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Summary. In the present study we examined prognostic
value of immunohistochemical estimation of
topoisomerase 1A (TOP 1A) and HER-2/neu expression
in ovarian cancers treated with platinum-based drugs but
not with topotecan and the relation between expression
of these proteins on the one hand and intensity of
proliferation (Ki67) on the other. The analyses were
performed on 73 samples of ovarian carcinoma
originating from 43 first-look laparotomies (FLL) and, in
30 cases, from secondary cytoreductions (SCR)(after
chemotherapy) from the same patients. In paraffin
sections immunohistochemical reactions were performed
using antibodies directed to HER-2/neu, TOP 1A and
Ki67. Kaplan-Meier’s analysis disclosed a shorter
overall survival time in cases with augmented expression
of TOP 1A at FLL and with higher expression of Ki67 at
SCR. A shorter progression-free time was detected in
cases with higher proportion of Ki67 positive cells at
FLL. No relationship could be disclosed between HER-
2/neu expression and the studied clinicopathological
parameters. The studies confirmed high value of Ki67
estimation. The augmented expression of TOP 1A was
demonstrated to represent an unfavourable prognostic
factor. Thus, in cases with elevated expression of TOP
1A application of topotecan-based therapeutic schemes
should be considered.
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Introduction

Ovarian cancer ranks as the fifth in incidence among
women and first in overall mortality among
gynaecological cancers, although it accounts for only 4%
of all cancer diagnoses. The high mortality rate is
usually ascribed to late diagnosis of this tumor, which
lacks early symptoms. 75% of ovarian carcinomas are
diagnosed in the stage III and IV, and these patients have
a 5-year survival rate as poor as 20% (Holschneider and
Berek, 2000). But even in late stages of the disease, the
courses are highly variable. In advanced ovarian
carcinoma, platinum-based combination chemotherapy
including paclitaxel or topotecan represents the main
pharmacological treatment option (Averette et al., 1993).
One of the principal causes of therapeutic failures in
cases of chemotherapy involves the phenomenon of
resistance to cytostatic drugs (Lage, 2003).

Topoisomerases (TOP) are nuclear enzymes, which
transiently break und unwind DNA in the process of
DNA replication and transcription. They are also
involved in many cellular activities including
chromosome condensation, DNA recombination, DNA
segregation during mitosis, and DNA repair (Wang,
2002). DNA topoisomerase I (TOP 1) is targeted by
camptothecins, such as topotecan and irrotecan
(Takimoto et al., 1998). Holden et al. (1997) described
expression of topoisomerase 1A in ovarian cancers. So
far, no relationship was described between expression of
TOP 1 in ovarian cancers and prognosis in patients
treated with drugs other than campothecins.

The HER-2/neu proto-oncogene encodes a
transmembrane receptor tyrosine kinase, homologous of
the epidermal growth factor receptor. HER-2/neu
amplification and/or overexpression occur in 10-15% of
ovarian carcinomas (Maihle et al., 2002). Several studies
have shown that HER-2/neu overexpression is associated
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with poor prognosis and lower survival rates (Hogdall et
al., 2003, Camilleri-Broet et al., 2004). A relationship
was demonstrated between overexpression of HER-
2/neu and resistance to cisplatin in in vitro studies
(Marth et al., 1997). Hengstler et al. (1999) showed that
chemotherapy (cisplatin and cyclophosphamide)
significantly prolonged survival of ovarian cancer
patients with low expression of HER-2/neu. In cases of
overexpression of the discussed protein, cytostatic drugs
failed to prolong the survival time. Until now, the
mechanism of HER-2/neu effect on the phenomenon of
resistance to cisplatin remains to be elucidated.

Establishing of role of TOP 1A and HER-2/neu
expression in ovarian cancer may promote development
of individualized chemotherapy, selection of resistant
and/or sensitive cases to cisplatin and topotecan. The
potential for prediction and, thus, for a more effective
therapeutic approach will improve results of treatment in
ovarian cancer.

