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Women diagnosed with ovarian cancer are living longer today 
than ever before. The national Surveillance, Epidemiology, and 
End Results (SEER) Program tracks the incidence of cancers 
each year and collects follow up information on all previously 
diagnosed patients until their death. Women diagnosed with 
ovarian cancer are now more likely to live to at least five years 
than not, with estimated 5-year survival of 54% as of 2020. This 
was not the case as recently as fifteen years ago, when women 
with ovarian cancer had <50% 5-year survival.1 This trend 
reflects many advances in this challenging, often devastating 
disease. Here, I will focus on recent advances in ovarian cancer 
over the past year. Progress has been seen in both detection of 
ovarian cancer, non-chemotherapy treatment approaches, and 
even technological advances that enhance women's experience, 
surviving with this disease.  
 
Women's survival greatly depends on the extent of disease at 
the time of diagnosis. Currently, more than half of women have 
advanced stage disease at diagnosis. Only one in five women 
have disease detected while confined to the ovary. If found at 
this early stage, we anticipate a cure rate of over 90%.1 
Therefore, research continues to focus on early detection. 
Screening women with a routine blood test can significantly 
reduce late-stage diagnoses. The 21-year update of the Normal 
Risk Ovarian Screening Study (NROSS) showed that screening 
postmenopausal women with CA 125, followed by a risk-
adapted approach with transvaginal sonography and surgery, 
reduced the diagnosis of stage III and stage IV ovarian cancer 
by 30%.2 This study was not adequately powered to provide 
outcomes for population level screening, but supports 
incorporating serum analyses for disease detection. Promising 
detection data was presented at the 2024 SGO Annual Meeting 
on Women's Cancer. Circulating tumor DNA was analyzed in 
women with ovarian cancer, after receiving both chemotherapy 
and surgery. These women underwent laparoscopy, or 
minimally invasive surgery, to look for residual disease to help 
correlate the accuracy of the ctDNA testing. Blood samples 
were able to accurately identify women with persistent 
microscopic amounts of disease, at high risk for clinical 
recurrence.3 Thus, helping to identify women at high risk for 
relapse, and validating ctDNA as a detection tool. Researchers 
also evaluated a blood-based machine learning assay that 
combines cell-free DNA fragmentomes with protein biomark-
ers to detect ovarian cancer in plasma of women with known 
ovarian cancer, without cancer, and with benign adnexal 
masses. The analysis detected ovarian cancer with a specificity 
of over 99% and sensitivity ranging from 69%, 76%, 85%, and 

100% for stage I to IV disease.4 Multiple multi-gene assays are 
already available for use. This data demonstrates the progress 
made in detection with optimism for future progress in early 
detection. As cost effectiveness improves, screening may be 
expanded to the population level, with potential for reduced 
mortality. 
 
Treatment advances in ovarian cancer in the past year include 
many exciting novel approaches. The FDA approved mir-
vetuximab soravtansine-gynx, or Elahere, based on promising 
results seen in the MIRASOL trial on 3/22/2024.5 This antibody 
drug conjugate includes a folate receptor alpha directed 
antibody combined with a microtubule inhibitor conjugate. It 
targets and kills ovarian cancer cells which express a folate 
receptor alpha protein on the surface of the tumor while sparing 
healthy cells. Women whose disease expressed folate receptor 
alpha who received mirvetuximab soravtansine-gynx experi-
enced more than double the response rate (ORR 42% v 16%) 
and lived 30% longer than women treated with chemotherapy 
alone (median OS 16.4 months v 12.7 months).6 This year, also 
released updated data on the promising effects of hyperthermic 
intraperitoneal chemotherapy (HIPEC). The final survival 
analysis of the Dutch-Belgian phase III OVHIPEC-1 trial 
showed that women treated with hyperthermic intraperitoneal 
chemotherapy during cytoreduction, commonly known as 
debulking surgery, were 1.5 times more likely to be alive ten 
years later than women treated with conventional surgical 
approaches. While the positive effects of intraperitoneal 
chemotherapy at the time of surgery has been known, this con-
firms the long term survival benefit.7 For women with known 
BRCA gene mutations, two studies show promising outcomes 
with novel approaches to the use of poly (ADP-ribose) 
polymerase (PARP) inhibitors. Currently, patients with BRCA 
mutations are encouraged to take PARP inhibitors as main-
tenance therapy following completion of chemotherapy and 
surgery. This year's DUO-O trial reported the addition of 
durvalumab immunotherapy to PARP maintenance lengthened 
the median time until disease relapse by 14.3 mo, or a 51% 
reduction in the risk of disease progression in women with both 
BRCA gene mutations and homologous recombination defi-
ciency (HRD)-positive tumors.8 The second study, the NOW 
trial, examined the use of PARP inhibitors in place of 
chemotherapy prior to surgical debulking. Just two months of 
PARP inhibitor therapy increased optimal surgical outcomes. 
This should lead to more research on whether PARP inhibitors 
can be given in lieu of chemotherapy in the neoadjuvant setting. 



