125 with or without specific ovarian cancer symptoms.
Methods: A retrospective observational study was conducted using
data from electronic documents at Northampton General Hospital.
Data were collected from all patients referred from the region to
the two-week wait clinic for suspected ovarian cancer over two
years (August 2016 to August 2018). Patients, when transferred
from other regional hospitals to the cancer centre, were excluded.
The total number of patients seen through direct ovarian cancer
two-week wait pathway was 286. We focussed on patients who
were referred with raised Ca-125 (n=224). Data were also collected
on ultrasounds scan results, whether surgery was required and the
final histology outcome.
Results: We found a significant increase (38%) in referrals within
our study period in the second year. We found that 126 out of 224
patients were discharged with or without a repeat Ca-125 after the
initial consultation and ultrasound assessment. The study shows, if a
higher cut-off value of 70U/mL were used instead of 35, then a higher
percentage of patients would have diagnosed with pelvic pathology
and 57% fewer patients could have been discharged directly from
the clinic. Only 17 patients were diagnosed with cancer, and only
12 of these were diagnosed with a primary ovarian malignancy.
Conclusions: Ca-125 should not be used as community screening
tool. A referral based on marginal increased Ca-125 increases clinic
workload and causes anxiety to patients. Raising the cut-off value
from 35 U/mL to 70 U/mL may improve the efficiency of the
two-week wait pathway. We would also recommend an ultrasound
centred one-stop clinic to other units as it significantly improves the
efficiency of the service.
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Borderline ovarian tumours (BOT) are a heterogeneous group
of tumours of low malignant potential with good prognosis.
Serous BOTs are usually detected by ultrasound as intraovarian
unilocular-solid tumours with a high number of vascular papillary
projections within the cyst. However, the exophytic growth of
serous BOT on the surface of the adnexa is rare and its sonographic
characterisation has never been reported in the literature.

We present four cases of adnexal exophytic serous BOT. In all
cases, an irregular solid vascular tumour was found on ultrasound
examination, part with tiny cystic lesions. Two specific sonographic
features were identified: (1) apparently normal ovarian tissue
wrapped by the tumour and (2) an intratumoural vascular echogenic
stripe with rich radial vascularity toward the tumour periphery
which correlated with exophytic tumour growth on the surface of
the fallopian tube.

The mean age was 29 years, all presented with abdominal pain,
two patients had bilateral lesions. In three patients ovarian tissue
was visible on sonographic examination and in one of them, the
ovaries were separate from the lesions. In one case (case 2) no
distinct ovarian tissue was found on ultrasound examination, but
the ovarian vessels were shown to supply the tumour mass. In
all cases, there was minimal involvement of the peritoneal lining
and small amount of free pelvic fluid. Papillations were present in
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