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Abstract Brain is considered an uncommon metastatic site for epithelial ovarian cancer. The incidence has increased during the last
two decades. Most patients suffer from headache as the disease relapses at brain.The diagnosis is based on CT or MRI results. Now there
is no uniform therapy options. The multimodality treatment including neurosurgery, radiotherapy and chemotherapy benifit the patients with
brain metastasis. Especially for those patiens with single metastases, neurosurgery combined with other treatments can improve prognosis.
Then a prospect arises up with the application of stereotactic radiosurgery. The disease has a poor prognosis. Several prognostic factors are
still being discussed today. But only a high performance status and the absence of an extra cranial disease at the time of CNS relapse have

been accepted throughout the current literature as having a significant positive impact on survival.
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Table 1  The incidence of brain metastasis from EOC

=5 RGBSR EOCHIEL SR BIE %
Mayer'* 25 1973-1979 576 6 1.00
Rodriguez* % 1977-1990 795 15 1.90
Corn''"45 1965-1994 4027 32 0.90
Anupol "7 1986-2000 1042 15 1.40
Cohen'* % 1975-2001 6833 68 1.00
Kumar' "' 1991-2001 658 18 2.70
Pectasides ' % 1983-2004 1450 17 1.17
Lee % 1983-2005 1413 18 1.30
Yang''*/%% 1986-2007 1055 7 0.66
CHEN"%% 2000-2007 539 10 1.86
Stanistawiak 7% 1998-2008 669 4 0.60
Sehouli® /45 1981-2008 4277 74 1.73
At 23314 284 1.22

2 EOCPEHBEZREAZMBRIGKD . ALRFE
RIFN 42K

EOC %% % 8.5 it R 43 39 b FIGO I ~ IV 8y
79.58% ; fre B UL Y A SRR RO E , 5 55.97%,
HYCHIR G 5 N RERE IR R BRI Rk
FE A AL AL 222 AR A 68.36% (T ~
VI A8 5 1.4229%( 1 ~ ) . $2R5 R oMb A
I BB 2 B AR (e 2)

2 EOCHuHe# B R AMERIEAR 2 AR F LB L
Table 2 The stage, histological types and grade of EOC patients with

brain metastasis

I 5% EOC IIf AARFAE %k KRR %
FIGO 73 T+ 59 20.42
m+1v 230 79.58
It 289 100.00
AT IR 103 55.97
R 12 6.52
T E IR 33 13.92
Syl ) 3 1.63
Kok 6 3.26
RAH 27 14.67
FEif 184 100.00
WLz 1410 75 31.64
m+1v 162 68.36
FEif 237 100.00
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17 2 Wi i J7 (whole—brain radiotherapy, WBRT) , H:
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HWG R TR NS AT AR E
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EOC WM # i/ UL, (AR EOC 5 AR A7
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