  
 
It provides encouragement in effort to either enhance or reduce 
the need for chemotherapy in this disease.9 

 
Advances in AI allow for improved education regarding 
ovarian cancer. A study of the AI system chatGPT found that 
chatGPT accurately and comprehensively responded to 
questions about topics such as genetic testing, and genetic 
syndromes associated with ovarian cancer over 80% of the 
time.10 Social media misinformation about ovarian cancer, 
however, remains widespread. An analysis of gynecologic 
cancer content on Tik Tok showed that over 73% of content was 
inaccurate and of low educational quality. Alarmingly, the top 
five hashtags for ovarian cancer had more than 466 million 
views.11 This shows the power of social media to feed 
misinformation, and harm the health, of patients and families 
affected by ovarian cancer. It highlights the need to respond to 
patients’ questions when navigating this challenging diagnosis.  
 
Women who face a serious diagnosis, such as ovarian cancer, 
are at increased mental health risk. This is a challenging 
journey, both physically and psychologically. Mental health 
research reports magic mushrooms show as a positive option. 
Psilocybin, the active ingredient in magic mushrooms, is 
thought to be as effective as antidepressants with few or no side 
effects. Pooled data from 10 clinical trials reported one or two 
doses of psilocybin rapidly improved depression, with the effect 
lasting up to six months. Additional trials are exploring explore 
the impact of psilocybin, to improve psychological distress 
including depression, anxiety, PTSD, and end-of-life distress.12 

 
Investigators share excitement over several novel agents based 
on encouraging small trial results. Nemvaleukin alfa binds to 
IL-2 receptors, activating and expanding antitumor CD8-
positive-, natural killer-, and T regulatory cells. This adds to 
therapies meant to activate and enhance the immune system to 
fight and kill cancer. This agent will be combined with the 
checkpoint inhibitor pembrolizumab, for patients with 
platinum-resistant epithelial ovarian, fallopian tube, or primary 
peritoneal cancer in the phase III ARTISTRY-7 trial.13 The 
second agent is relacorilant. Relacorilant is a selective 
glucocorticoid receptor modulator which binds the gluco-
corticoid receptor, to block cortisol and enhance the ability of 
chemotherapy to induce cell death by apoptosis. It aims to 
restore chemosensitivity and enhance chemotherapy effects. 
This will be combined with standard chemotherapy for patients 
with recurrent, platinum-resistant ovarian cancer in the phase 
III Rosella trial.14 Third is a combination of novel immuno-
therapeutics botensilimab with balstilimab, an anti-CTLA-4 
antibody and PD-1 antibody respectively. Phase Ib data recently 
presented at the Society of Gynecologic Oncology (SGO) 2023 
Annual Meeting on Women's Cancer showed substantial 
improvement in both response rates and tolerability when com-
pared to standard chemotherapy.15 Lastly, an anticancer vaccine 
is being studied. Patients treated with a modified oncolytic 
vaccinia virus olvimulogene nanivacirepvec, in combination 
with platinum-based chemotherapy experienced promising 
overall response rates and progression free survival with 

manageable safety profiles.16 We can look forward to additional 
results from these exciting treatment studies.  
 
This brief clinical update presents the past year's advances in 
ovarian cancer. Happily, ovarian cancer patients are now living 
longer than ever. This is a direct result of scientific discovery 
and increased treatment options. This year has included 
promising data on ovarian cancer detection, non-chemotherapy 
treatment options, and anti-cancer vaccine development. We 
learned that magic mushrooms may be helpful for mental 
health, to stay off Tik Tok for ovarian cancer advice, and that 
chatGPT AI may be a valuable educational resource for many 
ovarian cancer topics. There is significant optimism as women 
live longer than ever while being offered treatment options that 
either enhance the effect of chemotherapy or replace it 
altogether. We look forward to this coming year of scientific 
advances.  
 
