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PROGNOSTIC FACTORS OF OVARIAN CANCER

Kazunori OcHiAl

Department of Obstetrics and Gynecology and Department of Clinical Oncology,
The Jikei University School of Medicine

Prognostic factors of ovarian cancer were reviewed. Factors could be divided into three
groups : patient factors, tumor factors, and treatment factors. Of the patient factors, age and
performance status influenced survival rate significantly. Tumor factors, such as stage,
histopathologic findings, histologic grade, and expression of cancer-related genes, also signifi-
cantly affected survival. Treatment factors, such as residual tumor size and the chemother-
apeutic regimen, were also important for prognosis. These prognostic factors and therapeutic
results, suggest that maximal debulking surgery and chemotherapy with paclitaxel and carbo-
platin should be performed, especially for patients with advanced disease.

(Tokyo Jikeikai Medical Journal 2005 ; 120: 143-51)
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Fig.2. Age adjusted death rate in Japan (1950-
1999)
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Fig.5. Age distribution of patients
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Fig. 7. Survival rate by performance status
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Fig.8. Survival rate by stage
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Fig. 9. Survival rate by histologic classification
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Fig. 10. Survival rate by histologic grade
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Fig. 11. Survival rate by size of residual tumor

2. EBERF

1) H#ETH

JEEDOHERE & & I TFERIEL %25 2 LidHS
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B AOE  HE FHRE R 2 W 5 ThH 5.
3)  MBFER M EE

M EE X PR e X <ML 72 (Fig.
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1) FHir

INSLIE TR RIFRE OB IEE O K & 323,
EEFRCIKRSND ZLns, EEMAKOME
(cytoreduction) i3tk CTEELERZ b O. Hbd
2 FERTFOHRTY bbb H S OF CHEEEH
HL52HWFTHY, AW TOEREFEEOER
2 2 cm LUFIZHE/N & IER O PRI BN R
FTH 5 (Fig. 11). Zhw z JEE 2 i YlRd
I REEELFETDH 5.

2) AbEEEE

DN DAZHE L2 & LT dd s { CAP
EXfTHbN T &7, Z 1l cyclophosphamide,
adriamycin, cisplatin O EHEET, Zhhr S
adriamycin Zfr\W7: b DN CPEETH S, 20D
HT7 I F I REEVRLVEELTERERNTTH
D, 17.5 mg/m?/week LL_E® dose intensity 235
B SN T e ATHETHIRES O PN 5 2 &
PG LT &Y, SE, ks 55 £ 9 EF
PN AR EDOF — R I 7 LTEAZINRT
72D, LR L FRICET 2 a3 8RS
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Fig. 12. Hypothetical model of carcinogenesis of
ovarian cancer

Table 2. Cancer-related gene expression in ovarian cancer by histology

Histology K-ras  p53 RB  pI16™%* p19**" Smad4 PTEN  p51
SA 0/11 6/25 0/25 0/25 0/25 1/12 1/11 0/11
MA 0/6 1/12 1/12 1/12 1/12 1/7 1/6 0/6
EA 1/5 2/14 1/14 0/14 0/14 0/7 1/5 0/5
CCA 1/12 2/18 3/18 1/18 1/18 1/12 0/12 0/12
MET 0/3 3/6 0/6 0/6 0/6 0/3 0/1 0/1

SA : serous adenocarcinoma, MA : mucinous adenocarcinoma,
EA : endometrioid adenocarcinoma, CCA : clear cell adenocarcinoma,

MET : mixed epithelial tumor

Table 3. Cancer-related gene expression in ovarian cancer by FIGO stage

Stage K-ras  p53  RB  pl6™** p19**" Smad4 PTEN  p51
I 2/15  1/23  3/23 1/23 1/23 1/16  2/15  0/15
II 0/7 311 1/11 11 111 1/8 0/7 0/7
111 0/10 ~ 9/31  0/31 0/31 0/31 0/12  0/10  0/10
IV 0/4 1/12 112 0/12  0/12  1/7 1/4 0/4
I-1I 2/22  4/34  4/34  2/34  2/34  2/24  2/22  0/22
I-1v 0/14 10/43 1/43  0/43  0/43 1/19  1/14  0/14
Total 2/36  14/77  5/77  2/77  2/77  3/43  3/36  0/36

