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THANK 
YOU
FOR HELPING 
TO CHANGE 
THE OUTCOME

Your generous support has enabled BC Cancer scientists 
and clinicians to ignite progress to break down ovarian 
cancer, piece by piece. The progress is real. We are 
pleased to report back on the milestones they have 
achieved this year.
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Several projects led by BC Cancer’s expert 
Ovarian Cancer Research (OVCARE) team  
are underway: 

I. ASSESSING THE IMPACT OF SURGICAL 
INTERVENTION FOR HIGH-GRADE SEROUS 
CARCINOMA 	 (HGSC)

Dr. Gillian Hanley and her team are close 
to determining whether the removal of the 
fallopian tubes at the time of hysterectomy or in 
place of tubal ligation (known as “opportunistic 
salpingectomy” or OS) is an effective HGSC 
prevention strategy. They are conducting 
analyses to determine if OS has been effective in 
reducing the incidence rates of ovarian cancer 
in B.C. and Ontario. 
	 There has also been concern about whether 
OS might alter age of onset of menopause, as 
early-age menopause has been associated with 
increased mortality. By studying population-
based data in B.C., Dr. Hanley’s team reported 
no difference time to onset of menopause in 
women who had undergone OS, suggesting that 
there is no decreasing age of onset. This study 
was published in American Journal of Obstetrics 
& Gynecology. 

II.DETERMINING THE ROLE OF 
ENDOMETRIOSIS IN OVARIAN CANCER

Dr. Michael Anglesio and his team are working 
to determine whether molecular changes 
predate the diagnosis of Endometrioid Ovarian 
Carcinoma (ENOC) and Clear Cell Ovarian 
Cancer (CCOC) by sufficient time to offer 
screening to women in B.C. Dr. Anglesio is using 
the latest genomic technologies to develop the 
best methods of analysis for minute amounts of 
archival endometriosis tissue. 
	 He is also determining which types of 
changes in endometriosis are most closely 
associated with cancer. A pilot series of 
samples from 30 women with multiple lesions 
of endometriosis has been evaluated with a 
new state-of-the-art test and is currently being 
analyzed. The team has also conducted further 
work to sub-classify endometriosis-associated 
ovarian cancers into clinically applicable groups. 
Their recently published paper shows that these 
cancers can be grouped into four categories, 
using simple biomarker tests. Dr. Anglesio is now 
working to further refine endometrioid ovarian 
cancers to better identify those that require 
aggressive management vs. those that can be 
cured by surgery alone. 

BC CAN Break Down Ovarian Cancer

Dr. Michael Anglesio
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III.	 NEW SOLUTIONS FOR LOW-GRADE 
SEROUS OVARIAN CANCER (LGSC)

LGSC is predominantly diagnosed in younger 
women and the fatality rate is high. Dr. Mark 
Carey and his team have developed the largest 
collection of research models of LGSC worldwide. 
Using these models, Dr. Carey’s team has 
identified alterations in LGSC tumours that may 
lead to the development of new treatments. 
	 In 2016, Dr. Carey and collaborators 
established the first community of practice 
for LGSC with the goal of improving patient 
outcomes across Canada. The LGSC-CoP group 
now includes over 30 members. They identified 
differences in practice patterns which should be 
addressed to improve outcomes in Canada and 
provide optimal patient care. 
	
The Carey Laboratory has also been successful in 
discovering several markers in LGSC: 
•	 high hormone receptor levels in LGSC 

tumours are associated with better outcomes, 
and could predict patient progression prior to 
treatment; 

•	 markers in LGSC tumours have been found 
to predict response to a new drug therapy, 
MEK inhibitors, which are more effective 
than current chemotherapies in a subgroup 
of LGSC patients. The next step is to validate 
these markers in clinical trials. bccancerfoundation.com

WE WON’T STOP

Dr. Mark Carey


