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[ Abstract] Background and purpose: Small cell carcinoma of the ovary, hypercalcemic type (SCCOHT) is a rare gynecological
malignancy with poor prognosis, which mostly occurs in young women. This study analyzed clinical characteristics and treatment of
11 patients with SCCOHT, then clinical manifestations, treatment patterns and prognostic factors were summarized through literature
review. Methods: A retrospective study was conducted on clinical data of 11 cases diagnosed with SCCOHT from Jan. 2000 to Dec.
2019 in Fudan University Shanghai Cancer Center. Results: The median age of 11 patients was 31 years (from 22 to 40 years). The
main clinical presentations were abdominal pain (63.7%) and pelvic mass (36.4%). According to 2019 International Federation of
Gynecology and Obstetrics (FIGO) staging system for ovarian cancer, stage | included 4 cases, stage Ill consisted of 1 case and
stage IV had 6 cases. Four (36.4%) patients had elevated serum calcium. All patients were administered with surgery followed by
adjuvant chemotherapy. Nine (81.8%) cases died within 1 year from initial diagnosis, and the median survival time was 6 months.
In this cohort, 6-month survival rate was 45.5%, and 10-month survival rate was 13.6%. Conclusion: SCCOHT occurs in younger

patients and is difficult to deal with due to its significantly aggressive behavior. Surgery combined with adjuvant chemotherapy is
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first-line treatment strategy. Pelvis and abdomen are the most common recurrence sites. Targeted therapy and immunotherapy are

promising for SCCOHT.

[ Key words ] Ovary small cell carcinoma; Hypercalcemic type; Clinical manifestations; Treatment; Prognosis

BF 5 G 1A Y /N B ( small cell
carcinoma of the ovary, hypercalcemic type,
SCCOHT ) J&— 7l UL 4 e B S P 1y R ivigg o
19794F i Robert: ' F AR, IR 3 HE
MERERSE R . O /NITIRGL 0 73 240G BRI 4 ;.
R GEHIE40S5 T ) 3 @ WA
FESINAE o 841k, AERHIE P9 BN 2400
B2 PR R AR, PR
TS 22 o AR SORE 3 ik [m B 23 4 1145152 552
& bR 2 e A I SCCOHT R I I R WERE L 3R
Sy ARG, A5 SCIRE > f B PR AIE
LI

1 BORHRUD I
1.1 —RHER

200041 H—20194FE 12 F 52 B2 it 2
BEprdtyA 11ISCCOHT B %, Hih s seia TG
o7, 2 ERAE W E MR R B2 4. R
gk R BT 5 B 2, WY R E H R
B I T e = o % U S R I e o B 2 B R A R
INFFA SCCOHTYR B2 12 Wbt . 11451 B TP r
BIGEWE N31% (228~40% ) , 74 (63.6% )
B VIR A EEAER, 461 (36.4% ) HE L
T PR AR B & o 30 R R B R 1M A T
s A A B =2.75 mmol/L ) i JG & 45 I E I
PRI, V)B4 T v 1 o 5 I I PR 25
OO, IRE . W55 ), 4B S TE I
WAL A5 2.25~2.75 mmol/L ) . 7
Bl CAL12-5F 8, 201/ # CA12-57E IF ¥ 3w
Rl o AR B 201947 J5 & O 55963 1) B e 7= ) Bk
44> (International Federation of Gynecology and
Obstetrics, FIGO ) /1R %, | W EFH 41
(36.4% ) , MMEE1IH] (9.1%) , VHEEG
B (54.5%) . 9 (81.8% ) HE Jefbi, 2
B (18.2% ) BFHFRIJ XM (K1) .
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Tab.1 Clinical characteristics of 11 SCCOHT patients

n (%)

Clinical characteristics Number
Age at diagnosis/year 31
Median age/year 22-40
Clinical presentation

Abdominal pain 7 (63.6)

Pelvic mass 4(36.4)
Serum CA12-5

Elevated 7 (63.6)

Normal 2(18.2)

Not available 2(18.2)
Serum calcium

Normal 4(36.4)

Elevated 4(36.4)

Not available 3(27.2)
Tumor site

Unilateral 9(81.8)

Bilateral 2(18.2)
FIGO stage

I 4 (36.4)

1] 1(9.1)

v 6 (54.5)
Survival state

Dead 9(81.8)

Alive 2(18.2)

