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1. Introduction 

Members of the human epidermal growth factor receptor (HER) family—epidermal growth 
factor receptor (EGFR, HER1), HER2, HER3, and HER4—are transmembrane tyrosine kinase 
receptors that are important mediators of cell growth, development, and survival. 
Activation of the HER tyrosine kinases triggers intracellular signaling pathways, including 
the MAPK and PI3K-Akt pathways (Olayioye et al., 2000) (Figure 1). 
 

 

(Amler, L.C. Expert Opinion on Biological Therapy, 2010; Vol.10, No.9, pp.1343-1344, copyright  2010, 
Informa Healthcare. Reproduced with permission of Informa Healthcare)  

Fig. 1. Dimerization of HER2–HER3 initiates the PI3K and MAPK signaling pathways. 

Ligand binding to HER1, 3, and 4 results in a conformational change in the extracellular 
domain of each protein that opens a dimerization domain and allows the receptor to form 
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either a homo- or heterodimer with another member of the HER family (Cho & Leahy, 2002; 
Zhang et al., 2006). No ligand has been identified for HER2, and it exists in a conformation 
that is constitutively available for dimerization (Garrett et al., 2003). HER2 is therefore the 
preferred dimer partner of other HER family members (Graus-Porta et al., 1997). While 
HER2 has no known ligand, HER3 lacks intracellular tyrosine kinase activity, rendering 
HER2–HER3 signaling dependent on heterodimerization (Yarden & Sliwkowski, 2001). 
HER2–HER3 dimerization results in phosphorylation of the tyrosine kinase domain, which 
in turn activates intracellular signaling pathways (Zhang et al., 2006). The effect of these 
signaling pathways on gene transcription determines how the cell responds to the ligand 
activation. 
HER family members can also be activated by ligand-independent mechanisms, including 
activation by other tyrosine kinase receptors, G-protein coupled receptors, and adhesion 
proteins (Siwak et al., 2010). 

1.1 Role of HER2 in oncology 

Members of the HER family were first associated with oncogenesis after the discovery that 

the sequence of the EGFR receptor was found to be very similar to that of v-ErbB, a 

transforming retroviral oncogene carried by the avian erythroblastosis virus (Downward et 

al., 1984). The v-ErbB oncogene encodes a truncated form of EGFR that can form ligand-

independent dimers, thereby initiating cell signaling pathways and inducing cellular 

proliferation in the absence of ligand stimulation (Adelsman et al., 1996). Examination of a 

series of rat neuro/gliobalstomas revealed a commonly transforming gene, neu, encoding a 

protein serologically related to ErbB (EGFR), subsequently shown to be the HER2 

oncoprotein (Coussens et al., 1985; Schechter et al., 1984). 

HER2 expression is frequently dysregulated in several types of human tumors including 

those of the breast, head and neck, prostate, and ovary (Hynes, 1993). Of particular 

significance was the discovery that the HER2 protein was overexpressed, commonly by 

gene amplification, in about 30% of breast cancers. These studies also showed that 

overexpression of HER2 indicated  an aggressive subtype of breast cancers with a 

particularly poor prognosis for the patient (Slamon et al., 1987, 1989). Overexpression of 

HER2 facilitates the formation of HER2 heterodimers, which trigger HER2 signaling 

pathways (Yarden and Sliwkowski, 2001), with excess HER2 signaling resulting in signaling 

cascades that promote oncogenic cell survival and proliferation (Olayioye et al., 2000; 

Rowinsky, 2004).  

HER2 amplification /overexpression has also been reported in patients with gastric tumors 
where it is again linked to a poor prognosis (Jaehne et al., 1992). In addition, increased HER2 
levels have been reported in some patients with salivary gland tumors (Cornolti et al., 2007) 
and non-small cell lung cancer (NSCLC) (Cappuzzo et al., 2006). Mutations in tumor 
suppressor genes may be partly responsible for the aberrant expression of HER2 in these 
tumors. Foe example, one tumor suppressor, FOXP3, normally maintains low levels of 
HER2 in normal cells; however, in breast cancer models the absence of FOXP3 results in 
high expression of HER2 (Zuo et al., 2007). 
Overexpression of HER2 is only one of several mechanisms, albeit the most frequent, by 
which HER2 signaling can be activated in oncogenesis. Mutations in the kinase domain of 
HER2 can potentially trigger signaling that is independent of ligand binding or dimerization 
(Anglesio et al., 2008). Ligand-dependent activation of HER2 via dimerization with other 
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HER family members may also play a role in HER2 oncogenesis. Of all of the different HER 
family dimers, the HER2–HER3 heterodimer appears to have the most potent signaling 
effects in cancer cells (Tzahar et al., 1996).. It appears that HER3 is crucial for mediating the 
dysregulated signaling in tumors overexpressing HER2 (Lee-Hoeflich et al., 2008). Cancers 
with HER2 amplification are frequently observed to have increased Akt activity even 
though HER2 cannot directly activate the PI3K–Akt pathway (Hsieh & Moasser, 2007). 
However, the intracellular domain of HER3 contains several binding sites for PI3K, enabling 
direct activation of the PI3K–Akt pathway (Figure 1), which may explain the mitogenic 
activity of HER2–HER3 dimers (Hsieh & Moasser, 2007). HER2 can also form a dimer with 
EGFR, which initiates intracellular signaling via the MAPK pathway (Campiglio et al., 1999). 
In summary, while HER2 amplification leading to overexpression is clearly linked to 

activation of HER2 in some tumor cells, activating mutations in HER2, as well as ligand-

dependent activation of HER2 signaling, are also likely important mechanisms leading to 

HER2 oncogenesis. 

2. HER2 in ovarian cancer 

The HER family are important mediators of normal ovarian follicle development, and 

regulate the growth of ovarian epithelial cells (Conti et al., 2006). Dysregulation of HER 

signaling in the ovary due to overexpression of, or mutations in HER family members have 

been linked to the growth and proliferation of ovarian tumors. 

2.1 HER2 overexpression in ovarian cancer 

The proportion of ovarian cancers overexpressing HER2 is a matter of debate (Sheng & Liu, 

2011). Various studies have reported that between 5% and 35% of ovarian tumors 

overexpress HER2 (Table 1). Some of these differences are likely to be attributable to the 

diagnostic technique used to measure HER2 expression. HER2 protein expression is 

commonly measured using immunohistochemistry (IHC), whereas HER2 gene amplification 

is typically measured using hybridization techniques, such as fluorescence in situ 

hybridization (FISH) (Wolff et al., 2007). Recent technical improvements also enable 

measurement of HER2 mRNA expression levels using the quantitative real time-polymerase 

chain reaction (qRT-PCR) in archival samples (Muller et al., 2011).  

However, the reported levels of HER2 overexpression and/or amplification may be affected 
by other factors including variable definitions of overexpression, small sample sizes, and 
variable testing conditions or assay performance (Wolff et al., 2007). It should also be noted 
that studies investigating only HER2 gene amplification are likely to account for only a 
proportion of cancers that overexpress of the protein without amplification of the gene 
(Mano et al., 2004). 
In a  recent study of somatic copy number alterations in 489 ovarian cancer samples using 
multiple microarray-based platforms, 63 regions of recurrent focal amplification were 
identified, of which 26 regions encoded eight or fewer genes. The most common focal 
amplifications encoded CCNE1, MYC, and MECOM, each of which was highly amplified in 
more than 20% of tumors. By contrast, HER2 was highly amplified in 3.1% of tumors, and a 
further 7% of tumors had a more moderate level of HER2 amplification. The correlation 
between HER2 copy number and mRNA expression was 0.59 (Cancer Genome Atlas 
Research Network, 2011). 
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Study 
Method 

of assay 

Pts with HER2-

positive tumors,  

n/N (%) 

Definition of ‘HER2-

positive’ 

Correlation between 

expression and 

survival1? 

