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Background Colorectal cancer with ovarian metastasis (CRC-
OM) is a relatively rare disease and has been associated
with poor prognosis. Due to the rarity of these cases, there
are few reports that describe this disease. This was a study
aimed at assessing the clinicopathological characteristics of
colorectal cancer patients with ovarian metastasis and deter-
mining prognostic indicators and optimal management of
CRC-OM.
Methods A retrospective medical record review of all female
patients with CRC-OM from the year 2004 to the year 2017
from our medical center Sun Yat-Sen University Cancer Center
was carried out.
Results In total 242 cases of colorectal cancer with ovarian
metastases were reviewed. All the patients were female and
aged between 16 to 74 years old (mean age was 45 years
old). The most common primary location of colorectal cancer
was from the sigmoid colon (29.3%), and the most common
histopathologic type was mildly differentiated adenocarcinoma.
142(58.6%) patients had synchronous ovarian metastases at
the time of diagnosis. Metastectomy of ovarian metastasis was
carried out in 194(80.1%) patients. Optimal cytoreductive sur-
gery was achieved in 122 patients, whereas 72 patients under-
went sub-optimal cytoreductive surgery (R2), optimal
cytoreductive surgery was associated with a significantly better
5-year overall survival (51.6% vs 13.7%, P<0.01). Metastec-
tomy (hazard ratio (HR) 0.03; 95% confidence interval (CI)
0.222–0.008), diffuse peritoneal dissemination (HR 1.92, CI
0.265–0.648) and multiple chemotherapy regimens (HR 0.49,
CI 0.301–0.82) were independent prognostic indicators of
overall survival.

Conclusions Optimal cytoreductive surgery was associated with
survival benefits in patients with colorectal cancer with ovar-
ian metastasis. Metastectomy, diffuse peritoneal dissemination
and multiple chemotherapy regimens were independent prog-
nostic indicators of overall survival.
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Background The Coronavirus Disease 2019 (COVID-19) pan-
demic had a huge impact on healthcare systems globally.
Decline in hospital admissions for common medical emergen-
cies was observed. We investigated its collateral effect on hos-
pitalizations and clinical outcomes in patients with
gastrointestinal (GI) and liver diseases in Hong Kong.
Methods We performed a territory-wide retrospective cohort
study in Hong Kong from January 1, 2019, to May 31,
2020. Data were retrieved through Clinical Data Analysis and
Reporting System. We included patients admitted to hospitals
with top diagnoses of luminal GI cancers, pancreatico-hepato-
biliary cancers, benign pancreaticobiliary disorders, liver dis-
eases, non-infective enteritis and colitis, non-variceal and
variceal upper gastrointestinal bleeding (UGIB). We excluded
patient-based hospital admissions without emergency depart-
ment attendance and length of stay equal to or shorter than
one day. The primary endpoint was the total number of index
hospital admissions related to these diagnoses at different time
points. The secondary endpoints were in-hospital mortality,
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intensive care unit admission, elective or emergency operations
and endoscopy. The COVID-19 period was defined as the
time after the first local case in January 2020, week 4.
Results We recorded a total of 195,867 hospital admissions
related to GI diseases during the study period, and 125,049
of them were included in the final analysis. Comparing the
same pre-COVID19 and COVID-19 periods, we observed a
significant decline in the average number of hospitalizations
for GI diseases (17.0% reduction, P <0.001). (Figure 1) In-
hospital mortality did not differ significantly (11.2% vs
11.7%, P = 0.063). Overall ICU admission rate was static
(5.3% vs 5.1%, P = 0.218). More emergency endoscopies
were performed in patients with UGIB (30.0% vs 38.9%, P
<0.001) and benign pancreaticobiliary conditions (17.5% vs
24.4%, P <0.001). Higher proportion of patients underwent
emergency operations during their hospitalization (6.7% vs
8.0%, P <0.001).
Conclusions The number of hospitalizations related to GI dis-
eases reduced drastically during the COVID-19 epidemic, yet
no excessive in-hospital mortality was observed. More emer-
gency endoscopies and operations were required, particularly
for UGIB and benign pancreaticobiliary conditions.
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Background Worldwide, oesophageal cancer is one of the most
common cancers and a leading cause of cancer mortality.
Owing to its aggressive disease nature and poor survival rate,
it contributes to a substantial burden to global health and clin-
ical practice. This study aimed to estimate the worldwide

Abstract IDDF2020-ABS-0140 Figure 1 The global ratio of age-standardized incidence for oesophageal adenocarcinoma and squamous cell
carcinoma
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