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PROGRAMME

Friday, 26 May 2023 (day 1)
09.00 – 09.15 Conference opening/Welcome addresses – Young Oncologist Club Bulgaria,
  Balkan Investigation Network of Oncology, Chinese European Alliance of Oncology

Lung Cancer Session 

Chairs: Chr. Manegold & P. Balikova
09.15 – 09.30 Lung Cancer Screening: Means to Overcome Current Challenges, W. Voigt
09.30 – 09.45 SMARCA4: Implications of an Altered Gene for Lung Cancer Development and Therapy, Sh. Wang
09.45 – 10.00 Current and Future Options for Treatment of Advanced Liposarcoma, P. Schöffski
10.00 – 10.15 Future Management of SCLC, S. Baka
10.15 – 10.30 Current Clinical Study Concepts in the Research of NSCLC, L. Pilz
10.30 – 10.45 The Evolving Role of Radiotherapy in the Management of SCLC - Beyond the Basics, T. Hadjieva
10.45 – 11.05 177Lu-DOTATATE in Metastatic NETs: When and How, I. Virgolini 
11.05 – 11.25 Diagnosctic Pathology of Mesothelioma, M. Papotti
11.25 – 11.40 Clinical Application of 68Ga FAPI PET/CT Imaging in Oncology, R. Mititelu
11.40 – 12.00 Adjuvant Treatment with Tecentriq in Early NSCLC, I. Tonev
12.00 – 12.20 Targeting KRAS G12C Mutation in NSCLC – a Way Forward to Personalizing Cancer Care,
  R. Krasteva
12.20 – 12.40 Value of Molecular Tumor Board as Decision Support Tool, R. Krasteva
12.40 – 13.40 Lunch 
13.40 – 14.00 Future Perspectives and Present Trends in the Development of Nuclear Oncology, F. Giammarile
14.00 – 14.20 177Lu-PSMA in Metastatic Prostate Cancer: When and How, P. Castellucci
14.20 – 14.30  The Evolving Role of Immunotherapy in Lung Cancer Treatment - N. Chilingirova
14.30 – 14.40 Clinical Case of Liposarcoma Treatment with Eribulin – Second Line, N.Tsigarovski
14.40 – 15.10 BINO session - Lung Cancer Treatment, Radiosurgery in Prostate Cancer, Clinical Cases Presentations, 
  S. Baka, R. Krasteva, Chr. Manegold, Z. Zahariev
  Contemporary Aspects of Adherence to Oral Therapy in Patients with Malignant Diseases, V. Grigorova,   
  Tzv. Valchanova
15.10 – 15.30 Pazenir (nab-paclitaxel) – from Clinical Trials to the Real World Experience, B. Kostova
15.30 – 16.30 Pfizer Symposium
16.30 – 17.30  Astra Zeneca Symposium
17.30 – 18.10 Novartis Symposium
18.10 – 19.00 Interactive Tumor Board - Moderators: R. Krasteva, A. Kounsolova, N. Chilingirova, Chr.  Manegold, 
  M. Papotti, I. Virgolini, B. Iliev, P. Balikova, S. Kutov, Burgas, Pleven, Sofia, Plovdiv Oncology Centres
19.00 – 20.00 BMS Symposium
20.00 – 20.20 Endocrine Therapy  - Past, Present and Future in the Treatment of Breast Cancer, P. Balikova
Poster session 14.00 – 20.00 
20.30 – 23.00 Dinner



Saturday, May 27, 2023 (Day 2)
Breast Cancer Session

Chairs: Al. Gerasimov & A. Fakirova & P. Balikova

08.15 – 08.30 Expert Consensus on the Clinical Application of Antibody-Drug Conjugates in the Treatment of    
  Breast Cancer and Other Malignant Tumors, J. Wang
08.30 – 08.50 Early Breast Cancer: Diagnostic and Therapeutic Approach, G. Zografos
08.50 – 09.10 Immunotherapy for Breast Cancer, Chr. Zielinski
09.10 – 09.25 Breast Cancer Diagnosis during Pregnancy, F. Zagouri
09.25 – 09.40 What Did We Learn for Breast Cancer in 2022, A. Konsoulova 
09.40 – 09.55 Neoadjuvant Endocrine Therapy in Breast Cancer, S. Volovat
09.55 – 10.15 What Is New in Clinical Trials for Breast Cancer - J. Ribeiro
10.15 – 10.35 Patient Resilience May Predict Distress Level Prior to Chemotherapy Based on Time Estimation, I. Shterev
10.35 – 10.55 Phesgo-Benefits for Patients and Healthcare System Beyond the Efficacy — Real Clinical Practice 
  Example, S. Tuncheva

Modern Radiological Techniques

Chairs: B. Iliev & S. Nedeva & G. Ganev & O. Koseva

10.55 – 11.15 PET/CT Imaging of Prostate Cancer  with 18F-PSMA – M. Agolti
11.15 – 11.30 Clinical Application of F18-FDG PET/CT Imaging in Differentiated Thyroid Cancer, J. Mihailovic
11.30 – 11.45 99m Tc-Tektrotyd SPECT/CT Staging and Follow-up of Patients with Merkel Cell Carcinoma after   
  Immunotherapy, S. Sergieva
11.45 – 12.00 HCC - Locoregional Treatment, O. Kosseva
12.00 – 12.10 Implementation of Molecular Testing System into Routine Management of Non-Squamous NSCLC:   
  Turnaround Time (TAT) Indicator Plays a Key Role in Practical Application, J. Niklinski
12.10 – 12.30 Atezolizumab+Bevacizumab in Clinical Practice for the Treatment of HCC, Clinical Cases, J. Hristov
12.30 – 12.50 3L Colorectal Cancer Treatment and Lonsurf, A. Changalova
12.50 – 13.50 Lunch 

Cancer Therapeutics Interactive Session

Chairs: A.Kontilev & T. Karanikolova & B.Iliev 
13.50 – 14.50 Workshop Young Oncologists Competition – Compare Our Knowledge - Interactive Session  
14.50 – 15.50 Astellas Symposium   
15.50 – 17.00 MSD Symposium
17.00 – 18.00 Janssen Symposium 
18.00 – 19.00 Pierre Fabre Symposium
19.00 – 20.00 Eli Lilly Symposium
20.00 – 20.15 Establishing a Clinical Research Program in Sub-Saharan Africa – Applying Lessons from the  West, M. Saleh
20.30 – 23.00 Dinner

Sunday, May 28, 2023 (Day 3)
Chairs: R. Krasteva & Chr.Manegold & Z. Zahariev
09.30 – 09.45 Neoadjuvant Therapy for Oligometastatic Prostate Cancer, Y. Chang
09.45 – 10.00 Chinese Experience in Preservation Anus Technology for Very Low Rectal Cancer, X. Wang
10.00 – 10.20 Life with ADT - Effectiveness, Quality, Consequences. Eligard in Real Practice, A. Gerasimov
10.20 – 10.40  NUBEQA® - the New AR Inhibitor, which Extends both MFS and OS without Compromising 
  the Quality of Life, B. Iliev, J. Hristov
10.40 – 10.55 Introduction to the Asian Journal of Urology - Official Journal of the Chinese Urological Association, R.Hu



Dr. Rossitza Krasteva

Welcome to the X International Meeting of
Young Oncologist Club

May 26-28, 2023, Dreams Sunny Beach Resort 

DEAR COLLEAGUES AND FRIENDS,

It is with great pleasure and honor that I 
welcome you to the X International Meeting 
of Young Oncologist Club – The Modern 
Cancer Treatment: Precision Medicine and 
Molecular Diagnostics.
Anyone whose work intersects with cancer 
needs to understand the vital role genetic 
information has begun to play in oncology.
Precision oncology delivers scientific 
advances, but to create meaningful changes 
for patients, international collaborative 
research and a holistic approach to the 
patient that goes beyond the lab are 
required. Cancer care is much more than 
cancer treatment.
Specialists in the field of medical oncology, 
pathology, surgery, and radiotherapy will 
discuss the importance of molecular biology 
in the diagnostics, treatment, and prevention 
of all types of cancer. Through clinical cases 
debates, lectures, and panel discussions, the 
meeting will provide a forum to discover 
the importance of precision medicine and 
genetic testing in cancer prevention.

Our young doctors will have the opportunity 
to interact face to face with outstanding 
Bulgarian and foreign experts in the field 
of oncology. In this format, they will be in 
direct contact with them, receiving up-to-
date information from the source.They can 
ask questions, enter into discussions, and 
present their ideas. 
In all previous years, in our conferences and 
winter schools, participants change, and 
new faces appear. Over time, we have formed 
as a family that opens its doors wide to new 
members. And just like a real family, we 
support each other and share our knowledge 
with everyone.
I hope that each of you will find new 
inspiration and knowledge during these 
three days.
Enjoy, learn, and share your experience.



Prof. Wieland Voigt

Lung Cancer Screening: Means to Overcome Current Challenges
Lung cancer is the leading cause of cancer related mortality worldwide. One reason is that still more than two 

thirds of patients are diagnosed with advanced disease. Cigarette smoking is the most important risk factor. 
Annual low dose chest CT screening can reduce lung cancer related mortality as it was demonstrated in recent 
lung cancer screening studies. However, several challenges still exist with low dose chest CT based lung cancer 
screening such as optimal selection of individuals for lung cancer screening programs, personalization of 
screening intervals, specification of individualized follow up intervals for nodule management or the work up 
of incidental findings. Screening programs like the national program in the US select participants based on age 
and smoking habits but these eligibility criteria seem to miss around half of lung cancer cases. Consequently, 
more comprehensive definition of an individual’s baseline lung cancer risk is required. Therefore, aside from 
smoking habits and age, respective risk models could include factors like gender or ethnicity, comorbidities like 
COPD, occupational factors, environmental factors or specific biomarkers. Currently, most national screening 
programs do recommend annual screening. However, recent evidence suggest that based on a baseline risk, 
screening intervals could be individualized. Such baseline risk could be defined by the result of initial low 
dose chest CT or a combination or clinical, occupational and environmental risk factors plus biomarkers. In 
case of indeterminate lung nodules, combinations of nodule volume and biomarkers could aid the decision to 
conduct a biopsy or further follow up and guide the selection of follow up intervals.  Overall, risk stratification/
screening personalization based on clinical (including occupational and environmental risk factors) scores or 
combinations of clinical and biomarker scores might help to increase the efficacy of a lung cancer screening 
program, reduce the number of required serial CT scans and with that lessen radiation exposure and ultimately 
reduce the costs of a screening program. 

In my lecture I will provide an overview on the current status of implementation of lung cancer screening 
programs, the general role of clinical risk factors and biomarkers for the different steps in lung cancer screening 
(patient selection, work up of indeterminate lung nodules, definition of further screening intervals after baseline 
scan). With the focus on the work up of indeterminate lung nodules, I will summarize the current evidence for 
different clinical scores and biomarkers in more detail.

Professor Voigt studied medicine at the Medical University in Hannover and Martin-Luther-University in 
Halle/Wittenberg, Germany. After graduation he took an additional 2 year training in molecular & tumor 
biology and pharmacology at Roswell Park Cancer Institute in Buffalo, USA. He continued his career at Martin-
Luther-University Halle/Wittenberg, Germany and became a board-certified specialist for Internal Medicine, 
Hematology and Oncology as well as Palliative Care. He holds a doctoral degree in medicine and is habilitated 
for Internal Medicine and Oncology. After 13 years serving at his University in Halle in various leading 
positions, Professor Voigt took a position as a global Chief Medical Officer at Siemens Healthineers where he 
in addition served in a role of a principle key expert. As further expansion of his assignments he was appointed 
for a professorship at Steinbeis University for Innovation in Oncology as part of the Steinbeis Transfer Institute 
Medical Innovations and Management. While keeping his appointment at Steinbeis University, Professor Voigt 
decided to take a new challenge in his career and founded his own company to provide medical education and 
advisory services mainly to the healthcare industry. His main interest is to drive biomarkers and technologies 
to enable personalization of cancer early detection and management. Consequently, he most recently founded 
a second company dedicated to the discovery and development of breath based biomarker for early disease 
detection with lung cancer as a focus.  



Dr. Shuyuan Wang
Dr. Shuyuan Wang is an attending physician in the Department of Pulmonary and Critical Care Medicine, Shanghai 

Chest Hospital. She received her MD from Shanghai Jiao Tong University School of Medicine, in 2019. Dr. Wang 
specialized in the comprehensive diagnosis and treatment of lung cancers, with a special interest in the rare types. She 
has authored more than 20 peer-reviewed academic articles, including Int J Cancer,  Lung Cancer,  JTCVS and so on. She 
has presented her interesting findings orally in WCLC and ELCC. Also, she has won IASLC International Mentorship 
Award,  ELCC Travel Grant and Merit Award.

Prof. Patrick Schöffski is the Head of the Laboratory of Experimental Oncology at Department of General Medical 
Oncology at the University Hospitals Leuven, Belgium. 

He was Secretary-General of the Executive Committee and Board of the European Organisation for Research 
and Treatment of Cancer (EORTC), part of the Board of Directors of the European Cancer Organisation (ECCO) 
and the Connective Tissue Oncology Society (CTOS) and is a current member of the American Society of Clinical 
Oncology (ASCO), and the American Association for Cancer Research (AACR). He is the current Chair of ASCO’s 
Membership Committee. In 2013 he was appointed member of the Belgian Royal Academy of Medicine.

Prof. Patrick Schöffski was faculty and the Scientific Chair of the Methods in Clinical Cancer Research Workshop 
series in Flims, Switzerland, organized by AACR, ECCO, ESMO and EORTC.

He was Work Package Leader in the Connective Tissue Cancers Network (CONTICANET), a Network of 
Excellence funded by the European Commission’s Sixth Framework Programme and is a member of the EURACAN 
network for rare malignancies and involved in the development and update of important European clinical practice 
guidelines for rare cancers including sarcoma.

In 2019 Prof. Patrick Schöffski founded FORTRESS, the Forum for Translational Research in Sarcomas, an annual 
meeting for scientists involved in laboratory research in the field of soft tissue and bone sarcoma and gastrointestinal 
stromal tumors. The meeting is organized in collaboration with researchers from KU Leuven and Westdeutsches 
Tumorzentrum in Essen (Germany), alternates between Leuven and Essen, and is supported by patient advocacy 
groups.