Yes/No p-value 

Rubin et al., 

1993 
IHC 

36/105 (34) 2+ or 3+ membrane staining 
No†‡ NA 

12/105 (11) 1+ membrane staining 

Meden et al., 

1994 
IHC 51/275 (19) NS Yes 

p=0.001† 

p=0.006‡ 

Meden et al., 

1995 
IHC 48/266 (18) NS Yes 

p=0.002† 

p=0.012‡ 

Meden et al., 

1998 
IHC 46/208 (22) 

>5% cells had membrane 

staining at 100× 

magnification 

Yes p=0.0003† 

Bookman et 

al., 2003 
IHC 95/837 (11) 2+ or 3+ membrane staining NA NA 

Hogdall et al., 

2003 
IHC 

24/181 (13) 2+ or 3+ membrane staining 
Yes p=0.003‡ 

71/181 (39) 1+ membrane staining 

Cloven et al., 

2004 
IHC 227/1420 (16) ≥1+ staining NA NA 

Lassus et al., 

20042 

IHC 66/390 (17) 2+ or 3+ membrane staining Yes p<0.0001† 

CISH 

26/381 (7) 
>5 copies of HER2 per 

nucleus 
Yes 

p<0.0001† 

p<0.006‡ 
55/381 (14) 

3–5 copies of HER2 per 

nucleus 

Kupryjanczyk 

et al., 2004 
IHC 

63/233 (27) 2+ or 3+ membrane staining 
No NA 

35/233 (15) 1+ membrane staining 

Nielsen et al., 

2004  
IHC 272/783 (35) 

2+ or 3+ staining of 

cytoplasm or membrane 
Yes/No 

p=0.021†3 

p=0.76‡ 

Lee et al., 

2005 
IHC 5/102 (5) ≥1+ staining NA NA 

Verri et al., 

2005 
IHC 

27/194 (14) 2+ or 3+ membrane staining 
Yes/No 

p=0.04† 

p<0.30‡ 26/194 (13) 1+ membrane staining 

Steffensen et 

al., 20072 

IHC 
18/160 (11) 2+ or 3+ membrane staining 

Yes p=0.03† 
39/160 (24) 1+ membrane staining 

FISH 10/145 (7) HER2:CEP17 ratio >2 No p=0.39† 

Tuefferd et 

al., 2007 
IHC 41/320 (13) 2+ or 3+ membrane staining No 

p=0.6† 

p=0.152‡ 

Farley et al., 

2009 
FISH 

9/133 (7) HER2:CEP17 ratio >2 No 
p=0.12† 

p=0.152‡ 

12/133 (9) HER2:nuclei ratio >4 No 
p=0.42† 

p=0.980‡ 

CEP17, chromosome enumeration probe 17; CISH, chromogenic in situ hybridization; FISH; 

fluorescence in situ hybridization; HER2, human epidermal growth factor receptor 2; IHC, 

immunohistochemistry; NA, not applicable; NS, not specified; Pts, patients. 

1 Overall survival of patients with HER2 positive tumors versus those with HER2 negative tumors. † 

Univariate analysis; ‡ Multivariate analysis.  

2 Not all IHC samples were analyzable by CISH/FISH due to DNA degradation. 

3 Patients with HER2 positive tumors had increased survival versus those with HER2 negative tumors. 

Table 1. Expression level of HER2 in ovarian tumors in studies with >100 patients. 
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The HER2 mRNA level in samples taken from ovarian tumors of patients who were enrolled 

in a clinical trial studying platinum-sensitive disease (Kaye et al., 2008) showed a 

dichotomous distribution of HER2 mRNA expression (Figure 2A) similar to that observed in 

tumor samples from a study of patients with breast cancer (Figure 2B) (Burris et al., 2011). 

The prevalence of mRNA overexpression in the ovarian cancer samples was approximately 

5% (Yulei Wang & Lukas Amler, unpublished data).  

 

A B 

HER2 

Overexpression 

HER2 

Overexpression 

 

Fig. 2. Distribution of HER2 mRNA expression levels in (A) ovarian cancer and (B) breast 
cancer (Yulei Wang & Lukas Amler, unpublished data).  

Samples from ovarian tumors were randomly chosen from archived samples collected 

during a clinical trial (Kaye et al., 2008). Samples from breast tumors were also collected 

during a clinical trial (Burris et al., 2011) but had known HER2 status (75% were HER2 

negative, 25% were HER2 positive by IHC). HER2 mRNA levels in both data sets were 

determined by qRT-PCR (method as published in Makhija et al., 2010).  

The CR of HER2:G6PDH expression was plotted as a histogram, and a smooth curve was 

fitted over the histogram. The ovarian cancer samples show a bimodal distribution of HER2 

expression, with a small peak indicating the population of tumors that overexpress HER2 

mRNA. 

(BC, breast cancer; CR, concentration ratio; HER2, human epidermal growth factor 
receptor 2; G6PDH, glucose-6-phosphate dehydrogenase; IHC, immunohistochemistry; 
qRT-PCR, quantitative real time-polymerase chain reaction). 
Steffenson et al. also used qRT-PCR to measure HER2 mRNA expression in 99 ovarian 
tumors and found that the tumor tissue had an average 5.7-fold higher level of HER2 
mRNA compared with normal ovarian tissue. IHC showed HER2 overexpression (2+/3+ 
staining) in 11% (11/99) of tumors with a further 33% (33/99) of tumors showing 1+ 
staining. In contrast, all samples from normal ovarian tissue (n=23) were shown to be 
negative for HER2 staining (Steffensen et al., 2008). 
Several studies have shown that overexpression of HER2 in ovarian tumors is an 

independent predictor of shorter progression-free survival and/or overall survival after 
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multivariate analysis. However, this has not been supported by other studies (Table 1) 

(Serrano-Olvera et al., 2006). This discrepancy may indicate that while HER2 overexpression 

is of prognostic value in some groups of patients, this is not true for all patients in whom 

other biomarkers may be more significant. Assay quality, execution, and interpretation of 

data, as discussed above, may also explain differences in the observed levels of HER2 

expression and its prognostic value. 

2.2 Activation of HER2 in ovarian cancer 

HER2 amplification and/or overexpression occurs in relatively few patients with ovarian 

cancer, although “normal” expression of HER2 measured by IHC 1+ staining is relatively 

common (Table 1). Other mechanisms, such as mutations in HER2 or ligand-dependent 

activation of HER2, may play a role in HER2 oncogenesis. 

Mutations in the HER2 kinase domain are indeed found in ovarian tumors (Table 2), and the 

pattern of these in-frame insertions and missense mutations is similar to activating 

mutations found in other kinases, strongly suggesting that these mutations activate the 

HER2 kinase. For example, mutations in HER2 are adjacent to or overlap with the analogous 

structural region of EGFR in-frame deletions that are associated with some lung tumors 

(Stephens et al., 2004). One study found that 6% of serous borderline ovarian tumors of low 

malignant potential (LMP) expressed a mutated version of HER2. LMP ovarian tumors also 

have a high rate of KRAS (18%) and BRAF (48%) mutations indicating that constitutive 

activation of the RAS–MAPK pathway may be one of the key mechanisms in the 

development of this type of ovarian tumor (Anglesio et al., 2008).  

 

Nucleotide change 
Amino acid 

change 
Frequency 
n/N (%) 

Tumor subtype Reference 

c.2325_2326 
12 bp insertion 

p.A775_G776  
insert YVMA 

1/84 
(1) 

Serous borderline 
tumors 

Anglesio et 
al., 2008 

c.2322_2323 
12 bp insertion 

p.M774_A775  
insert AYVM 

2/84 
(2) 

Serous borderline 
tumors 

c.2324_2325 
12 bp insertion 

p.A775_G776  
insert YVMA 

2/84 
(2) 

Serous borderline 
tumors 

12 bp insertion 
between c.2313  
and c.2324 

NK 
2/21 
(10) 

Serous borderline 
tumors 

Nakayama 
et al., 2006 

c.2315_2316 
12 bp insertion 

p.A772_G773  
insert YVMA 

1/188 
(0.5) 

Serous carcinoma 
Lassus et 
al., 2006 

c.2327 
G>T 

p.G776V 
1/6 
(17) 

Ovarian cell lines 
Ikediobi et 

al., 2006 

c.2570 
A>G 

p.N857S 
1/27 
(4) 

Serous carcinoma 
Stephens et 

al., 2004 

c.2539 
C>G 

p.I767M 
1/58 
(2) 

Serous carcinoma 
Kan et al., 

2010 

bp, base pairs; NK, not known. 