REFERENCES 
 
1. Surveillance, Epidemiology, and End Result (SEER) 

Program SEER Database Cancer Stat Facts: Ovarian 
cancer. Available at: https://seer.cancer.gov/statfacts/html/ 
ovary.html. Accessed April 2024. 

2. Han CY, Lu KH, Corrigan G, Perez A, Kohring SD, 
Celestino J, Bedi D, Bedia E, Bevers T, Boruta D, 
Carlson M, Holman L, Leeds L, Mathews C, McCann 
G, Moore RG, Schlumbrecht M, Slomovitz B, Tobias D, 
Williams-Brown Y, Bevers MW, Liu J, Gornet TG, 
Handy BC, Lu Z, Bedia JS, Skates SJ, Bast RC Jr. 
Normal Risk Ovarian Screening Study: 21-Year Update. J 
Clin Oncol. 2024 Apr 1;42(10):1102-1109. doi: 
10.1200/JCO.23.00141. Epub 2024 Jan 9. PMID: 
38194613. 

3. Knisely A. Ovarian Cancer Prognostic implications of 
minimal residual disease detection by second look 
laparoscopy and circulating tumor DNA (ctDNA) in 
patients with ovarian cancer after frontline therapy. SGO 
2024 Annual Meeting on Womens Cancer. San Diego, 
California. Available at: https://ascopost.com/videos/sgo-
2024-annual-meeting-on-womens-cancer/anne-knisely-
on-ovarian-cancer-and-the-implications-of-detecting-
residual-disease-and-ctdna/. 

4. Medina JE, Annapragada AV, Lof P, et al. Early 
detection of ovarian cancer using cell-free DNA 
fragmentomes and protein biomarkers. American 
Association of Cancer Research Annual Meeting 2024. 
April 9, 2024. 6086/12. Available at: 
https://www.abstractsonline.com/pp8/#!/20272/presentati
on/5443%205. 

5. Mirvetuximab soravtansine-gynx. United States 
Prescribing Information. US National Library of Medicine.  
Available at: 
https://www.accessdata.fda.gov/scripts/cder/daf/index.cf
m?event=overview.process&ApplNo=761310. Accessed 
on April 6, 2024. 

6. Moore KN, Angelergues A, Konecny GE, García Y, 
Banerjee S, Lorusso D, Lee JY, Moroney JW, Colombo 



  
 

N, Roszak A, Tromp J, Myers T, Lee JW, Beiner M, 
Cosgrove CM, Cibula D, Martin LP, Sabatier R, 
Buscema J, Estévez-García P, Coffman L, Nicum S, 
Duska LR, Pignata S, Gálvez F, Wang Y, Method M, 
Berkenblit A, Bello Roufai D, Van Gorp T; Gynecologic 
Oncology Group Partners and the European Network 
of Gynaecological Oncological Trial Groups. 
Mirvetuximab Soravtansine in FRα-Positive, Platinum-
Resistant Ovarian Cancer. N Engl J Med. 2023 Dec 
7;389(23):2162-2174. doi: 10.1056/NEJMoa2309169. 
PMID: 38055253. 

7. Aronson SL, Lopez-Yurda M, Koole SN, Schagen van 
Leeuwen JH, Schreuder HWR, Hermans RHM, de 
Hingh IHJT, van Gent MDJM, Arts HJG, van Ham 
MAPC, van Dam PA, Vuylsteke P, Aalbers AGJ, 
Verwaal VJ, Van de Vijver KK, Aaronson NK, Sonke 
GS, van Driel WJ. Cytoreductive surgery with or without 
hyperthermic intraperitoneal chemotherapy in patients 
with advanced ovarian cancer (OVHIPEC-1): final 
survival analysis of a randomised, controlled, phase 3 trial. 
Lancet Oncol. 2023 Oct;24(10):1109-1118. doi: 
10.1016/S1470-2045(23)00396-0. Epub 2023 Sep 11. 
PMID: 37708912. 

8. Harter P, Trillisch F, Okamoto A, et al. Durvalumab 
with paclitaxel/carboplatin and bevacizumab followed by 
maintenance durvalumab, bevacizumab and olaparib in 
patients with newly diagnosed advanced ovarian cancer 
without a tumor BRCA1/BRCA2 mutation: Results from 
the randomized, placebo-controlled phase III DUO-
O/ENGOT-ov46/AGO-OVAR 23/GOG-3025 trial. 2023 
ASCO Annual Meeting. Abstract LBA5506. Presented 
June 3, 2023. Available at: 
https://ascopost.com/issues/june-25-2023/benefit-shown-
for-durvalumab-plus-olaparib-in-advanced-ovarian-
cancer/. 

