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ABSTRACT

Relevance: Early detection of ovarian cancer relapses and their treatment is among the most difficult in practical oncogynecology.
Early diagnosis of ovarian cancer recurrence increases the effectiveness of treatment and gives a more favorable survival prognosis.

The study aimed to show the possible cause of ovarian cancer recurrence and methods for early detection of relapses.

Materials and methods: We systematically analyzed 31 cases of recurrent ovarian cancer treated at the Zhambyl Regional Center
of Oncology and Surgery (Kazakhstan) in 2021-2022. We divided them by age, stage, period of relapse, type of histology, tumor grade,
sites of recurrence, and symptoms of recurrence.

Results: Ovarian cancer is most often detected in the late stages since, in the early stages, the disease is asymptomatic. Patients with
advanced stages showed more relapses and distant metastases. Most ovarian cancer and this disease’s relapses are detected at 50-70
years old. The late stages give more distant and multiple relapses than the early stages and in terms of earlier. Moreover, according to
histology results, mesenchymal tumors are more significant than epithelial and G3.

Conclusion: The recurrence of ovarian cancer is an aggressively occurring disease. Based on the analysis work carried out, more
than 70% of patients with recurrent ovarian cancer were aged 50-70 years, and the recurrence rate was higher at later stages (St 11I)
or with a low-grade form of the tumor. All patients received platinum-based combination therapy. Targeted therapy (Bevacizumab) was
administered in generalization of the process. More than 20% of all patients are resistant to platinum, whose relapse occurred before six
months, the rest are sensitive to platinum with a later relapse. Based on everything, there is an increase in distant and multiple relapses
in the late stages of ovarian cancer. This indicates the need to introduce screening programs based on cancer markers (CA-125) and
diagnostic instrumental examinations (MRI/CT) to detect ovarian cancer in the early stages. After the treatment, all patients with this

disease should be under active supervision, especially patients with low-grade tumors and in late stages.
Keywords: ovarian cancer, recurrence of ovarian cancer, prevention.

Introduction: Ovarian cancer is the most commonly di-
agnosed gynecologic malignancy and the leading cause of
cancer-related deaths in women [1, 2]. Ovarian cancer ranks
seventh among the eighteen most common oncopathol-
ogies in the world. At the same time, ovarian cancer occu-
pies a leading position in the structure of mortality: the first
place among deaths from oncogynecological diseases and
the fifth place among the mortality of the female popula-
tion due to oncopathology [3, 4]. One of the main causes of
high mortality in ovarian cancer is the diagnosis of primary
disease at advanced stages and a high risk of recurrence. Ac-
cording to some researchers, all patients with ovarian can-
cer die after relapses within three years [5]. Early detection of
relapses makes it possible to perform secondary cytoreduc-
tive operations in combination with various chemotherapy
regimens, which, according to some authors, increases the
survival rate of patients up to 47%. [6]. Functional visceral
fat activity assessed by 18F-FDG PET/CT is significantly asso-
ciated with regional lymph node metastasis. Furthermore, it
is a helpful factor in predicting such metastasis. Implemen-
tation of the study results into medical practice will help
practitioners choose tactics and control for patients with
recurrent ovarian cancer [7]. Early diagnosis of ovarian can-
cer recurrence increases the effectiveness of treatment and
gives a more favorable survival prognosis.

To date, 354 people with ovarian cancer are registered in
the Zhambyl region; 205 (57.9%) are on record for >5 years.
Out of 58 women registered in 2022, 17 had stage |, 4 — stage
Il, 34 - stage lll, and 3 - stage IV cancer.

The study aimed to show the possible cause of ovarian
cancer recurrence and methods for early diagnosis.

Materials and methods: We systematically analyzed 31
patients with recurrent ovarian cancer treated at the Zhambyl
Regional Center of Oncology and Surgery in 2021-2022. We di-
vided them by age, stage, period of relapse, type of histology,
tumor grade, sites of recurrence, and symptoms of recurrence.

