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Cancer de l'ovaire a cellules claires

Non-ovarian
primary tumor

ORIGIN SURFACE EPITHELIAL CELLS GERM CELL SEX CORD~STROMA METASTASIS
(Surface epithelial—stromal TO OVARIES
cell tumors)

Overall frequency 65%-70% 15%-20% 5%-10% 5%
Proportion of
malignant ovarian 90% 3%-5% 2%-3% 5%
tumors
Age group affected 20+ years 0-25+ years All ages Variable
Types * Serous tumor » Teratoma * Fibroma

* Mucinous tumor * Dysgerminoma * Granuiosa~—theca

* Endometrioid tumor * Endodermal sinus cell tumor

« Clear cell tumor tumor » Sertoli—Leydig

* Brenner tumor + Choriocarcinoma cell tumor

* Cystadenofibroma



Cancer de l'ovaire a cellules claires

- Tumeur épithélial

- Haut grade

- Rare : environ 3% des cancers de l'ovaire

- Prévalence plus élevée dans la population asiatique
- Patiente plus jeune

- Faible chimiosensibilité

Histological type

Serous 4467 (83.4%)
Mucinous 98 (1.8%)
Endometrioid 160 (3.0%)
Rrennar 20.(0 404)

I Clear cell 163 (3.0%)
Undifferentiated 299 (5.6%)
Carcinosarcoma 111 (2.1%)
Sero-mucinous 2 (0.0%)
Other 33 (0.6%)
NA 205



Cancer de l'ovaire a cellules claires

Initial management and long-term outcome of ovarian clear cell carcinoma (OCCC) in the
French multicentre ESME database. M Zenatri et al

Patients ESME OVR
n=13032

OCCC
n=300

-Missing or unusable histology,
n=2158

- Missing information on the FIGO
stage, n=101

- Other histology than OCCC, n=9844
-No treatment n=276

--Other reasons n=353




Cancer de l'ovaire a cellules claires
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Initial management and long-term outcome of ovarian clear cell carcinoma (OCCC) in the
French multicentre ESME database. M Zenatri et al



Cancer de l'ovaire a cellules claires
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Cancer de l'ovaire a cellules claires
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Initial management and long-term outcome of ovarian clear cell carcinoma (OCCC) in the
French multicentre ESME database. M Zenatri et al



Carcinome a cellules claires endometre

- Tumeur épithélial

- Rare : environ 2-5%

- Prévalence plus élevée dans |la population asiatique

- Aggressive et Faible chimiosensibilité

- HNF1B positive, WT1 negative, Napsin A and/or p504S
positive, and estrogen receptor (ER)/progesterone
receptor (PR) negative




arcinome a cellules claires endometre

Advanced / recurrent
clear cell carcinoma

Platinum-based
1L chemotherapy*

42% 44%
4%

Testing for all
=t sem s . Molecularsubtypes
| {including MMR / MSI
S . MMRd or MSI-H testing with IHC or
I NGS)
. 1
' i -
i MMRd 8 I
- | .
1 . ' |
o, . 11 3
10% [ . !
o ) p— = "
I ** rechallenge combination platin- Based chemotherapy {in case of x
. Immunatheragy, dinical trials | | based chemotheragy (in case of long platinum free imtervall), oy,
1 2 «.  longplatinum free intervall] dngle agent chematheragry, wrigre |
Imenunotheragy plus TKI, cinical Immunotherapy plus TKI, .
< 1 trials +** clinical trials *** I

*, carboplatin plus paclitaxel is the preferred first line chemotherapy according to the GOG209 study.
** very uncommon entity
**¢+ Pembrolizumab or dostarlimab in patients with MMRd/MSI-H; Pembrolizumab plus lenvatinib regardless MMR status



GYNAECOLOGICAL CANCERS - Volume 35, Supplement 2, $546-5547, September 2024

713MO Nivolumab and ipilimumab combination treatment in advanced
gynaecological clear cell cancers: Results from the phase II MoST-CIRCUIT trial

0. Klein*- M.S. Carlino? - M, Michael ¥ ... - K. Wilkie ** - ). Cebon *? - B, Gao *... Show more

Affiliations & Notes ~  Article Info

* Etude Australienne
* Nivo 3 + Ipi 1, Q3W 4 doses puis nivo 480mg Q4W

28 patientes (24 ovaires, 4 utérus)

 75% en 2°¢ ligne

* ORR =50% (13% réponse complete, 37% réponse partielle)
* PFS 6 mois : 52%

* Median OS : 10 mois
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GYNAECOLOGICAL CANCERS - Volume 35, Supplement 2, $546-5547, September 2024

713MO Nivolumab and ipilimumab combination treatment in advanced
gynaecological clear cell cancers: Results from the phase II MoST-CIRCUIT trial
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Affiliations & Notes v Article Info ™ Je

* Median TMB = 2.4/MB (range 1-13.9) corrélé a la réponse (p = 0,03)
* Mutations
* ARID1A (44%), PIK3CA (39%), SPOP (22%), TERT promoter (22%), KRAS (17%)

 ARID1A WT corrélé a la réponse



Perspectives

* Immunothérapie

* Thérapies ciblées
* KRAS
 ARID1A EZH?2 inhibitor CPI-0209

Cc
| ARID1A-proficient | | ARID1A-deficient | | ARID1A-deficient + EZH2 inhibitor |

EZH2 inhibitor
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I Cell proliferation and survival I I Cell proliferation and survival
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