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MERKEZI SiNiR SISTEMi METASTAZI iLE SEYREDEN EPiTELYAL
OVER KANSERI - OLGU SUNUMU

EPITHELIAL OVARIAN CANCER WITH CENTRAL NERVOUS SYSTEM METASTASIS -CASE
REPORT

Burc¢in Karamustafaoglu BALCI, Ahmet Cem IYIBOZKURT, Sinan BERKMAN*

OZET

Epitelyal over kanserinin merkezi sinir sistemi (MSS) metastazina seyrek rastlanir. Klinigimizde over kanseri nedeniyle
tedavi edilen ve MSS metastazi gelisen bir olguyu sunmaktayiz.

Asit, sol over kaynakl1 kitle ve yiikksek CA 125 degeri olan hastaya over kanseri tanisi ile debulking operasyonu yapildi.
Patolojik tani sol over kaynakli berrak hiicreli alanlar da i¢eren orta derece diferansiye serdz adenokarsinom idi. Evre 3
C mikst over kanseri tanisi ile hasta adjuvan 9 kiir kemoterapi (KT) (Paklitaksel 300 mg + Karboplatin 750 mg) ald1 ve
takiben second look laparotomi yapildi. Second look laparotomide alinan biyopsilerde tiimor goriilmemesi lizerine takip
planlandi. Second look laparotomiden 10 ay sonra bas agrist sikayeti olan hastanin goriintiilemelerinde 3 adet MSS
metastazi saptand1. Palyatif radyoterapi ve deksametazon baslandi fakat 2 ay gectikten sonra hastaya tekrar ulasilamadi.

Epitelyal over kanserinin MSS metastazi otopsi ¢alismalarinda % 1-6 oraninda verilmekte iken klinik ¢aligmalarda bu
oran % 0,5 ile % 12 arasinda degismektedir. Metastazlar soliter ya da ¢ok sayida olabilir. Cok sayida metastaz kotii
prognoz ile beraberdir. Tedavide kemoterapi, radyoterapi ve cerrahi tedaviler hastaya gore secilmelidir. Genel durum
bozuklugu olan hastalarda ise kortikosteroid, antiepileptikler, mannitol palyatif amaclh kullanilmaktadir.

Anahtar kelimeler; epitelyal over kanseri, merkezi sinir sistemi metastazi

ABSTRACT

Epithelial ovarian cancer rarely metastasizes to central nervous system (CNS). We present a case of ovarian cancer with
CNS metastasis.

The patient presented with ascites, left ovarian mass and increased serum level of CA-125. The diagnosis was ovarian
cancer and the patient underwent to debulking surgery. Pathologic diagnosis was serous carcinoma moderately
differentiated containing clear cell components and arising from left ovary. The stage was 3 C mixed ovarian epithelial
carcinoma and the patient received 9 courses of adjuvant chemotherapy (Paclitaxel 300 mg + Carboplatin 750 mg).
Second look laparotomy was subsequently performed which showed no tumoral lesion. 10 months later, the patient
presented with the complaint of severe headache. Magnetic resonance imaging (MRI) of the brain revealed 3
metastases. Palliative radiotherapy and oral dexamethasone were started but the patient was lost to follow up within two
months.

The frequency of CNS metastases of epithelial ovarian cancer range between 1-6% in autopsy series and 0.5-12% in
clinical series. The metastases may be isolated or multiple. The existence of multiple brain metastases is a poor
prognostic factor. The treatment options are chemotherapy, radiation therapy and surgery. The appropriate treatment
should be chosen on an individual basis. Corticosteroids, antiepileptics and mannitol can be used in palliative care for
the patients with poor survival.

Keywords; epithelial ovarian cancer, central nervous system metastasis

GIRIS over kanseri vakasi bulunmaktadir. Klinigimizde over
Epitelyal over kanserinin merkezi sinir sistemi (MSS) kanseri tanisi ile tedavi edilen ve bas agris1 sikayeti
metastazina seyrek rastlanir. Buna ragmen literatiirde nedeniyle yapilan MSS goriintiilemelerinde metastaz
birgok merkezi sinir sistemi metastazi yapmis epitelyal saptanan bir olguyu sunmaktay1z.