Table 2. HER2 mutations in ovarian tumors and cell lines. 
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Ligand-dependent signaling via HER2–HER3 or HER2–EGFR dimers may also be important 
in ovarian cancer (Amler, 2010; Campiglio et al., 1999; Lewis et al., 1996). To investigate this 
hypothesis, Gordon et al. measured activated phosphorylated (p)HER2 by enzyme-linked 
immunosorbent assay and HER2 gene amplification by FISH in 20 fresh ovarian tumor 
biopsies. They found that while only two tumors had HER2 gene amplification (10%), 
pHER2 was detected in 45% of tumors (Gordon et al., 2006), indicating that activation of 
HER2 signaling probably occurs independently of gene amplification. 

2.3 Biomarkers to identify HER2 activated or dependent ovarian tumors 

Cumulative evidence over the past decade has demonstrated that in most cases, tumors 
from the same anatomic site of origin can be sub-classified into distinct molecular subsets 
driven by different underlying biological mechanisms and with distinct prognoses. This is 
best exemplified in breast cancer, where at least four distinct subtypes have been identified 
(Onitilo et al., 2009). Biomarkers that can differentiate between these distinct biological 
subsets of tumors can be used to predict the prognosis of a patient and potentially identify 
those who will derive the most benefit from targeted therapies (Carden et al., 2009). In 
breast cancer, such relevant biomarkers include measuring the expression of estrogen 
receptor α and the progesterone receptor to identify patients who would be sensitive to 
hormonal therapies, and HER2 to identify patients who would benefit from treatment with 
HER2-targeted therapies (Labuhn et al., 2006). Likewise, biomarkers are also used to 
determine the best course of treatment in a variety of other cancers. For example, patients 
with NSCLC or colorectal cancer (CRC) are screened for mutations in EGFR and KRAS, 
respectively, to determine whether they would benefit from EGFR inhibitors (Catenacci et 
al., 2011; Domingo et al., 2010). Mutations in both of these oncogenes are likely 
representative of distinct biological subsets of disease. For example, patients whose tumors 
harbor EGFR mutations are typically non-smokers, often female and of Asian ethnicity, and 
generally have a better prognosis than non-EGFR mutant NSCLC (Coate et al., 2009). 
The identification of patients with ovarian tumors that express either high levels of HER2, 
HER2 with activating mutations, or biomarkers that indicate activated HER2 signaling, such 
as pHER2, could enable the patients who would derive the greatest therapeutic benefit to 
receive HER2-targeted therapies. Measuring the expression status of genes regulated by 
HER2 signaling could also identify tumors with activated HER2 signaling.  
The importance of HER2–HER3 heterodimers in the HER2 signaling pathway has led to the 
investigation of HER3 as a prognostic biomarker in ovarian cancer (Amler, 2010). In one 
study of patients with ovarian cancer, those with high (≥ median; n=62) expression of HER3 
protein had significantly decreased survival compared with those with low (< median; 
n=54) expression levels (1.80 versus 3.31 years; p=0.0034) following surgery and 
chemotherapy. In multivariate analysis, high HER3 expression significantly increased the 
risk of mortality compared with low HER3 expression (p=0.018) (Tanner et al., 2006). In 
contrast, patients with ovarian cancer receiving gemcitabine who had low HER3 mRNA 
expression (< median; n=35) had a significantly decreased progression-free survival 
(p=0.0002) and overall survival (p=0.003) than patients with high HER3 (≥ median; n= 24) 
mRNA levels. These data suggest that HER3 may be a prognostic biomarker in ovarian 
cancer (Makhija et al., 2010). 
Interestingly, two separate studies have demonstrated that HER3 mRNA and protein levels 
in ovarian cancer cell lines were reduced on addition of heregulin, a ligand for HER3 
(Makhija et al., 2010; Nagumo et al., 2009). The modulation of HER3 mRNA levels was 
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found to be inversely proportional to activation of the downstream signaling molecules Akt 
and ERK1/2, critical components of the PI3K–Akt pathway (Nagumo et al., 2009). This 
suggests that low HER3 mRNA levels in HER2-positive tumors are associated with a high 
level of HER2–HER3 signaling. Overall these results point to a negative feedback loop that 
responds to the activation of HER3 by downregulation of HER3 mRNA expression (Makhija 
et al., 2010; Nagumo et al., 2009), and suggests that HER3 protein or mRNA levels may be a 
useful prognostic biomarker in patients with ovarian cancer. 

3. HER2 as a drug target in human cancer 

3.1 Clinical evidence for HER2 as a drug target in solid tumors 

Trastuzumab (Herceptin) is a monoclonal antibody that binds to HER2 in the 
juxtamembrane region of the extracellular domain (Cho et al., 2003). Trastuzumab is 
licensed for use as a first-line treatment in combination with other chemotherapeutic agents 
in patients with HER2-positive breast cancer or gastric cancer in the USA and Europe. It has 
also been licensed for use as a single agent in patients with breast cancer who have not 
responded to previous chemotherapy (Genentech Inc., 2011). A trial of trastuzumab in 
combination with other chemotherapies in 3351 patients with breast cancer demonstrated 
significant improvements in disease-free survival (p<0.0001) and overall survival (p=0.015) 
compared with patients receiving chemotherapeutic agents alone (Romond et al., 2005). 
Patients who received trastuzumab after chemotherapy also exhibited a significant 
improvement in disease-free survival compared with those who did not (p<0.0001) (Piccart-
Gebhart et al., 2005). In a Phase III trial of 584 patients with gastric cancer, the addition of 
trastuzumab to other chemotherapeutic agents significantly improved survival versus 
chemotherapy alone (p=0.0046) (Bang et al., 2010).  
Lapatinib (Tyverb/Tykerb) is a small molecule inhibitor that targets the tyrosine kinase 
domain of HER2 and EGFR, thereby inhibiting downstream signaling from both receptors. 
In a Phase III trial, lapatinib increased the time to disease progression from 4.4 months in 
patients on capecitabine monotherapy (n=161) to 8.4 months in patients on a combination of 
the two drugs (n=163; p<0.001) (Geyer et al., 2006). The addition of lapatinib to letrozole also 
significantly reduced the risk of disease progression versus letrozole monotherapy (p=0.019) 
in 219 patients with HER2-positive breast tumors (Johnston et al., 2009). Following these 
trials, lapatinib was licensed for use in combination with letrozole as a first-line treatment 
for HER2-positive breast cancer, and in combination with capecitabine as a second-line 
treatment for breast cancer in the USA and Europe (GlaxoSmithKline, 2011).  
A third agent targeting the HER2 signaling pathway, pertuzumab, is another monoclonal 
antibody that binds to the extracellular domain of HER2 and inhibits HER2 dimerization. 
The clinical development of pertuzumab is most advanced in breast cancer. In a Phase II 
trial of 66 patients with HER2-positive advanced breast cancer whose disease had 
progressed while on trastuzumab monotherapy, pertuzumab in combination with 
trastuzumab resulted in a complete response for 6% of patients. An additional 18% of 
patients had a partial response to therapy and 26% achieved stable disease for ≥6 months. 
Overall, 50% of patients benefited from the pertuzumab–trastuzumab combination (Baselga 
et al., 2010). Pertuzumab is currently undergoing several clinical trials for the treatment of 
HER2-positive breast cancer in combination with various other agents including 
trastuzumab (clinicaltrials.gov; Baselga & Swain, 2010). 
Other HER2-targeted therapies in development for cancer are shown in Table 3. 
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HER2-targeting 
agent 

Mechanism of 
action 

Clinical 
stage 

Cancer type 
Clinicaltrials.gov 

identifier 

Neratinib 
TKI 

Dual HER2/EGFR 
inhibitor 

Phase III Breast 
NCT00878709 
NCT00915018 

Afatinib 
TKI 

Dual HER2/EGFR 
inhibitor 

Phase III 
Breast 

 NSCLC 
NCT01125566 
NCT01121393 

Phase II 

CRC  
Prostate  
Glioma  

Head and neck 

NCT01152437 
NCT01320280 
NCT00727506 
NCT00514943 

Phase I 
Advanced solid 

tumors 
NCT01206816 

Varlitinib 

TKI 
Triple 

HER2/EGFR/ 
HER4 inhibitor 

Phase 
I/II 

Advanced solid 
tumors 

NCT00862524 

MGAH22 HER2 mAb Phase I 

NSCLC 
Prostate 
Bladder 
Ovarian 
Breast 

NCT01195935 
NCT01148849 

CRC, colorectal cancer; EGFR, epidermal growth factor receptor; HER2/4, human epidermal growth 
factor receptor 2/4; mAb, monoclonal antibody; NSCLC, non-small cell lung cancer; TKI, tyrosine 
kinase inhibitor. 