The present study aimed at examining prognostic
value of immunohistochemical detection of TOP 1A and
HER-2/neu expression in ovarian cancers in patients
treated with platinum-based drugs and at establishing a
relationship between the discussed antigens on the one
hand and intensity of proliferation (Ki67) on the other.

Materials and methods
Patients

Immunohistochemical examination was performed
retrospectively on tissue samples taken for routine
diagnostic purposes. Forty three patients operated in
1999-2002 on account of ovarian carcinoma in the
Department of Gynaecology and Obstetrics, University
Medical School in Poznan, Poland were qualified for
study. The cases were selected based on availability of
tissue and were not stratified for known preoperative or
pathological prognostic factors. The study was approved
by an Institutional Review Board (IRB) and the patients
gave their informed consent before their inclusion into
the study. Following the first-look laparotomy (FLL), all
the patients were subjected to chemotherapy using
platinum drug-based schemes (Table 1). Thirty six
patients from the same group were subjected also to the
secondary cytoreduction (second-look laparotomy —
SCR). In 7 cases no SCR was performed due to
advancement of the disease. In 6 cases no tumor cells
were detected in the material originating from the SCR.
The patients were monitored by periodic medical check-
ups, CA-125 serum levels, ultrasonographic and
radiological examinations. During the follow-up period,
22 patients (51%) had a recurrent disease and 13 patients
(30%) died of the disecase. The mean (median)
progression-free survival time was 16.9 months (range 0
to 52 months), while the mean (median) overall-free
survival time was 24.6 months (range 6 to 52 months).
Follow-up was performed in December 2004.

Fragments sampled from studied tumors were fixed
in 10% buffered formalin and, then, embedded in

paraffin. In each case, hematoxylin and eosin stained
preparations were subjected to histopathological
evaluation by two pathologists. The stage of the tumors
was assessed according to the International Federation of
Gynaecology and Obstetrics (UICC, 1997). Tumors
were graded according to the Silverberg grading system
(Shimizu et al., 1998).

Immunohistochemistry

The immunohistochemical reactions were performed
on sections from 43 primary laparotomies and 30
secondary cytoreductions (where 6 from 36 cases cancer
cells were not found). Formalin-fixed paraffin embedded
tissue was freshly cut (4 um). The sections were
mounted on Superfrost slides (Menzel Gliser,
Germany), dewaxed wtih xylene, and gradually
hydrated. Activity of endogenous peroxidase was
blocked by 30 min incubation in 1% H,0,. The sections
were boiled for 15 min in a microwave oven, in Antigen
Retrieval Solution (DakoCytomation, Denmark) at
250W. Then, immunohistochemical reactions were
performed using the following antibodies: (1)
monoclonal (clone 1D6) mouse antibodies against
topoisomerase 1A (Novocastra, UK) at dilution 1:100;

Table 1. Patient and tumor characteristics.

CHARACTERISTICS No. (%)3
All patients 43 (100)
Age (mean 51.0)1
<50 20 (47)
50-60 16 (37)
>60 7 (16)
Grade'
1 7 (16)
2 18 (42)
3 18 (42)
FIGO!
I 1(2)
Il 1(2)
1] 41 (95)
Histology!
Serous 37 (86)
Endometrioid 3(7)
Other 3(7)
Clinical response?
Complete response 16 (37)
Stable disease 5(12)
Progressive disease 22 (51)
Chemotherapy (in total)
Cisplatin/Paclitaxel 31 (72)
Cisplatin/Cyclophosphamide/Adriblastin 6 (14)
Cisplatin/Cyclophosphamide/Paclitaxel 3(7)
Cisplatin/Cyclophosphamide/Paclitaxel/Adriblastin 2(5)
Carboplatin/Paclitaxel 1(2)