Research
Prof. Patrick Schöffski’s main clinical interest is the treatment of solid tumors and lymphomas. He is involved 

in prospective clinical trials (Phase I-III) in various tumor types, with a focus on orphan malignancies. He leads 
an active phase I trial team in Leuven and has a strong interest in multitumor phase II-screening studies. He has 
been involved in registration trials of antineoplastic agents in a variety of solid tumors with significant activity in 
rare malignancies and sarcoma. His research group at the Laboratory of Experimental Oncology of KU Leuven 
concentrates on mesenchymal malignancies and developed more than 70 patient-derived xenograft models 
of soft tissue sarcomas and gastrointestinal stromal tumors since 2004. Furthermore the lab developed readily 
available tissue microarrays, blood collections and clinical databases related to various types of sarcoma. Schöffski’s 
translational work forms the basis for multiple Master-, Doctoral and PhD thesis projects in his group.

Prof. Patrick Schöffski



Dr. Sofia Baka

Prof. Lothar Pilz

Current Clinical Study Concepts in the Research of NSCLC
Chemotherapy of lung cancer started almost 80 years ago and in the late 1970ties the era of platinum-

based chemotherapy for non-small cell lung cancer (NSCLC) began and evolved to the standard use of care, 
regardless of histology. In the early 1990ties the currents age of biomarker-driven therapy for NSCLC came up 
and as a consequence the methods conducting clinical trials in this field changed with novel approaches having 
the aim to shorten the development process of drug approval and to simultaneously to evolve test procedures 
for the biomarkers. To bundle resources platform strategies for clinical trial involving NSCLC were introduced, 
basket trials looking at several entities with one agent, and umbrella studies using several agents in one entity. 

So today, the main questions in drug and biomarker (co-)development in NSCLC therapies are aiming at 
the selection process for to be treated patients distinguished, by a suitable profile for targeted and immune 
therapies. The typical questions to be answered in a modern trial design in non-small lung cancer, which are 
concerning the therapeutic efficacy of the agent under investigation, are (i) the question for which patient 
group the risk–benefit balance is especially favorable, (ii) the existence of possible ways to find an abbreviation 
for the development of new therapies, and (iii) in case of validated treatment results, if this information can 
be used in other entities. Additionally, considerations in design have to be made depending on the nature of 
biomarkers, if they are prognostic, predictive, integral, integrated, or by definition threshold driven. In this 
lecture the components of clinical trial design in the area of NSCLC treatment are exemplified by real trials.

Study of Mathematics and Physics 1973 –1978 at the Johann-Wolfgang-von-Goethe-University, Frankfurt 
and Eidgenössische Technische Hochschule (ETH), Zürich, Switzerland; 

Dr. Baka is a Consultant Medical Oncologist and works at the InterBalkan Medical Center of Thessaloniki, 
Greece. She is the Director of the Medical Oncology Department-Clinical Research Unit. She has graduated from 
the Medical School of the Aristotle University of Thessaloniki in 1993, and completed her Specialist Training 
in Internal Medicine in 2001, at the Hippocration University Hospital of Thessaloniki. 

Following, her PhD, on lung cancer immunotherapy, from the Biology Department of Aristotle University, 
Medical School, Dr. Baka has worked as Clinical Research Registrar and Specialist Registrar in Medical 
Oncology, for 5 years, at the Christie Hospital in Manchester and completed her Specialist Training in Oncology 
(CCST). During that time she has attended the Master Course in Oncology, University of Manchester. She has 
written several papers in major scientific medical journals. Dr.  Baka has participated as Principal or Co-Investigator 
in several clinical trials.



Prof. Tatiana Hadjieva

The Evolving Role of Radiotherapy in the Management of Small Cell Lung 
Cancer -  Beyond the Basics 

In spite of being both chemo - and radiation-sensitive, SCLC has a high-propensity for recurrence after 
treatment. Although systemic therapy plays a central role in the management of patients with SCLC, 
many of the advances in overall survival for patients with SCLC have directly related to the use of 
radiation therapy. The author is discussing and try to propose answers to several key questions in this 
topic : Does the combination of thoracic radiation and chemotherapy improve outcomes for patients with 
LS-SCLC?;  What is the optimal timing of thoracic radiation for patients with LS-SCLC? ;  What is the 
fractionation of RT; Is stereotactic ablative radiotherapy  an alternative to surgery in early stage  (T1 to 
2, N0) LS-SCLC or only to be proposed to  inoperable,  but for  respectable patients too?;  Where is the 
place of RT in ES-SCLC.? There are no doubts that high tech radiotherapy as intensively moderated 
RT /IMRT/ with image guided RT IGRT / and stereotactic body RT /SBRT/ achieve high rate of tumour 
control and low radiation side effects.

Prof. Hadjieva has graduated Medicine in Higher Medical University, Sofia, Bulgaria with an award for 
primacy. She receive a Postgraduate Speciality in Radiation Oncology and Nuclear Medicine in 1979 and 
in Oncology - 2000. In 1988 she defended a PhD thesis in Thyroid Carcinoma Treatment, and in 2004 
became a Doctor of Medical Sciences, D sc. In 1995 she was habilitated as Associate Professor and in 
2005 as Full Professor in the University Radiotherapy Clinic, Medical faculty, Sofia. 
Since 1975 she was appointed in UH “Queen Joanna“ as junior assistant in Radiotherapy Department 
and worked there more than 40 years becoming Head of the department and modernizing it to high-tech 
radiotherapy centre in 2009. Later she moved to organize a new RT Department in the private City Clinic 
Oncology serving as Head of the  department up to August 2017. Now, Prof. Hadjieva is working in UH 
“St Ivan Rilski in Radiotherapy and Radiosurgery Clinic, Sofia. 

1979-1980 Research Assistant, University of Heidelberg, Heidelberg 
1981- 2011 Senior Researcher and Consulting Statistician, Department Mathematical Models / 
Biostatistics, German Cancer Research Center, Heidelberg 
Since 2011 Senior Consultant for Statistics, Medical Faculty Mannheim, University of Heidelberg, 
Mannheim 
Since 2013 Appointed Statistical Consultant, Medical University Bialystok, Poland



Prof. Irene Virgolini 
Prof. Irene Virgolini is the Director of the University Clinic of Nuclear Medicine at the Medical University Innsbruck. 

Prof. Virgolini first studied medicine at the University of Vienna, where she also promoted in 1987. Habilitation 
also took place at the University of Vienna: 1992 in Experimental Nuclear Medicine and three years later in the field 
of internal medicine. In addition, she obtained the specialist physician’s certificate for internal medicine and the 
additional specialist for nuclear medicine. She began her professional career as an assistant doctor at the former 
Secondary Medical University Clinic and at the University Clinic for Nuclear Medicine of the AKH in Vienna, where 
Virgolini also set up a working group with a focus on experimental oncological nuclear medicine. In 2000, Virgolini 
was appointed medical director of the Institute of Nuclear Medicine at Lainz Hospital, Vienna. During her work at the 
Vienna University Hospital, Virgolin’s main interest in oncological radioisotope therapy (“Targeted Radionuclide 
Therapy”), in particular the development and establishment of new experimental nuclear medicine therapy forms 
(eg 90Y-DOTA lanreotide or analogue therapy in refractory tumor patients, 90Y-HMCF1 antibody therapy in 
ovarian cancer patients) in the clinic. Patents were also acquired for the developed radiopharmaceuticals in this 
experimental clinical area. Prof. Virgolini, in addition to her work as a senior physician in the “in vivo” area at the 
University Clinic for Nuclear Medicine in the Vienna University of Medicine (AKH), has introduced a number of 
special nuclear medical examinations in recent years and has established these in broad use at the Vienna University 
Hospital. Numerous invitations to guest lectures and a wide range of awards to the young doctor’s group confirm the 
international importance of these new developments in nuclear medicine. 

Prof. Virgolini has published more than 200 papers, her total impact factor is around 1000, the Hirsch Index 
40 (based on Web of Science). She presented > 300 lectures on the topics of molecular therapy worldwide. 2018 
Virgolini became the President of WARMTH. 

Prof. Hadjieva was appreciated as an invited lecturer in Germany, Belgium, Israel, Turkey, Ukraine, 
Poland etc. 
She is the author of more than 120 publications in journals (in English and in Bulgarian), participated as 
co-author in 40 monographs, guidelines, handbooks and gave over 100 talks on International Congresses 
and National Meetings.
Prof. Hadjieva has served for many years as an expert in following organisations and committees: 
National Head and Neck Cancer Treatment Committee 1981-2015; Endocrine Disease Treatment Group 
1987-2015; Member of National Committee for Evaluation of Consequences after Chernobyl Accident 
1990-1995; Council for Medical Science, Medical University, Sofia, 1998 - 2004 ; National Council for 
Radiation Protection, Committee of Peaceful Use of Atomic Energy, 2002-2015; Scientific Committee 
for Roentgenology, Nuclear Medicine, Radiotherapy and Radiobiology at the Council of Ministries from 
2005 till the end ; National Representative for Radiation Oncology, Ministry of Healthcare, from 2000-
2006 and 2015; National Health Insurance Fund, Responsible for Radiotherapy, since 2001
As member of international societies such as European Society of Nuclear Medicine, ESTRO, 
ASTRO,BUON, ESMO, etc., she promotes Bulgarian radiotherapy care abroad.



Prof. Mauro Papotti 

Diagnostic Pathology of Mesothelioma
Mauro Papotti and Luisella Righi, University of Turin, Torino, Italy

Diffuse mesothelioma is the novel term (WHO 2021 Thoracic Tumors) replacing that of “malignant 
pleural mesothelioma”, a rare and highly aggressive (median survival 13-15 months), asbestos-related 
disease that arises from pleural or pericardial (or peritoneal) mesothelial cells. Late diagnosis and lack 
of effective therapies represent crucial issues requiring precise solutions. In terms of diagnosis, the 
pathological classification retains the classical three epithelial, sarcomatoid and biphasic subtypes, 
but architectural patterns and cytologic and stromal features (having a prognostic impact) have been 
incorporated into the single pleural and pericardial mesothelioma chapter of the current 2021 WHO 
Classification of Thoracic Tumors.

Apart from “localized” mesothelioma, other variants with an indolent behavior include “well-
differentiated papillary mesothelial tumor” (former termed “WD papillary mesothelioma”) and 
mesothelioma in situ (superficial non-invasive monolayer of atypical mesothelial cells that lost BAP1 
and/or MTAP expression and/or had CDKN2A homozygous deletion by FISH). 

Regarding aggressive forms, the known pleomorphic variant is now listed in both epithelioid and 
sarcomatoid types and is associated to an extremely poor prognosis. Conversely, a novel “transitional 
mesothelioma” type was identified among ambiguous biphasic mesotheliomas, in the presence of 
atypical well demarcated cells with a trend of transition from epithelioid to sarcomatoid spindle cells.

Nuclear grading was introduced for epithelioid diffuse mesothelioma (WHO 2021 Thoracic Tumors), 
but recently a novel Mesothelioma Weighted Grading Scheme (MWGS) was proposed for all types 
(Am J Surg Pathol 2022;46:774). Scores from 0 to 10 are calculated based on age (≤74/>74 years: 0,1); 
histotype (epithelioid, biphasic, sarcomatoid: 0,1,2); necrosis (-/+: 0,2); mitoses (≤1, 2-4, ≥5/2mm2: 
0,1,2); nuclear atypia (mild, moderate, severe: 0,1,2); BAP1 profile (lost, retained: 0,1). Three grades 
are eventually identified: low (score 0-3), intermediate (4-6) and high (7-10) grades, associated with a 
significantly different (p<0.0001) median survival (17.1, 10.1 and 4.1 months, respectively).

The immunoprofile of mesothelioma is well established, thanks to sensitive markers including 
calretinin, WT1, D2-40, thrombomodulin, HBME1 (and GATA3 for sarcomatoid forms, only). The use 
of these products combined with carcinoma and/or sarcoma markers can provide an accurate differential 
diagnosis between primary and metastatic neoplasms in the pleura or pericardium. Such mesothelial 
reagents perform well even in small biopsy and cytology materials. In addition, BAP1, EZH2, 5hmc 
and MTAP immunohistochemistry may be useful in separating benign mesothelial proliferations from 
mesothelioma, according to their specific reactivity patterns expected in the neoplastic cells.

The most frequently altered genes in diffuse pleural and pericardial mesothelioma include BAP1, 
CDKN2A, NF2, TP53, SETD2, and SETB1. RNA sequencing (EBioMedicine 2019;48:191) 
and methylation profiling (J Mol Diagn 2021;23:834; JTO 2021;16:1461) help to stratify thoracic 
mesotheliomas in different prognostic groups. 

The tumor immune microenvironment (TIME) of diffuse mesothelioma has a unique and heterogeneous 
mixture of stromal, endothelial and immune cells as well as of soluble factors, as a result of the chronic 
inflammatory response to asbestos fibers (Cancers 2021;13:2564).  The components of this environment 
may  represent potential targets of personalized treatments, including immunotherapy.



Present position: Full Professor of Pathology, University of Turin; Head, Division of Pathology, Città della 
Salute Hospital, Turin, Italy; Vice-Chair, Medical School, University of Turin

Resident program training in Oncology (University of Modena, 1983) and in Pathology (University of 
Torino, 1991).

DIAGNOSTIC ACTIVITY – Since 1982, diagnostic cytology exfoliative and fine needle aspiration 
biopsies and of pulmonary, thoracic and endocrine surgical pathology. Application of immunohistochemistry 
and molecular techniques to histological and cytological specimens for diagnostic, prognostic and predictive 
purposes.

Teaching activity - Pathology courses at the University of Turin First Medical School in Turin (years 1992-
2003 and from 2015-date) and Second Medical School in Orbassano (from 1997-date). Pathology course at 
the Laboratory Technician School, University of Turin (1994-date). Cytopathology and surgical pathology 
courses at the Post-graduate Schools in Pathology, Oncology, Respiratory Medicine, Thoracic Surgery and 
Endocrinology (years 1987-date).

SCIENTIFIC ACTIVITY – Thoracic pathology (lung and mesothelium), Endocrine pathology (parathyroid, 
thyroid and adrenal glands as well as neuroendocrine tumors) and immuno-histochemical and molecular biology 
techniques applied to diagnostic pathology and aspiration biopsy cytology. Receptor analysis in endocrine 
tumors.