Results: Out of 31 ovarian cancer recurrences, more than
70% occurred in women aged 50-70 years; 22.6% of patients
were below 50, and only 3.2% were above 70 years. By stag-
es, most were stage llI-IV cases (58.1%), that is, more advanced;
19.4% were stage |, and 22.5% were stage Il (Figure 1).
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Figure 1 - Percentage of relapses by stage
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Based on our data, late stages produce more and earli-
er relapses than stages I-Il.

Figure 2 shows relapse periods by stage. Advanced stag-
es produced earlier relapses than stages I-Il. Early stages like
stage | did not produce relapses until 6 months.

All patients were operated on and received adjuvant chemo-
therapy courses. 41.9% of patients (6.5% with stage Il and 35.4%
with stage lll) received neoadjuvant chemotherapy courses.

22.5% of cases were symptomatic. In asymptomatic cases
(77.5%), relapses were detected by instrumental laboratory tests.

| stage

m less than 6 month

Il stage
® 6 to 12 month

11l stage

» more than 12 month

Figure 2 - Relapse periods by stage

51.6% of patients had single relapses; the rest had mul-
tiple relapses. Also, the recurrence of ovarian cancer could
be local or remote. 74.2% of patients had distant relapses;
the relapses were local in other cases.

If we divide by stages, local relapses (in the pelvis) were
detected in patients with stage I-Il of the disease, and dis-
tant relapses were registered with advanced stages.

According to the histological results, the tumors were
77.4% epithelial and 22.6% mesenchymal.

Regarding the tumor differentiation degree, low-grade tum-
ors (G3) were more aggressive (42%) and caused relapses more
often than G1 (12.9%) or G2 (29%) tumors. Moreover, in 16.1% of
patients, the tumor differentiation degree was not determined
because of the neoadjuvant therapy they had received.

Conclusion: The recurrence of ovarian cancer is an ag-
gressively occurring disease. Based on the analysis work car-
ried out, more than 70% of patients with recurrent ovarian
cancer were aged 50-70 years, and the recurrence rate was
higher at later stages (St lll) or with a low-grade form of the
tumor. All patients received platinum-based combination
therapy. Targeted therapy (Bevacizumab) was administered
in generalization of the process. More than 20% of all pa-
tients are resistant to platinum, whose relapse occurred be-
fore six months; the rest are sensitive to platinum with a later
relapse. Low-grade ovarian cancer produces faster relapse,
that is, before 6 months, and is more resistant to platinum
drugs. Based on everything, there is an increase in distant
and multiple relapses in the late stages of ovarian cancer.

Therefore, such patients should be actively monitored by an
oncogynecologist and regularly pass cancer markers (CA-
125) tests and instrumental diagnostic examinations (MRI/
CT) for early detection of ovarian cancer recurrence.
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AHAJIBIK BE3 KATEPJII ICIT'THIH KAUTAJTAHYbI: MYMKIH CEBENITEPI EPTE AHBIKTAY

A.M. 3eiineabeonn'?, C.H. Kynoaesa®, I A. Taiimenu', A.JI. Tun', A.JI. Mexmeesa', K.C. Kyoaiikynosa'
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O3exkminizi: ananvik 6e3 Kamepii icieiniy KAUMaianHyvin epme aHblKmMAay JdcoHe emoey npakmukdaiblk OHKOSUHEKON02Us0a2bl el Kypoeiui
60bin mabdwvLiaovl. AHanwbiK 6e3 Kamepii iCi2iHig KaumailanyblH epme OUuaeHOCMUKALay emoeyoiy muiMOLliein apmmulpaosl JcoHe OMip CypyOiH

Koaaiinsl 6onxcamvin bepeoi.