1.2 FARER

61 /B 432 T FA DI BR AR o Horpr 241
B AN GRS N B SRR/ 4y AT RO A i i
W, RERFATHENAIT, 530 TAREL. 61 H
W B L B2 BRI E R E R TR
RFAR, &8 B R EMEE G125
UESE o B A2 W 45 R AT 5 SCCOHT . Horfr 1471]
BETESME A VIR AR R 2 2B B K
=B I M R B A R . Herp 1 R TR A
REFAE2NH M G2 kK% 51T
HRFAR, sHIBEEZ TIREERIGTFR, K
25 S R SR I kAT R K TFAR
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1.3 RIgHBhEST

VU B 332 T LIRS 25 o 2 ail i 1k
7o 401 R R I/ -RETFRFEIA T ( cisplatin/
carboplatin and etoposide, CE) /734y, 34H
FHAZIER . HAEIA T R I IE AL ( cisplatin,

etoposide and ifosfamide, PEI) Jr&fbyy, 26
T Y AP ALIE X ST KA T N )
FHRAMESEER . IRFEITTE A4 (bleomycin,
etoposide and cisplatin, BEP ) JF&fibyr. 14]H#H
G 28T IR R R (R2)

& 2 11BISCCOHTEE AT KM RITURIER
Tab.2 Treatment strategies and outcomes for 11 SCCOHT patients

Case number FIGO stage Serum calcium

Chemotherapy regimen

Recurrence site Survival time #/month ~ Outcome

1 1 Normal CEx6
2 1 BEP x 3
3 1 Normal PEIx 3
4 1 Elevated CEx6
> i Normal Ggl\c/lgf(xv QPTIX;; 2
6 v DP x 6
7 v Elevated TCx6
8 v Elevated PEIx 6
9 v Elevated CEx6
10 v PEIx 6
11 v Normal CEx6

Pelvis and abdomen 6 Dead
Pelvis and abdomen 7 Dead
8 Alive

24 Alive

Pelvis and liver 10 Dead
Pelvis and abdomen 2 Dead
Pelvis and abdomen 4 Dead
Pelvis and peritoneum 5 Dead
Pelvis and abdomen 5 Dead
Pelvis and abdomen 6 Dead
Pelvis and abdomen 7 Dead

CE: Cisplatin/carboplatin and etoposide; BEP: Bleomycin, etoposide and cisplatin; PEI: Cisplatin, etoposide and ifosfamide; DP: Docetaxel and
cisplatin; TC: Carboplatin and paclitaxel; GEMOX: Gemcitabine and oxaliplatin; VAP: Etoposide, cisplatin and pirarubicin; TIP: Paclitaxel,

ifosfamide and cisplatin

2 % R

2.1 ARFREZFISHER

FR YR % M B 5198520 194EFIGO4 1, T 14
B, MIALE], IVHEI6f, Hr 2l g3 Lo bi e
W Ay B B Iy A 75/ Bl A R ORE A1 B R 2 B
22 R HNE R 5 SCCOHT . 11151 .3 i He S
HIR/NR16.0 cm (0.6 cm~32.0 cm ) , 9N
PSR, 20 R R ORI R . 6451 IV U AR 1Y
AT DL SO W 22 R e Rkt o 111 BB AT 4
B B L 25 5 A, o 345 B 2 g 2R e
G E Sk SFWREL S, 55 L] g A bk . 45
o A1 85 T UK A o
22 SEREBEBRAEWE

off| (81.8% ) B HIMAIE MIEER &, H
VIR EE, MEE1E, 1 WEE26).
O 2 K B EBIEWIZ G VAR NE T, P A A7
BHE A6 H (2~1010H ) o 284736 & H
1A, TR A AL 5 3R 2440 H FI8AN o AHit
Sz 6N H AEFE R N45.5%, 100 HEFER

F13.6%
3 4 i
SCCOHTHNEW,, K IR RAE AR EN: s

H<1%, RRFERBER, MHEOLLUT 2,
19944F Yongs ' 235 119 1505 SCCOHT A FA 1]
PRI SE B8 3 R AR H23.94 B Sl
MD Andersonfi i 10 B 19476 SCCOHT B
X R RAERS 7930.0% 1 L A A R TR g =
BEWCIA 9 L1 B 348 30.5 %, iR AR IR
H31%