Over 400 papers in peer review journals e 420 abstracts.
Member of the International Academy of Pathology (IAP), European Society of Pathology (ESP), Società 

Italiana di Anatomia Patologica (SIAPEC), Endocrine Pathology Society, International Association for the 
Study of Lung Cancer (IASLC), European Neuroendocrine Tumor Society (ENETS).

Since 1982 obtained grants for research projects funded by the National Research Council (Rome), the 
Italian Ministry of University and Education, the Regione Piemonte (Turin), Fondazione Berlucchi, 
Compagnia di San Paolo (Turin) and the Associazione italiana per la ricerca sul cancro (AIRC, Milan).

Member of the Editorial Board of Pathologica, Virchows Archives, Archives of Pathology, J Endocrinological 
Investigations, American Journal of Clinical Pathology, Journal of Pathology, J Clinical Pathology.

1990-1999 Secretary and 2000-2003 President of the “European School of Pathology (EScoP)”, founded in 
Torino by the European Society of Pathology (ESP).



Clinical Application of 68Ga FAPI PET/CT Imaging in Oncology 
The development of neoplastic disease is undoubtedly a multifactorial process. We have known for decades the 

“seed and soil” theory, according to which both the cancer cell and the tumor environment play their own roles 
in cancer pathology. However, to date, much attention has been paid to the tumor cell, not only for treatment but 
also for molecular imaging: glucose metabolism, overexpression of receptors, etc. In contrast, the environment 
that favors, nurtures, and cares for the tumor cells has been less studied and understood.

Cancer environment is extremely complex and consists of neoplastic cells and the stroma. Most authors define 
the tumor stroma as the tumor microenvironment (TME), which contains all other non-cancerous elements of 
the tumor: extracellular matrix, cancer-associated fibroblasts (CAFs), immune cells, and blood vessels. Although 
not malignant themselves, all these components promote tumor development and protect it from conventional 
therapies, mainly by creating an immunosuppressive barrier.

Cancer-associated fibroblasts play a very important role in the “activation” of the TME; they accumulate 
and promote the increased production of growth factors, cytokines, and other elements necessary for cancer 
development. The activation of CAF is related to the so-called fibroblast activation protein (FAP), a type II, 
transmembrane protease, highly expressed in the vast majority of epithelial tumors, but only to a minor extent in 
normal tissues. In recent years, several FAP inhibitors (FAPI) have been developed that showed high affinity and 
selectivity for FAP; the possibility of radiolabeling with the positron emitter 68-Ga was a major achievement, as 
it allows in vivo imaging of an alternative specific molecular pathway. FAPI PET-CT represents an imaging tool of 
great potential, which may successfully complement the information obtained through FDG PET-CT.

Studies on 68-Ga- FAPI PET-CT have shown that this tracer is highly taken up in a variety of high-prevalence 
cancers, including hepatocellular carcinoma, cholangiocarcinoma, pancreatic cancer, prostate cancer, and many 
others. In many of these cancers, the use of FDG PET-CT is of limited value; in others, new information can be 
obtained about the true extent of cancer. For this reason, FAPI PET-CT has great potential to become a powerful 
molecular imaging tool for the complex management of the neoplastic disease.

This paper focuses on the review of the latest advances in the use of this promising radiotracer, with theragnostic 
capabilities.

Keywords: tumor microenvironment, cancer-associated fibroblast, FAPI, PET-CT, theragnostic

Dr. Raluca Mititelu, is a senior lecturer of Nuclear Medicine at the University of Medicine and Pharmacy Dr 
Carol Davila Bucharest. She is currently working as nuclear medicine specialist at the Central University Military 
Emergency Hospital in Bucharest and also in private sector. She is the President of the Romanian Society of 
Nuclear Medicine and Molecular Imaging and a member of the board of directors of the World Association of 
Radiopharmaceutical and Molecular Therapy (WARMTH). She is also a member of the European Association 
for Nuclear Medicine (EANM) and represents Romania as a national delegate to the World Federation of Nuclear 
Medicine and Biology (WFNMB).

She has participated as a guest lecturer in numerous national and international scientific events and is a reviewer 
for some high-ranked medical journals among which the World Journal of Nuclear Medicine. Dr. Raluca Mititelu 
was one of the initiators of the Balkan Congress of Nuclear Medicine, an event that will reach its 10th edition next 
year and will be organized in Romania.

Dr. Raluca Mititelu



Dr. Ivan Tonev 
Adjuvant Treatment with Tecentriq in Early NSCLC

Tecentriq was recently reimbursed for adjuvant treatment following complete resection and platinum-based 
chemotherapy for adult patients with NSCLC with a high risk of recurrence* , whose tumors have PD-L1 
expression ≥50% of tumor cells and who do not have EGFR mutant or ALK-positive NSCLC. The audience 
will be familiarized more in details with IMpower 010 clinical trial and the appropriate patient profile. The 
primary end point of the study is disease-free survival (DFS), which measures the length of time after surgery 
that a patient remains free from disease progression or recurrence.
*Stage ll-llIB (TNM 8th edition).

Dr. Ivan Tonev is a Head of Medical Oncology and Oncological Diseases Department in Pneumology at 
Complex Cancer Center Plovdiv. From 2003 to 2014 he worked as a resident physician and honorary assistant 
to the Department of Propedeutic of Internal Diseases in the Medical Oncology Clinic of St. Marina Hospital 
Varna. He graduated from Medical University Varna and acquired specialties Medical Oncology and Internal 
Diseases. His interests are in prostate cancer treatment. He is currently exploring the connection between 
cancer distress and disease progression in patients with lung cancer.

Dr. Rossitza Krasteva
Targeting KRAS G12C mutation in NSCLC – a Way Forward to 

Personalizing Cancer Care
Personalized medicine is an emerging practice of medicine that uses an individual’s genetic profile to guide 

decisions made with regards to prevention, diagnosis, and treatment of disease. Proper biomarker identification 
can lead to choosing the right therapeutic option for certain disease. Kirsten rat sarcoma viral oncogene 
homolog (KRAS) is one the most frequently mutated oncogenes in human cancers. KRAS G12C mutation 
(glycine to cysteine substitution at position 12) promotes tumorigenesis and is found in approximately 13% of 
NSCLC (non-small cell lung cancer), 3–5% of colorectal cancer, and 1%–3% of other solid tumors. Despite the 
discovery of KRAS almost four decades ago, there have been no effective treatments in NSCLC that counteract 
the cancer-fueling actions of KRAS mutant proteins — until now.

 Sotorasib (Lumykras) is a first-in-class approved oral KRAS G12C inhibitor. Under the new approval, 
Sotorasib can be used to treat people with non-small cell lung cancer (NSCLC) that has spread nearby (locally 
advanced) or to distant locations (metastatic) in the body. Patients must have previously received at least one 
other systemic cancer treatment, such as chemotherapy, and have a particular KRAS G12C mutation in their 
tumors. In CodeBreak 100 phase 1/2 registration study Sotorasib given once-daily demonstrated rapid, deep, 
and durable responses in advanced NSCLC with well tolerated safety profile.



Value of Molecular Tumor Board as Decision Support Tool
Transforming oncology care to personalized treatment approach put challenges to daily clinical practice. 

The emergence of comprehensive genomic profiling (CGP) and molecular guided therapy has resulted in an 
acceleration in the accumulation of medical information. Clinical decisions in oncology are becoming more 
challenging and demanding for healthcare professionals. Molecular tumor boards can promote collaboration, 
facilitate decision-making, integrate the latest evidences into clinical practice, guide better treatment choices 
and have the potential to optimize cancer care. It could lead to improvements in healthcare outcomes that are 
valued by patients and their families. Molecular tumor boards are essential building block for personalized 
healthcare ecosystem.

Dr. Rossitza Krasteva, the Chairman of Young Oncologist Club, is one of the leading specialists in medical 
oncology in Bulgaria. She has graduated the Medical University in Sofia in September 1994 and did two 
specializations after that - Internal Medicine (2001) and Oncology (2005). She also won a number of 
fellowships for further training in Bulgaria and abroad, as well as attended specialized courses in university 
hospitals in Italy, Greece, Germany and Switzerland.

All of Dr. Krasteva’s professional and scientific interests are in the field of medical oncology. Her career as 
a medical oncologist includes working at the Clinic of Medical Oncology at the University Hospital Queen 
Joanna – ISUL, the International Oncology Consulting Center and Serdika Hospital in Sofia. She is currently 
the Head of Medical Oncology Clinic, Central Bulgarian Comprehensive Cancer Services, Uni Hospital, 
Panagyurishte. She has been a Principal Investigator and a sub-investigator in several phase II and III clinical 
trials for adjuvant treatment and treatment of metastatic disease in solid tumors. Dr. Krasteva is a member of 
Bulgarian Cancer Society, Bulgarian Association of Medical Oncology, The Balkan Union of Oncology, ESMO 
and ASCO. She was elected the first Chairman of Young Oncologist Club Bulgaria.

Future Perspectives and Present Trends in the Development of  
Nuclear Oncology

Molecular imaging is a field of medical imaging that focuses on imaging molecules of medical interest in 
living patients. The most common example of molecular imaging in clinical use today involves the injection 
of tracers, named radiopharmaceuticals, in the field of Nuclear Medicine (Single Photon Emission Computed 
Tomography, SPECT and Positron Emission Tomography, PET). The ultimate goal of molecular imaging is 
to be able to non-invasively monitor all biochemical processes taking place in living organisms in real time. 
Nuclear techniques in the evaluation of patients with cancer is a significant part of the practice of clinical 
nuclear medicine. 

Prof. Francesco Giammarile



Nuclear medicine, particularly regarding applications in oncology, is currently one of the greatest components 
of the theranostic concept in clinical and research scenarios. In this emerging field of medicine, drugs and/or 
techniques are uniquely combined to diagnose and treat medical conditions simultaneously or sequentially.

Theranostics in nuclear medicine, or nuclear theranostics, refers to the use of radioactive compounds to 
image biologic phenomena by means of expression of specific disease targets such as cell surface receptors 
or membrane transporters, and then to use specifically designed agents to deliver ionizing radiation to the 
tissues that express these targets. The nuclear theranostic approach has sparked increasing interest and gained 
importance in parallel to the growth in molecular imaging and personalized medicine, helping to provide 
customized management for various diseases; improving patient selection, prediction of response and toxicity, 
and determination of prognosis; and avoiding futile and costly diagnostic examinations and treatment of many 
diseases. 

The future advancement of nuclear oncology is linked to the development of new radiopharmaceuticals, 
targeting different and more specific oncological sites, but also to the use of combined treatment modalities, 
with synergistic effects.

Prof. Francesco Giammarile is a physician licensed in Italy and in France, with a post-graduate degree in 
nuclear medicine, a PhD in biophysics and MSc in oncology, pedagogy, hyperbaric medicine and nuclear 
physics. 

His main field of interest is nuclear oncology, including diagnosis with special emphasis in hybrid imaging 
such SPECT/CT and PET/CT, sentinel lymph node and surgical guided procedures, and radionuclide therapy.

More specifically, he has developed a research program evaluating the clinical impact of PET imaging in 
therapy response and outcome prediction in lymphoma and lung cancer patients. He coordinated several 
national and international clinical projects and is involved in several research programs funded by the French 
Government, in the field of general oncology, lymphoma, lung cancer, breast cancer, colorectal cancer, 
osteosarcoma, neuroblastoma, neuroendocrine tumors.

From 2006 to 2017, he was a professor in the nuclear medicine department of the university hospital in Lyon, 
a senior lecturer in the medical school and an associate researcher in the university lab.

Since 2017, he is the Congress Chair of the European Association of Nuclear Medicine.
At present, he works as Senior Technical Officer for the International Atomic Energy Agency for the 

development of Nuclear Medicine in low- to middle-income countries.
He has over 170 co-authored indexed publications in peer reviewed journals, in addition to about 100 

publications in national journals, 120 publications in conference proceedings and several books and CD-ROM 
in biophysics, for medical students, and nuclear oncology, for physicians. On Google Scholar, he has about 
4800 quotations, and a H-index of 36.



Dr. Paolo Castellucci
177Lu-PSMA in Metastatic Prostate Cancer: When and How

Prostate-specific membrane antigen (PSMA) has become the most promising molecular target in Nuclear 
Medicine. PSMA is over-expressed in the majority of prostate cancer cells making possible an accurate PET imaging 
or radio-guided surgery. However, the most interesting application of this molecule is the PSMA-targeted Radio 
Ligand Therapy (RLT) that might change the management of Prostate Cancer patients especially the ones in the 
condition of mCRPC. 177Lu-PSMA-617 or 177Lu PSMA-I&T have shown promising results in multicenter 
prospective and retrospective trials and also in large Randomized Controlled Trials like TheraP and VISION trials 
published in 2021. The relatively high number of PSA responders reported in these trials, associated with the low 
rate of severe toxicity open the way for a future important role of PSMA RLT in treating mCRPC. Trials exploring 
the association of PSMA RLT with other therapies are ongoing. Finally, many Authors around the world currently 
investigate the use of PSMA-RLT in earlier stages of the disease (for example in Castrate Sensitive). 

In the brief presentation we will report the results of the main PSMA RLT trials, the optimal timing for this 
therapy and we will discuss few other technical options (the use of other tracers like alfa emitters or other PSMA 
ligands like antibodies ) to improve the efficacy of this new promising technique. 

Academic titles
School of Medicine at the Università degli Studi di Bologna, graduation in Medicine and Surgery
School of Medicine at the Università degli Studi di Bologna, Residency in Nuclear Medicine
School of Medicine at the Università Modena e Reggio: Residency in Medical Radiology
Work experience
December 2002 - present: Dirigente Medico di I livello (registrar) at the Servizio di Medicina Nucleare e 
Centro PET della Azienda Univeristario Ospedaliera S.Orsola – Malpighi di Bologna.  From 2005 Professor at the 
“Scuola di specializzaizone in medicina nucleare”, at the University of Bologna.
March 2001 - December 2002: Dirigente Medico di I livello (registrar) at the Servizio di Medicina Nucleare 
dell’Ospedale S. Croce e Carle di Cuneo; clinical applications of PET in oncology and cardiology.
November - December 2001: Visiting fellow at the CETIR PET center Barcelona, Spain clinical application of PET 
in oncology and cardiology (Director Prof. Ignasi Carriò).
January - December 2000: Research fellow at the “Istituto Europeo di Oncologia” (I.E.O.) experience on Radio 
Target Therapy with 90Y and somatostatin analog (DOTA-TOC) and radioguided surgery (ROLL; SNB) 
(Director, Dr. Giovanni Paganelli). 
June - December 1998: fellow at the Department of Radiology, Service of  Nuclear Medicine and  PET Center, 
Hospital of the University of Pennsylvania, Philadelphia (Director, Prof. Abass Alavi).
Skills: Large experience in whole-body PET/CT scan reading using 18F-FDG, 11C-Choline, 11C-Methionine, 
11C-Acetate, 68Ga-DOTA-NOC, 18F-DOPA, 11C-Ephedrine, 64Cu-ATSM.  The PET centre at the Azienda 
Ospedaliera S.Orsola–Malpighi, Bologna is provided with 3 PET/CT scanners and the output is about 7000-8000 
scans per year. 
Brain PET scans in oncology (11C Methionine) or brain disorders (18F-FDG). Large experience in organizing a PET 
centre. Experience in Radio Target Therapy with somatostatin analog (90Y-dota-TOC). Experience radio guided 
surgery (sentinel node detection in breast, melanoma, genito-urinary tract and ROLL).
Italian referent for H10 EORTC protocol on the application of PET in Hodgkin Lymphoma.
Member of the EANM group about the application of Choline PET in prostate cancer.