3epmmeyoin maxcamol — ananvix 6e3 00bIPLIHLIY KAUMAIAHYLIHbIY bIKMUMAT ceDebin Jcone epme anvblkmay d0icmepi.
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Mamepuanoap men odicmepi: biz JKamboii 001vicmuik onkono2us sxcone xupypeusi opmansievinoa 2021-2022 scvindapsl Katimaianzam
aHanvik be3 obvipel 6ap 31 Haykacmul drcyieni mypoe mandaouix. biz onapoel scacvina, KeseHine, Kalmaiany KeseHine, 2UCMON02Us mypine,
icik kamepai iciciniy dopedsicecine, Kaumailany opblHOApbiHa HeoHe Kaumanany benzinepine Kapaii 0610iK.

Homuacenepi: ananvix 6e3 kamepii iciei kobinece Keut camviCblHOA AHLIKMANAObL, OUMKEHT APy epme CAmblCblHOA ACUMNIMOMAMUKALbIK
6oabin mabwinadvl. Kewr camvloazel naykacmapoa peyuousmep mMeH aivlc memacmasoap ken 6010sl. Ananvix 6e3 xamepii iciciniy dcone ay-
pyowiy Katimananyvinvly konwiniei 50-70 scac apanvievinoa anvikmanaovl. Kewt keseyoep epme kezenoepee Kapazanoa scone epmepex Ke3eH-
Odepee Kapazanoa y3ak dcone bipHeute Kaumananynap oepedi. Convbimen Kamap, 2Ucmono2us Homujceaepine colkec, Me3eHXUMAablK icikmep
anumenuti men G3-xe Kapazanda mManwvi30bipax.

Kopvimutnowt: ananvix 6e3 kamepii icieiniy Katmanianysi-oyn azpeccusmi aypy. XKypeizineen manoayea coukec, KaumaniaHamold aHAIbIK
be3 0bvipel bap naykacmapowviy 70% - 0an acmamwsr 50-70 scacma 6onzan scone Kaumanauny sxcuiniei kew camoinapoa (111 kezen) nemece icix-
miy momen capananean mypinoe gcozapul 6onean. Bapnvik nayuenmmep niamuna neeizinoeei apanac mepanus anowl. llpoyecmi scaninvinay
Ke3iHO0e maxkcammul mepanus (besayusymab) mazaiieinoanovl. bapavik nayuenmmepoiy 20%-0an acmamsl aimel atiea 0elin KAUMAlaH2aH
niamunaza mesimoi, Kaieandapuvl Keuinipex Kaumananean niamunaza cesimman. JKoeapvioa aiimeineandapouviy dapnvievbina cyiiene omol-
pbln, aHanslk be3 Kamepii iCi2iHiy Keul cambvlcblHOA Y3aK Mep3iMOI dcoHe OipHeule Katmaianynapobly Jco2apbliaybl OAUKaiaosl, Oy aHAIbIK,
0e3 00bIpLIH epme camviCblHOA AHBIKMAY YWiH iCik Mapkepiepine nezizoencen ckpununemix 6azoapnramanapovt (CA-125) owcone acnanmuix,
ouaenocmuranvik sepmmeynepoi (MPT/KT) encizy kasicemminiein kepcemedi. Emoeyoen reiiin 6yn aypymer ayvipamsin OApivlk HAyKacmap
bencendi baxvliayoa 60yl Kepek, acipece momeHr 0opedxcei icikmepi 6ap dHcone 0amvlean camvloazbl HAYKAcmap.

Tyiinoi ce3oep: ananvix 6e3 0bvipbl, AHANBIK O€3 00bIPLIHLIY KAUMAIAHYbL, AIObIH QLY.
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Axkmyansnocms: Pannee gvisignenue peyuougos paka AUUHUKOS U UX JedeHue AGNAI0NMC OOHUMU U3 Hauboaee CLONHCHbIX 8 NPAKMUYECKOU
onkozunexono2uu. Pannss ouaenocmuka peyuousa paka AUYHUKO8 nogvluaem dpghexmugnocms nevenus u daem bonee O1a20npusmublil npo-
2HO3 BbLIICUBAECMOCIIU.

