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Epithelial ovarian cancer is a highly lethal gynecological malignancy that is characterized by the early development of

disseminated metastasis. Though ovarian cancer has been generally considered to preferentially metastasize via direct

transcoelomic dissemination instead of the hematogenous route, emerging evidence has indicated that the hematogenous

spread of cancer cells plays a larger role in ovarian cancer metastasis than previously thought. Considering the distinctive

biology of ovarian cancer, an in-depth understanding of the biological and molecular mechanisms that drive metastasis is

critical for developing effective therapeutic strategies against this fatal disease. The recent “cancer stem cell theory”

postulates that cancer stem cells are principally responsible for tumor initiation, metastasis, and chemotherapy resistance.
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1. Introduction

Epithelial ovarian cancer is the most lethal cause of death among gynecological malignancies and is characterized by an

early metastatic spread throughout the peritoneal cavity, along with extensive disseminated tumors, omental caking, and

accumulation of malignant ascites . The high mortality and low survival rate in ovarian cancer can be attributed to its

nonspecific symptoms that generally manifest only after progression to an advanced stage, as well as the fact that only

few women are diagnosed before cancer metastasis to the peritoneal cavity or distant parenchymal organs . Though

most patients with the advanced stage of the disease may respond to a combination of taxane and platinum-based

chemotherapy, chemoresistant residual cancer cells can persist in metastatic sites, where they remain dormant for

prolonged periods after initial therapy and eventually lead to a relapse . Despite ongoing efforts in developing

extirpative surgery and intensive combination chemotherapy, long-term clinical outcomes in patients with advanced

ovarian cancer have not significantly improved over the recent decades .

The cancer stem cell theory has been recently postulated and states that cancers are composed of hierarchies of cells

sustained by tumor-initiating cells, conceptually termed cancer stem cells, with distinct phenotypes and a high tumorigenic

potential . Inherently, cancer stem cells possess the ability to self-renew and differentiate into multiple lineages of

differentiated cancer cells, thereby establishing both a phenotypic and functional heterogeneity in the hierarchical

organization of tumors . Additionally, a large body of research indicates that a subpopulation of cancer stem cells is

practically responsible for driving metastasis, therapy resistance, and the relapse of cancers . In regard to ovarian

cancer, Bapat et al. provided the first evidence for the existence of ovarian cancer stem cells in the malignant ascites in

2005; thereafter, extensive efforts have been made to evaluate the biological mechanisms that regulate ovarian cancer

stemness . Clinically, ovarian cancer stem cells have been shown to survive conventional chemotherapy, which

generally targets rapidly dividing cancer progenitor cells or more differentiated cancer cells. This small population of

cancer stem cells then gives rise to chemoresistant recurrent tumors at metastatic sites . Given the distinct biology of

ovarian cancer stem cells, an elucidation of the cellular and molecular mechanisms underlying cancer metastasis and

chemotherapy resistance, with a central focus on the ovarian cancer stem cells, will shed light on novel therapeutic

strategies that can improve clinical outcomes in patients with advanced ovarian cancer.

2. Identification and Characterization of the Ovarian Cancer Stem Cell
Population

The clinical course of ovarian cancer treatment typically results in a vast majority of patients undergoing relapse with

chemoresistant metastatic tumors despite high response rates to first-line chemotherapy. In this regard, even though

ovarian cancer stem cells have not been completely elucidated , a small population of metastasized cancer cells

with a high degree of chemoresistance may possess cancer stem cell properties and play a crucial role in relapse at

metastatic sites . Therefore, elucidating the biology of ovarian cancer stem cells will yield novel insights into the

still elusive mechanisms of metastasis and chemotherapy resistance in ovarian cancer.
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In recent years, various specific markers of stemness, including CD44, CD117, aldehyde dehydrogenase (ALDH), CD133,