Date received/Dergiye geldigi tarih: 06.06.2013 - Dergiye kabul edildigi tarih: 09.07.2013

* Istanbul Universitesi, Istanbul T1p Fakiiltesi, Kadin Hastaliklar1 ve Dogum AD. ISTANBUL
(Iletisim kurulacak yazar: burcinkaramustafaoglu@yahoo.com)

Istanbul Tip Fakiiltesi Dergisi Cilt / Volume: 76 * Sayt / Number: 2 » Yil/Year: 2013
33



Epitelyal over kanseri ve merkezi sinir sistemi metastaz

OLGU SUNUMU

Karin agrist ve karin sisligi nedeniyle degerlendirilen
hasta batinda asit, sol overde kitle ve CA 125 degeri
1517 TU/ml olmasi iizerine over kanseri tanisi ile opere
edildi. Operasyonda batinda 8 litre asit saptandi, sol
over ve tuba konglomere halde, sol pelvik yan duvarlar
timoral doku ile infiltre, sag over ve tuba normalden
bliyliik izlendi. Sag pelvik bolgede, bagirsaklarin
iizerinde yaygin olarak ve Douglas boglugunda tiimoral
implantlar izlendi. 15x10x3 c¢m boyutlarinda omental
kek formasyonu goriildii. Asit Orneklemesi, total
abdominal histerektomi, bilateral salpingooferektomi ve
omental kek eksizyonunu iceren debulking operasyonu
yapildi. Rezidii olarak tiim bagirsak anslar iizerinde yer
yer 2-3 cm capa ulasan yaygin implantlar mevcuttu.
Patolojik tani sol over kaynakli berrak hiicreli alanlar da
iceren orta derece diferansiye serdz adenokarsinom idi,
sag ve sol tubada, sag overde, derin myometrial
alanlarda omentum ve Douglas boslugundan alinan
dokularda karsinom invazyonu goriildii. Evre 3 C mikst
over kanseri tanisi ile hasta adjuvan 9 kiir kemoterapi
(KT) (Paklitaksel 300 mg + Karboplatin 750 mg) ald1 ve
takiben second look laparotomi yapildi. Second look
laparotomide batinda, bagirsak yiizeylerinde ve bagirsak
mezosunda regrese olan tiimoral implantlar izlendi.
Multipl ~ biyopsiler alindi,  biyopsilerde  tiimor
izlenmemesi {iizerine takip karari verildi. Second look
laparotomiden 10 ay sonra CA 125 degerleri yiikselen
ve bag agrisi sikayeti olan ve ndrolojik muayenesi dogal
olan hastanin MSS MR incelemesinde serebellumda 1,
sol frontal lobda 2 tane olmak iizere toplam 3 adet
metastaz saptandi, PET BT’de bu lezyonlarda artmis
metabolik  aktivite mevcuttu. Hastaya palyatif
radyoterapi (10 fr/30 Gy) ve MSS &deminden dolay:
deksametazon baslandi. SSS metastazlart tedaviye
cevap vermedi ve hastada gérme kaybi da gelisti. Son
takibine MSS metastaz1 saptanmasindan 2 ay sonra
gelen hastaya bir daha ulagilamadi.

TARTISMA

Kadinlarda endometrium kanserinden sonra en sik
goriilen jinekolojik kanser over kanseridir (9). Over
kanserlerinin % 90’1ndan fazlasini epitelyal over kanseri
olusturmaktadir (9). En sik goriilen tip % 30-70 oraniyla
serdz karsinomdur (9). Olgumuzda patolojik tan1 berrak
hiicre komponenti de olan ser6z adenokarsinom idi.
Epitelyal over kanseri seyrek olarak MSS’ne metastaz
yapmaktadir. Epitelyal over kanserinin MSS metastazi
otopsi ¢aligmalarinda % 1-6 oraninda verilmekte iken
klinik c¢aligmalarda bu oran % 0.5 ile % 12 arasinda
degismektedir (8). MSS metastazi olan olgularin
¢ogunun primeri serdz tip over karsinomudur, fakat
diger tiplerin de MSS metastazi yapabildigi
bilinmektedir (5). Degisik ¢aligmalarda MSS metastazi
yapmig over kanseri icin farkli oranlar verilmesi birkag
nedenle agiklanabilir. Epitelyal over kanserinin MSS
metastaz1 seyrek goriilmektedir. Klinik ¢aligmalar
yapan hastanelerin kimilerinin referans merkezi olmasi
ve bu merkezlere dnceden bagka yerlerde tedavi gérmiis
daha komplike hastalarin bagvurmasi bu hastanelerdeki
¢alismalarin toplumdaki gergek oranlar1 yansitmamasina

