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Abstract

Epithelial ovarian cancer is one of the most common causes of cancer-related death in women. More than half of patients are diagnosed at an advanced stage, 
usually due to the locoregional spread of peritoneal carcinomatosis. We present the case of a 49-year-old woman who suff ered from constitutional syndrome and 
abdominal distention. Th e imaging tests revealed two large, vascularized, and heterogeneous masses that depended on both ovaries. Bilateral adnexectomy was 
performed and the result of the anatomopathological study was endometrioid carcinoma moderately diff erentiated. Th e patient was treated according to the latest 
recommendations of the NCCN guidelines. A combination of systemic chemotherapy and cytoreductive surgery has been the standard treatment since the mid-
1990s. However, a combination of hyperthermic intravenous and intraperitoneal chemotherapy may reduce plasma toxicity and increase therapeutic eff ectiveness.
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Introduction 

Epithelial ovarian cancer is the leading cause of death 
from gynecologic cancer in Western countries, with less 
than half of patients living >5 years following diagnosis [1]. 
The absence of an eff ective screening program as well as 
specifi c symptoms, makes the diagnosis diffi  cult and often 
made in advanced stages of the disease, in the presence of 
peritoneal dissemination. The complete cytoreduction of 
the disease and tumor sensitivity to systemic chemotherapy 
based on platinum, are the two main prognostic factors [2]. 
In the absence of other systemic metastases, multimodal 
approaches combining aggressive Cytoreductive Surgery 
(CRS), intraperitoneal Hyperthermic Chemotherapy 
(HIPEC), and systemic chemotherapy have been proposed 
and are considered promising methods to improve loco-
regional control of the disease and ultimately to increase 
survival [3]. We report a clinical case of peritoneal 
carcinomatosis from ovarian cancer treated in this way.

Case report

A 49-year-old woman presented with diff use abdominal 
pain, abdominal distension, and nausea, but no vomiting. 
She also associated loss of appetite and weight of 8 kg. 
She had no personal or family history of interest. The 
examination revealed a soft, depressible, distended, and 
non-painful abdomen. 

The Computed Tomography (CT) scan reported two large, 
vascularized, and heterogeneous masses that depended 
on both ovaries, the one on the left side measured up to 
16 x 10 cm and the other, 20 x 10 cm. She had ascitic fl uid 
suggestive of peritoneal carcinomatosis. No mediastinal, 
pelvic, retroperitoneal, or mesenteric lymphadenopathy was 
seen. No fi gures are suggestive of metastasis were observed. 
Bilateral pleural eff usion was observed (Figures 1-3). The 
levels of tumor markers were: Ca 125: 581 U/mL and HE-
4: > 1500 pmol/L. The study was completed with Magnetic 
Resonance Imaging (MRI): large pelvic mass 21 x 26 x 10 cm 
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with extension to the lower abdomen, probably of bilateral 
ovarian origin. The tumor contacts and displaces intestinal 
loops superiorly, as well as large retroperitoneal vessels. 
Exploratory laparotomy was performed; fi nding abundant 
ascites (1500cc) that were aspirated and sent for histological 
study, the ovarian masses described in the imaging tests, 
implants on both diaphragmatic domes in miliary seeding, 
as well as that on both abdominal fl anks, ligament falciform, 

intestinal loops, omentum, uterus, bladder peritoneum, and 
Douglas cul-de-sac. PCI: 21. Bilateral adnexectomy was 
performed. The result of the anatomopathological study 
was: endometrioid carcinoma moderately diff erentiated, 
G2, bilateral (20 x 12 cm right side and 23 x 14 cm left side) 
with BCRA 1 and 2 wild type. 

Therefore, it was a 49-year-old patient diagnosed with 
endometrioid carcinoma ovarian stage IIIC and probable 
stage IVa due to pleural eff usion (no cytology was taken, so 
she cannot be classifi ed as M1a). Neoadjuvant chemotherapy 
started with Carboplatin + Paclitaxel and after 3 cycles of 
treatment it was reported a favorable radiological evolution 
(Figure 4,5), so interval cytoreductive surgery+ HIPEC (with 
Cisplatin and bicavera, 60 minutes, 42 ºC) was performed. 

The postoperative evolution was favorable, with good 
pain control, good oral tolerance, and positive intestinal 
transit at discharge. The CT scan two months after the 
intervention showed no signs of recurrence or distant 
spread.

Discussion

The microscopic component of the disease at the end of 

Figure 1: Th e tumor (→) contacts and displaces intestinal loops superiorly, as well as large 
retroperitoneal vessels.

Figure 2: Large, vascularized, and heterogeneous masses that depended on both ovaries, the 
one on the right side measured 20 x 10 cm.

Figure 3: Ascitic fl uid suggestive of peritoneal carcinomatosis (→). Large, vascularized, and 
heterogeneous masses that depended on both ovaries, the one on the left  side measured up 
to 16 x 10 cm.