Table 3. HER2-targeted therapies in clinical testing for the treatment of cancer (data from 
clinicaltrials.gov). 

3.2 Preclinical evidence for HER2 as a target in ovarian cancer 

Trastuzumab, pertuzumab, and lapatinib have all been studied in cell and animal models of 
ovarian cancer, demonstrating the potential use of these therapies to treat patients.  
For example, in SKOV3 cells, a cell line derived from the ascites of an ovarian 
adenocarcinoma, trastuzumab has been shown to reduce pHER2 and pAkt levels, indicating 
that trastuzumab reduced the activation of HER2 signaling pathways (Larbouret et al., 
2007). Moreover, both trastuzumab and lapatinib have been shown to reduce the ability of 
SKOV3 cells to form spheres in a dose-dependent manner, suggesting that both agents have 
an effect on the growth or viability of ovarian cancer cells (Magnifico et al., 2009). 
Pertuzumab and trastuzumab have been shown to reduce HER2–EGFR dimerization in 
SKOV3 cells by 24% and 44%, respectively, while lapatinib had little effect on dimerization 
(Gaborit et al., 2011). Finally, trastuzumab was shown to reduce tumor progression of 
SKOV3 xenografts in mice (Larbouret et al., 2007; Magnifico et al., 2009).  
A number of studies have also investigated the effect of HER2 inhibitors on ligand-dependent 
signaling. Pertuzumab has been shown to reverse ligand-stimulated growth by inhibiting the 
phosphorylation of HER2 and subsequent activation of downstream signaling pathways 
(Mullen et al., 2007). Makhija et al. showed that HER3 mRNA expression was reduced by 
ligand stimulation in six of the eight ovarian cell lines tested. This effect was reversed by the 
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addition of pertuzumab, small interfering RNAs (siRNAs) targeting the HER2 transcript, or 
inhibition of PI3K activity using a small molecule inhibitor. In contrast, siRNAs targeting the 
EGFR transcript, or a MEK inhibitor were not able to suppress ligand stimulation, indicating 
that pertuzumab inhibits HER2–HER3 signaling (Makhija et al., 2010). In a separate study, 
down-regulation of HER3 mRNA by heregulin-dependent activation of HER3 was reversed by 
pertuzumab. These authors also demonstrated that a change in HER3 mRNA levels was 
accompanied by changes in Akt and ERK signaling (Nagumo et al., 2009).  
Other preclinical studies have suggested that levels of the HER2 extracellular domain may 
be a biomarker of response or resistance to some therapies used to treat ovarian cancer 
(Vazquez-Martin et al., 2011). 

3.3 Clinical evidence for HER2 as a target in ovarian cancer 

Trastuzumab, pertuzumab and lapatinib have also been studied in a number of clinical trials 

of ovarian cancer (Table 4). 

 

Drug Combination No. pts Clinical stage Reference 

Trastuzumab Monotherapy 41 Phase II Bookman et al., 2003 

Lapatinib 

Carboplatin 11 Phase I Kimball et al., 2008 

Carboplatin and 
paclitaxel 

21 Phase I/II Rivkin et al., 2008 

Topotecan 18 Phase II Weroha et al., 2011 

Pertuzumab 

Monotherapy 117 

Phase II 

Gordon et al., 2006 

Carboplatin 
with 

gemcitabine or 
paclitaxel 

84 Kaye et al., 2008 

Gemcitabine 130 Makhija et al., 2010 

Table 4. A summary of completed clinical trials of trastuzumab, lapatinib, and pertuzumab 
in HER2-positive ovarian cancer. 

3.3.1 Trastuzumab  

In HER2-positive ovarian cancer (2+/3+ staining by IHC), a Phase II trial of trastuzumab in 

41 patients demonstrated an overall response rate of 7% (3 patients). One patient had a 

complete response to trastuzumab, and two patients had partial responses to treatment, 

while a further 16 patients (39%) achieved stable disease (Bookman et al., 2003). There are no 

reports of further development of trastuzumab for the treatment of ovarian cancer. 

3.3.2 Lapatinib 

Although studies of lapatinib for the treatment of ovarian cancer are at a relatively early 

stage, available evidence suggests that lapatinib may be effective in some patients with 

ovarian cancer. Of 11 patients with platinum-sensitive ovarian cancer receiving lapatinib 
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plus carboplatin in a Phase Ib trial, three (27%) had a partial response to treatment and a 

further three patients achieved stable disease (Kimball et al., 2008). Rivkin et al. reported 

preliminary results from a Phase I/II study of lapatinib in combination with carboplatin and 

paclitaxel in 21 patients with ovarian cancer. Complete responses were observed in 21% of 

patients, with a further 29% of patients experiencing a partial response and 29% achieving 

stable disease (Rivkin et al., 2008). Lapatinib has also been studied in ovarian cancer in 

combination with topotecan. Results from this Phase II trial with 18 patients showed that 

four patients (22%) experienced clinical benefit from the combination (one partial response 

and three patients who achieved stable disease) (Weroha et al., 2011). In terms of further 

development, a Phase I trial is underway of lapatinib in combination with paclitaxel in 

patients with advanced solid tumors including ovarian tumors (clinicaltrials.gov identifier 

NCT00313599). 

3.3.3 Pertuzumab 

Pertuzumab has been more extensively studied in patients with ovarian cancer than other 

HER2-targeted agents. Studies have included trials of pertuzumab monotherapy as well as 

trials of pertuzumab in combination with other agents (Langdon et al., 2010). In a Phase II 

trial of pertuzumab alone, a partial response was observed in 4% of patients with a further 

7% achieving stable disease for ≥6 months. Interestingly, patients with tumors that had a 

detectable level of HER2 phosphorylation (eight out of 28 tumors tested), had longer 

progression-free survival following pertuzumab treatment than those who did not express 

pHER2 (20.9 vs 5.8 weeks), although this difference was not statistically significant (p=0.14) 

(Gordon et al., 2006). These results, while very preliminary, suggest that pHER2 may 

indicate active HER2 signaling in these tumors and thus benefit from HER2 targeted 

therapy. 

In trials of pertuzumab in combination with carboplatin, gemcitabine, or paclitaxel, patients 
with platinum-sensitive ovarian cancer achieved a 64% response rate compared with 52% for 
patients receiving chemotherapy alone (Kaye et al., 2008; Langdon et al., 2010). Pertuzumab 
has also been tested in combination with gemcitabine versus gemcitabine alone in 130 patients 
with ovarian cancer. A partial response was observed in 14% of patients receiving the 
combination therapy versus 5% receiving gemcitabine alone (Makhija et al., 2010).  
Exploratory biomarker analyses in the Makhija and Kaye studies demonstrated that patients 

with ovarian tumors that express a low level of HER3 mRNA have a better response to 

pertuzumab than those with higher HER3 mRNA levels. Makhija et al. observed that 

patients with low (< median) HER3 mRNA levels receiving pertuzumab and gemcitabine 

demonstrated better response rates than those receiving gemcitabine alone (p=0.0002) 

(Makhija et al., 2010). Kaye et al. reported that in patients with tumors expressing a low level 

of HER3 mRNA who had a treatment-free interval of 6–12 months, those receiving 

pertuzumab had a longer progression-free survival time compared with those who received 

chemotherapy alone; however, this difference was not statistically significant (hazard ratio 

0.55; p=0.16) (Amler, 2010; Kaye et al., 2008).  

3.4 Summary 

Preclinical data demonstrate that HER2 inhibitors reduce tumor cell signaling via HER2 in 

ovarian cancer cells and tumor models. In the clinic, a subset of patients with HER2-positive 
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ovarian tumors responds to HER2-targeted treatment. Studies by Makhija et al. and Kaye et 

al. suggest that measuring the HER3 mRNA level may help to identify a subset of patients 

with ligand-dependent activation of HER2 signaling pathways who may benefit from 

treatment with a combination of pertuzumab and chemotherapy.  