Llenvio uccnedosanus — nokazamsv 03MOIICHYIO NPUYUHY PEYUOUBA PAKA SAUUHUKOB U MEMOObL PAHHE20 BbIAGNIEHUS PEYUOUBOB.

Mamepuanvt u memoowi: Mvl npogenu cucmemamuueckuii anaius 0annvlx 31 nayuenmxu ¢ peyuousuUpyIoWUM paKkom AUYHUKO8, npoie-
uennwvix ¢ 2021-2022 200ax ¢ XKambuvlickom obracmnom yenmpe onxonocuu u xupypeuu (Kazaxcman). Mol pazoenunu ux no éospacmy, cmaoui,
nepuooy peyuousd, Mecmam peyuousd u CUMRMOMAM Peyuousd, muny 2UCmoa0euu, CMmeneHu 310Ka4ecmeenHoCmu OnyxXoiu,

Pesynomameul: Pax suunukos uawje 6ce2o ulsGNAEMCs HA NO3OHUX CMAOUSX, NOCKObKY HA PAHHUX CMAOUsAX 3a001eeanue npomexaen
beccumMnmomto. Y nayuenmos ¢ 3anyujeHHbIMu cmaousamu Habaooaiocs bonvie peyuousos u OmoaieHnblx memacmasos. borvuwuncmeo
cayuaes paka AUYHUKOS U peyuousos smoeo 3abonesanus svisensiomces 6 ospacme 50-70 nem. Ilozonue cmaouu oarom 601ee omoaieHHble u
MHODICECMBEHHbIE PeYUOUBDL, YeM PpanHue CIMAOUU U ¢ MOYKU 3peHus 6oiee pannux cpokos. boiee moeo, coenacno pe3yibmamam cucmonioeuu,
Me3eHXUMATbHbIE ONYXONU AGNAIOMCS DoNee 3HaYUMbIMU, Yem dnumenuanvusie u G3.

3aknwuenue: Peyuous paka AuuHuUKO8 s6A1emMcs azpeccugno npomexaowum sadonesanuem. Coenacno nposedennomy anaiusy, boiee
70% nayuenmox ¢ peyuousupyIOuUM pakom AuyHuKkos oviau 6 sospacme 50-70 iem, u uacmoma peyuougog Oviid 8ble HA NO3OHUX CMA-
ousx (11l cmaous) unu npu HuskoOuppepenyuposannoll popme onyxoau. Bee nayuenmor nonyuanu KOMOUHUPOBAHHYIO MeEPANUID HA OCHOBE
naamunol. [Ipu eenepanruzayuu npoyecca 6viia nasnavena mapeemuas mepanus (besayuzyma6). bonee 20% ecex nayuenmos ycmouuuesl K
niamume, y KOMOPLIX peyuous npousoutes 00 wWecmu Mecsayes; OCMaibHble 4yeCmeumensiol K niamune ¢ 6oiee no3oHum peyuousom. Mcxoos
U3 8Ce20 BLIUECKA3ANHO20, HAOII0OAeMCsl yeeauteHue OMOANCHHBIX U MHOICECMBEHHbLX PEYUOUBOE HA NOZOHUX CIAOUSX PAKA AUYHUKOS, YIMO
yKasvieaem na Heobxo0UMOCmb GHeOPeHUs NPOSPAMM CKPUHUHEA HA 0CHO8e OHKOMapKepos (CA-125) u uncmpymenmanoHolx OUa2HOCMUYecKux
obcnedosanuii (MPT/KT) 0na eviaenenus paka AUNHUKO8 HA paHHux cmaousax. Ilocne nevenus ece nayuenmol ¢ 5mum 3a001e6anuemM O0NHCHYI
HAXo00Umvcsi NOO AKMUBHBIM HAOIIOOEHUEM, 0COOEHHO NAYUEHMbL C ONYXONAMU HUZKOU CIeneHl 310KA1eCm8eHHOCIU U HA NO30HUX CINAOUSX.

Kniwouegvie cnosa: pax auunuxos, peyuous paka auuHuKos, npo@puiakmuxd.
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