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Abstract

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.

Methods. We systematically analyzed 31 patients with recurrent ovarian cancer in 2021-2022 at the Zhambyl Regional Center of
Oncology and Surgery. We divided them by age, stage, period of relapse, sites of recurrence, symptoms of recurrence and types of histology,
tumor grade.

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 I1I) or with a low-
grade form of the tumor. All patients received platinum-based combination therapy. Targeted therapy 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.
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Introduction

Ovarian cancer is the most commonly diagnosed
gynecologic malignancy and the leading cause of cancer-
related deaths in women [1, 2]. Ovarian cancer ranks
seventh among the eighteen most common oncopathologies
in the world. At the same time, ovarian cancer occupies 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
population 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. According to some researchers, all patients
with ovarian cancer die after relapses within three years
[5]. Early detection of relapses makes it possible to perform
secondary cytoreductive operations in combination with
various chemotherapy regimens, which, according to some

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 divided

Results

authors, increases the survival rate of patients up to 47%.
[6]. Functional visceral fat activity assessed by 18F-FDG
PET/CT is significantly associated with regional lymph node
metastasis. Furthermore, it is a helpful factor in predicting
such metastasis. Implementation of the study results into
medical practice will help practitioners choose tactics and
control for patients with reccurent ovarian cancer. [7].
Early diagnosis of ovarian cancer 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 11, 34 - stage II], and 3 - stage IV cancer.

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

them by age, stage, period of relapse, sites of recurrence,
symptoms of recurrence and types of histology, tumor grade.

Out of 31 analyzed, more than 70% of ovarian cancer recurrences occurred in women aged 50-70 years; 22.6% of
patients were under 50, and only 3.2% were above 70 years. By stages, most of the cases were stages I1I-IV (58.1%), that is,
more advanced, and only 19.4% were stage I and 22.5% stage Il respectively (Figure 1).
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Figure 1 - Percentage of relapses by stage

Based on our data, the late stages give more and
earlier relapses than stage I-1I.

Relapse periods by stage are presented in Fig. 2.
Advanced stages give relapses earlier than stages 1-2. Early
stages such as stage 1 as shown in Figure 2 does not produce
relapses until 6 months. Stage 3 recurs earlier than earlier
stages.

All patients were operated on, all patients received
adjuvant chemotherapy courses. 41.9% of patients received
neoadjuvant chemotherapy courses. Of these, 6.5% with
stage Il and 35.4% with stage III.

22.5% of cases were symptomatic. In 77.5% of
cases, which were asymptomatic, relapses were detected by
instrumental laboratory tests.
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Figure 2 - Relapse periods by stage

51.6% of patients had single relapses; the rest had
multiple relapses. Also, the recurrence of ovarian cancer

could be local or remote. 74.2% of patients had distant
relapses; in other cases, the relapses were local.
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Discussion

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

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

Regarding the tumor differentiation degree, low-
grade tumors (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.

The recurrence of ovarian cancer is an aggressively
occurring disease. Based on the analysis work carried out,

Conclusion

This indicates that patients should be under the
active supervision of an oncogynecologist, regularly check
cancer markers (CA-125) and instrumental diagnostic
examinations (MRI/CT) for early detection of ovarian
cancer recurrence.
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Tyninaeme

AHanblk 6e3 06bIpbIHbIH KAUMAaaaHyblH epme aHblKkmay JcaHe 01apobl emoey npakmuKaablk OHKO2UHEK0102UsI0aFbl KUbIH MACeNEHIH
6ipi 606N MabbL1adbl. AHAMBIK 63 00bIPbIHbIY KAlUMaaaHyblH epme duazHocmukaaay emoeyoiy muimoiniein apmmuipadsl HcaHe eMip

cypydiy Koaatiavl 60%cambviH 6epedi.