neden olmaktadir. Son yillarda gerek cerrahideki
ilerlemeler gerekse kemoterapinin daha yliksek basari
oranlar1 hastalarin yasam beklentisini uzatmakta, bu
durum da son yillarda daha fazla oranda 6nceden seyrek
goriilen metastazlar1 karsimiza c¢ikartmaktadir. Son
olarak goriintiileme ydntemlerinin kalitesinin artmasi da
MSS metastazlarinin taninmasina imkan saglamaktadir.
Hastamizda bas agrist semptomu degerlendirilmis, MSS
MR incelemesi ile PET-BT planlanmig ve metastazlar

saptanmistir.
Epitelyal over kanserinin beyin metastazlarinin % 45’
soliter — metastaz  seklindedir  (2). Olgumuzda

serebellumda 1, sol frontal lobda 2 tane olmak tizere
toplam 3 adet metastaz mevcuttu. Sistemik tutulumun
da olmasi ve multipl MSS metastazlar1 kétii prognoz ile

beraberdir (2). Epitelyal over Kkanserinin MSS
metastazinin seyrekligi nedeniyle prospektif randomize
caligmalar ile en Dbasarili tedavi modalitesinin

belirlenmesi zordur ve cerrahi, KT, radyoterapi (RT) ve
bu {i¢ yoOntemin g¢esitli kombinasyonlart tedavide
kullanilmaktadir. MSS  metastazinin/metastazlarinin
yerine ve sayisina, hastanin genel durumuna, MSS
disinda ne kadar tiimoér yiikii olduguna gore karar
vermek uygundur. Izole beyin metastazinda sekonder
debulking ve radyoterapi uygun tedavi olabilir (2).
Calismalar epitelyal over kanserinin MSS metastazinin
kemosensitif oldugunu, fakat hastalarin sadece 1/3’iiniin
KT ile tedavi edildigini gostermektedir (8). Kimi
kemoterapotik ajanlarin  es zamanli kullanimi da
literatiirde bildirilmekte ve bu tiir hastalarda g6z 6niinde
bulundurulmast gereken tedavi ydntemlerinden biri
olarak sunulmaktadir (8). Olgumuzda ilk etapta RT
baglandi ve takiben KT planlandi fakat RT altinda
iyilesme elde edilemedi, KT hig verilemedi.

Uzun zamandir platin bazli kemoterapdtikler primer
kemoterapide en etkili ajanlar olarak bilinmektedir
(1,6). Primer kemoterapi altinda tiimorii biiyiiyen ya da
tedaviden 1 ay sonra timoérii biiylimeye baslamis
hastalarin platine cevapsiz oldugu varsayilir. Relaps
kemoterapi sonrasi ilk 6 ayda gerceklesirse platin
direncinden, 12 aydan sonra geligirse platin
duyarliligindan, 6-12 ayda gelisirse de kismi platin
duyarliligindan bahsedilir. Hastamizda primer cerrahi
sonrast  kullanilan  kemoterap6tik  kombinasyonu
paklitaksel ve karboplatin seklindeydi ve relaps 12. ayda
gergeklesmisti.