(6%) (18%) (7%) (3%) (3%) (71%) (8%) (0%)
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BNTWw5, 7z, RIET 2HI0C & 2908 b &
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D, ZHUIHEINFEFEA R B U S i A IV BT
ENL L, —HROMEEL AL AR LRE
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SNT IR NI IZINEIEFLE D D 700 & D EFH]
FEOEREFET 2. T bbbl S £E
T OREE L EE OB T M ki &
DNA 0G5 s# 2 LESt~DEZW 2 =
CEUHEHITE S, o E, INVT, T HRY
T, ¥V aAr EONIRT, HDHVITEYED
IS L TwitahTnws, BEE, &<
23 VAT a—VEREDHENT EDREFEDE
1623, WES DUNEFEF A ORNftER & BHEL Tw
btwvubhiTwng,

DT & D, JIEIEORIEFEIC DWW T DR
By, F—EHFORRCINFEELLOHOD
FIHERER X 17 5Ll B e ST w5, JREESRAE
HIEICES T 2 L wbh T AEEET & LT
K-vas, c-erbB-2, myc 2 £, F 7 SHRMEINE
FER AT BRCA-1 BEGTBRET o TW 5,
& 512 pb3, RB, DCC 7x £ OJEMHE R T H PN 3
FEIZBOWTEHRIIRELTWE EDOMEDLH D,

INBEFE W 0o OFRER T, TFhET T
HiB5 L TwaagEEs R s Tn»s (Fig
12) . 3% THEY L 7o BB m F O INEE T D FE
HEE % Table 2, 3 127”7,
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1) I#H, IIHH

FI® 2 WIdTE O EHELRIFG U 7z Ia,
Ib BT O FEMICE b (Grade 1, 2) DEE
FFMRESEERTH D, BT = 2R
(TAH), WHEIRESRTIERMT (BSO), KAFUIERHT
(OMTX) WELEMTATH 2. L LIERT 52 2 &
DTELHN (EE3ME) OBRFEEHFET A
X, BEIONBERVIBRM 2T N INIZTTHR
HFiFHyrFEons?, 7272 UBHMIE SEEH
FEDOMEME <, REFEFMOBIGIC TR 530w E
INTn35,

Z DIE > O THAFEG] I3 F 78 O fE Bt 2 20% AL
BH5O s FERFEMCZ Y ¥ EH O
PBINEE RS, Lo IEBANMERERZORD &
N3 I Tk TAH, BSO,OMTX 2finz, X
gk (PA) B L OEENAN (Pelv) VU v Y HiZhE
(LNX), TSR ETFM (cytoreduction
surgery, debulking surgery) BT 5. D
(BRI NETHD 6 2 —X1T5.

Z S O R AN S DL R E O L B
IR, Farlkd 5 HENFHERI Nz, Eur-
opean Organization for Research and Treat-
ment of Cancer (EORTC) & International Col-
laborative Ovarian Neoplasm trial group
(ICON) 1% 1990 £ & Bf#A L 72 Adjuvant Clini-
cal Trial in Ovarian Neoplasm (ACTION) trial
(5« stage Ia, Ib (garde 2,3), Ic, IIa (all
grade), clear cell carcinoma) &, 1991 4E»> 5 Bd
15 L7z ICONT study OS5 @ fBM LA 2175
»HE D KD BREINEE) bbby T L 7.
ZhIZ X % Loverall survival (OS), recurrence-
free survival (RFS) & b IZHiBb2EgEk 217>
EOBTFRREIFTH-7". LL ZORRIFIE
WxAT =Yy 7B fTbhTwikiroie 77
=T DHTRD SN T WL HEEELH D, TEHE
WKAT =Yy 7 S3NTREELRZis iz bl
3 2R EFERE OB RMIC OV TIETHATH
%9,
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Gynecologic Oncology Group (GOG) ®D
GOG157 T kOB A SN THBY, FEiER
PERHADI B (stage Ia, Ib (grade?2,3), Ic, II)
12 %t L carboplatin (CBDCA) AUC 7.5+ pa-
clitaxel (PTX) 175 mg/m? (3hr) % 3 2 — A #%
5326 A%E5EIrHEHBE L. 6
a— AR EFEOMEXTERE X HR=0.672 (95%
CI: 0.416-1.08) T, BFHEED 3 3 —AF27%,
63 —ABE19% & 6 I—AFERRITFTH o7,
B offiit ZAEE IR sk o T h
ZNEY TN A AN 0Tz Tz D2 b v
bhTBY, IhoDfRE b > CEfEREFIH
INEFEOR L RE E BIg T 2RI L 372D 2
3, BRFE Tk lafl, Gradel O8& 0 AL
HEEEK L ZRU LIcER LD DIz Ww Ttk
FREEFERTNETHS 5107, HEETHOD
7a b a—iZ GOGL75 35 553, ZNTIEEG
[ R HADR S D2 i CBDCA  AUC6+PTX
175 mg/m? % 3 2 — A5 L, ZOHBEREHER
£ PTX 40 mg/m? @@ 24 A5 T2 6 DTH
5.

