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Two cases of ovarian cancer died from solitary brain metastasis after a complete
response to first-line treatment
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The recurrence rate of advanced ovarian cancer is high, but metastasis to the CNS is rare.

Case 1: A 57-year-old woman underwent interval debulking surgery after neoadjuvant chemotherapy for
stage IIIC ovarian cancer. The operation was completed without gross residual tumor. Around X+1.5 years,
she sometimes experienced motor aphasia. At X+2 years and 10 months, she presented with headache,
dysarthria, and nausea, and a single left frontal lobe metastasis was diagnosed. She underwent craniotomy and
stereotactic radiotherapy. However, in X+3 years, she died from a tumor-induced cerebral hemorrhage.

Case 2: A 62-year-old woman started chemotherapy for stage IVB ovarian cancer in Y. After eight courses
of chemotherapy, the efficacy evaluation showed a complete response, but she chose not to undergo surgery.
After Y+2 years, she was visually impaired, and multiple brain metastases were diagnosed. Stereotactic
radiotherapy was performed, and she was treated with CR. However, at approximately Y+4 years, she
developed recurrence in the brain and spinal cord with lower limb paraplegia and bladder nerve disorder
progression, leading to death. The prognosis of brain metastasis is poor. A brain MRI should be performed for
an early diagnosis when CNS symptoms are suspected. Multimodal treatment may lead to better outcomes.
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