CD24, and the epithelial cell adhesion molecule (EpCAM), have been used to isolate and characterize ovarian cancer

stem cells  (Table 1). Zhang et al. identified a self-renewing subpopulation of ovarian cancer cells that

can serially propagate their original tumor phenotype in an in vivo mouse model . Additionally, the authors found that

sphere-forming cells co-express CD44 and CD117 and that those two specific markers can be used to isolate highly

tumorigenic ovarian cancer stem cells . Similarly, Silva et al. demonstrated that ALDH and CD133 expression can be

used to define distinct heterogeneous subpopulations of ovarian cancer stem cells. By using an in vivo mouse model, they

showed that ALDH enzymatic activity and CD133 positivity were closely correlated with ovarian cancer stem cell

phenotypes with high tumorigenic potential . In addition, Gao et al. isolated a series of cancer cell clones from ovarian

cancer specimens and identified a subpopulation enriched for ovarian cancer stem cells defined by CD24 expression. The

authors also found that CD24-positive ovarian cancer cells preferentially express higher levels of stem cell genes—

including Nestin, β-catenin, Bmi-1, Oct4, Oct3/4, Notch1, and Notch4—than the CD24-negative counterpart, and they

contribute to a specific capacity for self-renewal and multi-differentiation . In a related move, our research group

previously generated mouse ovarian tumor-initiating cells by the siRNA-mediated knockdown of tumor suppressor p53

followed by the transduction of c-Myc and K-Ras oncogenes . Intriguingly, we also identified a subpopulation of

EpCAM-positive cancer cells as possible candidates for ovarian cancer stem cells in an established mouse ovarian

cancer model. By using an in vivo limiting dilution assay, we found that EpCAM-positive cancer cells isolated from

hierarchically organized ovarian tumors have greater tumor-initiating properties than EpCAM-negative cancer cells.

Additionally, with respect to the differentiation capacity of EpCAM-positive cancer cells, we showed that these cells can

give rise to less tumorigenic EpCAM-negative cancer cells, attesting to the multi-lineage differentiation potential of these

cells .

Table 1. Ovarian cancer stem cell markers and stem cell signaling pathways.

Marker/Signaling
Pathway Type of Protein Function in Ovarian Cancer Stem Cell Reference

CD44 (CD44v6) Glycosylated transmembrane
receptor

Tumor initiation, transcoelomic metastasis,
hematogenous metastasis, chemoresistance

CD117 Tyrosine kinase receptor Tumor initiation, transcoelomic metastasis,
chemoresistance

ALDH
Enzyme responsible for
oxidizing intracellular

aldehydes

Tumor initiation, transcoelomic metastasis,
hematogenous metastasis, chemoresistance

CD133 Pentaspan transmembrane
glycoprotein

Tumor initiation, adhesion, invasion, transcoelomic
metastasis, chemoresistance

CD24 Mucin-like cell surface
glycoprotein

Tumor initiation, self-renewal, multi-differentiation,
transcoelomic metastasis, chemoresistance

EpCAM Type I transmembrane
glycoprotein

Tumor initiation, multi-differentiation, sphere
formation, chemoresistance, prevention of

chemotherapy induced-apoptosis

Wnt Palmitoylated secreted
glycoprotein chemoresistance

Nothch Type I transmembrane
glycoprotein chemoresistance

Hedgehog Secreted signaling protein chemoresistance

Taken together, it appears that there are currently a significant number of markers that can be used to isolate a specific

ovarian cancer stem cell population; however, these markers have not proven to be ubiquitously expressed in a given

tumor, and it remains challenging to identify bona fide ovarian cancer stem cells. In view of this, further studies are

needed to consistently enrich the subpopulation of ovarian cancer stem cells and to precisely explain the biology of

ovarian cancer stem cells (Table 1).

3. High Metastatic Potential of Ovarian Cancer Stem Cells

Ovarian cancer has been generally considered to preferentially metastasize via transcoelomic rather than hematogenous

dissemination . Transcoelomic metastasis is implicated in the exfoliation of cancer cells from primary ovarian

tumors, their survival as multicellular spheroids that float in the ascitic fluid, and their subsequent metastatic colonization

[26][27][28][29][30][31][32]

[33]

[33]

[34]

[35]

[36]

[36]

[27][30][33][37][38]

[39][40]

[33][41][42]

[29][31][34][40][41]

[43][44][45]

[28][29][32][34][40]

[46]

[27][35][45][47]

[27][36][45][48]

[42][45][49]

[50][51]

[52][53][54]

[55][56][57]



in the peritoneal cavity  (Figure 1). Previous studies demonstrated that ovarian cancer stem cells play a pivotal

role in the formation of multicellular spheroids during the transcoelomic peritoneal dissemination of ovarian cancer .

