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Ovarian cancer: breaking the silence
The heterogeneous nature of cancer makes it a very 
diffi  cult disease to manage. Although great progress has 
been made against many types of cancer (as highlighted 
by recent mortality data from the American Cancer 
Society), treatment of others has shown little change 
in the past few decades. Ovarian cancer, for example, 
has traditionally lagged behind: recent research, 
however, is starting to provide a better outlook for 
women with this cancer. Two phase 3 clinical trials 
published in December, 2011, in the New England 
Journal of Medicine (GOG018 and ICON7) showed  that 
women with newly diagnosed advanced ovarian cancer 
given concomitant bevacizumab with a paclitaxel and 
carboplatin chemotherapy regimen following surgery, 
and then maintenance bevacizumab, had signifi cantly 
longer progression-free survival compared with those 
who received chemotherapy alone. On the basis of 
these results, on Dec 19, 2011, the European Medicines 
Agency approved bevacizumab for fi rst-line treatment 
of ovarian cancer, although it is uncertain whether the 
US FDA will follow suit. 

Ovarian cancer is the seventh most common cancer 
in women worldwide, with nearly a quarter of a 
million women diagnosed every year. 5-year survival 
is just 30%, a figure that has not changed for the 
past 30 years—this contrasts with breast cancer, in 
which 5-year survival has improved from 50% to 
80% over the same period. Bevacizumab is the first 
targeted therapy to be approved for use in advanced 
ovarian cancer, but others are in development. For 
example, in this issue of The Lancet Oncology, Gotlieb 
and colleagues show that aflibercept, a VEGF-trap, 
can prolong time between repeat paracentesis to 
drain malignant ascites associated with the disease, 
compared with placebo.

Although these latest reports show promise for the 
treatment of ovarian cancer, a major hurdle towards 
reducing mortality continues to be the late presentation 
of the disease. Less than a third of women are diagnosed 
with early-stage disease, for which survival at 5 years is 
90%—indicating that early diagnosis and treatment is 
central to reducing mortality. Ovarian cancer has often 
been called a silent killer because of its subtle and non-
specifi c symptoms; however, it is perhaps not so much 
that the disease is silent, but rather that it is not being 

heard because of a lack of understanding of the biology 
of the disease.  

In 2009, the Target Ovarian Cancer charity published 
the fi rst results of its Pathfi nder study, which surveyed 
women, family doctors, and specialists to identify gaps 
in the knowledge and treatment of those with ovarian 
cancer. A key fi nding was that many factors can lead 
to delays in diagnosis, from women not recognising 
symptoms and delaying an initial consultation with 
a doctor, through to misdiagnosis. Since then, an 
online tool has been developed by researchers from 
the University of Nottingham in the UK as a diagnostic 
aid that takes into account risk factors including age 
and family history, and the presence of persistent 
symptoms, such as abdominal swelling and loss of 
appetite. Published in the British Medical Journal on Jan 4, 
2012, a study into the eff ectiveness of the tool showed 
that the 10% of women with the highest predicted 
risks according to the algorithm had 63% of all ovarian 
cancers diagnosed over the next 2 years. Having access 
to this diagnostic aid could help family doctors identify 
women who need further assessment and prevent 
delays in diagnosis. Ensuring that women are given 
a speedy and accurate diagnosis is also a goal of the 
Canadian Detecting Ovarian cancer Early (DOvE) study 
group. They have used a combination of educating 
the general public about ovarian cancer symptoms 
and providing special clinics for rapid diagnosis in 
women who have two or more symptoms. Results of 
their pilot study, reported by Gilbert and colleagues in 
The Lancet Oncology on Jan 17, 2012, show an increased 
cancer detection rate. This project enters its next phase 
later this year, with an increased number of specialist 
clinics being made available to women.

After many years of disappointing results for women 
with ovarian cancer, on the eve of World Cancer Day 
on Feb 4, 2012, there is at long last an opportunity to 
celebrate some improvements made in the diagnosis 
and treatment of this devastating cancer. World 
Cancer Day will undoubtedly be dominated by the 
more prominent cancer types, but it is imperative that 
continued eff orts are made in rarer cancers and that 
these diseases are not ophaned by a disproportionate 
focus on easy wins. Major advances into breaking the 
silence are long overdue.  ■ The Lancet Oncology


