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Abstract

Recurrent high-grade epithelial ovarian cancer is usually associated with 
a short-term survival. There are few guidelines to surgically and medically 
treat long-term survivors with ovarian cancer. We report the case of a woman 
who presented at the age 40 years with an advanced epithelial cancer. With 
the interventions of multiple surgeries and multiple lines of chemotherapy, 
she survived for twelve years. We also comment on the feasibility of complex 
oncology care in a low-middle income country such as Bangladesh. Complex 
care is only available for patients who can afford the out of pocket expenses. 
The development of universal healthcare insurance must be part of the strategy 
for the development cancer care services in Bangladesh.
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of 6 and paclitaxel every 21 days. After a one-year remission, her 
cancer recurred in 2005and she was given 2 cycles of docetaxel plus 
carboplatin with an AUC of 5. HerCA 125 cancer marker returned to 
normal. After 10 months, in 2006, her CA 125 level increased and she 
received 4 cycles of paclitaxel, gemcitabine and cisplatin. Her markers 
again came down to normal. In 2007 again after another recurrence, 
doxorubicin, etoposide, ifosfamide, and mesna were given for six 
cycles. She had a partial response and underwent a splenectomy 
for isolated and persistent disease in her spleen. She received oral 
letrozole along with an antioxidant called Oncoxin© for four months, 
but developed a rising CA 125 marker. In 2009, a laparoscopic 
cholecystectomy was performed for isolated tumor involvement 
of her gallbladder. Following this surgery, she continued on oral 
Oncoxin© and letrozole. In March 2010, she underwent an enbloc 
abdominal wall resection with partial resection of the right lobe of her 
liver for recurrent isolated disease. The histopathology report showed 
metastatic adenocarcinoma consistent with her ovarian primary. 
In May 2010, she received 4 fractions of 20 Gray of external beam 
radiation for chest wall metastasis. In 2011, a CT scan of the abdomen 

Introduction
Ovarian cancer is a killer of women in high-income countries. It 

has the highest death to diagnosis ratio of all breast and gynecologic 
cancers combined. For instance in 2015in the United States, a 66% 
death rate is predicted with an estimated 21,290 new cases of ovarian 
cancer and an anticipated 14,080 deaths [1]. Conversely, in low-
income countries, breast and cervical cancer are the leading causes 
of cancer-related deaths of women [2]. This is due both to lack of 
screening for these preventable and curable cancers and a lack of 
access to cancer treatment centers. The 2010statistics for Bangladesh 
on age standardized death rates per 100,000 show that cervical 
cancer and ovarian cancer rank 24th and 45th, respectively [3]. As the 
standard of living increases and resources for a medical infrastructure 
improve in Bangladesh, there will be an increased need to address 
less common but highly lethal cancers such as ovarian cancer. Glob 
can predicts a change in the reported incidence of ovarian cancer 
from 2912 in year 2012 to 3132 in 2015 [4]. This report describes a 
patient who was a long-term survivor of stage 4 ovarian cancer. The 
resources for a medical infrastructure to care for women with ovarian 
cancer are discussed and the literature on long-term survivors and 
the current experience with ovarian cancer in Bangladesh is reviewed. 

Case Report
The patient was a 40-year-old Gravida 2 Para 2 woman who 

presented with abdominal pain and distension in October 2003.A 
CT scan showed a pelvic mass and liver metastases. Her CA 125 
was 5000. She was diagnosed as a stage four ovarian cancer. She 
underwent an exploratory laparotomy, total abdominal hysterectomy 
with bilateral salpingo-oophorectomy.Histopathology showed a 
grade 3 serous cystadenocarcinoma (Figure 1). She then received 
adjuvant intravenous chemotherapy for 12 cycles: her first 6 cycles 
included paclitaxel 175 mg/m2 and cisplatin at 75 mg/m2 every 21 
days followed by an additional six cycles with carboplatin at an AUC 
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Figure 1: High-grade serous carcinoma of the ovary at diagnosis in 2003.
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showed new left para-aortic lymphadenopathy with involvement of 
her colon and she underwent a partial transverse colectomy with 
para-aortic lymphadenectomy. She then received three cycles of 
paclitaxel, carboplatin, topotecan, and etoposide. This was followed 
by 18 months of erlotinib. By 2013, her CA-125 started rising and 
a Pet CT showed FDG activity consistent with widespread intra-
abdominal recurrence. She received five cycles of pegylated liposomal 
doxorubicin without response. Since 2014, she was maintained 
on letrozole and herbal medicine. She died from widespread intra-
abdominal disease in June of 2015. (Table 1) summarizes her clinical 
course. 

Discussion
We report the case of a woman with advanced and high-grade 

epithelial ovarian cancer who survived for twelve years despite 
multiple recurrences. She received complex and highly sophisticated 
oncologic care in Bangladesh. While the mean five-year overall 
survival from advanced epithelial ovarian cancer is 20 percent, there 
is a subset of women who are long-term survivors [5]. In a review of 
251 women with advanced stage ovarian cancer, univariate analysis 
revealed that FIGO stageIII and IV, elevated serum CA125, and 
suboptimal debulking were significant factors in reducing duration 
of Progression Free Survival (PFS) and overall survival (OS). In 
multivariate analysis, advanced FIGO stage and suboptimal debulking 
significantly reduced PFS. However, OS was significantly reduced by 
advanced FIGO stage only [6]. Specifically, the five-year PFS and 
OS rates for FIGO stages I and II was 44.6% and 52.7% compared to 
17.7 % and 30.8% for FIGO stages III and IV respectively. There are 
guidelines for the management of ovarian cancer recurrence within 
the first two years of diagnosis.The average time to recurrence is 18 
to 24 months [7]. Fifty percent of recurrences occur more than 12 
months out with 30% of recurrences occurring in the abdomen and 
25% in the pelvis. Liver, spleen, retroperitoneal nodes all account 
for 6-7% of the sites of recurrent disease. Survival after recurrence 
is dependent on several important factors: time to recurrence, (<vs.> 
6months), number of recurrence sites (single versus multiple), and 
the type of treatment given for recurrence [7]. A pooled analysis of 
three large studies reported a median overall survival of 36 to 39 