3epmmey aHaablK 6e3 06bIPbIHBIH KAUMA/AaHybIHbIK bIKMUMaa cebebi Jcane peyudusmepdi epme aHvlkmay adicmepin kepcemyze

6arblMmmaJsiFaH.

ddicmepi. Kambbin 061bIcMblK OHKO0102USl JHCaHe Xupypaus opmasnvirbioa 2021-2022 xcwadapsl KaiimaaaHamelH aHAAblK 6e3
06bIpbiMeH aybipamblH 31 Haykacka dcylleal maaday xcypeisdik. Bi3 onapdsl xcacblHa, cambicbiHa, Kalmanavy keseHiHe, Kaiimasaawy
opblHOapblHa, KalimaaaHy 6eazinepiHe jxcaHe 2ucmos102usi mypJepine, icik dapesicecine Kapatl 6010iK.

Hamuoicenep. AHanblk 6e30iH kamepai iciei kebiHece Kew camblcblHOA AHbIKMA1adbl, 6limKeHi epme Ke3eHdepiHde aypy CUMNMOMCbI3

emedi. XKemiadipinzen camoinapsl 6ap Haykacmapda peyudusmep MeH anblcmarsl Memacma3sdap kebipek 6040bl. AHablK 6e3 iciei ycaHe
6ys1 aypydelq KatimaaaHysl 50-70 xcacma aHvikmaaaodst. Keliinel kezeHdep epme ke3eHdepze KaparaHda a/ndekalida asavic jcaHe bipHeule
peyudusmepdi 6epedi. CoHbIMEH Kamap, 2uCmo/102Usl1blK Hamuoicesepae calikec, Me3eHXUMAblK icikmep sanumeauli meH G3-ke KaparaHoa
MAHbI30bIPAK,
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KopbimbiHObl. AHanblk 6e3 06blpblHbIY KalimaaaHysl azpeccusmi mypde damumblH aypy. Kypeisineen maaday xymblcmapblHblH
Hezl3iHde aHablK 6e3 00bIpbIHbIH Kalimasaama mypiMeH ayblpambelH Haykacmaposty 70%-0an acmamut 50-70 scacma, an katimaaany deHeelli
Kellinei cambLaapda (St 111) Hemece icikmiy memeH dapediceni mypimeH sxcorFapel 604106l Bapiblk emdenywinep niamuHa Hezizindeai apaaac em
an0bL. [Ipoyecmi xcanvlaay ywin makcammeul mepanust enzizindi. bapavik nayuenmmepdiy 20% -0an acmambel naamuHara mesimoi, 01apobly
KatimasaaHybsl anmel atira detiiH 601FaH; KaaraHdapsl kelliHipek KallmaaaHambslH NAamMuHara cesimman. bapaviFviHa cyiieHe omblpbin, AHAbIK
6e30iy Kamepai ici2iHiH COHFbI Ke3eHdepiHde KaublKmarbl JcaHe GipHewe peyudusmepoiH HoFapblaaybsl 6atikanadsl. bys aHanelk 6e3 06bIpblH
epme ke3eyoe aHblkmay ywiH kamepi icik mapkepsaepine (CA-125) sxcane duazHocmukasblk acnanmoltk sepmmeynepze (MPT/KT) nezizdenzen
CKpuHuHemik 6ardapaamanapdbl eHzi3y Kaxcemminiein kepcemedi. Emdeyden KelliH ocbl aypymeH ayblpamblH 6apablK Haykacmap, acipece
icikmepi memeH jcaHe kew camvL1apdarsl Haykacmap 6esceHoi 6akblaayoa 601ybl kepek.

Tytlin ce3dep: anabik 6e3 06bIpbl, AHA/ILIK 6€3 06bIPbIHbIH KAUMAaaaHybl, aa10biH ay.
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Pe3some

Pannee e8visigneHue pequaueoe paKa AUYHUKO8 U UX J1eYeHue sA8/1Hmcs 00HUMU U3 CAMbIX CAOHCHbIX 8 npaKmuquKoli
OHKO2UHeKo/102uu. PanHss duazHocmuka peuuduea paka AU4HUKo8 nosvluiaem 3¢¢€Kmu6HOCmb JleveHus u obecnevyusaem 6ﬂazonpu,qubni
npo2HO3 seblicusaemocmu.