Languages
English: good knowledge of written and spoken language; Portuguese (Brazilian): excellent knowledge of the 
spoken language; Spanish: fair knowledge of the spoken language.
Publication: Authors and Co-Authors of more than 100 full papers publications in the field of Oncological 
applications of PET.                                                      

Assoc. Prof. Nataliya Chilingirova
The Evolving Role of Immunotherapy in Lung Cancer Treatment

Lung cancer is still considered leading cancer related cause of death and for a long time it has been a challenge for 
researchers and clinicians. Last decade practically marked the era of precision medicine in oncology. It was a time for 
scientific and clinical progress that practically changed the treatment landscape of lung cancer and redefined therapeutic 
paradigms by presenting new treatment approaches such as targeted and immunotherapies. The aim is to briefly describe 
some of the main and most important achievements of immunotherapy that changed routine clinical practice by 
highlighting those pivotal turning points. 

Key words: lung cancer, non small cell lung cancer, small cell lung cancer, immunotherapy, checkpoint inhibitors

Graduated Medical University in Sofia, Bulgaria by doing part of her medical training at the Medical Oncology Clinic in 
the University Hospital in Zurich, Switzerland. Still as a medical student she worked as a volunteer in different oncology 
centres in the country - National Oncology Centre in Sofia, and the Complex Oncology Centre in Stara Zagora. Right 
after graduating from MU Sofia, she started her residency at the National Oncology Centre.

PhD Thesis: Lung Cancer – individualizing treatment approach using NGS (next generation sequencing based), a 
scientific work prepared for the first time in the country. Her scientific interests are mostly lung cancer, sarcomas and 
rare tumours. She did part of her training (fellowships) at the university Hospital in Vienna and Wilhelminen University 
Hospital, Vienna. Clinical fellowships at some of the biggest scientific and clinical oncology centres like Memorial Sloan 
Kettering Cancer. Actively participates in various international clinical trainings, congresses and meetings (ESMO, 
ELCC etc.). Member of Bulgarian and international societies like ESMO, ASCO, Bulgarian Oncology Educational 
Academy, Bulgarian Oncology Society. Member of the Executive Board Young Oncologist Club Bulgaria. Master degree 
in health management.

Became assoc. professor of oncology and introduced for the first time oncology as a part of the educational program 
for all medical students at the university. Member of the Science and Research Lab for precision medicine in Oncology 
and Genetics at the Centre of Competence to the Medical University Pleven. Author of more than 50 scientific papers in 
Bulgarian and international journals. Editor in chief and co-author of the first  Oncology Textbook for medical students 
in the country. Invited speaker to national and international scientific events. 
Head of Medical Oncology Clinic at the Center of Clinical Excellence, Pleven.  
Speaks German, English and Russian.



Dr. Nikolay Tsigarovski 

Dr. Nikolay Tsigarovski graduated Medical University of Sofia since 2018 and started his career in medical 
oncology. He worked on 3 separate clinical trials as a Junior Investigator. Owner of a valid GCP certificate. He 
has experience in presenting lectures in front of a large audience in the field of Medical Oncology. Member of 
ESMO and Young Oncologist Club.

The First Clinical Experience with Radiosurgery for Early Stage Prostate 
Cancer in Bulgaria

Dr. Zahari Zahariev
Dr. Nikolay Tolev
Radiation Oncology Department, Uni Hospital – Panagyurishte, Bulgaria

The treatment algorithm for prostate cancer is based on the risk stratification schema. For patients with 
early stage prostate cancer, surgery or radiotherapy can be offered having similar results with different toxicity 
profiles. A variety of radiotherapy options are known, such as IMRT, SBRT, low-dose rate brachytherapy and 
high-dose rate brachytherapy, with unique treatment and technical issues related to each modality.

Stereotactic body radiation therapy (SBRT) is an extreme hypofractionation in which the entire dose of 
radiation is administered in five or fewer fractions. Due to low alpha/beta ratio, SBRT might be quite effective 
in prostate cancer. It is an appropriate alternative to conventional fractionation RT for carefully selected men 
with low- or intermediate-risk prostate cancer who do not need nodal irradiation and is safe to be administered 
only with precise, image-guided treatment delivery.

Calypso® is a system which allows three-dimensional localization and continuous tracking of electromagnetic 
transponders implanted in or near a specific target.

The radiotherapy department in ”Uni Hospital” Panagyurishte is the only one in Bulgaria where the patients 
with localized prostate cancer can benefit from TrueBeam® radiotherapy system along with Calypso®, thus 
allowing precise irradiation, reducing the treatment margin, so less healthy tissue is treated which results in 
decreased toxicity for patients. Also, it is the first radiation oncology department in Bulgaria, where treatment 
with radiosurgery is performed for patients with localized prostate cancer. Our clinical experience is with 15 
patients treated in the manner indicated above. All of them reported excellent rates of biochemical control, no 
significant acute toxicity during the treatment with no evidence of grade 3 or 4 late toxicity. 

A gold standard for effective treatment of SBRT in prostate cancer treatment is not yet available but SBRT 
is a promising treatment model with a high local control rate, low normal tissue toxicity and short treatment 
duration compared with conventional radiotherapy. 

Dr. Zahari Zahariev 



The Calypso system is a revolutionary solution with real-time electromagnetic target tracking, which is 
used as a monotherapy for localized prostate cancer and favorable HRQOL and toxicity outcomes.

Lung Cancer Group (EORTC-LCG) from 2000 to 2003. He served as a Chairman of the IASLC Ethics/
Sponsorship Committee from 2007 to 2009 and as member of the IASLC Board of Directors from 2011 to 
2015

Dr. Zahari Zahariev was born on June 20, 1968 in the town of Montana. He graduated the Montana German 
Language School in 1987, and the Medical Faculty of the Medical University - Sofia in 1995. He started working 
as an assistant at the Clinic of Radiation Therapy, University Hospital “Queen Joanna” - ISUL, Sofia in 1996. 
Dr. Zahariev got ae specialty in Radiotherapy in 2001, and a specialty in Oncology in 2005.

The professional experience of Dr. Zahariev also includes working as an expert in the development and 
organization of radiotherapy at the Ministry of Health in Bulgaria. He has also been a consultant for head and 
neck tumors, and dermatologic tumors at the Oncology Committee of Queen Joanna Hospital - ISUL, Sofia, as 
well as a consultant in the oncology committees at Alexandrovska Hospital, Doverie Hospital, Hill Clinic and 
other hospitals in Bulgaria. Dr. Zahari Zahariev is the Editor-in-Chief of the National Standards for Radiation 
Therapy of Head and Neck Tumors.

Currently, Dr. Zahariev serves as the head of the Radiation Department at the Oncology Center of Uni 
Hospital, Panagyurishte.
Scientific interests: 

- Head and neck tumors: unconventional and hypo-fractionation, accelerated radiotherapy 
- Combined chemo-radiotherapy in organ-preserving treatment or advanced tumors
- Breast cancer: unconventional fractionation. Radiation therapy after organ-sparing surgery, mastectomy 

after breast implant placement
- Rectal carcinomas: pre- and postoperative chemo-radiotherapy
- Radiation therapy of benign and rare tumors
Dr. Zahariev is a member of the Guild of Radiation Therapists in Bulgaria, the Bulgarian Association of 

Medical Oncology (BAMO), the European Society of Medical Oncology (ESMO), and the European Society 
for Radiotherapy and Oncology (ESTRO).



Dr. Christian Manegold, studied medicine in Berlin and Heidelberg, Germany, graduating with a Dr. from 
of the Ruprecht Karls University in Heidelberg in 1974. He took up a residency in the pathology department 
of the same university in 1976 and worked in the USA for 3 years, before returning to Heidelberg in 1979. He 
gained board certification in internal medicine and in haematology/oncology in 1985 and 1986, followed by 
a professional appointment as Consultant in Haematology/Oncology at the Thoracic Hospital in Heidelberg, 
and Head of Interdisciplinary Thoracic Oncology at the Department of Surgery, Heidelberg Medical Centre 
Mannheim, Germany, a post he held from 2004 to 2013. He was appointed Professor at Ruprecht Karls 
University in Heidelberg in 1996. He has been the Senior Advisor at the Interdisciplinary Cancer Centre in 
Mannheim since 2013. Professor Manegold has extensive experience as a clinical investigator, and national 
and international trial leader as well as a member or leader of independent data monitoring committees 
(IDMC) in numerous clinical trials in oncology, both in thoracic cancers and other indications. Professor 
Manegold is a member of the German Cancer Society, the European Society of Medical Oncology (ESMO), 
the American Society of Clinical Oncology (ASCO), and the International Association for the Study of Lung 
Cancer (IASLC). He was a Chairman of the European Organisation for Research and Treatment of Cancer 
Lung Cancer Group (EORTC-LCG) from 2000 to 2003. He served as a Chairman of the IASLC Ethics/
Sponsorship Committee from 2007 to 2009 and as member of the IASLC Board of Directors from 2011 to 
2015.

Prof. Christian Manegold

Contemporary Aspects of Adherence to Oral Therapy in Patients with 
Malignant Diseases

Velina Grigorova, Master of Pharmacy - UMBAL Acibadem City Clinic
Tsvetanka Valchanova, Master of Pharmacy - SBALHZ

The number of patients with malignant diseases treated with oral antitumor medicinal products has been 
growing significantly in recent years. Along with the many advantages that these forms of medicines have, they 
pose a number of challenges to medical professionals, the main of which is patient compliance. According to 
the WHO, adherence to therapy can be defined as “the extent to which a person’s behaviour - taking medication, 
adherence to diet or lifestyle changes, is consistent with agreed recommendations from a healthcare provider”. 
It is not solely and exclusively the patient’s responsibility! Poor or non-existent adherence has been shown 
to lead to a significant increase in mortality, morbidity and healthcare costs. Identifying non-adherence to 
therapy is challenging and requires training and teamwork. Increasing adherence may have more significant 
health effects than improvements in some specific therapies.

MPharm Velina Grigorova



12/2021 - 03/2023 - Chairman of Bulgarian Pharmaceutical Union
2014 - Present President of Bulgarian Association of Hospital Pharmacists
17/08/2018 – Present Head of hospital pharmacy “Acibadem City Clinic UMBAL”, Sofia (Bulgaria)
04/11/2015 - 03/08/2018 - Head of hospital pharmacy “Uni Hospital MBAL” Panagjurishte, (Bulgaria)
04/04/2008–04/11/2015 Head of hospital pharmacy Specialized children’s oncohematology hospital, Sofia 
(Bulgaria) 
04/03/2006–04/04/2008 Master of pharmacy Specialized children’s oncohematology hospital, Sofia 
(Bulgaria)
02/01/2000–31/01/2006 Pharmacist Community pharmacy, Sofia (Bulgaria)
15/09/1992–30/04/1995 Teacher of Biology 143th school “Georgi Benkovski”, Sofia (Bulgaria)
EDUCATION AND TRAINING
01/07/2015–2017 Post- graduate Specialization of Hospital pharmacy Medical Univercity of Sofia, Sofia 
(Bulgaria)
21/10/2013–25/10/2013 Advanced Masterclass in Oncology Pharmacy European Society of Oncology 
Pharmacy, Dresden (Germany)
21/11/2011–25/11/2011 Masterclass in Oncology Pharmacy European Society of Oncology Pharmacy, 
Zagreb (Croatia)
23/09/2010–26/09/2010 “Aspects of Compounding” BEAM Summit European Association of Hospital 
Pharmacists, Hague (Netherlands)
02/01/2009–20/05/2012 Postgraduate specialization of Clinical pharmacy
Medical Univercity of Sofia, Sofia (Bulgaria)
10/1987–07/1992 Master of Biology Sofia Univercity “Kliment Ohridski”

MPharm Tsvetanka Valchanova

MPharm Tsvetanka Metodieva Valchanova graduated as Master of Pharmacy in 2005. She has acquired a 
specialty in Clinical Pharmacy. Since 1992 she has been working in a hospital pharmacy. She is successively 
an assistant pharmacist, master pharmacist, head of hospital pharmacy at the Specialized Hospital for Active 
Treatment of Hematological Diseases. President of the Bulgarian Association for Oncological Pharmacy 
(BAOP) and member of the Professional Organization of Hospital Pharmacists in Bulgaria (POHBP). Since 
2010 member of the Quality Committee of the Bulgarian Pharmaceutical Union (BPhU). Board member 
of BPhU - one term. Member of the Control Committee of the Bulgarian Pharmaceutical Union - one term. 
Member of the Supreme Council of Pharmacy in the period 2018-2020.



Dr. Bozhidara Kostova

Pazenir (nab- paclitaxel) – from Clinical Trials to the Real World Experience
Metastatic pancreatic ductal adenocarcinoma (mPDAC) is an aggressive malignancy with a short median 

overall survival (OS) of between 8 and 11 months and still remains a challenge for treatment with standard 
approaches. Тhe presentation aims to present the experience of one medical center- Comrehensive oncology 
center in Stara Zagora with patients with mPDAC treated with combination of nab- paclitaxel plus gemcitabine 
as first line. It will show the parallel between the clinical trial (MPACT) and the real world experience base on 
the patients profile and characteristics.

In addition will be presented the clinical experience with nab-paclitaxel in combination therapy for mNSCLC.

