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REVIEWS

Ovarian cancer — where are we today?
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~— ABSTRACT

Despite progress reported in terms of paraclinical tests and imagistic studies, ovarian cancer represents
one of the most lethal malignancies affecting women worldwide. Therefore attention was focused on
identifying new prognostic markers in order to better identify candidates for primary cytoreductive surgery
versus interval debulking surgery. Moreover, the wide introduction of the concept of personalized medicine
gave the opportunity to benefit from more targeted treatments according to each patient needs and
particularities. This is a literature review of the current status of ovarian cancer worldwide.
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INTRODUCTION

Genital malignant disease represents one of the
most lethal cancers affecting women worldwide, espe-
cially due to the diagnostic in late stages of the disease
[1-3]. Among these cases, ovarian cancer remains may-
be the most dangerous one, especially due to the late
diagnostic, in advanced stages of the disease, when dis-
seminated lesions via multiple pathways (lymphatic,
hematogenous, peritoneal route) are already present
[4-6].

Diagnostic means at the time being

The diagnostic and extent of the disease nowadays
can be evaluated by using imagistic methods such as
computed tomography, magnetic resonance imaging or
even surgical procedures such as exploratory laparos-
copy. However the final diagnostic is established after
performing radical surgical procedures which will give
important information regarding the local extent of the
tumor, the lymph node status and the presence or ab-
sence of distant hematogenous, peritoneal and lym-

Corresponding authors:
Irina Balescu
E-mail: irina.balescu@drd.umfcd.ro

Article History:
Received: 20 September 2022
Accepted: 27 September 2022

RomaniaN JoUurNAL oF MebicaL PracTice — Vorume 17, No. 3 (91), 2022 125



RomaniaN JournAL oF MebicaL PracTice — VoLume 17, No. 3 (91), 2022

phatic metastases. All these information offers a cor-
rect staging under the aspect of TNM classification at
the time being, giving in this way the possibility to pro-
vide a better personalized therapy for each patient [7-9].

Evaluation of the aggressiveness of the tumor and
of the overall prognostic

Until the time of speaking, when discussing the
overall prognostic, the main issue which has been taken
into consideration was represented by the tumoral
stage, little attention being paid to the biology of the
tumor. Although the impact of the type of the tumor
was considered to be given only by the histopathologi-
cal subtype, it has been proven that among the same
histopathological subtype very different types of evolu-
tion could be observed; therefore, it has been thought
that other biological particularities exist, which are fur-
ther responsible for the different courses of the dis-
ease.in this respect, the concept of personalized medi-
cine gained more consideration [10,11].

The correlation ship between tumoral extension
and homeostasis

Data achieved in the last decade came to demon-
strate that the extension of the tumoral process is
strongly influenced by the organisms’ homeostasis.
Moreover, it has been widely demonstrated the fact
that the presence of tumoral processes is strongly core-
lated with the presence of a proinflammatory and pro-
coagulant status at the level of the host.

According to recently published studies, chronic in-
flammation not only favorites local extension of the dis-
ease but also increases the capacity of apparition of
distant metastases; interestingly, the capacity of metas-
tasizing might be also expressed by benign tumors and
might lead to the apparition of distant lesions [12,13].
Therefore, attention was focused on identifying other
potential prognostic markers regarding the tumoral bi-
ology and aggressiveness, a particular interest being
given to the number of circulating platelets, lympho-
cytes and monocytes, as well as to the serum levels of
fibrinogen and D dimers [14-17]. Once these correla-
tions have been widely demonstrated, the implication
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of homeostatic status of the patient (defined by the
coagulant and inflammatory response) is clearly
demonstrated. Moreover, these parameters can be eas-
ily accessed by studying ovarian cancer patient’s hemo-
grams, a basic blood test which is retrieved preopera-
tively as well as during chemotherapy. Meanwhile, it is
a cost-effective analysis which can be obtained in any
medical center, increasing in this way the availability of
the method.

The aims of the most recent studies conducted on
the theme of prognostic factors in ovarian cancer were
represented on identifying unusual correlation ships
between hemograms or coagulograms and the periop-
erative, postoperative and long-term outcomes of ovar-
ian cancer, a special interest being shown for peritoneal
carcinomatosis originating from ovarian cancer [18-20].
According to these newly published studies, personal-
ized therapies including monoclonal antibodies, target-
ed anti-interleukine therapies, antiaggregant and anti-
coagulant therapies have been proposed in association
with standard chemotherapy or immunotherapy with
promising results. However, larger studies are still
needed in order to modify the current state of art in
ovarian cancer treatment. Once other prognostic fac-
tors will be discovered, it is expected that the standard
current staging of ovarian cancer patients will change.
The exchange of the current paradigm is expected to
improve the outcomes of advanced stage ovarian can-
cer patients and to create new premises for personal-
ized medicine [20-24].

CONCLUSIONS

Nowadays, the standard diagnostic tools, prognostic
factors as well as the standard therapeutic strategies
have been submitted to permanent changes especially
in the field of advanced stage ovarian cancer. Once the
implications of homeostasis related factors have been
widely demonstrated, a more precise tumoral classifi-
cation according to the biological features is to be ex-
pected; moreover, newer therapeutic strategies will be
successfully identified and associated to the current
standard options of treatment, improving in this way
the basis of personalized medicine.
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