HA, SMARCAA4IE 57 B\ b & 5 5
SCCOHT AR M A FHEAE , SMARCAAREH &
fF195 3 tafk, MITohmIMSWI/SNFEME &
PIRg BT, AE B RS SUULEER ( malignant
rhabdoid tumor, MRT ) nldHL7Yw fif f Ak 2 L
FEJ88 (atypical teratoid/rhabdoid tumor, ATRT )
ST TR ) AR — T 1 29451 R 3 IR A
TR, SMARCAARZE A0 3 PR 28745 %55
100% '°', Ramos%s 7/ 3@ 1 4h &7 I & 3R
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SCCOHTHH 1, SMARCAAKEPIK R/ R 5
EF69% (9/13) , HHISMARCA4E FFKIA
B E 146 (82% ) , T 7E HoAth IR & 1 B g
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SMARCA2%& 1 5SMARCA4%R 172 1k A 5
JAESCCOHTIZ W v HL A A e 114 S0 U 1 0
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tey7, 201%ET, 3BIAATG . i IV, T ) &
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GAIT [ KB, AT PAeEmERe . SR
. ZXHEMKICIAT (vinblastine, cisplatin,
cyclophosphamide, bleomycin, doxorubicin and
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( high-dose chemotherapy, HDCT ) BE& 1 i+
MFLAE (stem cell transplantation, SCT) JRJT¥
WA N . 456 SCHR, 2B X E SN HE DG 136
SP R T T MRS (R3) o X Tl &ME L
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Tab.3 Treatment modality in SCCOHT through literature review

Chemotherapy

Recurrence

Author Year  Number Serum calcium . R OS #/month Outcome
regimen site
Kascak, etal "7’ 2016 1 - CE (1) Pelvis 10 Dead
Pelvis and
McCormick, et al ' '*’ 2009 1 Elevated Stage 11 B: CE (1) 10 Dead
Peritoneum
Montalto, et al - "’ 2011 1 Elevated Stage [ C: CE (1) - 49 Alive
McDonald, et al " 2012 1 Elevated Stagfe IC: CE+ Pelvis 11 Dead
radiotherapy
Stage II C: PTE (1); . .
Isonishi, et al "'’ 2008 3 Normal Stage M C: TC (1) Abdomen >jilg<1119(: ()i" 0 ! (;hs\i: e2 (ﬁfg
and CEP (1) g
. [22] Stage IC: EC followed .
Bailey, et al 2014 1 Elevated by PIA (1) 9 Alive
Wallbillich, et al ' *’ 2012 3 - VPCBAE (3) - 33,16 and 1 Alive
_ Stage lIC: VPCBAE;
Pressey, et al ' **’ 2013 2 Elevated (1); Stage M B: HDCT+ - 84 and 33 Alive
Normal (1) :
radiotherapy
Died of
David, et al " *' 2018 1 Normal TSC (J:r,l:b eva followed by 5 transplantation
complications
(2] Stage IV: BEP Pelvis and
Khosla, et al 2018 1 Normal followed by TC abdomen 24 Dead
Zaied, etal "7 2012 1 Normal Stage 1 C: BEP - 2 Died of sepsis
: (2] Stage NI C: .
Qin, et al 2018 1 Elevated HDCT+SCT (1) 8 Alive
[29] Stage N C: .
Nelsen, et al 2010 1 Elevated HDCT+SCT (1) 17 Alive
Stage M C: TC
followed by
: [30] doxorubicin, followed Vaginal cuff .
Yoshida, et al 2018 2 Elevated (1) by nedaplatin+ (AT 7 and 72 Alive
irinotecan+ beva (1);
stage MA1:TC (1)
TC (2); TAP (1); CE
[31] Elevated (2); followed by topotecan, . .
Woopen, et al 2012 4 Normal (1) followed by Peritoneum 8, 29,47, 15 3 alive; 1 dead
paclitaxel+ beva (1)
. [32] 7 CR,; 3 relapse
- -+ - -
Pautier, et al 2007 27 PAVEP+HDCT (10) @1 Cand1 TNC)
CE (15); VPCBAE
) (10); TC(7); TP+ beva o
Callegaro-Filho, etal * 2016 39 - (1); BEP (3); CPAE - - zfeggi %)

(1); CE followed by
TC (1); HDCT+SCT (1)

