
and 33.3%; p¼ 0.9). 23.4% of patients received second line treatment. The two most
commonly used regimens were FOLFIRI (36.4%) and Capecitabine (27.3%). FOLFIRI
seemed to be more effective than Capecitabine (respectively 66.7% of progression vs
100%, p¼ 0.5). Only 4.3% of patients received a third line chemotherapy based on
capecitabine or FOLFIRI. All patients progressed. The median number of received che-
motherapy cycles was 4. 41.9% of our patients developed grade 3-4 toxicity during che-
motherapy. There was no treatment-related death. Median overall survival (OS) and
progression free survival (PFS) were respectively 6 and 5 months. On univariate analy-
sis, factors associated with poor OS were elevated tumor markers (p¼ 0.001), hepatic
metastases (p¼ 0.003) and radiologic progression after first line treatment (p¼ 0.03).
Those related with a better survival were receiving first (p<0.001) and second line che-
motherapy (p¼ 0.01) and having a surgery (p¼ 0.01) even with a palliative intent
(p¼ 0.04). Multivariate analysis demonstrated that the only independent factor posi-
tively impacting on survival was receiving chemotherapy (p¼ 0.01).

Conclusion: Metastatic spread of gastric cancer is fatal. This study confirms the survival
benefit and manageable toxicity of palliative chemotherapy but survival increase
remains poor compared to improvements in other gastrointestinal cancers.

P� 079 Efficacy and safety of nivolumab monotherapy for metastatic
gastric cancer
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Introduction: In Japan, nivolumab was approved in September 2017 ahead of the rest
of world, so that patients with metastatic gastric cancer were able to receive nivolumab
monotherapy refractory to, or intolerant of, at least two previous chemotherapy.

Methods: We retrospectively reviewed metastatic gastric cancer patients in our hospital
who received nivolumab monotherapy since September 2017. All patients received
3 mg/kg nivolumab intravenously every 2 weeks.

Results: Between September 26, 2017, and January 31, 2018, 13 patients were received
nivolumab. Baseline patient characteristics were as follows: median age (range), 70 (52-
84) years; male/female, 8/5; Eastern Cooperative Oncology Group (ECOG) perform-
ance status (PS) 0/1/2, 0/10/3; previous gastrectomy yes/no, 7/6; histology intestinal/
diffuse, 9/4; previous treatment regimens 2/3/�4, 6/4/3; organs with metastases 1/2/
�3, 6/6/1. The median cycles of nivolumab was three (range 2-7). With respect to dis-
ease responses by CT scan, no patient had partial response, one patient had stable dis-
ease, 8 patients had progressive disease and 4 were not yet evaluated. After progression,
2 patients received post-treatment (one in capecitabine plus oxaliplatin, one in S-1 plus
oxaliplatin plus trastuzumab) and 4 patients received best supportive care. All grade
toxicities included fatigue (69%), decreased appetite (38%), nausea (31%), diarrhea
(8%), rash (8%), ALT increased (8%), hypothyroidism (8%) and intestinal lung disease
(8%). No patients had Grade3/4 toxicities.

Conclusion: Although these data included some patients with an old age or PS 2 due to
real world, we show that nivolumab monotherapy for metastatic gastric cancer has
been well tolerated. At this point, we have not yet confirmed responder, but we will
accumulate cases to report further efficacy and feasibility.

P� 080 Gastric cancer in young patients under the age of 45 years old: A
comparative study with older patients
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Introduction: Over the last decade the incidence rate of gastric cancer in young patients
has a trend towards a gradual increase. This retrospective comparative study aims to
identify clinico-pathological characteristics of young patients with gastric cancer and to
analyse prognostic factors influencing their survival.

Methods: Patients diagnosed with gastric cancer at our department between 2000 and
2017 were identified and divided into two groups: the group of the young patients who
are under the age of 45 years old (A group) and the group of old patients who are over
this age limit (B group).

Results: A total of 115 patients were studied. 22 patients (19%) were younger than 45
years. Weight loss was frequent in both groups (54.5% in A group and 61% in B group).
Preserved general status was more common in A group (85.8% had a 0-1 PS vs 69%,
p¼ 0.1). Proximal tumors were respectively seen in 63.6% and 51.7% of cases. Linitis
was more frequent in A group (20%, p¼ 0.3). Signet ring cell adenocarcinoma was