1. Data are given for the first operation/diagnosis implemented. 2:
According to RECIST (Response Evaluation Criteria in Solid Tumours)
(Therasse et al., 2000). 3: Differences in the sum to 100 % in groups are
due to rounding.
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(2) polyclonal rabbit antibodies against HER-2/neu
(DakoCytomation, Denmark) at dilution 1:350; (3)
monoclonal (clone MIB-1) mouse antibodies against
Ki67 (DakoCytomation, Denmark) at dilution 1:50. The
antibodies were diluted in the Antibody Diluent,
Background Reducing (DakoCytomation, Denmark).
Tested sections were incubated with antibodies for 1 h at
room temperature. Subsequent incubations involved
biotinylated antibodies (15 min, room temperature) and
streptavidin-biotinylated peroxidase complex (15 min,
room temperature) (LSAB+, HRP, DakoCytomation,
Denmark). NovaRed (Vector Laboratories, UK) was
used as a chromogen (10 min, at room temperature). All
the sections were counterstained with Meyer’s
hematoxylin. In each case, control reactions were
included, in which specific antibody was substituted by
the Primary Negative Control (DakoCytomation,
Denmark).

Evaluation of reaction intensity

In the case of TOP 1A, intensity of the
immunohistochemical reaction was appraised using the
semi-quantitative IRS scale, in which the score reflected
both intensity of the reaction and proportion of positive
cells. The final score represented the product of points
given for individual characters and ranged between 0
and 12 (Remmele and Stegner, 1987). For evaluation of
HER-2 reactivity, the DakoCytomation scoring system
was used (0 = negative; + = partially membranous; ++ =
complete membranous, weak; +++ = complete
membranous, strong). In the case of Ki67, proportion of
cells giving positive reaction was scored. Intensity of
reaction was evaluated independently by two
pathologists. In cases of divergencies, the evaluation was
repeated using a double-headed microscope.

Statistical analysis

Statistical analysis of the results took advantage of
Statistica 98 PL software (Statsoft, Poland). The
employed tests included Mann-Whitney U test and
ANOVA rank test of Kruskal-Wallis. Kaplan-Meier’s
statistics and log-rank tests were performed using SPSS
software (release 10.0; SPSS Inc., Chicago, IL, USA) to
estimate significance of differences in survival times.
The length of progression-free survival was defined as
the time between the primary surgical treatment and
diagnosis of a recurrent tumor or death. Since we have

not found any significant relationships between studied
clinicopathological parameters (age, histology, grade,
CA-125 at FLL level) and overall survival and
progression free time of studied patients with an
univariate analysis (P>0.05), we have not performed a
multivariate analysis. As 95% of the studied patients
were in FIGO stage III, we have not investigated
relationships between stage and survival data.

We have also performed Kaplan-Meier’s statistics
and log-rank tests on two subgroups of studied patients:
on 41 FIGO III patients and on 35 FIGO III patients
receiving after surgery cisplatin and paclitaxel.

Results

In the case of TOP 1A membranous reaction of
variable intensity was obtained in individual cases (Fig.
1A). Mean intensity of TOP 1A at FLL was 3.41+3.08
SD (min. 0, max. 12), while at SCR TOP 1A mean
intensity amounted to 4.33+3.65 SD (min. 0, max. 12).
In the case of HER-2/neu, membranous reactions of
variable intensity were obtained in individual cases (Fig.
1B). Mean intensity of the reactions in preparations
originating from FLL amounted to 1.51.07 SD (min. 0,
max. 3), and in samples originating from SCR it was
1.67£1.06 SD (min. 0, max. 3). Ki67 has also a nuclear
reaction of a variable intensity in individual cases (Fig.
1C). Mean proportion of cells expressing Ki67 at FLL
was 55.18+24.42 SD (min. 3, max. 90), while that of
cells expressing Ki67 at SCR amounted to 17.57+21.83
SD (min. 0, max. 90).