CE: Cisplatin/carboplatin and etoposide; TC: Carboplatin and paclitaxel; VPCBAE: Vinblastine, cisplatin, cyclophosphamide,
bleomycin, doxorubicin and etoposide; BEP: Bleomycin, etoposide and cisplatin; PAVEP: Cisplatin, adriamycin, vepeside,
cyclophosphamide; PTE: Docetaxel, etoposide, cisplatin; PIA: Cisplatin, ifosfamide, doxorubicin; CPAE: Cisplatin,
cyclophosphamide, doxorubicin and etoposide; HDCT: High-dose chemotherapy; SCT: Stem cell transplantation; Beva: Bevacizumab

i EZH 290 i 37 /ESCCOH T4 il £ 1/ B #
P R v A — E AR RR T —TREZH2
Il tazemetostatdt XF SCCOHT A HiA Sw1/
SNFZE7E i ggg it T 311 PR 3 36 235 5 v A & A
CDK4 /641 il 351 7€ Wi IR 77 #F 58 v A — % AE
FH U8 A g 40 1 70 S PAR PN s 300 45 ot 7

— e

FptET [#H A ] -1 (programmed
death-1, PD-1) /FEfFdEstr: [ HEA | Fik-1
( programmed death ligand-1, PD-L1) M40 6a
PEVAYT EAE IR 16T U 2 W . Lin%g
i L 186 SCCOHT M # iy it it I P #F 52 A B
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95% (15/16 ) HRISCCOHT i & ity 2 28 1
( tumor mutation burden, TMB ) #4k, THAE24
KA A2 R SCCOHT 2 % rh TMB#L 55
RTMB /R % G e 1R Y7 1 RO M T g g 25, {3
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5 40 A 9 A S e 40 e 24 REAG: I 1) PD-L 1
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PD-L1HHL IR YT W REA — i M s i M o

SCCOHT kW AF I B4, Ml 5t 2% .
33% | AW A TEAR G RV 1~134F (P LBl 15
BFEI5.74F ) NIRAE K, MAAL10%1 1 C
WimEMe.5% N ML FEFREEAER
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HAE, 200 | MIEE FAREIIREIEE L .
MW R IV R AR R 2 N gE T S T iR
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T REEARMFTUESE . EH N, FIGOSH SR
Je iR R ORI B bR . 25 A E A
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2 ik, SCCOHTImRIAITMEER K, F
ARIGITT A B P2 e . REAAETFARNAE
FEAR a8 SR AN AT, AR B AT T A0 we it
— R E . FIGOSr 25 il 5 i B 22 [ R
FRAE 43 B B AN R A7 07 S8 1) S A — 2 M fEL
B AT RO PEIRIT A B AR B, M
Kl AR 45 A AR o

W

(& % X #k]

[1] SCULLY R E. Small cell carcinoma of hypercalcemic type [ J ] .
Int J Gynecol Pathol, 1993, 12(2): 148-152.

[2] FOULKES W D, CLARKE B A, HASSELBLATT M, et

al. No small surprise—small cell carcinoma of the ovary,

[

hypercalcaemic type, is a malignant rhabdoid tumour [ J ] .J
Pathol, 2014, 233(3): 209-214.

[3] YOUNGRH, OLIVA E, SCULLY R E. Small cell carcinoma of
the hypercalcemic type in the ovary [ J ] . Gynecol Oncol, 1995,
57(1): 7-8.

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

CALLEGARO-FILHO D, GERSHENSON D M, NICK A M,
et al. Small cell carcinoma of the ovary—hypercalcemic type
(SCCOHT): a review of 47 cases [ J ] . Gynecol Oncol, 2016,
140(1): 53-57.

WITKOWSKI L, CARROT-ZHANG J, ALBRECHT S, et al.
Germline and somatic SMARCA4 mutations characterize small
cell carcinoma of the ovary, hypercalcemic type [ J ] . Nat
Genet, 2014, 46(5): 438-443.

JELINIC P, MUELLER J J, OLVERA N, et al. Recurrent
SMARCA4 mutations in small cell carcinoma of the ovary [ J ] .
Nat Genet, 2014,46(5): 424-426.

RAMOS P, KARNEZIS A N, HENDRICKS W P, et al. Loss of
the tumor suppressor SMARCA4 in small cell carcinoma of the
ovary, hypercalcemic type (SCCOHT) [J ] . Rare Dis,2014,
2(1): e967148.

KARNEZIS A N, WANG Y, RAMOS P, et al. Dual loss of the
SWI/SNF complex ATPases SMARCA4/BRG1 and SMARCA2/
BRM is highly sensitive and specific for small cell carcinoma
of the ovary, hypercalcaemic type [ J ] . J Pathol, 2016, 238(3):
389-400.

JELINIC P, SCHLAPPE B A, CONLON N, et al. Concomitant
loss of SMARCA2 and SMARCA4 expression in small cell
carcinoma of the ovary, hypercalcemic type [ J | . Mod Pathol,
2016, 29(1): 60-66.