Liao et al. showed that spheroids in the malignant ascites are enriched in cancer stem cells that are primarily responsible

for ovarian cancer tumorigenesis, progression, and transcoelomic metastasis . The authors also revealed that these

sphere-forming cancer cells express stemness-related genes—such as Notch1, Nanog, Cdcp1, and Myc—and upregulate

CD117 expression and ALDH activity, thereby promoting the development of peritoneal and omental metastasis in an in

vivo ovarian cancer xenograft model . More recently, Roy et al. elucidated the functional role of CD133 expression in

the early steps of peritoneal metastasis. Using an ex vivo peritoneal explant adhesion assay, they demonstrated that

CD133 expression significantly increased the adhesion and invasion of ovarian cancer cells to the peritoneal

mesothelium, suggesting that CD133-positive ovarian cancer cells are involved in communicating with the

microenvironmental niche in the peritoneum . In this regard, a previous study identified a key role for peritoneal

mesothelial cells in the maintenance of ovarian cancer stemness, thus raising the possibility that the peritoneal

microenvironment has the potential to form a cancer stem cell niche for ovarian cancer dissemination . In addition, a

recent study by Burgos-Ojeda et al. showed that CD24-positive ovarian cancer cells manifest increased levels of STAT3

phosphorylation compared with CD24-negative cells, an increase which is associated with enhancing disseminated

metastasis . More importantly, the blockade of STAT3 phosphorylation with a JAK 2 inhibitor significantly reduced

ovarian cancer metastasis in an established genetic mouse model of ovarian cancer . On another front, our study

group demonstrated a crucial role for CD44 variant 6 (CD44v6) in the regulation of various biological functions during the

transcoelomic metastasis of ovarian cancer . A clinicopathological analysis of CD44v6 expression indicated that

peritoneal disseminated tumors are highly enriched in CD44v6-positive ovarian cancer cells compared with corresponding

primary tumors, suggesting that CD44v6-positive cancer cells are associated with peritoneal transcoelomic dissemination

and that the peritoneum may function as a metastatic microenvironmental niche that contributes to the process of

metastatic colonization in the peritoneal cavity. Intriguingly, and consistent with these clinical observations, a

subpopulation of CD44v6-positive cancer cells gave rise to extensive disseminated metastatic tumors in the peritoneal

cavity, whereas CD44v6-negative cancer cells manifested a lower metastatic ability in an in vivo mouse model.

Furthermore, a limiting dilution assay demonstrated that CD44v6-positive cancer cells showed a greater tumor initiating

capability than CD44v6-negatice cancer cells, indicating that the subpopulation of CD44v6-positive cancer cells may

serve as specialized metastasis-initiating cells within the intraperitoneal milieu  (Figure 1 and Table 1).

Figure 1.  Schema of an ovarian cancer stem cell model for transcoelomic and hematogenous metastasis. A

subpopulation of ovarian cancer stem cells has greater tumor-initiating properties and serves as functionally and

molecularly distinct metastasis-initiating cells. Especially, ovarian cancer stem cells are responsible for not only driving

transcoelomic dissemination but also hematogenous metastasis via the activation of various signaling pathways involved

in stem cell biology. Cancer stem cell markers are highlighted in red.

Generally, although transcoelomic dissemination has been thought to be the major route of ovarian cancer metastasis ,

a recent study by Pradeep et al. revealed novel mechanisms of hematogenous metastasis to the omentum followed by

intraperitoneal disseminated metastasis in a parabiosis mouse model that allowed for the sharing of blood circulation .

They showed that circulating ovarian cancer cells derived from the host mouse can first metastasize to the omentum of

the conjoined guest mouse via a hematogenous route and subsequently spread to the peritoneal cavity, thus shifting the

paradigm in mechanisms that regulate the disseminated metastasis of ovarian cancer in the peritoneal cavity.

Mechanistically, the ErbB3/Neuregulin-1 signaling axis has been shown to play a functional role in such hematogenous

[55][58][59][60]

[61][62]

[41]

[41]

[46]

[63]

[47]

[47]

[37]

[37]

[60]

[64]



ovarian cancer metastasis with a strong tropism toward the omentum . Additionally, with respect to distant parenchymal

metastasis via the hematogenous route in ovarian cancer, our recent study demonstrated that CD44v6-positive ovarian

cancer cells represent a central player in the development of distant metastasis in parenchymal organs  (Figure 1).