At the first stage of statistical analysis the U test of
Mann-Whitney was employed to compare expression of
TOP 1A, HER-2/neu and proportion of Ki67-positive
cells at FLL and SCR. In cases of TOP 1A and HER-
2/neu, no significant differences were disclosed in
intensity of expression between material originating
from FLL and that sampled at SCR (P=0.54, P=0.39,
respectively). In the case of Ki67, a significantly lower
intensity of proliferation was detected in SCR material
as compared to FLL samples (P<0.001).

In turn, relationships between pairs of all studied
variables were examined. Using Spearman’s rank
correlation, a positive correlation was detected only in
Ki67 between FLL and SCR samples (R=0.43, P=0.017)
(Table 2).

Using ANOVA rank test of Kruskal-Wallis,
relationships were examined between intensity of
expression of TOP 1A, HER-2/neu and proportion of

Table 2. P values for the Spearman’s rank correlation between the examined pairs of variables.

TOP 1A at FLL HER-2/neu at FLL Ki67 at FLL TOP 1A at SCR HER-2/neu at SCR Ki67 at SCR
TOP 1A at FLL - 0.7161 0.4173 0.2544 0.7543 0.9151
HER-2/neu at FLL 0.7161 - 0.0599 0.6273 0.0752 0.7333
Ki67 at FLL 0.4173 0.0599 - 0.8453 0.2101 0.0170
TOP 1A at SCR 0.2544 0.6273 0.8453 - 0.9113 0.0709
HER-2/neu at SCR 0.7543 0.0752 0.2101 0.9113 - 0.6968
Ki67 at SCR 0.9151 0.7333 0.0170 0.0709 0.6968 -
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Fig. 1. Immunohistochemical localization of: A.
Topoisomerase 1A — the red reaction product is
localised in cell nuclei of ovarian cancer cells
(x200, hematoxylin); B. HER-2/neu — the red
reaction product is localised in cell membranes of
ovarian cancer cells (x200, hematoxylin); C. Ki67
— the red reaction product is localised in cell
nuclei of ovarian cancer cells (x200,
hematoxylin).
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cells manifesting expression of Ki67 on the one hand
and histological type of the tumor, grade, deaths of the
patients, manifestation of relapses, responses to the
therapy on the other. No relationship could be
documented between studied variables and histological
type of the tumor, grade and response to the therapy
(Table 3). Deaths were particularly frequent in the group
of patients manifesting higher percentage of cells with
expression of Ki67 at SCR (P=0.0144) (Table 3).
Relapses were particularly frequent in cases with higher
percentages of Ki67 expression at FLL and SCR
(P=0.02, P=0.03, respectively) (Table 3).

In Kaplan-Meier’s analysis on the entire group,
overall survival time and progression-free time were
compared between the following groups: (1) Cases with
TOP 1A expression of 0-2 (lower) and cases with the
expression of 3-12 (higher) at FLL and SCR. Such
separation of the material corresponded to numerical
force of the material (n=22 and 21, n=15 and 15,
respectively); if the group was separated into cases with

the higher than average expression and lower than
average expression, the groups with higher expression
showed a much lower numerical force (n=16 at FLL and
n=12 at SCR, respectively) compared to groups of lower
expression (n=27 and n=18, respectively); (2) Cases
with HER-2/neu expression of 0-1 (designed as negative
in DakoCytomation scoring system) and those with the
expression of 2-3 (overexpression) at FLL and SCR; (3)
Cases showing less than 50% Ki67 positive cells (i.e.,
with expression lower than average) and those with
expression above 50% (i.e., above the average) at FLL
and cases showing less than 10% or more than 10%
Ki67-positive cells at SCR, respectively.

