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More than 22,000 women are diagnosed with
ovarian cancer every year in the United States —
and nearly 16,000 women die each year from the
disease. About 75 percent of all cases are diag-
nosed at an advanced stage. Despite the advent
of improved therapies, the majority of patients
who reach remission develop recurrent disease.
Overall median survival is approximately five years,
but for the majority, those women diagnosed with
advanced disease, the five-year survival rate is still
only 30 percent.

Cedars-Sinai has a longstanding interest in ovarian
cancer with a specialty interest in comprehensive,
multi-modality treatments, including aggressive
surgery, state-of-the-art chemotherapy and novel,
targeted therapies.

Case study

In November 1998, a 56-year-old woman of Chi-
nese descent consulted with her family practitioner,
complaining of sudden weight increase, bloating
and pelvic pressure. A CT scan revealed a pelvic
mass and she was referred to Cedars-Sinai in De-
cember 1998.

Surgery was performed immediately and a Stage
3C high-grade papillary serous ovarian carcinoma
was found, extensively involving the pelvis, omen-
tum, peritoneum and multiple lymph nodes, with
extensive tumor necrosis and angiolymphatic inva-
sion noted. An optimal cytoreductive (or debulking)
procedure was performed, and in January 1999,
the patient began chemotherapy with carboplatin
and paclitaxel. She tolerated six cycles of treatment
without complication, and a second-look laparos-
copy with multiple biopsies failed to demonstrate
any persistent disease.

Aggressive, targeted therapies

A year after completing her treatment, the patient’s
CA125 values began to rise. CT scans did not re-
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Figure 1: Patients family history strongly suggested a
hereditary cancer pattern, with both mother and maternal
grandmother diagnosed with ovarian cancer. The difference
in survival times makes a strong case for aggressive
treatment and close monitoring.

veal any measurable disease, and she was treated
with topotecan chemotherapy followed by consoli-
dation with oral Hexalen®. When her CA125s be-
gan to rise again in 2003, she underwent laparos-
copy that revealed miliary disease and a peritoneal
port-a-cath was inserted. Salvage chemotherapy
with IP cisplatin and IV gemcitabine was begun,
and the patient again demonstrated platinum re-
sponse. After therapy, she remained in remission
for another year. When her CA125 values began

to rise again, she was entered into a clinical trial
using a novel targeted agent, pertuzamab (Omni-
targ™), a HER dimerization-inhibitor that blocks
the human epidermal growth factor receptor family
from signaling (IRB #4179). After six months on
the trial with stable disease, she came off trial and
enjoyed a “treatment holiday” for seven months. In
2005, disease progression was noted and she was
placed on a treatment regimen using the angio-
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