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Cancer of the ovary is a segious and groving problen. In New York State it
ranks thiré in cancer deaths of wowen. If the cancer is recognized vhen it is
apparently'confined to the ovary, the five-year cure rate is 90%. Abput_ZO% of
bore advanéed cades are cured. Unfortunately, thé majority (8C%) of cases ere
ggvanced which results in a poor overall cu;e rate (25-30%),.

Early disgnosis could inprea;e the salvage but sysﬁtoas and signs are unre-
1ieble until the tumor is far advanced.. Cytology has been effective in cervical
cancer'and o3y have comparable valus in ovariap cancer., A saméle of peritonezl
fluid, which contains cells shed from the ovary, can be obtaired with a nzedle
passed through tﬁ; upper végina into the poggh of Douglas. This is done in the
office or clinic with Snl& nild discomfort. The saople is processed cuch like
& vaginal smear. .

In 22 cases with malignant cells iﬁ th; cul-de-sac fluid and normal physical
examination the,ovari;s were recoved. In two, there were smaell invasive cancers
and in the rermainder, there was malignant epithelium onm the surface. The non-
invesive rmalignant epithelium is referred to as a borderline lesion and is
regarded as cozparable to carcinoza in situ of the cervix, Borderline lesions
are composad qr-zalisnant cells, i.e.; they have an irregular chrozatin pattern
in the nucleus, This t}pe epitheliua is fourd in and adjacent to clirical
ovarien cencers. The frequency that borderline lesions progress to clinieal

cancer is unknown. That needs to be studied by biopsy and protracted follow-

tp without treatzent. We are éu:rently following fifteen of this type case.
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Yo regard cul-de-sac aspiration e ugeful -in the high risk or diagnostic

.

problem patient. These include all who come to examination under anesthesia
f;; vaginal bleeding vithout an obvious cause, those with pelvic zasses of
uncertain character, and those with'vague pelvic or abdoninal discomfort. It
elso could be used 3n the patient. scheduled for pelvic iaparotomy where p;eser--
gggiqn of tpg.pégries_is contemplated to avold leaving those'with malignant -
proclivity. )

Ovarian cancer has quadrupled since tne-turn of -the century in thls country. °
A hundred years ago it ves relatively rare in Western Europe and North- Acﬂrica.
Noy it is coron and increas;ng. In other parts of the.world such as Latin

v .. —-America, Japan and'Chipa ovarian cancer is .still uhcommoni"—This suggests some ™

etiologic elecent in modern westérh life. Women with asbestosis frequently R
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have s»souheliocas and ovarzan cancer. Soas mesotheliomas due to asbestos are
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indistinguishable from ovarian cancer.

—

¥e have injected finely divided asbestos intra—peritoneaily in gﬂine; pigs’
and rabbits., Weekly injections are followed by mﬁlignant changés on the ovarian
surface, These are seen as early+as seven weeks. By a yeart'hair of the gulnea
pigs and e11 of the rabbits show these.changes. But none showedzinvasiVe cancer,

However, i if stibestrol is given alfter a course of intra—éeritoneal asbestos,
-'-M
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dnvasive cancer resulted in one of three guinea pigs and four of six rabblts.
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The guinea pig received asbestos for ten months and 5'mg./heek of stibestrol for
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four months. The rabbits had received asbestos for eight to thirteen months

_and stibestrol 10 mg./week for two weeks to three conths. Two of the cancers

are sarcoras and three carciroras. Two probably are ovarian in origin. The
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pite of origin of the others 15 less certain.

Asbestoé {ibers are demonstrable in non-neoplastic tissues of exposed
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enimals and man but are rarely found in the cancer itself, We have looéed for
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asbestos fibers in ovarlan cancers without success. Histologic sections of
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ovaries of 12 patients with borderline lesions or'alcroinvasive lesions ‘were

-examined under polarized light. -In six, ‘bi=refringent crystalize material was

found near the abnorzal epithelium. These crystals could be ggpgsxpsﬂbug*ggzg‘

‘not been identified.

- s ALt e
N e —

Until recently, laparotomy and gross lnspectlou vere neeéed to tbake or
exclude the §1agn051s of o;arlan_cancer. (Endoscopy is used in some cl nics for
this purpose.) Cul-de-centesis offers a method of excluding cancer diagnosis
- &f norcal.peritoneal fluld is -found and of recognizina preclinical-cancer~..-u:;.;-; Ties
The prevention of ovarien cancer is preferred to its early detection. : .
Qur evidence suggestss but by no neans p?oves,that there may be an etiologic
. .relation between asbestos and ovarian cancer. The lésions on the ovarian
surface eliclited by asbestos in guinea giss and rabbits are sizilar to those
found in patients with borderline lesions and adjacent to clinical cancer.

- It i5 of interest that invasive cancer 'was only found after the additiom of

stibestrol. This icplys a two-step process.

The use of asbestos has increased a thousend fold since the-turn of
the century. It is ubiquitous in our environment.: It {8 virtually unde-~
structable. It can be fragmented into ever szialler particles but is still

. there. The scaller particles (less than five microns) readily pass into
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the tissues by woy of the respiratory tract and possibly by the intestinal
tract as well. The home, the automoblle, the office and industry all provide
exposurc., We think that asbestos may be a.factor that predisposes to ovarian

cancer and that it deserves further investigation.
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