Dr. Bozhidara Kostova graduated in medicine from the Thracian University in Stara Zagora in 2017. In the 
same year, she began specializing in medical oncology at the Comprehensive oncology center in Stara Zagora. 
She has a master’s degree in health management from the Academy of Economics “D.A. Tsenov’’, Svishtov.

Her professional interests are focused on malignancies of the female reproductive system, breast carcer and 
genetic profiling of cancer patients. She is a member of the Bulgarian Medical Union, the Bulgarian Medical 
Oncology Association and the Young Oncologist Club.

Dr. Bozhidar Iliev

Dr. Bozhidar Iliev was born on September 10,  1986 in the town of Svishtov. He graduated in Medicine from 
the Medical University, Pleven, in 2012.

From 2012 to 2014, Dr. Iliev worked at AIPAMP Dr. Jeanta Demireva, Plovdiv (the largest individual 
practice in Bulgaria). From 2015 to July, 2019 he worked as a specialist doctor at the Clinic of Medical 
Oncology, University Hospital Ajibadem City Clinic. Since September, 2019, Dr. Iliev is a specialist doctor in 
the Department of Medical Oncology, Uni Hospital, Panagyurishte.



Dr. Samuil Kutov 
Dr. Samuil Kutov is a graduate of medical oncology at Hagia Sophia Hospital. He worked as an ordinator 

doctor in the Department of Medical Oncology. He is assistant professor of medical oncology at the Department 
of Nuclear Medicine, Radiation Treatment and Medical Oncology. Consultant in oncology at The Victoria 
Cancer Patient Rehabilitation Program. He has received training in oncology centers in Switzerland, Austria, 
Poland, Israel. He is the author of articles on the treatment of lung tumors. There is a special interest in the 
treatment of neuro-endocrine tumors, tumors of the lung and breast.

Endocrine Therapy - Past, Present and Future in the Treatment of 
Breast Cancer

Endocrine therapy is mandatory for all patients with hormone receptor-positive breast neoplasms. 
Approximately 75% of breast cancer patients have tumors that are estrogen receptor alpha positive (ER+) 
and lack amplification of ERBB2 gene (HER2-). Endocrine therapy can be used in adjuvant setting for the 
treatment of the primary disease and in the treatment of advanced and metastatic disease. The drugs of choice are 
selective estrogen-receptor modulators (SERMs), aromatase inhibitors and GnRh agonists. Endocrine therapy 
has relatively low morbidity and a significant reduction of mortality for breast cancer. Resistance to endocrine 
treatment in metastatic breast cancer is a major clinical challenge. The acquisition of ligand-independent ESR1 
mutations during aromatase inhibitor therapy in metastatic estrogen receptor (ER)-positive breast cancer is a 
common mechanism of hormonal therapy resistance. Preclinical and clinical studies have demonstrated that 
ESR1 mutations can preexist in primary tumors and can be enriched during metastasis.

In this presentation we summarize existing knowledge surrounding the mechanisms of action of ESR1 
mutations and their role in resistance to aromatase inhibition. How these mutations affect tumor sensitivity to 
established and novel therapies are active areas of research. Patients with ESR1 mutations derive clinical benefit 
when treated with fulvestrant and CDK 4/6-targeted therapies, but the development of more potent selective 
ER degraders and/or new targeted biotherapies are needed to overcome the endocrine resistant phenotype of 
ESR1 mutant bearing tumors. 

Dr. Petya Balikova is a Medical Oncologist at the department of Medical Oncology in MHAT “St. Sofia” since 
June 2021. Dr. Balikova graduated with distinction from Plovdiv Medical University, Bulgaria and specialized 
Oncology at University Hospital “Tsaritsa Yoanna” ISUL – Sofia, Bulgaria /2015-2021/. Her clinical and 

Dr. Petya Balikova



scientific interests include breast, lung, pancreatic and colon cancer, as well as melanoma and head and neck 
cancer. Along with her clinical work she participated in many clinical trials phase II, III and IV and keeps 
her focus on the novel treatments in oncology- targeted therapy and immunotherapy. Dr. Balikova attended 
various preceptorship courses in Italy, France and Germany and is an active member of the managing board 
of Young Oncologist Club Bulgaria, Bulgarian Association of Medical Oncology and European Society for 
Medical Oncology. Dr. Balikova was distinguished with the special award for young physicians- “You are our 
future” of the Bulgarian Medical Association for 2022.

Dr. Albena Fakirova has been working for 11 years as a pathologist in the Department of Clinical Pathology -  
Military Medical Academy (MMA) in Sofia, as well as in the Department of Clinical Pathology in Tokuda 
Hospital since 2011. She has got a specialty in General and Clinical Pathology since 2008 and has over 17 
years of experience in this field. Dr. Fakirova has also worked as a pathologist for 10 years at Pirogov 
Emergency Institute (1998-2008), in the National Center for Cardiovascular Diseases in Sofia (1997-1998), in 
the Emergency Room at Tota Venkova Hospital in Gabrovo, and as a research assistant at the Institute of Plant 
Physiology of BAS.

She is known for having successfully introduced innovative methods in the clinical practice and is a preferred 
pathologist and cytopathologist both for colleagues in and out of the Military Medical Academy.

Dr. Albena Fakirova has specialized in various clinical pathology clinics in Italy, Denmark, Austria, Romania, 
and Germany. She takes interest in a wide range of general and clinical pathology, as well as a special interest in 
biliary and pancreatic pathology, pulmonary and breast diseases. She is an active participant in the work of the 
MMA Oncology Committee. She has numerous collaborations with clinicians in various scientific forums as 
well as publications in scientific periodicals in the country and abroad.
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Hybrid PET/CT with F18-FDG and SPECT/CT with I131 Imaging of 
Differentiated Thyroid Carcinoma

G. Karapetkova, S. Sergieva, R. Krasteva, V. Stanchev, A. Angelov, N. Tolev

Introduction: Neoplasms arising in the thyroid gland can be classified according to their cell of origin and 
differentiation. The most frequently found, representing 1-2 % of all human malignancies, is the differentiated 
thyroid cancer (DTC), consisting of papillary and follicular types. These neoplasms stem from the cells 
synthesizing the thyroid hormones - thyrocytes, have the ability to produce the protein thyroglobulin and 
also to avidly accumulate iodine, as well as their mother cells. They have an excellent treatment response to 
radioiodine therapy with survival rates up to 93%. Conversely, poorly differentiated carcinomas like medullary, 
which derives from the calcitonin-producing C cells, and anaplastic thyroid cancer, which is thought to be a 
result from malignant transformation of the thyrocytes, demonstrate aggressive behavior, lack the ability to 
accumulate radioiodine and have low survival rates. 

Methods: Because of the different origin and biological behavior of thyroid cancer types, a multidiscipline 
approach and combined imaging techniques may be suitable for some cases, when dedifferentiation and 
poor prognosis is suspected. SPECT imaging with 131 radioiodine and hybrid SPECT/CT methods are 
most commonly used for diagnostic and follow up imaging of DTC. However, for poorly differentiated or for 
DTC with dedifferentiated metastasis with high levels of thyroglobulin and negative scan with radioiodine, 
a PET/CT scan with F18 Fluorodeoxyglucose (FDG) is an excellent additional imaging modality. We used 
the combination of these different methods on 2 patients with known differentiated thyroid cancer, which 
has progressed and spread with dedifferentiated metastasis. By dedifferentiation tumor cells lose the ability to 
accumulate radioiodine. The treatment with 131 radioiodine to these patients was discontinued and they were 
prescribed targeted therapy with tirosyn kinase inhibitors. 

Conclusion: Tumors with higher malignant potential and aggressive behavior have elevated rate of glucose 
metabolism, therefore they utilize F18 FDG. Well differentiated thyroid tumors have similar biological 
behavior to the normal gland cells and accumulate radioiodine.   The combined usage of these nuclear medicine 
methods can have a complementary role when assessing the biological features of the tumor, its treatment and 
overall prognosis. Hypermetabolic lesions on PET/CT with F18 FDG represent poor prognostic factor for 
the disease outcome in patients with known DTC, who were treated with I131 therapy or have a negative 
I131 scan. The high metabolic rate of thyroid cancers cells indicates that DTC have become resistant to 131 
radioiodine therapy and alternative treatment with targeted therapy is preferred.   



Gastric Adenocarcinoma with Pulmonary Tuberculosis.  
A Multidisciplinary Approach.

D Craciun1, C Mazilu1, A Zaharia1, A Mitoi1, M. Alexa1, R Mititelu1,2

1Nuclear Medicine Department, Central University Emergency Military Hospital Bucharest, Romania
2University of Medicine and Pharmacy Carol Davila Bucharest 

We present a case of a 57-year-old man with a history of smoking, occupational exposure to hazardous 
chemicals presented with emesis and severe weight loss. Upper gastrointestinal endoscopy showed gastric 
mucosal hyperemia, with tumoral infiltration of gastric walls. A biopsy was carried out and revealed gastric 
adenocarcinoma.

The CT exam showed thickened gastric walls, regional lymph nodes involvement and bilateral pulmonary 
nodules with fibrotic aspect in the upper lobes. Laboratory tests showed normal blood count, liver and renal 
function, with increased CA19-9 (> 600 IU/mL3). 

PET/CT revealed intense activity within the gastric walls and increased uptake in the upper pulmonary 
lobes. No uptake was seen in the fibrous scar lesions, but the nodules had intense 18F-FDG uptake. A CT-
guided biopsy of the pulmonary nodules was performed, which revealed pulmonary tuberculosis. Specific 
tuberculosis treatment was initiated so that oncological treatment can begin after appropriate staging.

Several studies shown that elevated serum CA19-9 is associated with more aggressive behavior in gastric 
cancer and also could be increased in tuberculosis.

A nationwide population-based study in an endemic area for TB demonstrated higher incidence of 
tuberculosis in gastric cancer patients; it is also known that TB infection associates worse survival in patients 
with gastric cancer.1

The greatest strength of FDG PET/CT in the management of patients with tuberculosis is its excellent 
negative predictive value. Moreover, complete metabolic response has been strongly linked to a sterilizing 
cure, which is a valuable predictor of life expectancy for individuals with both gastric cancer and tuberculosis.
Keywords: gastric adenocarcinoma, pulmonary tuberculosis, PET-CT
1. Fang WL, Hung YP, Liu CJ, et al. Incidence of and Risk Factors for Tuberculosis (TB) in Gastric Cancer 
Patients in an Area Endemic for TB. Medicine. 2015;94(47):e2163. doi:10.1097/MD.0000000000002163



Dr. Nikolay Tolev

The Role and Importance of  SBRT in Prostate Cancer. SBRT in Conjunction 
with the Calypso® System — a Revolutionary Solution with Better Outcomes.
N. Tolev, Z. Zahariev, M. Vartanyan, G. Karapetkova 

The treatment algorithm for prostate cancer is based on the risk stratification schema. For patients with 
localized prostate cancer, surgery or radiotherapy can be offered having similar results with different toxicity 
profiles. A variety of radiotherapy options are known, such as IMRT, SBRT, low-dose rate brachytherapy and 
high-dose rate brachytherapy, with unique treatment and technical issues related to each modality.

Stereotactic body radiation therapy (SBRT) is an extreme hypofractionation in which the entire dose of 
radiation is administered in five or fewer fractions. Due to low alpha/beta ratio, SBRT might be quite effective 
in prostate cancer. It is an appropriate alternative to conventional fractionation RT for carefully selected men 
with low- or intermediate-risk prostate cancer who do not need nodal irradiation and is safe to be administered 
only with precise, image-guided treatment delivery.

Calypso® is a system which allows three-dimensional localization and continuous tracking of electromagnetic 
transponders implanted in or near a specific target.

The radiotherapy department in ”Uni Hospital” Panagyurishte is the only one in Bulgaria where the patients 
with localized prostate cancer can benefit from TrueBeam® radiotherapy system along with Calypso®, thus 
allowing precise irradiation, reducing the treatment margin, so less healthy tissue is treated which results in 
decreased toxicity for patients.

Referring to our clinical experience, all the patients treated in the manner indicated above reported excellent 
rates of biochemical control, no significant acute toxicity during the treatment with no evidence of grade 3 or 
4 late toxicity. 

A gold standard for effective treatment of SBRT in prostate cancer treatment is not yet available but SBRT 
is a promising treatment model with a high local control rate, low normal tissue toxicity and short treatment 
duration compared with conventional radiotherapy. 

The Calypso system is a revolutionary solution with real-time electromagnetic target tracking, which is 
used as a monotherapy for localized prostate cancer and favorable HRQOL and toxicity outcomes.

Dr. Nikolay Tolev Tolev was born on May 3, 1990 in the town of Yambol. He graduated the High School 
of Mathematics “Atanas Radev” – Yambol in 2009 and the Medical University of Plovdiv in 2015. From 
November 2015 until now, Dr. Tolev has been working in the radiation therapy department of “Uni Hospital” 
- Panagyurishte, where he actively participated in treatment of the first patients who underwent SBRT for 
prostate cancer using the Calypso system as well as for patients undergoing radiosurgery of multiple brain 
metastases with the high-tech HyperArc system. He got a specialty “radiation oncology” in May 2022. Dr. 
Nikolay Tolev has taken part in national and international scientific forums, as well as in the annual meetings 
of the Guild of Bulgarian Radiation Oncologists, the international meetings and training modules of the 
Young Oncologist Club, The Bulgarian Radiosurgery Society etc. He has interests in the treatment of head 
and neck tumors, radiosurgery of the liver, prostate, brain and brachytherapy.



Retroperitoneal Fat-Containing Tumor. Tiptoeing between Malignant and 
Benign: A Case Report.

M. Matei1, C Mazilu1, A. Mitoi1, S. Serbanescu1, R Mititelu1,2

1Nuclear Medicine Department, Central University Emergency Military Hospital Bucharest, Romania
2University of Medicine and Pharmacy Dr. Carol Davila Bucharest  

Retroperitoneal lipomas are extremely rare, benign tumors of mature adipocytes, usually asymptomatic 
until they start displacing the adjacent structures. The most common retroperitoneal fat-containing masses 
may include lipomas, liposarcomas and renal angiomyolipomas with exophytic growth. We present a case of 
a large retroperitoneal lipoma showcasing the importance of metabolic activity imaging in the differential 
diagnosis of fat predominant retroperitoneal tumors.