2) TR ILEE, IV #9)

B R C 2 BN ICERRE L2, BREE
D 2 RHIAOEEEO B o 5 I ATl EERE
FlT BB O RAVERETH 5. BFESE
M 2em LNICIRETE 32w bWw 3 optimal sur-
gery BHARF S L3 8E Wi TAH, BSO, OMTX
Wiz, BERERE & EEAY o EENE T
b TFROWESIARGIN S, Ly LEEEBEE
2cm ZHZ 25X TFEVPTRTH 297, it
BOCFFEEITNHAETHY 6 2—R1TS.

Paclitaxel (TXL) 23 s, TIHE, IV oD
HEFTINEE 2t Gz TP #Eirt CP &k D KA
HEEAE (GOGID) Bfrbhfz, Zhic k) TP
FEOBRES RN, 512 TP#EEE TJ
BE D HREAER T, B, EFEHAMOREEDS,
HBHEOT a7 4 —VOMESRES N, TIFEED
ESPEELLTWEWS ERICES, Lz
Mo THAE, T]REPEENFERELY YO 2 v
ELT, 2512% < OHEBGHER O L LT
D EFsnTn3,

Scottish Gynecological Cancer Trials Group
(SCOTROC) Tix TXL # docetaxel (D) [2ZH

pas
=

Lizvy v (D) % TRk e gL Tw»
%, ZhiZ &b WD OS, DFS(disease free
survival) IZZ IRV b O D, FRAEREN, HA
¥, ‘B, B2 1k D DI 5> W ERICE
FChs I EREND, ZHIC L D EsERED
BN O 5 o7, DA, CP#E L i
adriamycin (A) #h1z 7z CAP JEEOH AMEOK
S{Tb i, meta-analysis T CAP B3> T
7273, [ERROMESH T] BRI B W T iTbi T
w2, TJIZ epirubicin (E) #f1z, Z0H A%
MET L7253, OS, PFS KEREZEIZA6NT, &L
2@EMENEE D, TEJEEOERZEIZL VWD L
Bbinz,

SR E NS P = RIS O D 5 5 IV
X EFRENREFTHhNIE, BEEREFMETV
DWTEEELR R T T 5. Lo LIEERETFN
DZFEITVPREE R GE L, R, ETEHRE
DIzdDAT —v > 7Ff GABRBAIEN) D i %
T, (ks 280 — 217> T (Neo-adjuvant
chemotherapy, NAC) Z D#&KJG%E R Th» o ET
SIREDUREITI b D5,

3. EDBENTF

1) Interval debulking surgery (IDS)

EORTC 2 8\ T van der Buurg 5 37 &F
JEHEEHS 1 em DUF & 72 - 7o BH B8 B 278 i
3 a2—R ® CPJ#E # (cyclophosphamide+cis-
platin) 217> 72%&, IDS 21T B L {Th & h -5
REOFHRERE L, Zhic XniE IDS 217>
TeH TR o IeFIc R, TRET6 A HD
EFERZRD (p<0.01), COFIIAEEETDH
% EfEEm L Twb, —77 Rose 5% GOGI58 2 8
WO RKE 21T, IDSICL D FHROEIRA
SNErolz EE L2, 2o OFER %25
RS T 5 &, IR 3B U % g ARHESE
PR DEF S A GOG OIFFETId 95% W#EL, —F
EORTC W5 TIZ b T 7% TholzZ & o
5, FIENZ i ABHEZE SRR X 2 EEiE/INFiT
NERTERITNIES -2 DL EHER I
IDSZITOINRETHLELIANZIBLIENTE
X9,

2)  BERERN LR

PIEFMREOBRFEEEN 2cm AT ic ko7
FEBNZS LT, &Ik 7% cyclophosphamide D
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#®5.120n 2, cisplatin DIEREN D L < I3REEIREY
BENm E Nz, w2 X i, cisplatin OfE
ENBe G5 2 T o IBEI A Y7 > T8 I HDERFED
FERE B3R DY, CPEEICB T 5 cisplatin O g e
ARG TRV 2GR 5 L D BEOEFE LI
R332 emmani, LrLaNoBEER
Lo Twa TP #Ekw L T #ik TOE %
METIZ 7 <, taxan #F & OfFRMLFEERC BT
2 MERENAL2A B O EE I D W TR SR OMRETR
ETh 2.