Lenvto uccnedosanus sieasemcsl 8bls8AeHUE B03MOXCHOU NpU4UHbl peyudusa paka AUYHUKOS U Memodo8 PAHHez0 Bbli8/1eHUs
peyudugos.

Memooel. B XKambblickom 061acmHOM OHKO02UYECKU-XUPYyp2UdecKom ducnaHcepe HamMu nposedeH cucmemamuyveckutl aHaaus 31
nayueHmku ¢ peyudusom paka suvHukos 3a 2021-2022 200vl. Ml pazdeauau ux no go3pacmy, cmaduu, cmaduu peyudusd, A0KaAu3ayuu
peyuduea, npusHaKam peyudusd u munam 2ucmo/102uu, CmeneHu onyxou.

Pezynbmamel. Pak ssuMHUKO8 4acmo ewlsessiemcsi HA no30Hell cmaduu, mak Kak HA paHHux cmadusix 3a6o/ie@aHue npomekaem
6eccuMnmoMHo. Y nayueHmog ¢ no30HuUMu cmadusmu Ha6.1100a10cb 60abule peyudugos u omoaaeHHbIX Memacmasos. Pak suvyHukos u
peyudusbl 3mozo 3a601e8aHUs 8bla8ag0mcs 8 so3pacme 50-70 nem. Bosee no3dHue cmaduu 60/1ee omoa/ieHbl, YeM paHHue, U 0arom mano
peyudusos. Kpome mozo, no 2ucmo.102uveckum 0aHHbIM, ME3eHXUMAIbHbIE ONYX0AU UMelom 6obulee 3HaYeHue, YeM Inumeauanbhsle u G3.

Bb1800b1. Peyudus paka su4HUKo8 — azpeccusHoe 3a6osesarue. [1o daHHbIM nposedeHHO20 aHaau3a, 6osee 70% 604bHbIX MOPUYHBIM
paKoM sU4HUKO8 6bL1u 8 sospacme 50-70 sem, npuuem yacmoma peyudugos bbl1a gbluie Ha N030HUX cmadusix (St I11) uau npu HU3SKOCOPMHOM
mune paka. Bce nayueHmosl nosyvasu KOMOUHUPOBAHHYIO Mepanul HA OCHO8e naamuHbl /Jlas eeHepaausayuu npoyecca 6bvlia esedeHd
mapzemuass mepanus. bosee 20% e6cex nayueHmMog pe3ucmeHmHbsl K NJAdAmMuHe, peyuousbl 803HUKAIOM 00 wecmu Mmecsyes; 0CmaJjabHbule
yygcmeumesibHbul K NIaMuHe, Ymo nosmopsiemcsi no3ace. B yes10m Ha no30HUX cmadusix paka suMHUKOS yeeauyusaemcst Yacmoma omaoa/ieHHbIX
U MHOMCECMBEHHBIX peyudusos. Imo yKkaswvieédaem HA HE06X00UMOCMb 8HeJPEHUS NPO2PAMM CKPUHUH2A HA OCHO8e OHKOMapkepos (CA-125) u
duazHocmu4eckux UHcmpymeHmanavHulx uccaedosaruti (MPT/KT) 0as evlsieseHUsi paka suMHUKO8 HA paHHel cmaduu. Tlocse seveHus ece
nayueHms! ¢ 3mum 3a60/1e8aHUeM, 0CO6EHHO NaYUeHMbl ¢ ONYX0ASIMU HU3KOU cmeneHu 3/10Ka4ecmeeHHocmu u no3oHell cmaduu, 00AXCHbL
Haxodumbcsi N00 AKMUBHbIM HAGAOEHUEM.

Kawuessle caosa: PAaKk AUYHUKOS, peuuaue paKa Au4HUKos, npog‘)uxlakmuka.
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