In this paper we present a case of a 43-year-old female with no prior medical history, which presented with 
diffuse and dull abdominal pain, normal physical examination and laboratory tests and a huge mass of 14 cm 
diameter in the left renal space, with low attenuation and internal fine septa. It was further evaluated by MRI 
where the suspicion of a low-grade well differentiated liposarcoma was raised and PET-CT was indicated. 

18F-FDG PET-CT revealed minimal metabolic activity of the retroperitoneal mass. The presence of mul-
tiple angiomyolipomas, the “claw sign” and “prominent feeding artery sign” were highly suggestive for renal 
angiomyolipoma. 

Histopathology and immunohistochemical testing confirm the diagnostic of lipoma. 
Radiologic diagnosis can be difficult especially low grade well differentiated liposarcoma, lipoma and renal 

angiomyolipoma with exophytic growth. 
PET/CT imaging is a useful diagnostic tool that can guide the differential diagnosis of soft tissue retroperi-

toneal tumors using the association of metabolic activity and tumor size with a high sensitivity and specificity.
Key words: angiomiolipoma, lipoma, low grade sarcoma, PET-CT



Abemaciclib plus endocrine therapy for HR+, HER2−, node-positive, 
high-risk early breast cancer: results from a pre-planned monarchE overall 

survival interim analysis, including 4-year efficacy outcomes
Authors: Stephen R.D. Johnston1, Masakazu Toi2, Joyce O’Shaughnessy3, Priya Rastogi4, Mario Campone5, 

Patrick Neven6, Chiun-Sheng Huang7, Jens Huober8, Georgina Garnica Jaliffe9, Irfan Cicin10, 
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Harbeck20, Miguel Martin21, Diana Kaleva (Non-Author Presenter)22
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Comprehensive Cancer Center München, LMU University Hospital, Munich, Germany; 21Hospital General 
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Lilly (Suisse) S.A. Representative Office, Bulgaria

Background
Adjuvant abemaciclib+ET resulted in significant and clinically meaningful improvement in invasive disease-

free survival (IDFS) and distant relapse-free survival (DRFS) in patients (pts) with HR+, HER2−, node-
positive, high-risk EBC in monarchE and is an approved adjuvant therapy. We present efficacy results from a 
pre-specified overall survival interim analysis, planned to occur 2 yr after the primary outcome analysis.

Methods
Pts were randomized (1:1) to ET (up to 10 yr)±abemaciclib (2 yr; treatment period). High-risk EBC was 

defined as either ≥4 positive axillary lymph nodes (ALN) or 1-3 ALN with Grade 3 disease and/or tumor 
≥5 cm (Cohort 1). While proliferation biomarker Ki-67 was centrally assessed in all pts with available tissue, 
an additional group of pts with 1-3+ ALN and central Ki-67≥20% as the only high-risk feature were included 
(Cohort 2). The intent-to-treat (ITT) population included Cohort 1 (5120 pts) and Cohort 2 (517 pts). 
Hazard ratios (HR) were estimated using Cox proportional hazard model.



Results
At a median follow-up of 42 months all pts were off abemaciclib. IDFS and DRFS benefit are sustained 

beyond treatment period. In the ITT population HR for IDFS was 0.664 (95%CI: 0.578, 0.762) and DRFS 
was 0.659 (95%CI: 0.567, 0.767). At 4 yr, this reflected an improvement in IDFS rates from 79.4% to 85.8% 
(absolute difference 6.4%) and in DRFS rates from 82.5% to 88.4% (absolute difference 5.9%). Continued 
separation of the curves was associated with an increase in absolute benefit in IDFS 4-yr rates compared 
to 2- and 3-yr IDFS rates (absolute difference 2.8% and 4.8%). While OS remained immature, there was a 
lower number of deaths observed in the abemaciclib+ET arm than the ET-alone arm (157 [5.6%] vs 173 
[6.1%], HR 0.929 [95%CI: 0.748, 1.153], p=0.503), suggesting the robust benefit in IDFS and DRFS began 
to translate into a numerically favorable OS HR. Within Cohort 1 Ki-67≥20% was associated with a worse 
prognosis, but similar abemaciclib treatment effects were observed regardless of Ki-67 index. No new safety 
signals were observed.

Conclusion
The clinically meaningful benefit of adjuvant abemaciclib+ET in HR+, HER2−, node-positive, high-risk 

EBC persists beyond completion of abemaciclib therapy, yielding an increase in absolute IDFS and DRFS 
benefit at 4 yr. While OS remains immature, less deaths in the abemaciclib arm than the ET arm suggest a 
survival signal favoring abemaciclib is emerging.

Presented at: SABCS 2022.

Teodor Sofiyanski
99mTc EDDA/HYNIC-TOC SPECT-CT Selection Method for PRRT in 
Radioiodine Refractory Thyroid Carcinomas /Clinical Case Report/

Teodor Sofiyanski1, Milena Dimcheva1, Sonya Sergieva1, Alexandra Jovanovska1

1Department of Nuclear Medicine, Sofia Cancer Center, Sofia, Bulgaria

Background: In patients with a differentiated thyroid cancer (DTC) the standard treatment protocol to be 
followed is surgery, radioiodine therapy of thyroid remnants with 131Iodine (131I), and TSH suppression. 
However, the treatment with 131I is not effective in some cases, and it no longer becomes a therapeutic 
option due to cell dedifferentiation with loss of 131I uptake. Systemic treatment can be used as other options, 
although patients are not always responsive; therefore the disease may progress and therapeutic options 
may run out. Somatostatin-receptors (SSTRs) are expressed in various degrees by patients with DTC, thus 
not every patient would respond to this therapy. The selection of patients who may benefit from Peptide 



receptor radionuclide therapy (PPRT) can be made by using 99mTc EDDA/HYNIC-TOC scintigraphy with 
subsequent SPECT-CT imaging for identification of avidity to somatostatin analogs and therefore possible 
good therapeutic outcome. 

Case presentation: We present the case of a 75-year old man, diagnosed in 2009 with Hürthle cell thyroid 
carcinoma. He was initially treated with total thyroidectomy. The post-operative period was associated with 
metastatic spread to lymph nodes, lungs, liver and bones. Between January 2010 and October 2018, the patient 
received six radioiodine treatments (total dose 838 mCi131I). In December 2016 external beam radiation to 
the mediastinum (36Gy) and in February 2019 a 42Gy fraction to the sternum were applied. At first the 
metastatic disease was responsive to radioiodine. However, in October 2018 on the post therapeutic scan, 
evident disease with no radioiodine uptake was observed. This condition has been described as the TENIS 
syndrome (Thyroglobulin Elevated Negative Iodine Scintigraphy). The disease was classified as Iodine-
refractory. A month later, the patient was assessed in a multidisciplinary manner and started therapy with 
Sorafenib. The patient revealed serious cardiotoxic adverse effects, leading to discontinuation of the targeted 
therapy. His condition deteriorated quickly and PRRT was considered as a possibility, having the potential 
to be an option for treating patients with positive SSTR radioactive iodine (RAI)-refractory DTCs. RAI-
refractory DTCs, such as Hürthle cell cancers are less responsive to conventional modalities of treatment, 
representing a therapeutic dilemma. So in October 2019 a somatostatin-receptor scintigraphy with 99mTc 
EDDA/HYNIC-TOC and subsequent SPECT-CT was performed to assess the extent of the disease, as well 
as the avidity for SSTRs of the metastatic lesions. After the confirmation of a sufficient somatostatin receptor 
expression by this imaging modality the patient was planned for PRRT.

Conclusion: Scintigraphy with 99mTc EDDA/HYNIC-TOC and subsequent SPECT/CT might be 
a promising tool for treatment planning. It is easy to perform and can show sufficient accuracy for SSTR 
expression  in DTCs. The expression of SSTRs in DTC, as in the present case highlights that radiolabeled 
somatostatin analogs can be utilized for selecting patients who may benefit from the PRRT, where existing 
treatment options have been exhausted. The identification of patients who are likely to benefit from this 
therapy is a potential area for future research.

Keywords: Differentiated thyroid cancer (DTC), 99mTc EDDA/HYNIC-TOC scintigraphy, Somatostatin 
receptors (SSTRs), Peptide receptor radionuclide therapy (PRRT) 

Teodor Sofiyanski studied medicine at the Medical University Sofia, Bulgaria. During his studies he has 
always been interested in sonography. After graduation he took 1 year training in Germany, where he showed 
interest in the diagnosis and follow-up of oncological patients. He is currently a resident at the Nuclear 
Medicine Department of Sofia Cancer Center. He participated in an advanced course on Management of the 
Thyroid Cancer by EANM (European Association of Nuclear Medicine). His interests are related to thyroid 
cancer, breast cancer as well as prostate cancer.

He speaks German, English and Spanish.



Early Breast Cancer: Diagnostic and Therapeutic Approach
Medical School, University of Athens, Greece

Breast awareness and the increasing use of screening mammography has enhanced the detection of small, 
early-stage breast cancer lesions with no nodal metastases. These can be identified as microcalcifications, 
small nodules or distortions of the normal breast architecture in the mammogram as well as hypoechoic 
lesions in the ultrasound scan. 

The classic way to diagnose mammographic lesions was by surgical excision of the suspicious areas. Taking 
into account that 8 out of 10 women with abnormal mammogram do not have breast carcinoma, most of the 
patients underwent unnecessary operations. 

The need for a minimally invasive practice which requires no hospitalization, the low cost, the fact that it is 
well tolerable by the patient and provides definite histological results with low complication rates led to the 
evolution of stereotactic biopsy. Today, for patients with a suspicious abnormality on breast mammogram, 
the initial diagnostic technique is percutaneous stereotactic biopsy. Surgical biopsy should generally be used 
only if image-guided biopsy is not feasible.

Indications of stereotactic biopsy have expanded; it is now used for therapeutic purposes for benign lesions 

Prof. George C. Zografos
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and recent studies show that it might be considered for small breast cancer lesions in the future.  
In our Breast unit we performed a recent study evaluating the efficacy of breast lesion excision system - 

BLES® in performing complete, margin-free excisions of small solid carcinomas. BLES proved to completely 
excise ≤ 10 mm breast carcinomas that appear radiologically as solid lesions in 95,8% of cases. 

The therapeutic potential of this method should be further investigated. Breast conserving surgery is the 
most common treatment for early breast carcinomas.  Various prospective, randomized clinical trials directly 
comparing breast conserving surgery with mastectomy have shown equivalent survival between the two 
treatment approaches. In case of breast conserving surgery, no ink on tumor for invasive cancer and 2mm 
margins for DCIS are the currently suggested cut offs for margins.

MRI can be utilized in order to assess the extent of the disease in the breast and guide further treatment. 
However, surgical decisions should not be based on MRI findings alone. MRI findings alone should not be 
used to change surgical planning and conversion from breast conservation to mastectomy. All suspicious 
findings on MRI require pathologic confirmation.

Evaluation of the axilla provides information for treatment decisions in patients with invasive breast cancer. 
Sentinel node biopsy is the standard initial approach for patients with a clinically negative axillary examination 
and the ACOSOG Z0011 randomized trial among patients with sentinel node positive breast cancer treated 
with breast conserving therapy, concluded that axillary lymph node dissection can be omitted in patients 
with limited involved nodes.

To achieve an acceptable cosmetic result following breast conserving surgery application of oncoplastic 
techniques may be necessary. The goal of oncoplastic surgery is to remove the portion of the breast containing 
the cancer and then reshape the patient’s remaining breast tissue into a normal-appearing breast. This should 
always be done without compromising the oncological treatment of the patient.

Professor Georgios Zografos, is since 2009 Professor of Surgery and Chairman of the 1st Department of 
Propaedeutic Surgery, Medical School, National and Kapodistrian University of Athens, at “Hippocratio” 
General Hospital. From 2020 until today is Head of the Medical Board of National Organization for Health 
Care Services. Moreover, from 2014 to 2019 was Vice Rector of Healthand Social Policy Issues,National and 
Kapodistrian University of Athens.

He has a rich research and writing project and has participated in numerous funded research programs and 
clinical studies. As a scientist, he has an important international presence as he is an Adjunct Professor of 
the Moscow Institute of Physics and Technology, a national representative of Greece at the New European 
Surgical Association (NESA) and has repeatedly been an invitedre presentative of Greece at the”Committee 
for the Selection of Research Programs”ofthe European Economic Community in Brussels.

Professor Zografos had important administrative positions as, President of the Hellenic Surgical Society, 
President of the Medical Education-Specialties, President of the Board of Directors of theTsagaris Hospital 
and member of the Board of Directors of Hellenic Cancer Institute, member of the Board of Directors of the 
“Agios Savvas” Hospital and member of the Board of Directors of the Eugenidio Hospital.

Professor Zografos has organized numerous seminars, informative events and programs for preventive 
screening of the population for cancer.



Breast Cancer Diagnosis During Pregnancy
Breast cancer represents a common pregnancy related malignancy and a challenging clinical situation. 

Even though, pregnancy related breast cancer remains quite rare, its incidence is increasing as women tent 
to delay childbearing nowadays. Pregnancy associated breast cancer is diagnosed within one year from the 
first day of childbearing. Treating pregnant patients with cancer is quite complex as it can influence both 
the mother and the fetus and the optimal treatment should take into consideration both medical as well as 
psychological, ethical, religious, and other factors. The general principles in the treatment of patients with 
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pregnancy related breast cancer should consider the efficacy and safety of administering chemotherapy and 
supportive agents to the special population. Patients with pregnancy associated malignancies should be 
managed in centers specialized in treating those patients, and a multidisciplinary meeting should be held for 
each individual case.

Flora Zagouri MD, is Professor of the Department of Clinical Therapeutics at the National and Kapodistrian 
University of Athens School of Medicine, Athens, Greece. She obtained her medical degree from the 
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trials as Principal Investigator focused on breast and gynecological cancers.
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internship in Medical Oncology in 2006 at the North Lisbon University Hospital Centre, being a specialist in 
Medical Oncology since 2011.  In 2011 he completed a fellowship at the Breast Unit of the European Institute 
of Oncology in Milan, Italy.

In 2012 she joined the Breast Unit of the Champalimaud Clinical Centre where she worked until 2021.
Since her training she dedicates an important part of her daily activity to translational research in breast 

cancer having special interest in the area of genomics/tumour evolution and Immuno Oncology. In 2019 she 
completed the Global Clinical Scholars Research Training Program at Harvard University. 