Seewaldt ve arkadaglar1 (10) epitelyal over kanseri olan
bir hastalarin1 paklitaksel ile tedavi ettiklerini, batin ve
pelviste tam yanit aldiklarini fakat hastada eszamanh
olarak MSS metastazi gelistigini bildirmisler, 6nemli
siklikta MSS metastaz1 yapabilen kanserlerde kullanilan
paklitakselin kan beyin bariyerini geg¢ip ge¢mediginin
net olmadigindan  bahsetmislerdir. Cormio ve
arkadaglar1 da (4), primer cerrahi ve sonrasinda sisplatin
ve siklofosfamid ile tedavi ettikleri evre 4 az diferansiye
ser6z over kanseri tanili hastalarii bildirmiglerdir. Bu
hastaya yapilan second look cerrahide tiimor saptanmais,
hastaya 6 kiir paklitaksel uygulamislardir. 7 ay sonra
hastanin MSS MR incelemesinde hem serebrum hem de
serebellumda multipl metastazlar goriilirken toraks,
batin ve pelviste hi¢ timor saptanmamasi {izerine
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yazarlar paklitakselin MSS tutulumunda siirhi etkisi
oldugu sonucuna varmiglardir. Bununla beraber bu
vakada MSS metastazlarinin tedavisinde karboplatin
niikslerin tamamen kaybolmasini saglamis ve yazarlari
epitelyal over kanserinin  MSS  metastazlarinin
tedavisinde  karboplatinin  diislinlilmesi ~ gerektigi
sonucuna yonlendirmistir. Literatiirde epitelyal over
kanserlerinin  MSS  metastazlarinda  karboplatinin
degerini gosteren baska calismalar da bulunmaktadir
(3,11). Cooper ve arkadaglart MSS metastazi olan 3
hastay1 karboplatin ile tedavi etmisler ve tek metastazi
olan bir hastada metastazin tamamen iyilesmesini, diger
iki hastada da Kkitlelerin 6nemli olglide kiiglilmesini
saglamislardir (3). Vlasveld ve arkadaglar1 (11) da tek
doz 800 mg/m2 karboplatin ile over kanserinin MSS
metastazini tamamen iyilestirdiklerini bildirmislerdir.
Olgumuzda da KT planlanmis fakat niiks saptandiktan
sonra prognoz kotii seyrettigi icin KT baglanamamustir.
Kumar ve arkadaglar1 (7) kliniklerinde tedavi edilen
over kanseri olgularinin 18 tanesinde MSS metastazi
saptanuglar ve Ingilizce literatiirde yer alan 190 vakayi
da ekleyerek derleme yayinlamiglardir. Bu derlemede
multipl MSS metastazlarinda tim beyin RT’nin yaygin
kullanildigini, kimi olgularda KT de eklendigini
belirtmektedirler (7). Genel durum bozuklugu olan
hastalarda ise kortikosteroid, antiepileptikler, mannitol
palyatif amach kullanilmaktadir. Bizim olgumuzda
kortikosteroid kullanmak gerekmisti.

Sonug olarak epitelyal over kanseri tanisi olan hastalarin
semptomlarini ve timdr gostergelerini degerlendirirken
MSS metastazi olasiligr da akilda tutulmalidir. MSS
metastazi yapmug over Kkanserinin standart tedavisi
olmayip olgulart bireysel degerlendirerek KT, RT ve
cerrahi  seceneklerinden  faydalanilabilir. ~ Multipl
metastazlarda prognoz kotii seyretmektedir.

KAYNAKLAR

1. Bookman MA. First-line chemotherapy in epithelial
ovarian cancer. Clin Obstet Gynecol 2012; 55: 96-
113.

2. Choo BA, Walji N, Spooner D, Barber P, Fernando
IN. Prolonged relapse-free survival in two patients
with an isolated brain metastasis from epithelial
ovarian carcinoma. J Clin Oncol 2010; 28: e271-2.

3. Cooper KG, Kitchener HC, Parkin DE. Cerebral
metastases from epithelial ovarian carcinoma treated
with carboplatin. Gynecol Oncol 1994; 55: 318-23.

4. Cormio G, Gabriele A, Maneo A, Zanetta G,
Bonazzi C, Landoni F. Complete remission of brain
metastases from ovarian carcinoma with carboplatin.
Eur J Obstet Gynecol Reprod Biol 1998; 78: 91-3.

5. Dauplat J, Nieberg RK, Hacker NF. Central nervous
system metastases in epithelial ovarian carcinoma.
Cancer 1987; 60: 2559-62.

6. Kim A, Ueda Y, Naka T, Enomoto T. Therapeutic
strategies in epithelial ovarian cancer. J Exp Clin
Cancer Res 2012; 13; 31:14

7. Kumar L, Barge S, Mahapatra AK, Thulkar S, Rath
GK, Kumar S, Mishra R, Dawar R, Singh R. Central
nervous system metastases from primary epithelial
ovarian cancer. Cancer Control 2003; 10: 244-53.

8. Melichar B, Urminska H, Kohlova T, Nova M,
Cesak T. Brain metastases of epithelial ovarian
carcinoma responding to cisplatin and gemcitabine
combination chemotherapy: a case report and review
of the literature. Gynecol Oncol 2004; 94: 267-76.

9. Rosen DG, Yang G, Liu G, Mercado-Uribe I, Chang
B, Xiao XS, Zheng J, Xue FX, Liu J. Ovarian
cancer: pathology, biology, and disease models.
Front Biosci 2009; 14: 2089-102.

10. Seewaldt VL, Figge DC, Greer BE, Tamimi HK,
Brown WS, Cain JM. Primary central nervous
system recurrence after paclitaxel therapy for
epithelial ovarian malignancy. Gynecol Oncol 1994;
55: 456-8.