The analysis demonstrated that significantly shorter
overall survival time characterized cases with higher
expression of TOP 1A at FLL (P=0.01) (Fig. 2A) and
higher proportion of cells with Ki67 expression at SCR
(P=0.009) (Fig. 2F). A significantly shorter progression-
free time was demonstrated by cases with higher
percentage of Ki67 positive cells at FLL (P=0.03) (Fig.
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Fig. 2. Kaplan-Meier curves for overall survival and expression of studied antigens in studied group of 43 ovarian cancer patients. A. Patients with
lower TOP 1A at FLL expression have an increased overall survival time. B. No significant differences in overall survival between patients with lower
and higher TOP 1A expression at SCR. C. No significant differences in overall survival time between patients with lower and higher HER-2/neu
expression at FLL. D. No significant differences in overall survival time between patients with lower and higher HER-2/neu expression at SCR. E. No
significant differences in overall survival time between patients with lower and higher Ki67 at FLL expression. F. Patients with lower Ki67 expression at

SCR have an increased overall survival time.
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2E). No significant relationships could be detected for
HER-2/neu (Figs. 2, 3).

In the subgroup of FIGO III patients we have
demonstrated that significantly shorter overall survival
time characterized cases with higher expression of TOP
1A at FLL (P=0.026) (Table 4), significantly shorter

progression-free survival time characterized cases with
higher percentage of Ki67 positive cells at FLL (P=0.03)
(Table 4) and significantly shorter overall survival time
characterized cases with higher percentage of Ki67
positive cells at SCR (P=0.01) (Table 4).

In the subgroup of FIGO III patients treated with

Table 3. Relationships between expression of TOP 1A, HER-2/neu and Ki67 on the one hand and principal clinical variables in studied patients on the

other (ANOVA rank test of Kruskall-Wallis).

HISTOLOGICAL TYPE? GRADE? DEATH RELAPSES RESPONSE
TOP 1A at FLL 0.2482 0.1245 0.2240 0.4521 0.2999
TOP 1A at SCR - - 0.8229 0.1537 0.2005
HER-2/neu at FLL 0.1977 0.4142 0.3611 0.8456 0.0942
HER-2/neu at SCR - - 0.9084 0.809 0.4408
Ki67 at FLL 0.9499 0.2356 0.2795 0.0242 0.0788
Ki67 at SCR - - 0.0144 0.0346 0.1060

a: The relationships between studied parameters at SCR on the one hand and histological type or grade on the other were not examined.
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Fig. 3. Kaplan-Meier curves for progression-free survival and expression of studied antigens in studied group of 43 ovarian cancer patients. A. No
significant differences in progression-free time between patients with lower and higher TOP 1A expression at FLL. B. No significant differences in
progression-free time between patients with lower and higher TOP 1A expression at SCR. C. No significant differences in progression-free time
between patients with lower and higher HER-2/neu expression at FLL. D. No significant differences in progression-free time between patients with
lower and higher HER-2/neu expression at SCR. E. Patients with lower Ki67 expression at FLL have an increased progression-free time. F. No
significant differences in progression-free time between patients with lower and higher Ki67 expression at SCR.
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Table 4. Relationships between overall survival time (OS) and progression-free survival (PFS) and expression of topoisomerase 1A (TOP 1A), HER-
2/neu and Ki67 in subgroups of FIGO Il patients and FIGO Il patients treated with platinum-based drugs and paclitaxel.

FIGO stage Il patients

FIGO stage Il patients treated with cisplatin or paclitaxel

FLL, n=41 SCR, n=29 FLL, n=35 SCR, n=24
TOP 1A Score 0-2 n=21 Score 0-2 n=15 Score 0-2 n=20 Score 0-2 n=12
Score 3-12 n=20 Score 3-12 n=14 Score 3-12 n=15 Score 3-12 n=12
[oF] P=0.0255* P=0.7247 P=0.3246 P=0.9155
PFS P=0.0920 P=0.3014 P=0.4386 P=0.3945
HER-2/neu Score 0-1 n=20 Score 0-1 n=15 Score 0-1 n=18 Score 0-1 n=11
Score 2-3 n=21 Score 2-3 n=14 Score 2-3 n=17 Score 2-3 n=13
oS P=0.4330 P=0.7887 P=0.3198 P=0.2056
PFS P=0.9843 P=0.8994 P=0.7639 P=0.4678
Kie7 <50% n=17 <10% n=13 <50% n=16 <10% n=12
>50% n=24 >10% n=16 >50% n=19 >10% n=12
(o] P=0.2508 P=0.0137* P=0.3551 P=0.0201#
PFS P=0.0307* P=0.1172 P=0.0797* P=0.3135