Clinicopathological evidence corroborated the fact that ovarian cancers with greater numbers of CD44v6-positive cancer

cells were associated with higher rates of distant metastasis at the time of ovarian cancer diagnosis. Furthermore, an

immunohistochemical analysis detected a significantly higher percentage of CD44v6-positive cells in distant metastatic

tumors than primary ovarian tumors, suggesting that CD44v6-positive cancer cells play a key role in driving distant

metastasis via a hematogenous spread. More importantly, a Kaplan–Meier analysis showed that distant metastasis-free

survival was significantly different between CD44v6-high and -low groups, indicating that CD44v6 expression is involved

in greater distant metastatic relapse in patients with stage I–III ovarian cancer. It should be noted here that a multivariate

analysis identified CD44v6 expression as an independent risk factor for distant metastatic relapse, implying that CD44v6

expression may be a crucial predictive biomarker for distant parenchymal metastasis in ovarian cancer patients . A

number of studies of late years have indicated that ALDH activity is closely linked to both ovarian cancer stemness and

metastasis . Bai et al. showed that epidermal growth factor-like domain 6 (EGFL6), which acts as a stem cell

regulatory factor, promotes the asymmetric division of ALDH-positive ovarian cancer stem cells and thereby increases

cancer cell proliferation in vitro and tumor growth in vivo . Interestingly, the authors also found that vascular EGFL6

expression enhances the distant metastasis of ovarian cancer cells through the hematogenous route, whereas an EGFL6

blockade reduces the hematogenous spread of ovarian cancer cells to distant parenchymal organs . These findings

provide a therapeutic rationale for targeting specific molecules in the microenvironmental niche (Figure 1 and Table 1).

References

1. Motohara, T.; Masuda, K.; Morotti, M.; Zheng, Y.; El-Sahhar, S.; Chong, K.Y.; Wietek, N.; Alsaadi, A.;
Karaminejadranjbar, M.; Hu, Z.; et al. An evolving story of the metastatic voyage of ovarian cancer cells: Cellular and
molecular orchestration of the adipose-rich metastatic microenvironment. Oncogene 2019, 38, 2885–2898.

2. Bast, R.C., Jr.; Hennessy, B.; Mills, G.B. The biology of ovarian cancer: New opportunities for translation. Nat. Rev.
Cancer 2009, 9, 415–428.

3. Bowtell, D.D.; Bohm, S.; Ahmed, A.A.; Aspuria, P.J.; Bast, R.C., Jr.; Beral, V.; Berek, J.S.; Birrer, M.J.; Blagden, S.;
Bookman, M.A.; et al. Rethinking ovarian cancer II: Reducing mortality from high-grade serous ovarian cancer. Nat.
Rev. Cancer 2015, 15, 668–679.

4. Buys, S.S.; Partridge, E.; Black, A.; Johnson, C.C.; Lamerato, L.; Isaacs, C.; Reding, D.J.; Greenlee, R.T.; Yokochi,
L.A.; Kessel, B.; et al. Effect of screening on ovarian cancer mortality: The Prostate, Lung, Colorectal and Ovarian
(PLCO) Cancer Screening Randomized Controlled Trial. JAMA 2011, 305, 2295–2303.

5. Banerjee, S.; Kaye, S.B. New strategies in the treatment of ovarian cancer: Current clinical perspectives and future
potential. Clin. Cancer Res. 2013, 19, 961–968.

6. Agarwal, R.; Kaye, S.B. Ovarian cancer: Strategies for overcoming resistance to chemotherapy. Nat. Rev. Cancer
2003, 3, 502–516.

7. Okamura, H.; Katabuchi, H. Pathophysiological dynamics of human ovarian surface epithelial cells in epithelial ovarian
carcinogenesis. Int. Rev. Cytol. 2005, 242, 1–54.

8. Weidle, U.H.; Birzele, F.; Kollmorgen, G.; Rueger, R. Mechanisms and Targets Involved in Dissemination of Ovarian
Cancer. Cancer Genom. Proteom. 2016, 13, 407–423.

9. Yap, T.A.; Carden, C.P.; Kaye, S.B. Beyond chemotherapy: Targeted therapies in ovarian cancer. Nat. Rev. Cancer
2009, 9, 167–181.

10. Motohara, T.; Tashiro, H.; Miyahara, Y.; Sakaguchi, I.; Ohtake, H.; Katabuchi, H. Long-term oncological outcomes of
ovarian serous carcinomas with psammoma bodies: A novel insight into the molecular pathogenesis of ovarian
epithelial carcinoma. Cancer Sci. 2010, 101, 1550–1556.

11. Shah, M.M.; Landen, C.N. Ovarian cancer stem cells: Are they real and why are they important? Gynecol. Oncol. 2014,
132, 483–489.

