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Epithelial ovarian cancer is the leading cause of death
among all gynecologic cancers in developed countries.
The estimated number of newly diagnosed ovarian
cancers per year in Europe is approximately 66,000
with 43,000 deaths. One of the main factors con-
tributing to the high death-to-incidence rate is the
advanced stage of the disease defined by the spread
of the disease outside the pelvis at the time of the
initial diagnosis. More than two thirds of patients
are diagnosed at an advanced stage of the disease.
Late-stage presentation has a 5-year survival rate be-
tween 30 and 50% depending on the expertise of the
treating center. In contrast early stage disease can be
cured in 70–90% of individuals. The main reason for
the advanced stage presentation is the lack of early
symptoms during the development of epithelial ovar-
ian cancer.

This issue will cover the latest aspects of screening,
identifying high-risk populations and the options to
improve early diagnosis. New developments for early
diagnosis and prevention that leverage molecular ge-
nomics are under investigation.

Radical surgery is still a corner stone in the treat-
ment of advanced epithelial ovarian cancer. There
have been major efforts in the last few years to elu-
cidate the impact of radical surgery on progression-
free and overall survival in well-designed randomized
controlled trials. The results of these trials and their
impact on clinical practice will be revisited.

In recent years there have been major improve-
ments in the understanding of the biology of invasive
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epithelial ovarian cancer and this knowledge has led
to changes in clinical practice.

Genomic predisposition to high grade ovarian can-
cer is recognized in up to 20% of affected women.
Breast cancer susceptibility genes BRCA1 and BRCA2
have been identified as causative genes involved in
the origin of hereditary ovarian cancer. Deleterious
mutations (germline and somatic) in the BRCA genes
and other double-strand DNA break repair genes
causing a defect in DNA repair called homologous
repair deficiency (HRD) are frequently associated
with high grade serous epithelial ovarian cancers.
Other mutations leading to mismatch repair defi-
ciencies and micro satellite instability as present in
patients with Lynch syndrome can lead to high grade
endometrioid and clear cell cancers. In patients
with HRD poly(adenosine diphosphate[ADP]–ribose)
polymerase inhibitors (PARPI) showed impressive ef-
fectiveness in the treatment of platinum-sensitive
recurrent ovarian cancer and have now moved into
first-line therapy. Clinical trials investigating the
combination of PARPI with other active agents like
antiangiogenic agents or checkpoint inhibitors have
been already completed or are currently recruiting pa-
tients. Data, results, and possible future implications
about PARPI will be covered in this issue.

The introduction of checkpoint inhibitors (CI) into
the therapy of a variety of different tumors led to a new
understanding of immuno-oncology in the treatment
of cancer. High grade serous ovarian cancer turned
out to be an immunologically cold tumor with low-
to-moderate response to CIs. The combination of CIs
with chemotherapy or other targeted therapies might
improve efficacy. Other types of ovarian cancer like
high grade endometrioid tumors seem to bemore sus-
ceptible to CIs. The possible role of CIs in the treat-
ment of epithelial ovarian cancer will be discussed.
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