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We first examined the role of VEGF as a therapeutic target in clear cell carcinoma (CCC)
of the ovary, which has been regarded as a chemoresistant histological subtype.
Immunohistochemical analysis using tissue microarrays of 98 primary ovarian cancers
revealed that VEGF was strongly expressed both in early stage and advanced stage CCC of
the ovary. In early stage CCCs, patients who had tumors with high levels of VEGF had
significantly shorter survival than those with low levels of VEGF. 7In vivo treatment
with bevacizumab markedly inhibited the growth of both CCC cells—derived tumors as a
result of inhibition of tumor angiogenesis. These results indicate that VEGF is
frequently expressed and can be a promising therapeutic target in the management of CCC.
We next examined the mechanism of resistance to bevacizumab in epithelial ovarian cancer.
By using a mouse model, we have identified several pro—angiogenic factors during the
ciurse of bevacizumab treatment.
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