*: patients with smaller expression have better prognosis. #: all the patients with smaller expression are alive

cisplatin and paclitaxel the analysis has only
demonstrated that significantly shorter overall survival
time characterized cases with higher percentage of Ki67
positive cells at SCR (P=0.02) (Table 4).

Discussion

Due to their location, ovarian cancers are frequently
diagnosed at an advanced stage of the disease.
Therefore, apart from surgical approaches,
chemotherapy constitutes an important component of the
therapy while therapeutic failures reflect resistance of
neoplastic cells to cytostatic drugs (Holschneider and
Berek, 2000). In the disease most of therapeutic
modalities are based on cis- or carboplatin in
conjunction with paclitaxel or topotecan (Averette et al.,
1993).

Augmented expression of TOP 1A has been
described in various types of tumors, including ovarian
cancers (Husain et al., 1994; McLeod et al., 1994; Lynch
et al., 2001; Takimoto et al., 1998). The protein provides
target for the group of anti-neoplastic drugs termed
campothecins (topotecan and irrotecan) (Takimoto et al.,
1998). Expression of TOP 1A has been documented as a
significant predictive index in campothecin-based
therapy (Rodriguez-Galindo et al., 2000; Materna et al.,
2004), although no relationship has been disclosed until
now between manifestation of the protein and prognosis
in patients treated with other cytostatic drugs. In our
study, we have shown that cases with augmented
expression of TOP 1A demonstrated a significantly
shorter overall survival time. It should be noted that
topotecan has not been used in the studied group of
patients. The observations indicate that in cases with
augmented expression of TOP 1A application of
topotecan should be considered, which might favourably
change prognosis in the group of patients. To our
knowledge, this study demonstrates for the first time
significant unfavourable prognostic value of TOP 1A

expression in cancers treated with other than
campothecins drugs.

Data on prognostic and predictive value of HER-
2/neu expression in ovarian cancers are divergent.
Camilleri-Broet et al. (2004) (in a group of 117 patients),
Hengstler et al. (1999) (in a group of 77 patients) and
Hogdal et al. (2003) (in a group of 181 patients with
ovarian cancer) demonstrated unfavourable prognostic
significance HER-2/neu overexpression. Protopapas et
al. (2004) (in a group of 100 patients) and Skirnisdottir
et al. (2001) (in a group of 106 patients) detected no
relationship between HER-2/neu expression and patient
survival time. The cases with HER-2/neu overexpression
used to be linked to lower sensitivity to cisplatin-based
chemotherapy (Marth et al., 1997; Hengstler et al.,
1999). In our studies, performed on the group of 43
patients treated with platinum-based schemes, no
relationship could be disclosed between expression of
HER-2/neu and overall survival time or progression-free
time. Also, no differences have been demonstrated in
intensity of expression of the protein before and after
chemotherapy or in association with Ki67. Considering
that all the examined patients have been treated with
platinum-based drugs, one can conclude that expression
of HER-2/neu in ovarian cancer does not reflect
resistance to platinum-based drugs.