12. Reya, T.; Morrison, S.J.; Clarke, M.F.; Weissman, I.L. Stem cells, cancer, and cancer stem cells. Nature 2001, 414,
105–111.

13. Foster, R.; Buckanovich, R.J.; Rueda, B.R. Ovarian cancer stem cells: Working towards the root of stemness. Cancer
Lett. 2013, 338, 147–157.

[64]

[38]

[38]

[65][66]

[43]

[43]



14. Visvader, J.E.; Lindeman, G.J. Cancer stem cells in solid tumours: Accumulating evidence and unresolved questions.
Nat. Rev. Cancer 2008, 8, 755–768.

15. Ahmed, N.; Abubaker, K.; Findlay, J.K. Ovarian cancer stem cells: Molecular concepts and relevance as therapeutic
targets. Mol. Asp. Med. 2014, 39, 110–125.

16. Baccelli, I.; Trumpp, A. The evolving concept of cancer and metastasis stem cells. J. Cell Biol. 2012, 198, 281–293.

17. Nguyen, L.V.; Vanner, R.; Dirks, P.; Eaves, C.J. Cancer stem cells: An evolving concept. Nat. Rev. Cancer 2012, 12,
133–143.

18. Bapat, S.A.; Mali, A.M.; Koppikar, C.B.; Kurrey, N.K. Stem and progenitor-like cells contribute to the aggressive
behavior of human epithelial ovarian cancer. Cancer Res. 2005, 65, 3025–3029.

19. Patch, A.M.; Christie, E.L.; Etemadmoghadam, D.; Garsed, D.W.; George, J.; Fereday, S.; Nones, K.; Cowin, P.; Alsop,
K.; Bailey, P.J.; et al. Whole-genome characterization of chemoresistant ovarian cancer. Nature 2015, 521, 489–494.

20. Meirelles, K.; Benedict, L.A.; Dombkowski, D.; Pepin, D.; Preffer, F.I.; Teixeira, J.; Tanwar, P.S.; Young, R.H.;
MacLaughlin, D.T.; Donahoe, P.K.; et al. Human ovarian cancer stem/progenitor cells are stimulated by doxorubicin but
inhibited by Mullerian inhibiting substance. Proc. Natl. Acad. Sci. USA 2012, 109, 2358–2363.

21. Al-Alem, L.F.; Pandya, U.M.; Baker, A.T.; Bellio, C.; Zarrella, B.D.; Clark, J.; DiGloria, C.M.; Rueda, B.R. Ovarian cancer
stem cells: What progress have we made? Int. J. Biochem. Cell Biol. 2019, 107, 92–103.

22. Lupia, M.; Cavallaro, U. Ovarian cancer stem cells: Still an elusive entity? Mol. Cancer 2017, 16, 64.

23. Garson, K.; Vanderhyden, B.C. Epithelial ovarian cancer stem cells: Underlying complexity of a simple paradigm.
Reproduction 2015, 149, R59–R70.

24. Ottevanger, P.B. Ovarian cancer stem cells more questions than answers. Semin. Cancer Biol. 2017, 44, 67–71.

25. Pieterse, Z.; Amaya-Padilla, M.A.; Singomat, T.; Binju, M.; Madjid, B.D.; Yu, Y.; Kaur, P. Ovarian cancer stem cells and
their role in drug resistance. Int. J. Biochem. Cell Biol. 2019, 106, 117–126.

26. Bapat, S.A. Human ovarian cancer stem cells. Reproduction 2010, 140, 33–41.

27. Szotek, P.P.; Pieretti-Vanmarcke, R.; Masiakos, P.T.; Dinulescu, D.M.; Connolly, D.; Foster, R.; Dombkowski, D.; Preffer,
F.; Maclaughlin, D.T.; Donahoe, P.K. Ovarian cancer side population defines cells with stem cell-like characteristics and
Mullerian Inhibiting Substance responsiveness. Proc. Natl. Acad. Sci. USA 2006, 103, 11154–11159.

28. Baba, T.; Convery, P.A.; Matsumura, N.; Whitaker, R.S.; Kondoh, E.; Perry, T.; Huang, Z.; Bentley, R.C.; Mori, S.; Fujii,
S.; et al. Epigenetic regulation of CD133 and tumorigenicity of CD133+ ovarian cancer cells. Oncogene 2009, 28, 209–
218.