11.Vlasveld LT, Beynen JH, Boogerd W, Ten Bokkel
Huinink WW, Rodenhuis S. Complete remission of
brain metastases of ovarian cancer following high-
dose carboplatin: a case report and pharmacokinetic
study. Cancer Chemother Pharmacol 1990; 25: 382-
3.

Istanbul Tip Fakiiltesi Dergisi Cilt / Volume: 76 * Sayt / Number: 2 « Yil/Year: 2013

35


http://www.ncbi.nlm.nih.gov/pubmed?term=Bookman%2520MA%255BAuthor%255D&cauthor=true&cauthor_uid=22343232
http://www.ncbi.nlm.nih.gov/pubmed/22343232
http://www.ncbi.nlm.nih.gov/pubmed?term=Choo%2520BA%255BAuthor%255D&cauthor=true&cauthor_uid=20385985
http://www.ncbi.nlm.nih.gov/pubmed?term=Walji%2520N%255BAuthor%255D&cauthor=true&cauthor_uid=20385985
http://www.ncbi.nlm.nih.gov/pubmed?term=Spooner%2520D%255BAuthor%255D&cauthor=true&cauthor_uid=20385985
http://www.ncbi.nlm.nih.gov/pubmed?term=Barber%2520P%255BAuthor%255D&cauthor=true&cauthor_uid=20385985
http://www.ncbi.nlm.nih.gov/pubmed?term=Fernando%2520IN%255BAuthor%255D&cauthor=true&cauthor_uid=20385985
http://www.ncbi.nlm.nih.gov/pubmed?term=Fernando%2520IN%255BAuthor%255D&cauthor=true&cauthor_uid=20385985
http://www.ncbi.nlm.nih.gov/pubmed?term=Prolonged%2520Relapse-Free%2520Survival%2520in%2520Two%2520Patients%2520With%2520an%2520Isolated%2520Brain%2520Metastasis%2520From%2520Epithelial%2520Ovarian%2520Carcinoma
http://www.ncbi.nlm.nih.gov/pubmed?term=Cooper%2520KG%255BAuthor%255D&cauthor=true&cauthor_uid=7959302
http://www.ncbi.nlm.nih.gov/pubmed?term=Kitchener%2520HC%255BAuthor%255D&cauthor=true&cauthor_uid=7959302
http://www.ncbi.nlm.nih.gov/pubmed?term=Parkin%2520DE%255BAuthor%255D&cauthor=true&cauthor_uid=7959302
http://www.ncbi.nlm.nih.gov/pubmed/7959302
http://www.ncbi.nlm.nih.gov/pubmed?term=Cormio%2520G%255BAuthor%255D&cauthor=true&cauthor_uid=9605456
http://www.ncbi.nlm.nih.gov/pubmed?term=Gabriele%2520A%255BAuthor%255D&cauthor=true&cauthor_uid=9605456
http://www.ncbi.nlm.nih.gov/pubmed?term=Maneo%2520A%255BAuthor%255D&cauthor=true&cauthor_uid=9605456
http://www.ncbi.nlm.nih.gov/pubmed?term=Zanetta%2520G%255BAuthor%255D&cauthor=true&cauthor_uid=9605456
http://www.ncbi.nlm.nih.gov/pubmed?term=Bonazzi%2520C%255BAuthor%255D&cauthor=true&cauthor_uid=9605456
http://www.ncbi.nlm.nih.gov/pubmed?term=Landoni%2520F%255BAuthor%255D&cauthor=true&cauthor_uid=9605456
http://www.ncbi.nlm.nih.gov/pubmed?term=Dauplat%2520J%255BAuthor%255D&cauthor=true&cauthor_uid=2822222
http://www.ncbi.nlm.nih.gov/pubmed?term=Nieberg%2520RK%255BAuthor%255D&cauthor=true&cauthor_uid=2822222
http://www.ncbi.nlm.nih.gov/pubmed?term=Hacker%2520NF%255BAuthor%255D&cauthor=true&cauthor_uid=2822222
http://www.ncbi.nlm.nih.gov/pubmed/2822222
http://www.ncbi.nlm.nih.gov/pubmed?term=Kumar%2520L%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Barge%2520S%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Mahapatra%2520AK%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Thulkar%2520S%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Rath%2520GK%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Rath%2520GK%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Kumar%2520S%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Mishra%2520R%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Dawar%2520R%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Singh%2520R%255BAuthor%255D&cauthor=true&cauthor_uid=12794622
http://www.ncbi.nlm.nih.gov/pubmed?term=Central%2520Nervous%2520System%2520Metastases%2520From%2520Primary%2520Epithelial%2520Ovarian%2520Cancer.