Ki67 is a recognized exponent of cell proliferation
and its expression well reflects proliferation dynamics in
various types of tumors and its augmented expression is
linked to worse prognosis (Scholzen and Gerdes, 2000).
In this study, we have noted that cases with higher
proportion of Ki67-positive cells at FLL manifest a
significantly shorter progression-free time, while in the
case of Ki67 at SCR — overall survival time is
significantly shorter. Higher intensity of proliferation of
neoplastic cells in samples originating from SCR points
to their low sensitivity to the applied chemotherapy.
Cases with relapse of the tumor have been showing a
significantly higher proportion of cells with Ki67
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expression at FLL. and SCR, while in cases terminated
by death, a significantly higher proliferation has been
noted in the SCR material. Also, a significantly lower
proportion of cells with Ki67 expression has been
documented at SCR as compared to FLL, which reflects
the inhibitory effect of the applied pharmacological
treatment on the tumor growth dynamics.

In summary, we confirmed that Ki67 represents
significant exponent of dynamics of ovarian carcinomas.
We also found, that cases with higher expression of TOP
1A exhibit a more aggressive clinical course. In such
cases, therapeutic schemes should be employed which
are based on campothecins. Further studies on other
patients with ovarian carcinoma or patients with other
cancer entities are needed to validate this finding.

Acknowledgments. The study was supported by the grant No. 3 PO5E
064 22 from the Committee of Scientific Investigations (Poland) and the
“Berliner Krebsgesellschaft e.V.” (Germany).

References

Averette H.E., Hoskins W., Nguyen H.N., Boike G., Flessa H.C., Chmiel
J.S., Zuber K., Karnell L.H. and Winchester D.P. (1993). National
survey of ovarian carcinoma. 1. A patient care evaluation study of
the Amercian College of Surgeons. Cancer 71, 1629-1638.

Camilleri-Broet S., Hardy-Bessard A.C., Le Tourneau A., Paraiso D.,
Levrel O., Leduc B., Bain S., Orfeuvre H., Audouin J. and Pujade-
Lauraine E.; GINECO group. (2004). HER-2 overexpression is an
independent marker of poor prognosis of advanced primary ovarian
carcinoma: a multicenter study of the GINECO group. Ann. Oncol.
15, 104-112.

Hengstler J.G., Lange J., Kett A., Dornhofer N., Meinert R., Arand M.,
Knapstein P.G., Becker R., Oesch F. and Tanner B. (1999).
Contribution of c-erbB-2 and topoisomerase Il alpha to
chemoresistance in ovarian cancer. Cancer Res. 59, 3206-3214.

Hogdall E.V., Christensen L., Kjaer S.K., Blaakaer J., Bock J.E., Glud
E., Norgaard-Pedersen B. and Hogdall C.K. (2003). Distribution of
HER-2 overexpression in ovarian carcinoma tissue and its
prognostic value in patients with ovarian carcinoma. Cancer 98, 66-
73.

Holden J.A., Rahn M.P., Jolles C.J., Vorobyev S.V. and Bronstein |.B.
(1997). Immunohistochemical detection of DNA topoisomerase | in
formalin fixed, paraffin wax embedded normal tissues and in ovarian
carcinomas. Mol. Pathol. 50, 247-253.

Holschneider C.H. and Berek J.S. (2000). Ovarian cancer:
epidemiology, biology, and prognostic factors. Seminars. Surgical
Oncol. 19, 3-10.

Husain I., Mohler J.L., Seigler H.F. and Besterman J.M. (1994).
Elevation of topoisomerase | messenger RNA, protein, and catalytic
activity in human tumors: demonstration of tumor-type specifity and
implications for cancer chemotherapy. Cancer Res. 54, 539-546.

Lage H. (2003). ABC-transporters: implications on drug resistance form
microorganisms to human cancer. Int. J. Antimicrob. Agents 22,
188-199.

Lynch B.J., Bronstein I.B. and Holden J.A. (2001). Elevations of DNA
toposimerase | in invasive carcinoma of the breast. Breast J. 7, 176-

180.

