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Abstract 
 

Introduction 

Ovarian cancer remains despite ogress in imaging, biology and treatment prognosis wrong with survival at 5 years to 48.4%.  

Objective 

The aim of our work is to have an epidemiological and clinical profile of these cancers and insight regarding its support within our 
service.  

Materials and Methods 

This is a retrospective study of patient records with cancer of the ovary and treated at Medical Oncology Service of the University 
Hospital Sidi Bel Abbes for 20 months in the period from January 2013 to September 2015.  

Results  

34 cases were treated, including 31 for ovarian pathology, 2 carcinomatous ascites of unknown origin, 1 case of gelatinous ascites. 
Among the 31 cases of ovarian neoplasia, 13 cases were classified (stage IIIc, IV). The average age was 54.6 years with extremes 
[28-72 years]. 03 patients were single (23%). The notion of family neoplasia grade 1 was found in 02 patients (breast cancer). 01 
single patient presented with primary infertility (7%) and treated by fertility drugs. The most common histological type was serous 
cystadenocarcinoma in 23% of cases and papillary serous cystadenocarcinoma-in 15% of cases. it was decided no treatment in 02 
of our patients, 03 patients were treated by another protocol and 8 patients were treated with triple therapy (paclitaxel-carboplatin 
+ bevacizumab) in 80% of cases. The cytoreduction surgery was done in 61% of cases. Surgical revision was performed in three 
of our patients (37%). The average number of treatment was 06 cures. For Tolerance; 01 single case requiring the reduction of 
75% for doses leukoneutropenia. As for the therapeutic response we got 50% partial response, 01 cases and 01 Complete 
Response progression. The average progression-free survival (PFS) = 11.6 months, Global Survival average was 15 months.  

Discussion  

The average age 54.6 Vs 65 years in literature.  
-As risk factors - Nulliparity 3 of our patients were single (23%).  
-The concept of family neoplasia was found in 2 of our patients (15%), and 2 cases it was 1 degree, breast cancer, suggesting a 
BRCA mutation? impossible to confirm without Genetic analysis vs 10% in the literature.  
 -1 Single patient presented with primary infertility (7%) treated by fertility drugs  
 -The Most common histological type serous cystadenocarcinoma (23%), followed by papillary cystadenoarcinome-serous (15%).  
 -It was decided no treatment in 2 of our patients, three patients were treated by another protocol to unavailability of one of the 
products or poor tolerance, and 8 patients were treated by the protocol studied Taxol-Carboplatin-Bevacizumab (80%) of our 
patients received an average of 6 treatments, we used the Taxol dose 175 mg/m2, carboplatin AUC = 5/6, and bevacizumab at a 
dose of 15MH / kg, as used in GOG4218 studies and ICON7.  
 -The Median survival below the median are cited in different studies, this may be explained by the advanced stage of disease at 
diagnosis, the initial surgical management is the main weapon was not always done or suboptimal, which determines the further 
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management and prognosis.  

Conclusion  

VEGF expression and the degree of tumor angiogenesis are associated with ascites in tumor progression and low prognostic 
characterize advanced stages  
In advanced ovarian cancer stage, the risk of relapse after treatment is the first large, conventional chemotherapy combining 
bevacizumab may delay this relapse to 50% longer.  
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