Since November 2021 he has been working at the Breast Unit of the Gustave Roussy Institute where he 
leads the preoperative/neoadjuvant translational trials platform namely in the area of Immuno Oncology.  He 
is responsible for the participation of the Breast Unit in molecular boards.

She collaborates actively with ZITVOGEL Lab and is currently doing her PhD in the area of the microbiome 
in breast cancer.

She is co-investigator in several clinical trials initiated by the pharmaceutical industry as well as academic 
clinical studies.

She was a member of the board of the Portuguese Oncology Society from 2018 to 2022. She is a member of 
ASPIC, EACR, ESMO and ASCO.

Areas of Interest: Immuno-Oncology, Microbiome, Genomics/Cancer Biology, Pre-operative/neoadjuvant 
studies.



Patient Resilience May Predict Distress Level Prior to Chemotherapy Based 
on Time Estimation

Purpose: Our prospective and multicentric study aimed to determine if the effects of breast cancer patients’ 
resilience on their distress levels are mediated by the assessment of time before initiating neo/adjuvant 
chemotherapy.

Methods: In 104 chemo-naive breast cancer patients, time estimation was evaluated by comparing each 
subject’s prospective estimate of how rapidly one minute passed to the actual time. The Distress Thermometer 
of the National Comprehensive Cancer Network  was used. The range of the scale is from 0 (no distress) to 
10 (extreme distress). The Connor-Davidson Resilience Questionnaire (CD-RISC), a self-reported 10-item 
unidimensional scale, was utilized to measure resilience. Respondents rate statements on a 5-point Likert scale 
ranging from 0 (not true at all) to 4 (true nearly all the time). A higher score reflects greater resilience. Based 
on their RISC scores, patients were divided into three groups: low (up to the 33rd percentile), intermediate 
(between the 33rd and the 66th percentile), and high (over the 66th percentile). Patients’ time estimations 
were similarly divided. Cronbach’s α was 0.87 for all 10 items.

Results: The mean age of the patients was 53.1±12.4 years. RISC scores correlated positively with time 
estimation (rho = 0.31, p = 0.002) and negatively with distress levels (rho = -0.445, p<0.001). A significant 
negative correlation was observed between time estimation and distress levels (rho = -0.394, p<0.001). 
Correspondence analysis revealed a significant association across the three matching groups of RISC score 
and time estimation (χ2 = 9.8, p = 0.044). The Jonckheere-Terpstra test revealed that patient estimates of time 
varied significantly between the three groups (p = 0.013). Using Hayes simple regression, we discovered that 
RISC scores were a significantly positive predictor of time estimation (b = 0.844, s.e. = 0.261, p<0.0001). 
Both RISC score (b = -0.136, s.e. = 0.031, p<0.0001) and time estimation (b = -0.041, s.e. = 0.011, p = 
0.0005) were significant negative predictors for higher distress levels in the second regression.

Conclusions: Via time estimation, patients’ resilience influences distress levels prior to treatment initiation.

Prof. Shterev was born in 1975 in Varna. He graduated from English language school – Dobrich in 1994 and 
subsequently got his diploma from the Medical University – Varna in 2000. He is a specialist in Internal Medicine 
and Medical Oncology. He was conferred the degree of Doctor of Philosophy in Medical Science in Kanazawa 
University, Japan 2011. His interests are in the field of psycho-oncology and the colon and lung cancers. He has 
more than 25 scientific publications.

Prof. Ivan Shterev



Dr. Sara Tuncheva

Phesgo - Benefits for Patients and Healthcare System beyond the 
Efficacy — Real Clinical Practice Example

1Department of Nuclear Medicine, Oncology Institute of Vojvodina, Sremska Kamenica, Serbia
2Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia

F-18 FDG-PET/CT has proven to be a useful imaging tool for diagnosis of suspected recurrence in patients 
with differentiated thyroid cancer (DTC), mainly with iodine negative metastases. DTC patients with iodine 
positive metastases are easily diagnosed on diagnostic I-131 whole body scan (WBS). However, due to the 
decreased expression of sodium-iodide symporters, de-differentiated thyroid tumors lose iodine-avidity 
and consequently present as negative on I-131 WBS. These tumors have fast growth and increased glucose 
utilization and become detectable on F-18 FDG-PET/CT scan. Iodine positive metastases are mainly negative 
with FDG-PET/CT, while iodine negative metastases present increased FDG-uptake. This is so called “flip-
flop” phenomenon which was first described in the late 90’s. 
In routine clinical practice, the indications for F-18 FDG-PET/CT imaging are: to assess the exact localization 
of the tumor tissue in thyroglobulin-positive and I-131 WBS-negative DTC patients (especially if Tgb>10 ng/
ml); for the initial staging and follow-up of high-risk patients with papillary thyroid carcinoma and advanced 
Hürthle cell carcinoma; it is the powerful prognostic tool for identifying patients  with distant metastases; 
has a role in restaging in radioiodine-refractory disease, it identifies patients unlikely to respond  to additional 
radioiodine therapy, and it is useful for the evaluation of treatment response (external beam radiation 
therapy, treatment with tyrosine kinase inhibitors). According to the ATA 2015 Guidelines, F-18 FDG-
PET/CT imaging is not routinely recommended for the evaluation of thyroid nodules with indeterminate 
cytology. Incidental FDG uptake in the thyroid gland is sometimes seen on PET/CT scans. Thyroid PET/
CT incidentalomas represent a diagnostic challenge. If FDG uptake is unilateral or focal, and corresponds to 
a nodule on CT image, further diagnostics is necessary to exclude malignancy. Although the use of PET-CT 

Education:
First English Language School, Varna, 2010-2015
Medical University of Sofia, Medicine, 2015-2021
European School of Oncology: Basic principles of Oncology, Slovenia, 10/2022
Training (Hospital training):
Hospital/University: Physician – volunteer at “University Specialized Hospital for Active Treatment in 
Oncology”, Sofia since 04/2021:
Current Position: Resident in Medical Oncology, “University Specialized Hospital for Active Treatment in 
Oncology”,Sofia since 03/2022

Publications:
1. “Neoadjuvant chemotherapy for patients with gastric cancer – when, why and how?”; Medinfo 2022
2. “Anti-HER2 therapy in “HER2 low” metastatic breast cancer - a new therapeutic option”; Medinfo January 2023
3. “Systemic treatment in advanced or metastatic urothelial carcinoma – maintenance treatment as a new 
therapeutic standard”



Research:
Laboratory:  Scientific Information Center, Medical University - Sofia (2015 – 2020)
Clinical: Co-author of a protocol for Investigator initiated trial: Prospective data collection and analysis for 
patients with metastatic luminal HER2 negative breast cancer, treated with CDK 4/6 inhibitors

Dr. Georgi Ganev studied Medicine at Medical University of Sofia from 2014 to 2020. During those years 
he volunteered at peer-to-peer support groups for lecturing. From 2021 to 2022 he worked at the Nuclear 
Medicine ward at Complex Oncology Center Stara Zagora. From May 2022 he is a part of Uni Hospital team 
as a first-year resident in Radiation Oncology. His interests include radiation therapy in early breast cancer 
and brain tumors. He also like teaching university students.

Dr. Georgi Ganev

Medical Director Centro de Medicina Nuclear Clinica Modelo- Parana - Entre Rios - Argentina 
Elected Secretary: World Association of Radiopharmaceutical & Molecular Therapy (WARMTH)2020-2024
Member of the Advisory Board of ARN ( Nuclear Regulatory Authority) 
Director of the  University Technology Career Nuclear Medicine - Bioengineering University UNER 
(National University   Entre Rios ) 
Professor of University Career of specialist  in Nuclear Medicine 
UBA(National University  Buenos Aires ) 

Prof. Mariela Agolti

Dr. Snezhina Nedeva was born on August 12, 1987 in Plovdiv. She is a graduate of the Medical University of 
Plovdiv (2012) and has specialized in Medical Oncology from March 2015 to December 2020. Since February, 
2021 Dr. Nedeva is a medical oncologist at the Oncology Center, Uni Hospital, Panagyurishte.

She is a member of BMA, the Young Oncologist Club and ESMO.

Dr. Snezhina Nedeva



Prof. Jasna Mihailovic 

Clinical Application of F-18 FDG-PET/CT Imaging in Differentiated 
Thyroid Cancer

1Department of Nuclear Medicine, Oncology Institute of Vojvodina, Sremska Kamenica, Serbia
2Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia

F-18 FDG-PET/CT has proven to be a useful imaging tool for diagnosis of suspected recurrence in patients 
with differentiated thyroid cancer (DTC), mainly with iodine negative metastases. DTC patients with iodine 
positive metastases are easily diagnosed on diagnostic I-131 whole body scan (WBS). However, due to the 
decreased expression of sodium-iodide symporters, de-differentiated thyroid tumors lose iodine-avidity 
and consequently present as negative on I-131 WBS. These tumors have fast growth and increased glucose 
utilization and become detectable on F-18 FDG-PET/CT scan. Iodine positive metastases are mainly negative 
with FDG-PET/CT, while iodine negative metastases present increased FDG-uptake. This is so called “flip-
flop” phenomenon which was first described in the late 90’s. 
In routine clinical practice, the indications for F-18 FDG-PET/CT imaging are: to assess the exact localization 
of the tumor tissue in thyroglobulin-positive and I-131 WBS-negative DTC patients (especially if Tgb>10 ng/
ml); for the initial staging and follow-up of high-risk patients with papillary thyroid carcinoma and advanced 
Hürthle cell carcinoma; it is the powerful prognostic tool for identifying patients  with distant metastases; 
has a role in restaging in radioiodine-refractory disease, it identifies patients unlikely to respond  to additional 
radioiodine therapy, and it is useful for the evaluation of treatment response (external beam radiation 
therapy, treatment with tyrosine kinase inhibitors). According to the ATA 2015 Guidelines, F-18 FDG-
PET/CT imaging is not routinely recommended for the evaluation of thyroid nodules with indeterminate 
cytology. Incidental FDG uptake in the thyroid gland is sometimes seen on PET/CT scans. Thyroid PET/
CT incidentalomas represent a diagnostic challenge. If FDG uptake is unilateral or focal, and corresponds to 
a nodule on CT image, further diagnostics is necessary to exclude malignancy. Although the use of PET-CT 
in a hypothyroid state (either during hormone withdrawal or rTSH) was advocated by some authors, the 
current literature data suggest that TSH stimulation is not absolutely necessary.
Other imaging modality has a role in F-18 FDG-PET/CT negative patients and in complicated cases. In some 
patients, iodine negative thyroid cancers may express somatostatin receptors. Ga-68 DOTATOC PET/CT 
may be helpful in the selection of these patients. 
Key Words: Differentiated Thyroid Carcinoma, 18-F-FDG PET/CT, I-131 WBS

Professor Jasna Mihailovic is the Head of Department of Nuclear Medicine at the Oncology Institute of 
Vojvodina, Serbia. She is also Full Professor and Head of Department of Nuclear Medicine, Medical School, 
University of Novi Sad. She is Past President of Serbian Society of Nuclear Medicine (from October 2016 till 
November 2020). 
She trained in Nuclear Medicine and sub-specialized in Oncology; obtained her MSc and PhD degree from 
the University of Novi Sad in Imaging of thyroid nodules. 
Previous to this Professor Mihailovic had several international fellowships, namely in Medizinische 



Hochschule Hannover, Berlin, Klinikum Steglitz, Berlin, Hospital I Provincial de Barcelona, Barcelona, 
Spain, FU Berlin, Klinikum Steglitz, Berlin, Royal Melbourne Hospital in Melbourne, Australia, Centre Leon 
Berard in Lyon, France, Nuklearmedizinische Klinik, TU-Muenchen, Germany Klinik für Nuklearmedizin 
der Universität Bonn, Germany, Klinik und Poliklinik für Nuklearmedizin, Ludwig-Maximilians-Universität, 
Klinikum Grosshadern, München and Cornell University, New York Presbitherian Hospital, Division of 
nuclear medicine, New York, New York, US. 
She was admitted as a member of Academy of Medical Sciences Serbian Medical Society in 2022. Prof 
Mihailovic is a member of SNMMI. She served as a member of the Thyroid Committee of European Association 
of Nuclear Medicine, in charge for education in a period of 2014-2020. She has delivered numerous invited 
talks, presented research papers at national & international meetings, organised multiple international and 
national nuclear medicine meetings as either President of Organising Committee or member of Scientific 
committees. Prof Mihailovic has publications in reputed peer-reviewed journals and written several book 
chapters. Professor Mihailovic is a member of the Editorial board and reviewer for journals, including 
EJNMMI, NMC, Annals of Thyroid Imaging, International Journal of Radiology and European Journal of 
Endocrinology. Her sub-specialist subjects are thyroid imaging, PET-CT and cancer imaging. 

99mTc-Tektrotyd SPECT/CT Staging and Follow-up of 
Patients with Merkel Cell Carcinoma after Immunotherapy

1Department of Nuclear Medicine, Sofia Cancer Center, Bulgaria
2Department of  Oncology, UH “Queen Joanna”, Sofia, Bulgaria.
3Department of Histology and Pathology, Military Academy, Sofia, Bulgaria

Merkel Cell Carcinoma (MCC) is a rare, aggressive skin tumor with epithelial and neuroendocrine differentiation 
with a bad prognosis. Regional lymph node metastases are found in 15% at the time of tumor diagnosis, even 
with neoplasms less than 2 cm. During the process of the disease development, lymphogenic metastases occur in 
55% of patients /pts/. In 15% of cases, the presence of lymphatic or visceral metastases is detected in the absence 
of clinically diagnosed primary tumor. Exitus letalis was established in these pts on average 5 months after the 
diagnosis of distant metastatses. A new reliable approach of effective MCC treatment is immunotherapy with 
Avelumab, which is human antibody specific for a protein called PD-L1. Overexpression of  somatostatin receptors 
/SSTR/ on malignant transformed cells in MCC are used as target for visualization of disease extension using 
various nuclear medicine techniques. The purpose of our study was to evaluate clinical application of SPECT/CT 
somatostain-receptor scintigraphy with 99mTc-Tektrotyd in the management of pts with MCC.

