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Ohbjective, This study aimed to evaluate the clinical outcome of recurrent early-stage high-risk epithetial

Methods. Demographic and clinicopathological data were collected from women enrolled in GOG 157
who underwent surgical staging and had recurrent disease. Survival probability was estimated using Kaplan-
Meier method, and hazard ratio of death was analyzed using Cox regression model.

Results. OF 74 women with recurrent early-stage high-risk ovarian cancer, the median age at recurrence

Farly-stage
{Uvarian cancer
Brvival

was 63 years; 93% were White, 2.7% were Black, 2.7% were Asian, and 1.4% were Others. Fifty-eight percent
had stage I, and the remainder had stage Ul disease, Clear cell, serous, endometrioid, mucinous, and other
tumors consisted of 28.4%, 25.7%, 24.3%, 16.2%, and 5.4% of patients, respectively; in addition, 36.5% had
ascites, 33.8% had positive cytology, and 43.2% had ruptured tumors. Fifty-eight percent underwent three
cycles, and 42% had six cycles of adjuvant chemotherapy with paclitaxel and carboplatin. Recurrence was
diagnosed clinically in 46% and radiographically in 54% of women, The median fime from completion of
primary chemotherapy to recurrence (treatment-free interval, TFI) was 21 months. Overall, median survival
after recurrence was 24 months. Patients with longer (24 months) TFI had a higher median survival after
subsequent treatment at 35 months compared to only 10 morths in those who recurred <24 months

{p=0.003).

Conclusions. Although patients with primary early-stage high-risk ovarian cancer have an overall
favorable prognosis, survival after recurrence is poor and comparable to those with recurrent advanced-
stage disease. Novel therapeutic modalities are warranted in these high-risk patients.
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Introduction

In 2009, it is estimated that there will be approximately 21,550 new
epithelial ovarian cancers (EOC) diagnosed in the United States, and
nearly 30% will present with stage I-II disease [1]. Although the 5-year
survival in this group is favorable at 70-90%, nearly one-third of
patients initially diagnosed with early-stage ovarian cancer will recur
|2,3]. Patients at risk for recurrence include those with stage 1A-B,
grade 3; stage IC and II, all grades; and all clear cell carcinemas. In a

* Corresponding author. Department of Obstetrics, Gynecology, and Reproductive
Sciences, University of California, Division of Gynecologic Oncology, San Francisco
School of Medicine, UCSF Helen Diller Family Comprehensive Cancer Center, 1600
Divisadero St. Box 1702, San Francisco, CA 94143-1702, USA. Fax: 415 885 3586.

E-mail address: chanjohn@cbgyn.ucsLedu (K Chan).

0090-8258/5% - see front matter © 2009 Elsevier Inc. All rights reserved.
doi:10.1016/j.ygyno.2009.10.074

prior analysis of éarly-stage high-risk EOC treated on two Gynecologic
Oncology Group (GOG) prospective randomized trials, Chan et al.
found that older age, higher stage, higher grade, and positive cytology
are importaat prognostic factors for recurrence and poorer survival {4].

Given that the majority of patients with early-stage ovarian cancer
are cured, it is challenging to study the outcomes of women with
recurrent early-stage ovarian cancer. Although it is well recognized
that those with recurrent stage Il-IV ovarian cancer have a poor
prognosis, it remains unclear if those with recurrent stage [-1I ovarian
cancer have similar outcomes. There are few studies that have
reported on the outcomes of patients with recurrent early-stage
ovarian cancer. Kolomainen et al. reported on 61 patients with
recurrent stage 1 EOC who did not receive adjuvant chemotherapy
during primary treatment and found that only some patients can be
successfully treated with chemotherapy after recurrence [5]. However,