LU B, SHI H. An in—depth look at small cell carcinoma of the
ovary, hypercalcemic type (SCCOHT): clinical implications from
recent molecular findings [J] .7 Cancer, 2019, 10(1): 223-
237.

AGAIMY A, THIEL F, HARTMANN A, et al. SMARCA4-
deficient undifferentiated carcinoma of the ovary (small
cell carcinoma, hypercalcemic type): clinicopathologic and
immunohistochemical study of 3 cases [ J | . Ann Diagn Pathol,
2015,19(5): 283-287.

ESTEL R, HACKETHAL A, KALDER M, et al. Small cell
carcinoma of the ovary of the hypercalcaemic type: an analysis
of clinical and prognostic aspects of a rare disease on the basis
of cases published in the literature [J].Arch Gynecol Obstet,
2011, 284(5): 1277-1282.

CONLON N, SILVA A, GUERRA E, et al. Loss of SMARCA4
expression is both sensitive and specific for the diagnosis of
small cell carcinoma of ovary, hypercalcemic type [ J ] . Am J
Surg Pathol, 2016, 40(3): 395-403.

WITKOWSKI L, GOUDIE C, FOULKES W D, et al. Small-
cell carcinoma of the ovary of hypercalcemic type (malignant
rthabdoid tumor of the ovary) [ J ] . Surg Pathol Clin, 2016, 9(2):
215-226.

YOUNG R H, OLIVA E, SCULLY R E. Small cell carcinoma of
the ovary, hypercalcemic type. A clinicopathological analysis of
150 cases [J ] . Am] Surg Pathol. 1994, 18: 1102-1116.
FORE HEERK AT M AE OIS U RN AN R 7 51
AT [T ] . EEREr=Rl 22758, 2018, 45(5): 531-536.
WANG Y, YANG J X, YU M, et al. Clinical characteristics of 7

cases with small cell carcinoma of the ovary—hypercalcemic type



142

BEF, &

L1{BG0 & = £ NAE AL/ )RR IS AR 0 47 T SRS >

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[ J].J Int Obstet Gynecol, 2018, 45(5): 531-536.

KASCAK P, ZAMECNIK M, BYSTRICKY B. Small cell
carcinoma of the ovary (hypercalcemic type): malignant rhabdoid
tumor [ J ] . Case Rep Oncol, 2016,9(2): 305-311.
MCCORMICK T C, MUFFLY T, LU G, et al. Aggressive
small cell carcinoma of the ovary, hypercalcemic type with
hypercalcemia in pregnancy, treated with conservative surgery
and chemotherapy [ J ] . Int J Gynecol Cancer, 2009,19(8):
1339-1341.

MONTALTO S A, GUPTA A, HAKMI A, et al. Small cell
carcinoma of the ovary: hypercalcaemic type [ J ] . J Obstet
Gynaecol, 2011, 31: 199-200.

MCDONALD J M, KARABAKHTSIAN R G, PIERCE H H, et
al. Small cell carcinoma of the ovary of hypercalcemic type: a
case report [J].J Pediatr Surg, 2012, 47: 588-592.
ISONISHI S, NISHII H, SAITOU M, et al. Small cell carcinoma
of the ovary: clinical and biological study [ J ] . Int J Clin
Oncol, 2008,13: 161-165.

BAILEY S, MURRAY M J, WITKOWSKI L, et al. Biallelic
somatic SMARCA4 mutations in small cell carcinoma of the
ovary, hypercalcemic type (SCCOHT) [ J ] . Pediatr Blood
Cancer, 2015, 62:728-730.
WALLBILICH J J, NICK A M, RAMIREZ P T, et al.
Vinblastine, cisplatin, cyclophosphamide, bleomycin,
doxorubicin, and etoposide (VPCBAE) in the management of
three patients with small—cell carcinoma of the ovary [ J] .
Gynecol Oncol Rep, 2012, 2(2): 58-60.

PRESSEY J G, KELLY D R, HAWTHORNE H T. Successful
treatment of preadolescents with small cell carcinoma of the
ovary hypercalcemic type [ J ] . J Pediatr Hematol Oncol, 2013,
35(7): 566-569.

DAVID M P, VENKATRAMANI R, LOPEZ-TERRADA D H,
et al. Multimodal molecular analysis of an atypical small cell
carcinoma of the ovary, hypercalcemic type [ J | . Cold Spring
Harb Mol Case Stud, 2018, 4(5): a002956.