4. The future of the HER family as targets in oncology 

Clinical validation of HER2 as a relevant target in ovarian cancer opens up several 

possibilities for therapeutic development in this area. These include the use of HER family 

antibody conjugates, bispecific antibodies, and novel targeted combinations, all of which are 

likely to require advanced and clinically integrated biomarker strategies to identify 

appropriate patient subsets for treatment.  

HER2 antibodies can be conjugated with other anticancer drugs or radioactive entities to 

target chemotherapy and radiotherapy to cancerous cells that express HER2. Radiolabeled 

trastuzumab and pertuzumab have both been shown to delay tumor progression in mice 

with SKOV3 xenografts (Palm et al., 2007; Persson et al., 2007) and reduce the growth of 

SKOV3 cells in vitro (Heyerdahl et al., 2011), while trastuzumab–platinum (II) conjugates 

have been shown to increase SKOV3 cell death in vitro (Gao et al., 2008). Trastuzumab–DM1 

(T-DM1) conjugates enable the targeted delivery of the antimicrotubule agent DM1 to cancer 

cells overexpressing HER2. In a single-arm Phase II study of T-DM1 therapy, a response rate 

of 26% was observed in 112 patients with HER2-positive metastatic breast cancer (Burris et 

al., 2011). 

The bispecific, trifunctional antibody ertumaxomab, targets HER2 expressed on cancer cells 
and CD3 on T cells, and binds to Fcγ type I/III receptors via its Fc portion. In this way, 
ertumaxomab brings HER2-expressing cells into close contact with T cells and macrophages, 
facilitating antibody-dependent cellular cytotoxicity (ADCC) (Kiewe et al., 2006). In vitro 
studies have also demonstrated that ertumaxomab is able to kill cell lines with low HER2 
expression derived from breast, lung, and colorectal cancers, whereas trastuzumab had no 
cytotoxic effect in these cells (Jager et al., 2009). In a Phase I trial of ertumaxomab in patients 
with HER2-positive metastatic breast cancer, five of 15 patients experienced an antitumor 
response (Kiewe et al., 2006).  
Tumor cells commonly develop resistance to single-agent targeted therapies, thus 
combinations of agents that target different mechanisms of cell proliferation and survival 
often improve response compared with monotherapy alone. For example, the combination 
of trastuzumab with chA21 significantly reduced tumor size in mice with SKOV3 xenografts 
compared with antibody monotherapy (p<0.05) (A. Zhang et al., 2010). Similar results were 
observed with pertuzumab–trastuzumab combinations (Faratian et al., 2011) that have 
shown promise in the clinic (see Section 3.1) (Baselga et al., 2010). However, early clinical 
results for lapatinib and trastuzumab are not as promising. In a clinical trial of 282 patients 
with breast cancer, the combination of 1000 mg lapatinib with trastuzumab did not improve 
progression-free survival compared with 1500 mg lapatinib alone (16.3 versus 12.3 weeks; 
p=0.18) (Wu et al., 2011). Clinical trials of trastuzumab combined with pertuzumab (Baselga 
& Swain, 2010) and T-DM1 combined with pertuzumab (clinicaltrials.gov identifier 
NCT01120184) are ongoing in breast cancer. 
Therapies targeting HER2 can also be combined with EGFR inhibitors in order to block 
multiple signaling pathways. Addition of matuzumab, an EGFR inhibitor, to trastuzumab 
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was shown to reduce tumor progression in mice with SKOV3 xenografts to a greater extent 
than either antibody alone (Larbouret et al., 2007). The combination of trastuzumab or 
pertuzumab with another EGFR inhibitor, cetuximab, significantly inhibited cell growth in 
OVCAR-3 and IGROV-1 cells, although this effect was not observed in SKOV3 cells, 
possibly because of high basal levels of pERK and pAkt (Bijman et al., 2009). A combination 
of cetuximab and trastuzumab has also been shown to inhibit HER2–EGFR dimerization in 
SKOV3 cells, and this effect was shown to improve median survival and the percentage of 
tumor-free animals in a mouse model of ovarian cancer (Gaborit et al., 2011). 
To date, clinical trials of anti-HER2/EGFR combinations have only been performed in non-
ovarian cancer. Trastuzumab has been studies in breast cancer in combination with the 
EGFR inhibitors, gefitinib (Arteaga et al., 2008) and erlotinib (Britten et al., 2009). However, 
the trial of trastuzumab with erlotinib was terminated early, and the study with gefitinib 
showed increased toxicity with no apparent increase in the expected clinical benefit with 
trastuzumab monotherapy. Currently, there is one ongoing Phase I trial of trastuzumab with 
cetuximab in breast cancer (clinicaltrials.gov identifier NCT00367250). Trials are also 
underway to evaluate pertuzumab in combination with erlotinib or cetuximab in several 
types of cancer (clinicaltrials.gov identifiers NCT00947167, NCT01108458, NCT00855894, 
NCT00551421) and patients with CRC are being recruited for a trial of lapatinib in 
combination with cetuximab (clinicaltrials.gov identifier NCT01184482). 
Combining agents that target HER2 with inhibitors of downstream signaling pathway 

components, such as PI3K, mTOR, or MEK, may also lead to increased clinical activity. A 

preclinical study investigating the PI3K inhibitor PKI-587 demonstrated tumor regression in 

xenograft models of breast cancer, which was enhanced when PKI-587 was combined with 

the dual HER2/EGFR tyrosine kinase inhibitor neratinib or a MEK inhibitor, PD0325901 

(Mallon et al., 2011). A number of clinical trials are underway in breast cancer to investigate 

the efficacy of combining trastuzumab with PI3K inhibitors, including BKM120 

(clinicaltrials.gov identifier NCT01132664) and XL-147 (clinicaltrials.gov identifier 

NCT01042925), as well as the combination of neratinib and temsirolimus, an allosteric 

mTOR inhibitor (clinicaltrials.gov identifier NCT01111825). 

Preclinical and early clinical data suggest that targeting HER3 directly may also be 

therapeutically relevant in several types of cancer, including ovarian. The HER3 monoclonal 

antibody MM-121 has been shown to inhibit ovarian tumor growth in vivo (Sheng et al., 

2010) and in vitro studies of another antibody, MM-111, have demonstrated that it inhibits 

cell growth alone and in combination with lapatinib (Oyama et al., 2010) and trastuzumab 

(Huhalov et al., 2010). A Phase I trial of U3-1287 in 31 patients with solid tumors, including 

one patient with ovarian cancer, showed that 26% of patients achieved stable disease for 

≥70 days (Berlin et al., 2011). These antibodies are undergoing early-stage clinical testing in 

combination with other agents including HER2 and EGFR inhibitors (clinicaltrials.gov). 

MEHD7945A a dual-specific antibody targeting HER3 and EGFR has also shown in vivo 

activity in an ovarian xenograft model suggesting a potential benefit of combined inhibition 

of ErbB members (Schaefer et al., 2011).   

4.1 The future use of biomarkers in ovarian cancer 

Preclinical and clinical data suggest that amplification and overexpression of HER2 protein 

or mRNA, while infrequent, clearly exists in some ovarian tumors. Treatment with 

trastuzumab or a HER2 antibody–drug conjugate could be a potential option for these 
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patients. Rare mutations in the HER2 gene may be of particular relevance in ovarian LMP 

tumors where mutations in the BRAF and KRAS oncogenes are also common (see Section 

2.2) (Anglesio et al., 2008). LMP tumors are usually treated successfully with surgery; 

however treatment options are limited in patients who relapse following surgery as this 

tumor type does not respond well to currently available chemotherapy. Further clinical 

evaluation with agents that inhibit HER2 signaling, such as lapatinib or trastuzumab, are 

warranted to determine the benefit of these agents to patients with progressed LMP lesions.  