Maihle N.J., Baron A.T., Barette B.A., Boardman C.H., Christensen T.A.,
Cora E.M., Faupel-Badger J.M., Greenwood T., Juneja S.C., Lafky
J.M., Lee H., Reiter J.L. and Podratz K.C. (2002). EGF/
ErbB receptor family in ovarian cancer. Cancer Treat. Res. 107,
247-258.

Marth C., Widschwendter M., Kaern J., Jorgensen N.P., Windbichler G.,
Zeimet A.G., Trope C. and Daxenbichler G. (1997). Cisplatin
resistance is associated with reduced interferon-gamma-sensitivity
and increasde HER-2 expression in cultured ovarian carcinoma
cells. Br. J. Cancer 76, 1328-1332.

Materna V., Pleger J., Hoffmann U. and Lage H. (2004). RNA
expression of MDR1/P-glyocprotein, DNA-topoisomerase, and
MRP2 in ovarian carcinoma patients: correlation with
chemotherapeutic response. Gynecol. Oncol. 94, 152-160.

McLeod H.L., Douglas F., Oates M., Symonds R.P., Prakash D., van der
Zee A.G., Kaye S.B., Brown R. and Keith W.N. (1994).
Topoisomerase | and Il activity in human breast, cervix, lung and
colon cancer. Int. J. Cancer 59, 607-611.

Protopapas A., Diakomanolis E., Bamias A., Milingos S., Markaki S.,
Papadimitriou C., Dimopoulos A.M. and Michalas S. (2004). The
prognostic significance of the immunohistochemical expression of
p53, bcl-2, c-erb B-2 and cathepsin-D in ovarian cancer patients
receiving platinum with cyclophosphamide or paclitaxel
chemotherapy. Eur. J. Gynecol. Oncol. 25, 225-229.

Remmele W. and Stegner H.E. (1987). Recommendation for uniform
definition of an immunoreactive score (IRS) for immuno-
histochemical estrogen receptor detection (ER-ICA) in breast cancer
tissue. Pathologe 8, 138-140.

Rodriguez-Galindo C., Radomski K., Stewart C.F., Stewart C.F.,
Furman W., Santana V.M. and Houghton P.J. (2000). Clinical use of
topoisomerase inhibitors in anticancer treatment. Med. Ped. Oncol.
35, 382-402.

Scholzen T. and Gerdes J. (2000). The Ki67 protein: from the known
and the unknown. J. Cell Physiol. 182, 311-322.

Shimizu Y., Kamoi S., Amada S. and Silverberg S.G. (1998). Toward
the development of a universal grading system of ovarian epithelial
carcinoma: Testing of a proposed system in a series of 461 patients
with uniform treatment and follow-up. Cancer 82, 893-901.

Skirinsdottir I., Sorbe B. and Seidal T. (2001). The growth factors
receptors HER-2/neu and EGFR, their reltionship, and their effects
on the prognosis in early stage (FIGO I-ll) epithelial ovarian
carcinoma. Int. J. Gynecol. Cancer 11, 119-129.

Takimoto C.H., Wright J. and Arbuck S.G. (1998). Clinical applications
of the campothecins. Biochim. Biophys. Acta 1400, 107-119.

Therasse P., Arbuck S.G., Eisenhauer E.A., Wanders J., Kaplan R.S.,
Rubinstein L., Verweij J., Van Glabbeke M., van Oosterom A.T.,
Christian M.C. and Gwyther S.G. (2000). New guidelines to evaluate
the response to treatment in solid tumours. European Organisation
for Research and Treatment of Cancer, National Cancer Institute of
the United States, National Cancer Institute of Canada. J. Natl.
Cancer Inst. 92, 205-216.

UICC. (1997). TNM Classification of malignant tumors. Sobin L.H.,
Wittekind Ch. (eds). Wiley-Liss. New York.

Wang J.C. (2002). Cellular roles of DNA topoisomerases: a molecular
perspective. Nat. Rev. Mol. Cell Biol. 3, 430-440.

Accepted January 2, 2006