Figure 4: Postsurgical changes in the pelvic area concerning bilateral oophorectomy. 
Complete disappearance of previously existing ascites.

Figure 5: Subtly granular appearance of the peritoneal fat, which does not allow to 
conclusively rule out metastatic carcinomatous dissemination.
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the cytoreduction is responsible for these recurrences and 
the use of intraoperative Hyperthermic Intraperitoneal 
Chemotherapy (HIPEC) at the same time of surgery has been 
proposed as a reasonable therapeutic option for treatment 
[2]. Peritonectomy procedures used in cytoreductive surgery 
for peritoneal malignancy are Glisson’s capsulectomy, 
omentectomy, left and right diaphragmatic peritonectomy, 
lesser omentectomy, stripping of the omental bursa, 
and pelvic peritonectomy [4]. It can be accompanied 
by hysterectomy, bilateral adnexectomy, and intestinal 
resection. In our case, bilateral adnexectomy had previously 
been performed.

HIPEC privileges consist of increasing loco-regional 
drug concentration limiting their systemic diff usion and 
consequentially their toxicity and adverse events. The role of 
the peritoneal plasma barrier in promoting a loco-regional 
high-dose eff ect is very important. Indeed, the peritoneum 
can limit systemic drug diff usion in the peritoneal space. 
Moreover, hyperthermia enhances the effi  cacy and 
penetration of many of the drugs employed [3]. 

The randomized clinical trial initiated in 2010 by Lim, 
et al. was conducted to assess the clinical benefi t of HIPEC 
after primary or interval maximal cytoreductive surgery 
in women with stage III or IV primary advanced ovarian 
cancer. The conclusions were that the addition of HIPEC 
after interval cytoreductive surgery following neoadjuvant 
chemotherapy reduced the recurrence and mortality rates 
in women with primary stage III or IV epithelial ovarian 
cancer. However, the survival benefi t of HIPEC immediately 
after primary cytoreductive surgery was not identifi ed [5]. 

The great advance has been the publication of the Dutch 
clinical trial (NCT00426257) in 2019. 245 patients were 
randomized in the setting of interval cytoreductive surgery 
after neoadjuvant chemotherapy (NACT). Among patients 
with stage III epithelial ovarian cancer, the addition of 
HIPEC to interval cytoreductive surgery resulted in longer 
recurrence-free survival and overall survival than surgery 
alone and did not result in higher rates of side eff ects [6]. 
This study has marked a turning point, so HIPEC now 
appears in oncological guidelines as a clear treatment 
option. Along these lines, the ESMO-ESGO systematic 
review and meta-analysis published in 2022 concludes 
that HIPEC after neoadjuvant chemotherapy signifi cantly 
increases 5-year overall survival and disease-free survival in 
advanced primary ovarian cancer [7].

This complex approach to peritoneal metastases 
has off ered very high survival rates compared to single 
chemotherapy treatment, which is why its implementation 
and development are becoming increasingly widespread 
in hospitals around the world. With this, our advanced 
oncological surgery unit treats peritoneal carcinomatosis 

of ovarian and colorectal origin, as well as peritoneal 
pseudomyxoma. In the case of ovarian cancer, women who 
suff er from this type of tumor present an extension in the 
form of peritoneal metastases in up to 75% of cases. In these 
patients, whose alternative recently was palliative treatment, 
survival rates of up to 70% have been achieved after 5 years 
and a median overall survival of 70 months. This is a very 
positive result if we take into account the Dutch clinical trial 
study (NCT00426257), whose results were 50% of patients 
died at a median follow-up of 4.7 years and a median overall 
survival of 45.7 months in the surgery-plus- HIPEC group 
[6]. 

Because of positive results, the NCCN Guidelines now 
include an option to consider HIPEC at the time in patients 
with stage III disease treated with NACT. Similar to the trial, 
the NCCN Guidelines recommend HIPEC as an option for 
patients who have a response or stable disease after NACT 
(3 cycles preferred, but 4–6 allowed) and that all patients 
treated with NACT and cytoreductive surgery (± HIPEC) 
receive postoperative chemotherapy [8]. 

Conclusion

Epithelial ovarian cancer is one of the most common 
causes of cancer-related death in women. More than half 
of patients are diagnosed at an advanced stage, usually due 
to the locoregional spread of peritoneal carcinomatosis. 
A combination of systemic chemotherapy and cytoreductive 
surgery has been the standard treatment since the mid-
1990s. However, conventional chemotherapy is poorly 
delivered to the peritoneum due to the plasma-peritoneal 
barrier. Intraperitoneal chemotherapy can improve survival 
by eliminating residual microscopic disease. A combination 
of hyperthermic intravenous and intraperitoneal 
chemotherapy may reduce plasma toxicity and increase 
therapeutic eff ectiveness.
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