Based on the available data, it appears that ligand-dependent activation of HER2 signaling 

could be a more important mechanism for HER2 oncogenesis in ovarian cancer. Expression 

of pHER2 or HER3 may also be biomarkers that could identify tumors with oncogenic 

ligand-dependent HER2-activation. Further studies with inhibitors of HER2 dimerization, 

such as pertuzumab, will be useful in assessing their clinical potential in patients with 

ligand-dependent activation of the pathway.  

5. Conclusion 

Targeting HER2 with trastuzumab and lapatinib has proven successful in treating HER2-

positive breast cancer. Other molecules, such as pertuzumab, are in advanced clinical 

development for the treatment of this indication, further validating the clinical relevance 

and importance of this target. In contrast to breast cancer, in which HER2 is overexpressed 

in up to 30% of cases, a much lower proportion of ovarian tumors show activation of HER2 

by this mechanism. Nonetheless, trials of HER2-targeted agents in patients identified with 

HER2-positive ovarian tumors have shown improved progression-free survival and overall 

survival in a small proportion of patients. 

Importantly, there are patients with ovarian tumors with no evidence of HER2 amplification 
or overexpression, but in whom HER2-targted therapeutics appear to be beneficial. In these 
patients, activating mutations in HER2 or high levels of ligand-dependent activation of 
HER2/HER3 signaling may play a more important role in mediating HER2 oncogenesis. 
Identifying these patients through the use of novel biomarkers, such as assessment of HER3 
mRNA levels, could significantly improve the clinical benefit of HER2-targeted therapies in 
this setting. 
In conclusion, the use of targeted HER2 therapies in ovarian cancer warrants further 
investigation, particularly with regard to the development and validation of appropriate 
diagnostic tests. 

6. Acknowledgement 

Support for third-party writing assistance for this manuscript was provided by Genentech 
Inc. 

7. References 

Adelsman, M.A., Huntley, B.K. & Maihle, N.J. (1996). Ligand-independent dimerization of 
oncogenic v-erbB products involves covalent interactions. Journal of Virology, Vol.70, 
No.4, pp. 2533–2544 

www.intechopen.com



 
HER2 as a Therapeutic Target in Ovarian Cancer 

 

303 

Amler, L.C. (2010). HER3 mRNA as a predictive biomarker in anticancer therapy. Expert 
Opinion on Biological Therapy, Vol.10, No.9, pp. 1343–1355 

Anglesio, M.S., Arnold, J.M., George, J., Tinker, A.V., Tothill, R., Waddell, N., Simms, L., 
Locandro, B., Fereday, S., Traficante, N., Russell, P., Sharma, R., Birrer, M.J., 
deFazio, A., Chenevix-Trench, G. & Bowtell, D.D. (2008). Mutation of ERBB2 
provides a novel alternative mechanism for the ubiquitous activation of RAS-
MAPK in ovarian serous low malignant potential tumors. Molecular Cancer 
Research, Vol.6, No.11, pp. 1678–1690 

Arteaga, C.L., O’Neill, A., Moulder, S.L., Pins, M., Sparano, J.A., Sledge, G.W. & Davidson, 
N.E. (2008). A phase I-II study of combined blockade of the ErbB receptor network 
with trastuzumab and gefitinib in patients with HER2 (ErbB2)-overexpressing 
metastatic breast cancer. Clinical Cancer Research, Vol.14, No.19, pp. 6277–6283 

Bang, Y.J., van Cutsem, E., Feyereislova, A., Chung, H.C., Shen, L., Sawaki, A., Lordick, F., 
Ohtsu, A., Omuro, Y., Satoh, T., Aprile, G., Kulikov, E., Hill, J., Lehle, M., Ruschoff, 
J. & Kang, Y.K. (2010). Trastuzumab in combination with chemotherapy versus 
chemotherapy alone for treatment of HER2-positive advanced gastric or gastro-
oesophageal junction cancer (ToGA): a phase 3, open-label, randomised controlled 
trial. Lancet, Vol.376, No.9742, pp. 687–697 

Baselga, J., Gelmon, K.A., Verma, S., Wardley, A., Conte, P., Miles, D., Bianchi, G., Cortes, J., 
McNally, V.A., Ross, G.A., Fumoleau, P. & Gianni, L. (2010). Phase II trial of 
pertuzumab and trastuzumab in patients with human epidermal growth factor 
receptor 2-positive metastatic breast cancer that had progressed during prior 
trastuzumab therapy. Journal of Clinical Oncology, Vol.28, No.7, pp. 1138–1144 

Baselga, J. & Swain, S.M. (2010). CLEOPATRA: a phase III evaluation of pertuzumab and 
trastuzumab for HER2-positive metastatic breast cancer. Clinical Breast Cancer, 
Vol.10, No.6, pp. 489–491 

Berlin, J., Keedy, V.L., Janne, P.A., Yee, L., Rizvi, A., Jin, X., Copigneaux, C., Hettmann, T., 
Beaupre, D.M. & LoRusso, P. (2011). A first-in-human phase I study of U3-1287 
(AMG 888), a HER3 inhibitor, in patients (pts) with advanced solid tumors. Journal 
of Clinical Oncology, Vol.29 (Suppl.), Abstract 3026 

Bijman, M.N., van Berkel, M.P., Kok, M., Janmaat, M.L. & Boven, E. (2009). Inhibition of 
functional HER family members increases the sensitivity to docetaxel in human 
ovarian cancer cell lines. Anticancer Drugs, Vol.20, No.6, pp. 450–460 

Bookman, M.A., Darcy, K.M., Clarke-Pearson, D., Boothby, R.A. & Horowitz, I.R. (2003). 
Evaluation of monoclonal humanized anti-HER2 antibody, trastuzumab, in 
patients with recurrent or refractory ovarian or primary peritoneal carcinoma with 
overexpression of HER2: A Phase II trial of the Gynecologic Oncology Group. 
Journal of Clinical Oncology, Vol.21, No.2, pp. 283–290 

Britten, C.D., Finn, R.S., Bosserman, L.D., Wong, S.G., Press, M.F., Malik, M., Lum, B.L. & 
Slamon, D.J. (2009). A phase I/II trial of trastuzumab plus erlotinib in metastatic 
HER2-positive breast cancer: a dual ErbB targeted approach. Clinical Breast Cancer, 
Vol.9, No.1, pp. 16–22 

Burris, H.A., Rugo, H.S., Vukelja, S.J., Vogel, C.L., Borson, R.A., Limentani, S., Tan-Chiu, E., 
Krop, I.E., Michaelson, R.A., Girish, S., Amler, L., Zheng, M., Chu, Y.W., Klencke, B. 
& O’Shaughnessy, J.A. (2011). Phase II study of the antibody drug conjugate 
trastuzumab-DM1 for the treatment of human epidermal growth factor receptor 2 

www.intechopen.com



 
Ovarian Cancer – Clinical and Therapeutic Perspectives 

 

304 

(HER2)-positive breast cancer after prior HER2-directed therapy. Journal of Clinical 
Oncology, Vol.29, No.4, pp. 398–405 

Campiglio, M., Ali, S., Knyazev, P.G. & Ullrich, A. (1999). Characteristics of EGFR family-
mediated HRG signals in human ovarian cancer. Journal of Cellular Biochemistry, 
Vol.73, No.4, pp. 522–532 

Cancer Genome Atlas Research Network. (2011). Integrated genomic analyses of ovarian 
carcinoma. Nature, Vol.474, No.7353, pp. 609–615 

Cappuzzo, F., Bemis, L. & Varella-Garcia, M. (2006). HER2 mutation and response to 
trastuzumab therapy in non-small-cell lung cancer. New England Journal of Medicine, 
Vol.354, No.24, pp. 2619–2621 

Carden, C.P., Banerji, U., Kaye, S.B., Workman, P. & De Bono, J.S. (2009). From darkness to 
light with biomarkers in early clinical trials of cancer drugs. Clinical Pharmacology 
and Therapeutics, Vol.85, No.2, pp. 131–133 

Catenacci, D.V., Kozloff, M., Kindler, H.L. & Polite, B. (2011). Personalized colon cancer care 
in 2010. Seminars in Oncology, Vol.38, No.2, pp. 284–308 

Cho, H.S. & Leahy, D.J. (2002). Structure of the extracellular region of HER3 reveals an 
interdomain tether. Science, Vol.297, No.5585, pp. 1330–1333 

