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Introduction 1,

INTRODUCTION

Ovarian cancer remains the leading cause or death
among  patients with gvnecologic malignancies. There 15
virmallv no reliabie means for the eariv diagnosis of this
cancer. and most patents present with an advanced stage of
the diseasa. During the past mwo decades. 1nter=st has
increased 10 the develcpment of an immunediagnestic methad
tor ovarian cancer (Berns et al., 1992).

Cellular receptors for the female sex steroid hormones
have been shown to have therapeutic and pregnostic

significance n <carcinoma <t the breast and 2ndometrium.
Recent data suggesi that the same mav 2@ rue Ior ovanan
carcinoma.  Neoplasms which are posiuve for 2sirogen

ceptor (ER} and or prooesterone receptor {PR) may have
beﬁer prognesis thap umors which are negatve for these
recepters.  Furthermore. receptor positive fumors may be
amenable to intervention with hormonal therapy (Geisnger et
al., 1989).

There is evidence 1o indicate that ovarian cancer may be
esirogen  sensitive. Firstly. estrogen receprors are present
within the majority  of primary ovarian rumors. Secondly., the
presence of estrogen receptor has besn reported o be

assoc ated with a good prognosis (Langdon et al., 1993).

Appreximarelv. T of all ovarian masses encountered
by the surgeon are metastauc. usually from the gaswrointestinal
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