Prof. Sonya Sergieva



Patients: 14 pts, aged 44-80 years /5 females; 9 males) with MCC were involved during the period 2017-2022. 
The excisional biopsy of enlarged lymph nodes was done in 2 pts with unknown primary tumor origin and 
metastatic disease; 12 pts had undergone surgical treatment with subsequent radiation therapy. In 10 out of 14 pts 
immunotherapy with Avelumab was performed.  
Methods: SPECT/CT somatostain-receptor scintigraphy with 99mTc-Tektrotyd was carried out for N/M staging 
and to follow-up treatment response. SPECT/CT gamma camera Symbia T2, Siemens was used. Focal uptake of 
the radionuclide on the fusion images was described as likely benign, malignant and equivocal. Our results were 
interpreted based on all other clinical and radiological data.
Results: SPECT/CT imaging with radiolabeled somatostatin analogues was positive for abnormal tracer uptake 
in 12/14 pts with disease extension; 2 pts were with normal activity biodistribution. Multiple control SPECT/CT 
studies performed in 10 pts after immunotherapy showed disease progression in 5 out of them; partial response 
– in 2/10 cases and full response – in 3/10 pts. All analyzed pathological secondary lesions were positive due to 
overexpression  of  SSTR  receptors.
In conclusion it could be summarized that SPECT/CT somatostain-receptor scintigraphy with 99mTc-Tektrotyd 
has clinical relevance in MCC for detection of lymphogenic and/or visceral metastatic lesions, expressed SSTR  
receptors. The results of these studies are essential to determine the therapeutic behavior based on the correct 
N/M staging of the disease. The ability to follow up the treatment effect, using radiolabeled somatostain analogues  
is extremely important for future management of the patients with MCC.

Prof. Dr. Sonya Borisova Sergieva, MD, PhD graduated from medicine in Medical Academy, Sofia in 1991.
During the period 1991-1994, she was a PhD student of nuclear medicine in the National Oncological Center, 
Sofia and has defended dissertation for the acquisition of a degree “doctor of medicine” in 1995 on the theme: 
“Nuclear medicine aspects in the diagnosis of malignant melanoma by means of radio immunoscintigraphic 
methods”.
Prof. Sergieva has acquired specialty of Nuclear Medicine in 1994 and specialty of Oncology in 1998.
She worked as a senior scientific researcher in the the National Oncological Center till 2002. Prof. Sergieva has 
created and managed nuclear medicine department in Sofia Cancer Center in 2003. Her current position is Head 
of the Department of Nuclear Medicine by competition.
Since March 2012 year she is an associate professor of nuclear medicine, and since November 2015 - professor in 
Military Medical Academy, Sofia.
Prof. Sergieva has conducted a large number of specializations and training educational courses abroad (over 30) 
along the lines of the European School of Oncology-ESO, the European Association of nuclear medicine-EANM, 
the International Atomic Energy Agency-IAEA and others.
She is a member of the Bulgarian society of nuclear medicine, the Bulgarian society of Oncology, the European 
Association of nuclear medicine-EANM, American Society of nuclear medicine-SNMMI,  the World Association 
of radionuclide therapy (WARMTH).
Professor Sergieva has over 180 scientific publications, oncology guides and monographs in Bulgarian and foreign 
scientific periodicals, she has participated as a guest speaker at national and international scientific congresses.
Her main professional interests are in the field of nuclear oncology and radionuclide therapy of cancer.



HCC - Locoregional Treatment 
HCC can be treated by local methods of percutaneous interventional techniques. Indication depends on 
tumor size, stage, as well as liver function. The aim of the presentation is to provide comprehensive up to 
date overview of these techniques. Combination of percutaneous treatment with each other and with 
immunotherapy will be discussed.

Dr. Olga Kosseva, is a specialist gastroenterologist in Sofia with over 20 years of experience and a special 
interest in liver diseases and ultrasound diagnostics. Dr. Kosseva is also a lecturer at the Department of Internal 
Medicine at Sofia Medical University. She graduated from Sofia Medical University in 1998 and acquired her 
specialties of Internal Medicine and Gastroenterology in 2004 and 2014. Since 2007, Dr. Kosseva has been 
a Doctor of Medicine with a dissertation in the field of liver diseases and the possibilities for non-invasive 
assessment of changes in the liver.
From 2006 to 2011, Dr. Kosseva was a resident at the Gastroenterology Clinic of The University Hospital 
St. “Ivan Rilski” Sofia. From 2011 to 2015, she was an assistant in internal medicine at the Department of 
Internal Medicine at Sofia Medical University. Since 2015, Dr. Koseva has been working in the Department 
of Gastroenterology of University Hospital St. Anna, and is currently part of the team of specialists at 
Cardiocenter “St. Luka”.

Dr. Olga Kosseva

Professor of Medicine, Medical University of Bialystok, Bialystok, Poland. 
Currently Head of Department of Clinical Molecular Biology,  Medical University of Bialystok, Poland and 
Rector’s Representative for the Commercialization and Development of Cooperation with the Business 
Environment.
Professor Jacek Niklinski obtained his medical degree from the Medical University of Bialystok, Poland in 
1988, and subsequently received specialization in general surgery and thoracic surgery in 1992 and 1998, 
respectively. In 1991, he completed his PhD, and in 2004 he obtained the title of Professor of Medicine.
From 1995-1997 he was Visiting Scientist at the National Cancer Institute, National Institutes of Health, 
Bethesda, USA, from 1988-2008 was a NATO and UICC grantee at the Institut Curie, Paris, France and 
Germans Trias and Pujol, the Health Sciences Institute and Hospital in Badalona, Spain, and visiting physician 
and scientist in Thoraxklinik, Heidelberg, Germany, and Ruhrlandklinik Essen, Germany. 
Since 2008 he is Head of Department of Clinical Molecular Biology, Medical University of Bialystok, Poland.

Prof. Jacek Niklinski 



From the 1.09.2008 until the 1.09.2016, Professor Jacek Niklinski was the Rector of the Medical University 
of Bialystok, Bialystok, Poland.
In March 2006, the Belarusian State Medical University, awarded Professor Jacek Niklinski with the honorary 
doctor.
As an active researcher, he has received numerous grants and performed many national and international 
projects, including EUELC project: a multi-centre, multipurpose study to investigate early stage NSCLC, 
and to establish a biobank for ongoing collaboration, European Network Project – Genomic Profiling in Lung 
Cancer, and Molecular Biomarkers for Individualized Therapy (MOBIT) Project.
His main interest involves  translational molecular biology research, with particular emphasis on evaluation 
of molecular mechanisms responsible for tumor development and progression and clinical implementation 
of molecular biomarkers for detection and therapy in non-small cell lung cancer, as well as significance of 
molecular biomarkers and Myc-interacting proteins in neoplastic diseases. He has authored and co-authored 
over 120 peer-reviewed international scientific papers (IF- 189, h-index- 25) and book chapters and 
coordinated several multinational studies. 
Professor Jacek Niklinski is a recipient of the Scientific Award of Polish Academy of Science and many Awards 
of Ministry of Health of Poland and IASLC Young Investigators Awards.
Professor Jacek Niklinski is a laureate of the European Medal for “Promoting the scientific achievements of 
the idea of a common Europe and promoting the image of Poland abroad” awarded in 2014 by the European 
Economic and Social Committee and Business Center Club.
Professor Jacek Niklinski is Editor-in-Chief of Advances in Medical Sciences Journal (IF-1.4).

Dr. Jordan Hristov 
Dr. Jordan Hristov is an assistant in medical oncology at the Department of Nuclear Medicine, Radiation 
Therapy and Medical Oncology. He is a consultant in oncology at the Victoria Oncology Rehabilitation 
Program. He conducted specializations in oncology clinics. Dr. Hristov has interests in the treatment of 
patients with endocrine sensitive tumors, tumors of the gastrointestinal tract.

Dr. Aynura Changalova 
Dr. Aynura Changalova was born on January 5, 1991 in Gotse Delchev. Graduated Medicine at Plovdiv 
Medical University in 2016.
From December 2016 to July 2019, she worked as a specialist doctor in the Medical Oncology Clinic at 
UMBAL Achibadem City Clinic. From July 2019 to May 2020, she worked in the Internal Medicine Clinic, 
Department of Hematology and Pulmonology at University Hospital “St. John the Baptist’’, Sofia.
Since May 2020, she is a specialist doctor in the Department of Medical Oncology at Uni Hospital, Panagyurishte.



Dr. Ahmed Kontilev is a specialist in “Medical Oncology” at Achibadem City Clinic General University 
Hospital for Active Treatment Tokuda since 2018. He graduated from the Medical University of Sofia in 2009.
From July 2010 to July 2011 worked as a resident doctor in the Clinical Laboratory of the General Hospital for 
Active Treatment “R. Angelova”, town of Pernik. From January 2012 to January 2013, he worked as a resident 
physician at the National Reference Laboratory of Immunology at the National Institute of Immunology. 
From May 2012 to July 2014, he specialized in Internal Medicine at the Medical Academy in Sofia. He has 
been part of the team of Tokuda Hospital Sofia since January 2013, where he successively worked as a doctor 
in the Hematology and Oncology Clinic, and since July 2014 he has specialized in Medical Oncology at the 
Hematology and Oncology Clinic. Acquired Medical Oncology specialty in 2018.
His professional interests are in the field of onco-dermatology -drug treatment of malignant melanoma and 
non-melanoma skin tumors, as well as in the field of immuno-oncology.

Prof. Mansoor Saleh
Mansoor Saleh, MD received his early education in the Aga Khan School system in East Africa, his medical 
education at the University of Heidelberg in Germany and conducted his doctoral research at the Max Planck 
Institute for Medical Research in Heidelberg. He received his training in internal medicine at the Henry Ford 
Hospital in Detroit Michigan and clinical and translational research training in Hematology & Oncology at 
the University of Alabama Comprehensive Cancer Center in Birmingham, Alabama where he was tenured 
Professor of Medicine & Pathology and Director of the First-in-Human Early Drug Development Program. 
His area of research and clinical focus is “targeted therapy of cancer”. In January 2020, he joined the Aga Khan 
University in Nairobi, Kenya as the Founding Chair, Department of Hematology – Oncology and Founding 
Director - AKU, N Cancer Center.

Dr. Teodora Karanikolova
Dr. Teodora Karanikolova is a graduate of the Medical University of Sofia and the National Oncology Hospital 
with a degree in “Medical Oncology”.  At the beginning of her career she won the “Teodora Zahariava” 
scholarship and has been a member of the Laureates Club ever since. Expanding her expertise in the field, Dr. 
Karanikolova has attended a number of specialized training courses in Austria, Germany, England and Israel. 
As a member of BAMO, BADO, BOND she often participates as a lecturer in national and international 
oncology forums. Her greatest passion and focus lies with immuno-oncology, melanoma and breast cancer 
and contributes with scientific publications on the topic.

Dr. Ahmed Kontilev 



In the diagnosis and treatment of colorectal cancer surgical diseases for more than ten years, with more than 
6,000 cases of colorectal cancer surgery, Dr. Wang is good at the extreme anus-preserving technique of very 
low rectal cancer, and has been engaged in the whole process management of colorectal cancer for a long time, 
especially in the rehabilitation management and long-term follow-up treatment of colorectal cancer. Participate 
in the promotion of the eHealthcare practice of colorectal cancer, and participate in the construction and 
application of the largest colorectal cancer database (DACCA database) in China. Advocate and participate in 
the reform of the diagnosis and treatment model of colorectal cancer guided by “value healthcare” and driven 
by data link. Dr. Wang has published more than 200 related papers in domestic and foreign medical journals, 
his research interests covers both clinical research, including  technological innovation in colorectal cancer 
surgery, and translational research, including colorectal cancer data intelligence and precision medicine.

Dr. Xiaodong Wang

Dr. Yifan Chang

Yifan Chang, MD, male, 32 years old, is an attending surgeon from the Dept. of Urology, Changhai Hospital, 
Naval Medical University, Shanghai, China. He received his MD from Second Military Medical University, 
Shanghai, China, in 2016 (Clinical Medicine, 8-year programme). He specializes in the minimally invasive 
treatment and translational research of prostate cancer. He participated in conducting the first clinical 
studies of single-port robotic radical prostatectomy in China, with a series of modifications made on da 
Vinci Si platform that enabled transperitoneal, extraperitoneal, perineal and transvesical approaches (Asian 
J Urol 2018, Chin Med J 2020, Urol Int 2020, Videourol 2022). He also participated in conducting the first 
clinical trial of neoadjuvant radiohormonal therapy for oligometastatic prostate cancer in China (Front Med 
2022). He is a youth board member of Traditional Medicine Research, an ESCI journal. He has published 
18 original papers as first or corresponding author. His research on the mechanism of castration resistance 
of prostate cancer was granted 3 academic research funds, including a youth fund of the National Natural 
Science Foundation of China (NSFC 2022). He co-authored/co-edited 4 books, including Robot-Assisted 
Radical Prostatectomy: Advanced surgical techniques (Springer-Nature, 2022). He also serves as reviewer for 
a number of renowned journals.



Rong HU

Managing Editor of the Asian Journal of Urology
Board Member of the Shanghai Periodicals Association
Shanghai East Hospital, Tongji University, Shanghai, China

Life with ADT - Effectiveness, Quality, Consequences. Eligard in 
Real Practice

Androgen deprivation with LH-RH agonists is the gold standard and foundation of systemic antitumor 
treatment of prostate carcinoma. 

Eligard is synthetic LH-RH agonist, with more than 20 years history in Europe, since 2003 when it was 
registrated in Germany. Evidence for the effective reduction of serum testosterone levels to castration is found 
in many clinical trials as well as in real life clinical practice. Nadir testosterone has an important prognostic value 
for the depth and duration of the therapeutic response. Eligard has very well-known tolerability profile with an 
acceptable effect on patients’ quality of life. In patients undergoing adjuvant ADT, the recovery of testosterone 
levels above castration one after completion of treatment, depends on variety of individual characteristics such 
as age, duration of ADT therapy, baseline pre-treatment hormone levels. In ¼ of these patients, testosterone 
levels remain below normal even after completion of treatment with LH-RH agonists.

Dr. Alexander Gerasimov is a specialist in Medical Oncology, working at the Medical Oncology Clinic in the 
University Hospital for Active Treatment of Oncology, Sofia. He graduated from Medical University of Sofia 
in 2012. He received his degree in 2019. Conducted specializations in Sweden, Israel and Italy. As part of the 
Medical Oncology clinic team, he is involved in the treatment of patients with solid tumors.

Takes part in conducting phase 1, 2 and 3 clinical trials. Participates in local, national and international 
oncology forums. His research interests are primarily in the field of prostate carcinoma and mammary gland 
carcinoma.

Dr. Alexander Gerasimov
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