http://www.ncbi.nlm.nih.gov/pubmed?term=Melichar%2520B%255BAuthor%255D&cauthor=true&cauthor_uid=15297161
http://www.ncbi.nlm.nih.gov/pubmed?term=Urminsk%25C3%25A1%2520H%255BAuthor%255D&cauthor=true&cauthor_uid=15297161
http://www.ncbi.nlm.nih.gov/pubmed?term=Kohlov%25C3%25A1%2520T%255BAuthor%255D&cauthor=true&cauthor_uid=15297161
http://www.ncbi.nlm.nih.gov/pubmed?term=Nov%25C3%25A1%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=15297161
http://www.ncbi.nlm.nih.gov/pubmed?term=Ces%25C3%25A1k%2520T%255BAuthor%255D&cauthor=true&cauthor_uid=15297161
http://www.ncbi.nlm.nih.gov/pubmed?term=Brain%2520metastases%2520of%2520epithelial%2520ovarian%2520carcinoma%2520responding%2520to%2520cisplatin%2520and%2520gemcitabine%2520combination%2520chemotherapy%253A%2520a%2520case%2520report%2520and%2520review%2520of%2520the%2520literature
http://www.ncbi.nlm.nih.gov/pubmed?term=Rosen%2520DG%255BAuthor%255D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Yang%2520G%255BAuthor%255D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Liu%2520G%255BAuthor%255D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Mercado-Uribe%2520I%255BAuthor%255D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Chang%2520B%255BAuthor%255D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Chang%2520B%255BAuthor%255D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Xiao%2520XS%255BAuthor%255D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Zheng%20J%5BAuthor%5D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Xue%20FX%5BAuthor%5D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Liu%20J%5BAuthor%5D&cauthor=true&cauthor_uid=19273186
http://www.ncbi.nlm.nih.gov/pubmed?term=Ovarian%2520cancer%253A%2520pathology%252C%2520biology%252C%2520and%2520disease%2520models%2520rosen%2520dg
http://www.ncbi.nlm.nih.gov/pubmed?term=Seewaldt%2520VL%255BAuthor%255D&cauthor=true&cauthor_uid=7835788
http://www.ncbi.nlm.nih.gov/pubmed?term=Figge%2520DC%255BAuthor%255D&cauthor=true&cauthor_uid=7835788
http://www.ncbi.nlm.nih.gov/pubmed?term=Greer%2520BE%255BAuthor%255D&cauthor=true&cauthor_uid=7835788
http://www.ncbi.nlm.nih.gov/pubmed?term=Tamimi%2520HK%255BAuthor%255D&cauthor=true&cauthor_uid=7835788
http://www.ncbi.nlm.nih.gov/pubmed?term=Brown%2520WS%255BAuthor%255D&cauthor=true&cauthor_uid=7835788
http://www.ncbi.nlm.nih.gov/pubmed?term=Cain%2520JM%255BAuthor%255D&cauthor=true&cauthor_uid=7835788
http://www.ncbi.nlm.nih.gov/pubmed/7835788
http://www.ncbi.nlm.nih.gov/pubmed?term=Vlasveld%2520LT%255BAuthor%255D&cauthor=true&cauthor_uid=2407368
http://www.ncbi.nlm.nih.gov/pubmed?term=Beynen%2520JH%255BAuthor%255D&cauthor=true&cauthor_uid=2407368
http://www.ncbi.nlm.nih.gov/pubmed?term=Boogerd%2520W%255BAuthor%255D&cauthor=true&cauthor_uid=2407368
http://www.ncbi.nlm.nih.gov/pubmed?term=Ten%2520Bokkel%2520Huinink%2520WW%255BAuthor%255D&cauthor=true&cauthor_uid=2407368
http://www.ncbi.nlm.nih.gov/pubmed?term=Ten%2520Bokkel%2520Huinink%2520WW%255BAuthor%255D&cauthor=true&cauthor_uid=2407368
http://www.ncbi.nlm.nih.gov/pubmed?term=Rodenhuis%2520S%255BAuthor%255D&cauthor=true&cauthor_uid=2407368
http://www.ncbi.nlm.nih.gov/pubmed?term=Complete%2520remission%2520of%2520brain%2520metastases%2520of%2520ovarian%2520cancer%2520following%2520high-dose%2520carboplatin%253A%2520a%2520case%2520report%2520and%2520pharmacokinetic%2520study.