KHOSLA D, GUPTA N, KOSHY A, et al. Ovarian small cell
carcinoma of hypercalcemic type in an adolescent girl [ J ] . ]
Obstet Gynaecol India, 2019, 69(Suppl 1): 60-62.

ZATED S, GHARBI O, ZAYENE A, et al. Small cell carcinoma
of the ovary of hypercalcemic type: a case report [ J | . Case
Rep Oncol Med, 2012, 2012: 461873.

QIN Q, AJEWOLE V B, SHEU T G, et al. Successful treatment
of a stage Il C small-cell carcinoma of the ovary hypercalcemic
subtype using multi—-modality therapeutic approach [ J] .
Ecancermedicalscience, 2018,12: 832.

NELSEN L L, MUIRHEAD D M, BELL M C. Ovarian small cell
carcinoma, hypercalcemic type exhibiting a response to high—
dose chemotherapy [J].SD Med, 2010, 63: 375-377.
YOSHIDA Y, KANEKI E, KIJIMA M, et al. Two types of small

[31]

[32]

[34]

[35]

[37]

[38]

[39]

[40]

[41]

cell carcinoma of the ovary: two typical case reports [ J ] .
Gynecol Oncol Rep, 2018, 25: 125-130.
WOOPEN H, SEHOULI J, PIETZNER K, et al. Clinical
experience of young patients with small cell ovarian carcinoma
of the hypercalcemic type (OSCCHT) [ J ] . Eur J Obstet
Gynecol Reprod Biol, 2012, 165(2): 313-317.
PAUTIER P, RIBRAG V, DUVILLARD P, et al. Results of a
prospective dose—intensive regimen in 27 patients with small
cell carcinoma of the ovary of the hypercalcemic type [J].Am
Oncol, 2007, 18(12): 1985-1989.
CALLEGARO-FILHO D, BURKE T W, EIFEL P J, et al.
Radiotherapy for recurrent small cell carcinoma of the ovary:
a case report and review of the literature [J]. Gynecol Oncol
Rep, 2014,11: 23-25.
FOULKES W D, GORE M, MCCLUGGAGE W G. Rare non—
epithelial ovarian neoplasms: pathology, genetics and treatment
[ J 1. Gynecol Oncol, 2016,142(1): 190-198.
CHAN-PENEBRE E, ARMSTRONG K, DREW A, et al.
Selective killing of SMARCA2- and SMARCA4-deficient
small cell carcinoma of the ovary, hypercalcemic type cells by
inhibition of EZH2: in vitro and in vivo preclinical models [ J ] .
Mol Cancer Ther, 2017, 16(5): 850-860.
WANG Y, CHEN SY, COLBORNE 8, et al. Histone deacetylase
inhibitors synergize with catalytic inhibitors of EZH2 to
exhibit antitumor activity in small cell carcinoma of the ovary,
hypercalcemic type [ J ] . Mol Cancer Ther, 2018,17(12):
2767-2779.
WANG Y, CHEN S Y, KARNEZIS A N, et al. The histone
methyltransferase EZH2 is a therapeutic target in small cell
carcinoma of the ovary, hypercalcaemic type [ J ] . J Pathol,
2017, 242(3): 371-383.
XUE Y, MEEHAN B, MACDONALD E, et al. CDK4/6
inhibitors target SMARCA4-determined cyclin D1 deficiency
in hypercalcemic small cell carcinoma of the ovary [ J | . Nat
Commun, 2019, 10(1): 558.
LIN D I, CHUDNOVSKY Y, DUGGAN B, et al. Comprehensive
genomic profiling reveals inactivating SMARCA4 mutations
and low tumor mutational burden in small cell carcinoma of the
ovary, hypercalcemic—type [ J ] . Gynecol Oncol, 2017,147(3):
626-633.
JELINIC P, RICCA J, VAN OUDENHOVE E, et al. Immune—
active microenvironment in small cell carcinoma of the ovary,
hypercalcemic type: rationale for immune checkpoint blockade
[J7 .7 Natl Cancer Inst, 2018, 110(7): 787-790.
HARRISON M L, HOSKINS P, DU BOIS A, et al. Small cell of
the ovary, hypercalcemic type—analysis of combined experience
and recommendation for management. A GCIG study [ J ] .
Gynecol Oncol, 2006, 100(2): 233-238.

(Ui H . 2020-08-01 &[] Y. 2020-10-30)