29. Choi, Y.J.; Ingram, P.N.; Yang, K.; Coffman, L.; Iyengar, M.; Bai, S.; Thomas, D.G.; Yoon, E.; Buckanovich, R.J.
Identifying an ovarian cancer cell hierarchy regulated by bone morphogenetic protein 2. Proc. Natl. Acad. Sci. USA
2015, 112, E6882–E6888.

30. Alvero, A.B.; Chen, R.; Fu, H.H.; Montagna, M.; Schwartz, P.E.; Rutherford, T.; Silasi, D.A.; Steffensen, K.D.;
Waldstrom, M.; Visintin, I.; et al. Molecular phenotyping of human ovarian cancer stem cells unravels the mechanisms
for repair and chemoresistance. Cell Cycle 2009, 8, 158–166.

31. Chefetz, I.; Grimley, E.; Yang, K.; Hong, L.; Vinogradova, E.V.; Suciu, R.; Kovalenko, I.; Karnak, D.; Morgan, C.A.;
Chtcherbinine, M.; et al. A Pan-ALDH1A Inhibitor Induces Necroptosis in Ovarian Cancer Stem-like Cells. Cell Rep.
2019, 26, 3061–3075.

32. Kusumbe, A.P.; Mali, A.M.; Bapat, S.A. CD133-expressing stem cells associated with ovarian metastases establish an
endothelial hierarchy and contribute to tumor vasculature. Stem Cells 2009, 27, 498–508.

33. Zhang, S.; Balch, C.; Chan, M.W.; Lai, H.C.; Matei, D.; Schilder, J.M.; Yan, P.S.; Huang, T.H.; Nephew, K.P.
Identification and characterization of ovarian cancer-initiating cells from primary human tumors. Cancer Res. 2008, 68,
4311–4320.

34. Silva, I.A.; Bai, S.; McLean, K.; Yang, K.; Griffith, K.; Thomas, D.; Ginestier, C.; Johnston, C.; Kueck, A.; Reynolds,
R.K.; et al. Aldehyde dehydrogenase in combination with CD133 defines angiogenic ovarian cancer stem cells that
portend poor patient survival. Cancer Res. 2011, 71, 3991–4001.

35. Gao, M.Q.; Choi, Y.P.; Kang, S.; Youn, J.H.; Cho, N.H. CD24+ cells from hierarchically organized ovarian cancer are
enriched in cancer stem cells. Oncogene 2010, 29, 2672–2680.

36. Motohara, T.; Masuko, S.; Ishimoto, T.; Yae, T.; Onishi, N.; Muraguchi, T.; Hirao, A.; Matsuzaki, Y.; Tashiro, H.;
Katabuchi, H.; et al. Transient depletion of p53 followed by transduction of c-Myc and K-Ras converts ovarian stem-like
cells into tumor-initiating cells. Carcinogenesis 2011, 32, 1597–1606.



37. Tjhay, F.; Motohara, T.; Tayama, S.; Narantuya, D.; Fujimoto, K.; Guo, J.; Sakaguchi, I.; Honda, R.; Tashiro, H.;
Katabuchi, H. CD44 variant 6 is correlated with peritoneal dissemination and poor prognosis in patients with advanced
epithelial ovarian cancer. Cancer Sci. 2015, 106, 1421–1428.

38. Motohara, T.; Fujimoto, K.; Tayama, S.; Narantuya, D.; Sakaguchi, I.; Tashiro, H.; Katabuchi, H. CD44 Variant 6 as a
Predictive Biomarker for Distant Metastasis in Patients with Epithelial Ovarian Cancer. Obstet. Gynecol. 2016, 127,
1003–1011.

39. Gao, Y.; Foster, R.; Yang, X.; Feng, Y.; Shen, J.K.; Mankin, H.J.; Hornicek, F.J.; Amiji, M.M.; Duan, Z. Up-regulation of
CD44 in the development of metastasis, recurrence and drug resistance of ovarian cancer. Oncotarget 2015, 6, 9313–
9326.

40. Steg, A.D.; Bevis, K.S.; Katre, A.A.; Ziebarth, A.; Dobbin, Z.C.; Alvarez, R.D.; Zhang, K.; Conner, M.; Landen, C.N.
Stem cell pathways contribute to clinical chemoresistance in ovarian cancer. Clin. Cancer. Res. 2012, 18, 869–881.