months for patients with advanced stage ovarian cancer who had 
undergone cytoreductive surgery followed by platinum and paclitaxel 
based chemotherapy [8]. In a study from 2013 in a highly controlled 
setting of aggressive surgery followed by conventional carboplatin 
and paclitaxel, the median overall survival was reported as 62 
months [9].There are no clear guidelines for appropriate surgical 
interventions for long-term survivors. Retrospective reviews of 
secondary surgical cytoreduction suggest that the ideal patient for 
secondary surgical intervention has platinum sensitive disease and 
oligometastatic disease [10]. There is extremely limited guidance for 
tertiary cytoreductive surgery. Long-term survival is uncommon. 
One report describes three patients who were disease free 7, 12, and 
13 years respectively after aggressive management of their recurrent 
disease using surgical resection, chemo radiation, and chemotherapy 
alone [11].Complete surgical excision of solitary metastases improves 
survival [12]. Improved survival has also been documented for surgical 
resection of oligometastatic recurrence. One case report documented 
repeat surgical resection of bone metastases in a patient with 
chemotherapy resistant disease which allowed a ten-year survival [13]. 
A single institution retrospective review showed the feasibility of liver 
resection with improvement in survival with the resection of all gross 
disease [14].There are also no clear recommendations for appropriate 
chemotherapy after two to three lines of therapy. Thirteen randomized 
trials evaluated various chemotherapy regimens in recurrent ovarian 
cancer. Drugs included pegylated doxorubicin, paclitaxel, epirubicin, 
carboplatin, cyclophosphamide, topotecan, and treosulfan. The 
only doublets, carboplatin with paclitaxel and carboplatin with 
gemcitabine, showed significantly improved responses over single 
agents [15].The incidence of ovarian cancer varies by geographic 
regions and ethnic groups [16]. The incidence is rising in low and 
middle-income countries as women are surviving pregnancy-related 
and infectious disease-related mortality [17]. This case demonstrates 
that long-term survival is achievable in Bangladesh. Over a twelve-
year period, our patient underwent five major surgeries, 10 lines of 
chemotherapy, and one short course of radiation therapy with no 
major complications (Table 1). Her clinical history demonstrated 
that safe and complex cancer care can be given in Bangladesh. If this 
patient had not received aggressive care she would have died quickly 

Year Surgery Chemotherapy or radiation Number of cycles

2003 Hysterectomy, bilateral salpingo-oophorectomy Cisplatin and paclitaxel 6

2004 Carboplatin and paclitaxel 6

2005 Carboplatin and Docetaxel 2

2006 Cisplatin, paclitaxel, gemcitabine 4

2007 splenectomy Doxorubicin, etoposide, ifosfamide, and mesna 6

2008 Letrozole and oncoxin 12 months

2009 cholecystectomy

2010 Abdominal wall resection and liver resection External beam radiation to chest wall 200 gray for 4 fractions

2011 Enbloc colectomy and para-aortic node resection Carboplatin, paclitaxel, topotecan and etoposide 3

2011-2012 erlotinib 18 months

2013 Pegylated liposomal doxorubicin 5

2014-2015 Letrozol and herbal medicine 24 months

June 2015 Died from disease

Table 1: Summary of the Clinical Course.
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but instead survived 12 years with a good quality of life. According to 
WHO, an estimated 8.1 million people died of cancers in 2012 [18]. 
The incidence of cancer is rising in Asia [7]. In Taiwan over a 30-year 
period, the age-specific incidence of ovarian cancer increased and the 
age of diagnosis decreased from 60 to 50 years [19]. Cancer is one 
of the leading causes of morbidity and mortality in Bangladesh. The 
estimated cancer load is 1.2 million with an incidence of 200,000, a 
prevalence of 800,000, and mortality at 150,000. Cancer incidence 
is expected to double in the next 20 years [20]. In a survey of 117 
cancer patients in Dhaka, 8.1 % had ovarian cancer [21]. Of note, 
the peak of age of cancers in this study was in the 50-59 cohort. To 
date, publications on ovarian cancer in Bangladesh have been limited 
to case reports [22-24]. This paucity of national datamay reflects 
the current lack of a nationwide tumor registry [20].One of the 
challenges for cancer patients in Bangladesh is the tremendous cost 
of care. Women with ovarian cancer consume a large proportion of 
healthcare resources [25]. The mean cost of managing ovarian cancer 
in the United Kingdom in 2006 was 34-43 thousand pounds [26]. The 
last 60 days of life of a woman with ovarian cancer in the United States 
costs60 thousand dollars [27]. Treatment expenses include laboratory 
tests, radiology, surgery, hospitalization and chemotherapy [28]. End 
of life care including admissions for symptom management adds to 
expenses. Bangladesh has developed a pluralistic health care system 
which includes government services, multiple NGOs, and a robust 
private sector [29]. However, the majority of Bangladesh citizens 
cannot afford healthcare and do not have access to the complex 
care our patient received [30]. Development of universal health care 
insurance must be part of the strategy in Bangladesh for complex care 
such as for ovarian cancer [17, 20].
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