9. Westin S. NOW: neoadjuvant olaparib window trial in 
newly diagnosed BRCA mutant ovarian cancer. 2023 
Society of Gynecologic Oncology Annual Meeting on 
Women’s Cancer; March 25-258; Tampa, Florida. Abstract 
138. Available at: https://ascopost.com/issues/may-25-
2023-supplement-conference-highlights-sgo-2023/in-
pilot-study-neoadjuvant-olaparib-appears-feasible-
effective-in-patients-with-ovarian-cancer-and-brca-
mutation/. 

10. Patel JM, Hermann CE, Growdon WB, Aviki E, 
Stasenko M. ChatGPT accurately performs genetic 
counseling for gynecologic cancers. Gynecol Oncol. 2024 
Apr;183:115-119. doi: 10.1016/j.ygyno.2024.04.006. 
Epub 2024 Apr 26. PMID: 38676973. 

11. Morton M, Haight PJ, Khadraoui W, Backes F, Bixel 
K, O'Malley DM, Nagel C, Chambers LM. "More than 
a song and dance": Exploration of patient perspectives and 
educational quality of gynecologic cancer content on 
TikTok. Gynecol Oncol. 2023 Aug;175:81-87. doi: 
10.1016/j.ygyno.2023.06.004. Epub 2023 Jun 15. PMID: 
37329872. 

12. Yaniv D, Ramondetta LM, Cohen L, Amit M. 
Psilocybin-assisted psychotherapy for cancer-related 

anxiety and depression. Int J Gynecol Cancer. 2023 Aug 
7;33(8):1327-1328. doi: 10.1136/ijgc-2023-004659. 
PMID: 37463745. 

13. Herzog TJ, Hays JL, Barlin JN, Buscema J, Cloven NG, 
Kong LR, Tyagi NK, Lanneau GS, Long BJ, Marsh RL, 
Seward SM, Starks DC, Welch S, Moore KN, 
Konstantinopoulos PA, Gilbert L, Monk BJ, O'Malley 
DM, Chen X, Dalal R, Coleman RL, Sehouli J. 
ARTISTRY-7: phase III trial of nemvaleukin alfa plus 
pembrolizumab vs chemotherapy for platinum-resistant 
ovarian cancer. Future Oncol. 2023 Jul;19(23):1577-1591. 
doi: 10.2217/fon-2023-0246. Epub 2023 Jun 19. PMID: 
37334673. 

14. Lorusso D, Bagameri A, Bishop E, et al. #205 
ROSELLA (GOG-3073, ENGOT-Ov72/MITO): a phase 3 
study of relacorilant + nab-paclitaxel vs. nab-paclitaxel in 
advanced, platinum-resistant ovarian cancer. Int J Gynecol 
Cancer 2023;33:A411-A412. Available at: 
https://ijgc.bmj.com/content/33/Suppl_3/A411.2. 

15. Bockorny B, Matulonis UA, O’Day SJ. Botensilimab, a 
novel innate/adaptive immune activator, plus balstilimab 
(anti–PD-1) in patients with recurrent platinum 
refractory/resistant ovarian cancer (NCT03860272). 
Society of Gynecologic Oncology 2023 Annual Meeting 
on Women’s Cancer. Presented March 27, 2023. Available 
at: https://ascopost.com/issues/may-25-2023-supplement-
conference-highlights-sgo-2023/novel-immunotherapy-
combination-explored-in-platinum-resistant-ovarian-
cancer/. 

16. Holloway RW, Mendivil AA, Kendrick JE, Abaid LN, 
Brown JV, LeBlanc J, McKenzie ND, Mori KM, 
Ahmad S. Clinical Activity of Olvimulogene 
Nanivacirepvec-Primed Immunochemotherapy in Heavily 
Pretreated Patients With Platinum-Resistant or Platinum-
Refractory Ovarian Cancer: The Nonrandomized Phase 2 
VIRO-15 Clinical Trial. JAMA Oncol. 2023 Jul 1;9(7):903-
908. doi: 10.1001/jamaoncol.2023.1007. PMID: 
37227734; PMCID: PMC10214174. 

 