41. Liao, J.; Qian, F.; Tchabo, N.; Mhawech-Fauceglia, P.; Beck, A.; Qian, Z.; Wang, X.; Huss, W.J.; Lele, S.B.; Morrison,
C.D.; et al. Ovarian cancer spheroid cells with stem cell-like properties contribute to tumor generation, metastasis and
chemotherapy resistance through hypoxia-resistant metabolism. PLoS ONE 2014, 9, e84941.

42. Chau, W.K.; Ip, C.K.; Mak, A.S.; Lai, H.C.; Wong, A.S. c-Kit mediates chemoresistance and tumor-initiating capacity of
ovarian cancer cells through activation of Wnt/beta-catenin-ATP-binding cassette G2 signaling. Oncogene 2013, 32,
2767–2781.

43. Bai, S.; Ingram, P.; Chen, Y.C.; Deng, N.; Pearson, A.; Niknafs, Y.S.; O’Hayer, P.; Wang, Y.; Zhang, Z.Y.; Boscolo, E.; et
al. EGFL6 Regulates the Asymmetric Division, Maintenance, and Metastasis of ALDH+ Ovarian Cancer Cells. Cancer
Res. 2016, 76, 6396–6409.

44. Ayub, T.H.; Keyver-Paik, M.D.; Debald, M.; Rostamzadeh, B.; Thiesler, T.; Schroder, L.; Barchet, W.; Abramian, A.;
Kaiser, C.; Kristiansen, G.; et al. Accumulation of ALDH1-positive cells after neoadjuvant chemotherapy predicts
treatment resistance and prognosticates poor outcome in ovarian cancer. Oncotarget 2015, 6, 16437–16448.

45. Nagaraj, A.B.; Joseph, P.; Kovalenko, O.; Singh, S.; Armstrong, A.; Redline, R.; Resnick, K.; Zanotti, K.; Waggoner, S.;
DiFeo, A. Critical role of Wnt/beta-catenin signaling in driving epithelial ovarian cancer platinum resistance. Oncotarget
2015, 6, 23720–23734.

46. Roy, L.; Bobbs, A.; Sattler, R.; Kurkewich, J.L.; Dausinas, P.B.; Nallathamby, P.; Cowden Dahl, K.D. CD133 Promotes
Adhesion to the Ovarian Cancer Metastatic Niche. Cancer Growth Metastasis 2018, 11.

47. Burgos-Ojeda, D.; Wu, R.; McLean, K.; Chen, Y.C.; Talpaz, M.; Yoon, E.; Cho, K.R.; Buckanovich, R.J. CD24+ Ovarian
Cancer Cells Are Enriched for Cancer-Initiating Cells and Dependent on JAK2 Signaling for Growth and Metastasis.
Mol. Cancer Ther. 2015, 14, 1717–1727.

48. Tayama, S.; Motohara, T.; Narantuya, D.; Li, C.; Fujimoto, K.; Sakaguchi, I.; Tashiro, H.; Saya, H.; Nagano, O.;
Katabuchi, H. The impact of EpCAM expression on response to chemotherapy and clinical outcomes in patients with
epithelial ovarian cancer. Oncotarget 2017, 8, 44312–44325.

49. Zhang, W.; Liu, Y.; Sun, N.; Wang, D.; Boyd-Kirkup, J.; Dou, X.; Han, J.D. Integrating genomic, epigenomic, and
transcriptomic features reveals modular signatures underlying poor prognosis in ovarian cancer. Cell Rep. 2013, 4,
542–553.

50. Park, J.T.; Chen, X.; Trope, C.G.; Davidson, B.; Shih Ie, M.; Wang, T.L. Notch3 overexpression is related to the
recurrence of ovarian cancer and confers resistance to carboplatin. Am. J. Pathol. 2010, 177, 1087–1094.

51. McAuliffe, S.M.; Morgan, S.L.; Wyant, G.A.; Tran, L.T.; Muto, K.W.; Chen, Y.S.; Chin, K.T.; Partridge, J.C.; Poole, B.B.;
Cheng, K.H.; et al. Targeting Notch, a key pathway for ovarian cancer stem cells, sensitizes tumors to platinum therapy.
Proc. Natl. Acad Sci. USA 2012, 109, E2939–E2948.

52. Ray, A.; Meng, E.; Reed, E.; Shevde, L.A.; Rocconi, R.P. Hedgehog signaling pathway regulates the growth of ovarian
cancer spheroid forming cells. Int. J. Oncol. 2011, 39, 797–804.