more common in A group (81.3% versus 74.1%). Adenosquamous carcinomas and
well differentiated tumors were only found in older patients (respectively 6.8% and
10.1%; p¼ 0.2, p¼ 0.8). Synchronous metastases were more frequent in young patients
(50% vs 39.1%, p¼ 0.5). Young patients had more surgery than old ones (respectively
68.2% vs 61.4%, p¼ 0.5). Advanced stages after surgery were more common in A
group: pT 3-4 stages (90.9% vs 63.2%; p¼ 0.6) andpN3 stage (41.7% vs 23.1%;
p¼ 0.3). They also had a higher positive lymph node ratio (respectively 0.4 vs 0.33,
p¼ 0.5). 73.9% of the patients received chemotherapy: DCF was the preferred neo
adjuvant chemotherapy regimen in A group (50%) whereas it was FOLFOX in B group
(37.5%). Complete radiological responses were only seen in older patients (11.1%;
p¼ 0.3). Similar proportion of young and old patients received first and second lines
palliative chemotherapy (respectively: 92.3% vs 92.1% and 25% vs 25.7%) but a higher
proportion of young ones received a third line treatment (8.3% vs 2.9%; p¼ 0.4). LV5
FU2 Cisplatin was the most commonly used protocol in first line in the two groups
(respectively 58.3% vs 57.1%). Higher proportion of radiologic progression was noted
in older patients after first line palliative chemotherapy (55.5% vs 45.5%; p¼ 0.6) and
after second line (85.7% vs 50%; p¼ 0.2). Younger age was not associated with signifi-
cantly better PFS or OS: respectively in young patients 10 and 10.5 months versus in old
ones 6.5 and 8 months (p¼ 0.6; p¼ 0.4). Some factors influenced OS and PFS specifi-
cally in younger patients: long time (>3months) to diagnosis (p¼ 0.04), low BMI
(p¼ 0.005), proximal tumors (p¼ 0.04) with especially cardial ones (p¼ 0.03), stage
pT4 (p¼ 0.008) and presence of bone metastases (p¼ 0.03).

Conclusion: Young patient with gastric cancer seemed to have more aggressive tumors:
more linitis, signet cell adenocarcinoma subtype, metastases at diagnosis, and advanced
pTN stages. More aggressive treatments should be recommended for this group of
patients.
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Introduction: Gastric cancer is the fifth most common cancer in the Portuguese popu-
lation, with 3018 new cases/year and an incidence of 13.1 cases/100000. Portugal has
one of the highest gastric cancer incidence rate in Europe, particularly Northern
Portugal. Perioperative chemotherapy with epirubicin, cisplatin and 5-fluorouracil
(ECF) is currently the standard treatment, but CF is an effective alternative with a more
favorable toxicity profile. Recently presented at ASCO and ESMO in 2017, periopera-
tive chemotherapy with FLOT significantly improved rates of curative resection,
progression-free-survival and overall survival in patients with resectable gastroesopha-
geal adenocarcinoma compared to ECF/X (capecitabine). We aimed to assess whether
FLOT would also result in improved outcomes in gastric cancer, when compared to
CF.

Methods: We retrospectively compared histopathological tumor regression using the
Becker and College American of Pathologists (CAP) regression criteria in consecutive
patients with resectable gastric cancer (� cT2 and/or nodal positive disease) treated at
our center in Northern Portugal between January and December of 2017 with FLOT
(docetaxel 50 mg/m2, oxaliplatin 85 mg/m2, 5-FU 2600 mg/m2 infusion 24h, sodium
levofolinate 100 mg/m2, all in d1, 14/14 days, 4 cycles) or CF (cisplatin 100 mg/m2, d1,
5-FU 1000 mg/m2, d1-d5 28/28 days, 3 cycles) prior to surgical resection. The patholo-
gist was blinded to the chemotherapy regimen. Intention-to-treat statistical analysis
was performed, using SPSS.

Results: Twenty-six patients were included, 13 in the CF group and 13 in the FLOT
group, with a mean age at diagnosis of 55 years (45-81), 81% were male. All patients in
the CF group and 12 (92%) in the FLOT group completed all planned preoperative
treatment cycles. Two patients (15.4%) in the FLOT group had pathological complete
regression (pCR) according to the Becker criteria Tumor Regression Grade (TRG) 1a
versus 0% in the CF group (p¼ 0.182). More patients in the FLOT group obtained
complete and subtotal regression (TRG1a/1b) (38.5% vs 7.7% in the CF group,
p¼ 0.16). Finally, the vast majority (76.9%) of the patients in CF group had minor or
no regression (TRG3) after neoadjuvant chemotherapy, twice as much as patients in
the FLOT group (38.5%). When the CAP system was assessed, FLOT was significantly
associated with a higher incidence of pCR (Tumor Regression Score 0 [TRS0]: 15.4% vs
0% in the CF group, p¼ 0.008), as well as with a significant reduction of partial or poor
response/no response in the resected specimen (TRS2/3: 53.8% versus 100% in the CF
group, p¼ 0.015). We found no statistically significant differences in the toxicity pro-
file for both groups prior to surgery.

Conclusion: We report on our early experience with the FLOT regimen on a region
with a very high incidence of gastric cancer. In our study, perioperative chemotherapy
with FLOT was well tolerated, safe, and, crucially, resulted in significantly higher rates
of complete histological regression when compared to CF (CAP TRS0: 15.4% versus
0%, p¼ 0.008). These encouraging results with the FLOT regimen will likely translate
into improved clinical outcomes, and could hallmark a change in paradigms in the
treatment of patients with gastric adenocarcinoma.
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