3) Neo-adjuvant chemotherapy (NAC)

EORTC T & Illc, IV # % *F & 12 IDS £ &
NAC ORI MR E 217> T 5, IDS Bt
T, PIEFATREIC TS 2 R0 EEHHEZ kR
% % suboptimal 12§ - T2 FEF xR, 3 T —
A DALFIER I IDS 21TV, 5123 T —AD
LR E2ENT 25D THS, —5 NACHIZ
E bR (NAC) % 3 a—R1To 2k, &%)
#il £ 2B debulking surgery 21TV, X512
MBE3II—ADIFEREZEMNMTZ2HDTH
%%,

4) R bR

—EDOIEEED 3 — AT L, FERAE R
(CR) OfFoNAEFNTH L, MR EL D
HEhEI KD £ 2B TH D, GOGIT8 Tk T
gD CR ¢, TXL 175 mg/m? (3hr) 28 H
T3 a—A®ER (1284 & 12 a—-A#
S8 (134 ) =M U7z, TXL O#% 58 i3 wHRE
BHOLO13FIN T MY —L KA TI135
mg/m? (3hr) iESh, AEEREE S iz,
T T 12 2 — A 5O PFS BERICEL
Twiz7z® (p=0.0035; log-rank test, p=
0.0023 ; Cox model analysis) HELZLEMEEES
&0 Bk oS S, Do v b
D=k s niziz o, KB TOD OS i3k %
CENTERL Loz, Lie>TIORRD»S
HWRHMEEREORATRICE T 28R 2H 2 2 &
IXTERWY, FREAZEBLEI Y2 & I13EEHE
THY, TOLITFmcEST 2. —75 TI #HE6
I—RATEBEOE >N -1V BER IR L,
topotecan (1.5mg/m? dayl-5, 3T &, 4 a—
ARG 2) I & BHERHMEERETE (137 41) L%
IBRREEIEERE (136 ) oM Tix PFS, 0S &

VEEERRSN L1229, DLE & D, #ERE
FEEDRBEIFRIC OV TRV R P —ED RRIZ
BonTsod, S&OERMTEE U UERE
BantwtBbns,

5) THFEER

FEFEINBIERERNIC BT U T ix, secondary cyto-
reductioniz & 0 EEfFEHAFIEETHILIE, 2k
TV, 2D, {bFFEE %175 . Secondary cyto-
reduction FSEXTENE FPRUBICHEST S Z
ERHISN TS, HiEMLFEEERER G50 5
6 B HUNDOFF « BRI ITEHERIEFIT 22 S
6 H AL L OFEFIZ X HIE & [FEkk O 388K &
LY A RS L, ZOBOEEIT 43% &
MEINTWBEY, 7 ICONA#FETYH 7T F
F RS ME O FFFE IR L Cid PTX + 1 £ 8558
PTX 252077 F FR—2bEEELVE
ShThH25Z EDRENTZD,

1 S SURN AT\ 72 o T2 HEBI D ot 13 PRI 7 45
ENZ NS, FIETEER 6 7 AR CHFE L
ATOLHEHAOAMNMELH 2 LT 2#HEL D
D20, BERFOMEH b RENCES 5. Taxol X
HHT 48% BEDORINEZR T, Lo LYIERE
I Taxol BfEDL NG E I RFFEEZEL LT
Taxol OB AMIXEL ¥ L % Taxotere D HHH
e I8N TW» B2 ZDMOIER & LTI,
Doxil, Ifosphmide, VP16, CPT-11, Topotecan
BREVWEREHREIN TN,

AKEEREOEEEG 2 Tl gESS
ERBEEE, 20 NICEROH 2B L D WIci2wicE
IR ABIERERE O HAH RSN, £ U IR O HHE,
HE PRI GE 12 I B IR 72 72 W 12 BB, <R 5 e
WO L ET.
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