53. Chen, Y.; Bieber, M.M.; Teng, N.N. Hedgehog signaling regulates drug sensitivity by targeting ABC transporters ABCB1
and ABCG2 in epithelial ovarian cancer. Mol. Carcinog. 2014, 53, 625–634.

54. Song, X.; Yan, L.; Lu, C.; Zhang, C.; Zhu, F.; Yang, J.; Jing, H.; Zhang, Y.; Qiao, J.; Guo, H. Activation of hedgehog
signaling and its association with cisplatin resistance in ovarian epithelial tumors. Oncol. Lett. 2018, 15, 5569–5576.

55. Tan, D.S.; Agarwal, R.; Kaye, S.B. Mechanisms of transcoelomic metastasis in ovarian cancer. Lancet Oncol. 2006, 7,
925–934.

56. Lengyel, E. Ovarian cancer development and metastasis. Am. J. Pathol. 2010, 177, 1053–1064.



57. Barbolina, M.V. Molecular Mechanisms Regulating Organ-Specific Metastases in Epithelial Ovarian Carcinoma.
Cancers 2018, 10, 444.

58. Latifi, A.; Luwor, R.B.; Bilandzic, M.; Nazaretian, S.; Stenvers, K.; Pyman, J.; Zhu, H.; Thompson, E.W.; Quinn, M.A.;
Findlay, J.K.; et al. Isolation and characterization of tumor cells from the ascites of ovarian cancer patients: Molecular
phenotype of chemoresistant ovarian tumors. PLoS ONE 2012, 7, e46858.

59. Al Habyan, S.; Kalos, C.; Szymborski, J.; McCaffrey, L. Multicellular detachment generates metastatic spheroids during
intra-abdominal dissemination in epithelial ovarian cancer. Oncogene 2018, 37, 5127–5135.

60. Miranda, F.; Mannion, D.; Liu, S.; Zheng, Y.; Mangala, L.S.; Redondo, C.; Herrero-Gonzalez, S.; Xu, R.; Taylor, C.;
Chedom, D.F.; et al. Salt-Inducible Kinase 2 Couples Ovarian Cancer Cell Metabolism with Survival at the Adipocyte-
Rich Metastatic Niche. Cancer Cell 2016, 30, 273–289.

61. Yin, M.; Li, X.; Tan, S.; Zhou, H.J.; Ji, W.; Bellone, S.; Xu, X.; Zhang, H.; Santin, A.D.; Lou, G.; et al. Tumor-associated
macrophages drive spheroid formation during early transcoelomic metastasis of ovarian cancer. J. Clin. Investig. 2016,
126, 4157–4173.

62. Lengyel, E.; Burdette, J.E.; Kenny, H.A.; Matei, D.; Pilrose, J.; Haluska, P.; Nephew, K.P.; Hales, D.B.; Stack, M.S.
Epithelial ovarian cancer experimental models. Oncogene 2014, 33, 3619–3633.

63. Mitsui, H.; Shibata, K.; Suzuki, S.; Umezu, T.; Mizuno, M.; Kajiyama, H.; Kikkawa, F. Functional interaction between
peritoneal mesothelial cells and stem cells of ovarian yolk sac tumor (SC-OYST) in peritoneal dissemination. Gynecol.
Oncol. 2012, 124, 303–310.

64. Pradeep, S.; Kim, S.W.; Wu, S.Y.; Nishimura, M.; Chaluvally-Raghavan, P.; Miyake, T.; Pecot, C.V.; Kim, S.J.; Choi,
H.J.; Bischoff, F.Z.; et al. Hematogenous metastasis of ovarian cancer: Rethinking mode of spread. Cancer Cell 2014,
26, 77–91.

65. Ricci, F.; Bernasconi, S.; Porcu, L.; Erba, E.; Panini, N.; Fruscio, R.; Sina, F.; Torri, V.; Broggini, M.; Damia, G. ALDH
enzymatic activity and CD133 positivity and response to chemotherapy in ovarian cancer patients. Am. J. Cancer Res.
2013, 3, 221–229.

66. Li, Y.; Chen, T.; Zhu, J.; Zhang, H.; Jiang, H.; Sun, H. High ALDH activity defines ovarian cancer stem-like cells with
enhanced invasiveness and EMT progress which are responsible for tumor invasion. Biochem. Biophys. Res.
Commun. 2018, 495, 1081–1088.

Retrieved from https://encyclopedia.pub/entry/history/show/32031