Cho, H.S., Mason, K., Ramyar, K.X., Stanley, A.M., Gabelli, S.B., Denney, D.W., Jr & Leahy, 
D.J. (2003). Structure of the extracellular region of HER2 alone and in complex with 
the Herceptin Fab. Nature, Vol.421, No.6924, pp. 756–760 

Cloven, N.G., Kyshtoobayeva, A., Burger, R.A., Yu, I.R. & Fruehauf, J.P. (2004). In vitro 
chemoresistance and biomarker profiles are unique for histologic subtypes of 
epithelial ovarian cancer. Gynecologic Oncology, Vol.92, No.1, pp. 160–166 

Coate, L.E., John, T., Tsao, M. & Shepherd, F.A. (2009). Molecular predictive and prognostic 
markers in non-small-cell lung cancer. Lancet Oncology, Vol.10, pp. 1001–1010 

Conti, M., Hsieh, M., Park, J.Y. & Su, Y.Q. (2006). Role of the epidermal growth factor 
network in ovarian follicles. Molecular Endocrinology, Vol.20, No.4, pp. 715–723 

Cornolti, G., Ungari, M., Morassi, M.L., Facchetti, F., Rossi, E., Lombardi, D. & Nicolai, P. 
(2007). Amplification and overexpression of HER2/neu gene and HER2/neu 
protein in salivary duct carcinoma of the parotid gland. Archives of Otolaryngology– 
Head & Neck Surgery, Vol.133, No.10, pp. 1031–1036 

Coussens, L., Yang-Feng, T.L., Liao, Y.C., Chen, E., Gray, A., McGrath, J., Seeburg, P.H., 
Libermann, T.A., Schlessinger, J. & Francke, U. (1985). Tyrosine kinase receptor 
with extensive homology to EGF receptor shares chromosomal location with neu 
oncogene. Science, Vol.230, No.4730, pp. 1132–1139 

Domingo, G., Perez, C.A., Velez, M., Cudris, J., Raez, L.E. & Santos, E.S. (2010). EGF receptor 
in lung cancer: a successful story of targeted therapy. Expert Review of Anticancer 
Therapy, Vol.10, No.10, pp. 1577–1587 

Downward, J., Yarden, Y., Mayes, E., Scrace, G., Totty, N., Stockwell, P., Ullrich, A., 
Schlessinger, J. & Waterfield, M.D. (1984). Close similarity of epidermal growth 
factor receptor and v-erb-B oncogene protein sequences. Nature, Vol.307, No.5951, 
pp. 521–527 

Faratian, D., Zweemer, A., Nagumo, Y., Sims, A.H., Muir, M., Dodds, M., Mullen, P., Um, I., 
Kay, C., Hasmann, M., Harrison, D.J. & Langdon, S.P. (2011). Trastuzumab and 
pertuzumab produce changes in morphology and estrogen receptor signaling in 

www.intechopen.com



 
HER2 as a Therapeutic Target in Ovarian Cancer 

 

305 

ovarian cancer xenografts revealing new treatment strategies. Clinical Cancer 
Research, Vol.17, No.13, pp. 4451–4461 

Farley, J., Fuchiuji, S., Darcy, K.M., Tian, C., Hoskins, W.J., McGuire, W.P., Hanjani, P., 
Warshal, D., Greer, B.E., Belinson, J. & Birrer, M.J. (2009). Associations between 
ERBB2 amplification and progression-free survival and overall survival in 
advanced stage, suboptimally-resected epithelial ovarian cancers: a Gynecologic 
Oncology Group Study. Gynecologic Oncology, Vol.113, No.3, pp. 341–347 

Gaborit, N., Larbouret, C., Vallaghe, J., Peyrusson, F., Bascoul-Mollevi, C., Crapez, E., Azria, 
D., Chardes, T., Poul, M.A., Mathis, G., Bazin, H. & Pelegrin, A. (2011). Time-
resolved fluorescence resonance energy transfer (TR-FRET) to analyze the 
disruption of EGFR/HER2 dimers: a new method to evaluate the efficiency of 
targeted therapy using monoclonal antibodies. Journal of Biological Chemistry, 
Vol.286, No.13, pp. 11337–11345 

Gao, J., Liu, Y.G., Liu, R. & Zingaro, R.A. (2008). Herceptin-platinum(II) binding complexes: 
novel cancer-cell-specific agents. ChemMedChem, Vol.3, No.6, pp. 954–962 

Garrett, T.P., McKern, N.M., Lou, M., Elleman, T.C., Adams, T.E., Lovrecz, G.O., Kofler, M., 
Jorissen, R.N., Nice, E.C., Burgess, A.W. & Ward, C.W. (2003). The crystal structure 
of a truncated ErbB2 ectodomain reveals an active conformation, poised to interact 
with other ErbB receptors. Molecular Cell, Vol.11, No.2, pp. 495–505 

Genentech Inc. (2011). Trastuzumab prescribing information, Accessed June 1, 2011, Available 
from: http://www.accessdata.fda.gov/scripts/cder/drugsatfda/ 

Geyer, C.E., Forster, J., Lindquist, D., Chan, S., Romieu, C.G., Pienkowski, T., Jagiello-
Gruszfeld, A., Crown, J., Chan, A., Kaufman, B., Skarlos, D., Campone, M., 
Davidson, N., Berger, M., Oliva, C., Rubin, S.D., Stein, S. & Cameron, D. (2006). 
Lapatinib plus capecitabine for HER2-positive advanced breast cancer. New 
England Journal of Medicine, Vol.355, No.26, pp. 2733–2743 

GlaxoSmithKline. (2011). Lapatinib prescribing information, Accessed June 1, 2011, Available 
from: http://www.accessdata.fda.gov/scripts/cder/drugsatfda/  

Gordon, M.S., Matei, D., Aghajanian, C., Matulonis, U.A., Brewer, M., Fleming, G.F., 
Hainsworth, J.D., Garcia, A.A., Pegram, M.D., Schilder, R.J., Cohn, D.E., Roman, L., 
Derynck, M.K., Ng, K., Lyons, B., Allison, D.E., Eberhard, D.A., Pham, T.Q., Dere, 
R.C. & Karlan, B.Y. (2006). Clinical activity of pertuzumab (rhuMAb 2C4), a HER 
dimerization inhibitor, in advanced ovarian cancer: potential predictive 
relationship with tumor HER2 activation status. Journal of Clinical Oncology, Vol.24, 
No.26, pp. 4324–4332 

Graus-Porta, D., Beerli, R.R., Daly, J.M. & Hynes, N.E. (1997). ErbB-2, the preferred 
heterodimerization partner of all ErbB receptors, is a mediator of lateral signaling. 
EMBO Journal, Vol.16, No.7, pp. 1647–1655 

Heyerdahl, H., Krogh, C., Borrebaek, J., Larsen, A. & Dahle, J. (2011). Treatment of HER2-
expressing breast cancer and ovarian cancer cells with alpha particle-emitting 
227Th-trastuzumab. International Journal of Radiation Oncology, Biology, Physics, 
Vol.79, No.2, pp. 563–570 

Hogdall, E.V., Christensen, L., Kjaer, S.K., Blaakaer, J., Bock, J.E., Glud, E., Norgaard-
Pedersen, B. & Hogdall, C.K. (2003). Distribution of HER-2 overexpression in 
ovarian carcinoma tissue and its prognostic value in patients with ovarian 

www.intechopen.com



 
Ovarian Cancer – Clinical and Therapeutic Perspectives 

 

306 

carcinoma: from the Danish MALOVA Ovarian Cancer Study. Cancer, Vol.98, No.1, 
pp. 66–73 

Hsieh, A.C. & Moasser, M.M. (2007). Targeting HER proteins in cancer therapy and the role 
of the non-target HER3. British Journal of Cancer, Vol.97, No.4, pp. 453–457 

Huhalov, A., Adams, S., Paragas, V., Oyama, S., Overland, R., Luus, L., Gibbons, F., Zhang, 
B., Nhuyen, S., Nielson, U.B., Niyikiza, C., McDonagh, C.F. & Kudla, A.J. (2010). 
MM-1111, an ErbB2/ErbB3 bispecific antibody with potent activity in ErbB2-
overexpressing cells, positively combines with trastuzumab to inhibit growth of 
breast cancer cells driven by the ErbB2/ErbB3 oncogenic unit. Proceedings of 101st 
Annual Meeting of the American Association for Cancer Research, Washington, DC, 
April 17–21, 2010 

