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A case of low-grade serous carcinoma diagnosed 7 years after initial treatment that
resulted in complete remission
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Epithelial ovarian cancer has various histological subgroups. Recently, the most common serous ovarian
carcinomas were subdivided into high-grade serous carcinomas (HGSC) and low-grade serous carcinomas
(LGSC). HGSC is characterized by the presence of TP53 mutations, whereas LGSC has only a few such
mutations. These two types of serous ovarian cancers have different molecular abnormalities and clinical
courses.

The present case was diagnosed with advanced ovarian cancer and underwent initial surgery, which was
difficult to resect and resulted in an exploratory laparotomy. Biopsy pathology showed serous adenocarcinoma
and neoadjuvant chemotherapy (NAC) was ineffective. Bevacizumab was subsequently added, but therapeutic
effects were limited. The patient continued to be treated for platinum-resistant ovarian carcinoma, but the
course clearly differed from that of usual serous carcinomas and showed gradual growth over 7 years. During
the secondary debulking surgery, bevacizumab likely improved the adhesion due to carcinoma, and the patient
ultimately underwent optimal surgery.

LGSC are slow-progressing ovarian cancers that do not respond well to chemotherapy, and their resistance
to anticancer therapy makes histopathological sampling highly important. Surgery should be considered for
complete resection if possible.
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