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Identification of novel biomarkers involved in drug response of gynecologic
cancer
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Among ovarian cancer, some patients with serous carcinoma and endometrioid
carcinoma had the FGF3 and FGF4 copy number amplification, and it is suggested that the effect of
molecular target therapy with sorafenib could be effective for them. However, most patients with
clear cell carcinoma had no amplification of FGF3 and FGF4 copy number. Sorafenib is not used
clinically for patients with ovarian cancer in Japan. Since there were no sorafenib-sensitive cases
in drug sensitivity tests conducted in several cases, no clinical demonstration has been made on the

above so far.
There were few patients with endometrial cancer and cervical cancer who had the FGF3 and FGF4 copy
number amplification. , and no copy number amplification was observed in endometrial and cervical
cancer cell lines.
Therefore, it was suggested that there were few cases where sorafenib was effective, or at least
there was a limit to the prediction of the effect using FGF3 and FGF4 copy number amplification.
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(5) CD-DST collagen gel droplet embedded culture-drug sensitivity test
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