Hynes, N.E. (1993). Amplification and overexpression of the erbB-2 gene in human tumors: 
Its involvement in tumor development, significance as a prognostic factor, and 
potential as a target for cancer therapy. Seminars in Cancer Biology, Vol.4, No.1,  
pp. 19–26 

Ikediobi, O.N., Davies, H., Bignell, G., Edkins, S., Stevens, C., O’Meara, S., Santarius, T., 
Avis, T., Barthorpe, S., Brackenbury, L., Buck, G., Butler, A., Clements, J., Cole, J., 
Dicks, E., Forbes, S., Gray, K., Halliday, K., Harrison, R., Hills, K., Hinton, J., 
Hunter, C., Jenkinson, A., Jones, D., Kosmidou, V., Lugg, R., Menzies, A., 
Mironenko, T., Parker, A., Perry, J., Raine, K., Richardson, D., Shepherd, R., Small, 
A., Smith, R., Solomon, H., Stephens, P., Teague, J., Tofts, C., Varian, J., Webb, T., 
West, S., Widaa, S., Yates, A., Reinhold, W., Weinstein, J.N., Stratton, M.R., Futreal, 
P.A. & Wooster, R. (2006). Mutation analysis of 24 known cancer genes in the NCI-
60 cell line set. Molecular Cancer Therapeutics, Vol.5, No.11, pp. 2606–2612 

Jaehne, J., Urmacher, C., Thaler, H.T., Friedlander-Klar, H., Cordon-Cardo, C. & Meyer, H.J. 
(1992). Expression of Her2/neu oncogene product p185 in correlation to 
clinicopathological and prognostic factors of gastric carcinoma. Journal of Cancer 
Research and Clinical Oncology, Vol.118, No.6, pp. 474–479 

Jager, M., Schoberth, A., Ruf, P., Hess, J. & Lindhofer, H. (2009). The trifunctional antibody 
ertumaxomab destroys tumor cells that express low levels of human epidermal 
growth factor receptor 2. Cancer Research, Vol.69, No.10, pp. 4270–4276 

Johnston, S., Pippen, J., Jr, Pivot, X., Lichinitser, M., Sadeghi, S., Dieras, V., Gomez, H.L., 
Romieu, G., Manikhas, A., Kennedy, M.J., Press, M.F., Maltzman, J., Florance, A., 
O’Rourke, L., Oliva, C., Stein, S. & Pegram, M. (2009). Lapatinib combined with 
letrozole versus letrozole and placebo as first-line therapy for postmenopausal 
hormone receptor-positive metastatic breast cancer. Journal of Clinical Oncology, 
Vol.27, No.33, pp. 5538–5546 

Kan, Z., Jaiswal, B.S., Stinson, J., Janakiraman, V., Bhatt, D., Stern, H.M., Yue, P., Haverty, 
P.M., Bourgon, R., Zheng, J., Moorhead, M., Chaudhuri, S., Tomsho, L.P., Peters, 
B.A., Pujara, K., Cordes, S., Davis, D.P., Carlton, V.E., Yuan, W., Li, L., Wang, W., 
Eigenbrot, C., Kaminker, J.S., Eberhard, D.A., Waring, P., Schuster, S.C., Modrusan, 
Z., Zhang, Z., Stokoe, D., de Sauvage, F.J., Faham, M. & Seshagiri, S. (2010). Diverse 
somatic mutation patterns and pathway alterations in human cancers. Nature, 
Vol.466, No.7308, pp. 869–873 

Kaye, S.B., Poole, C.J., Bidzinski, M., Gianni, L., Gorbunova, V., Novikova, E., Strauss, A., 
McNally, V.A., Ross, G. & Vergote, I. (2008). A randomised phase II study 

www.intechopen.com



 
HER2 as a Therapeutic Target in Ovarian Cancer 

 

307 

evaluating the combination of carboplatin-based chemotherapy with pertuzumab 
(P) versus carboplatin-based therapy alone in patients with relapsed, platinum-
sensitive ovarian cancer. Journal of Clinical Oncology, Vol.26 (Suppl. 15S),  
Abstract 5520 

Kiewe, P., Hasmuller, S., Kahlert, S., Heinrigs, M., Rack, B., Marme, A., Korfel, A., Jager, M., 
Lindhofer, H., Sommer, H., Thiel, E. & Untch, M. (2006). Phase I trial of the 
trifunctional anti-HER2 x anti-CD3 antibody ertumaxomab in metastatic breast 
cancer. Clinical Cancer Research, Vol.12, No.10, pp. 3085–3091 

Kimball, K.J., Numnum, T.M., Kirby, T.O., Zamboni, W.C., Estes, J.M., Barnes, M.N., Matei, 
D.E., Koch, K.M. & Alvarez, R.D. (2008). A phase I study of lapatinib in 
combination with carboplatin in women with platinum sensitive recurrent ovarian 
carcinoma. Gynecologic Oncology, Vol.111, No.1, pp. 95–101 

Kupryjanczyk, J., Madry, R., Plisiecka-Halasa, J., Bar, J., Kraszewska, E., Ziolkowska, I., 
Timorek, A., Stelmachow, J., Emerich, J., Jedryka, M., Pluzanska, A., Rzepka-
Gorska, I., Urbanski, K., Zielinski, J. & Markowska, J. (2004). TP53 status 
determines clinical significance of ERBB2 expression in ovarian cancer. British 
Journal of Cancer, Vol.91, No.11, pp. 1916–1923 

Labuhn, M., Vuaroqueaux, V., Fina, F., Schaller, A., Nanni-Metellus, I., Kung, W., 
Eppenberger-Castori, S., Martin, P.M. & Eppenberger, U. (2006). Simultaneous 
quantitative detection of relevant biomarkers in breast cancer by quantitative real-
time PCR. International Journal of Biological Markers, Vol.21, No.1, pp. 30–39 

Langdon, S.P., Faratian, D., Nagumo, Y., Mullen, P. & Harrison, D.J. (2010). Pertuzumab for 
the treatment of ovarian cancer. Expert Opinion on Biological Therapy, Vol.10, No.7, 
pp. 1113–1120 

Larbouret, C., Robert, B., Navarro-Teulon, I., Thezenas, S., Ladjemi, M.Z., Morisseau, S., 
Campigna, E., Bibeau, F., Mach, J.P., Pelegrin, A. & Azria, D. (2007). In vivo 
therapeutic synergism of anti-epidermal growth factor receptor and anti-HER2 
monoclonal antibodies against pancreatic carcinomas. Clinical Cancer Research, 
Vol.13, No.11, pp. 3356–3362 

Lassus, H., Leminen, A., Vayrynen, A., Cheng, G., Gustafsson, J.A., Isola, J. & Butzow, R. 
(2004). ERBB2 amplification is superior to protein expression status in predicting 
patient outcome in serous ovarian carcinoma. Gynecologic Oncology, Vol.92, No.1, 
pp. 31–39 

Lassus, H., Sihto, H., Leminen, A., Joensuu, H., Isola, J., Nupponen, N.N. & Butzow, R. 
(2006). Gene amplification, mutation, and protein expression of EGFR and 
mutations of ERBB2 in serous ovarian carcinoma. Journal of Molecular Medicine, 
Vol.84, No.8, pp. 671–681 

Lee, C.H., Huntsman, D.G., Cheang, M.C., Parker, R.L., Brown, L., Hoskins, P., Miller, D. & 
Gilks, C.B. (2005). Assessment of Her-1, Her-2, and Her-3 expression and Her-2 
amplification in advanced stage ovarian carcinoma. International Journal 
Gynecological Pathology, Vol.24, No.2, pp. 147–152 

Lee-Hoeflich, S.T., Crocker, L., Yao, E., Pham, T., Munroe, X., Hoeflich, K.P., Sliwkowski, 
M.X. & Stern, H.M. (2008). A central role for HER3 in HER2-amplified breast 
cancer: implications for targeted therapy. Cancer Research, Vol.68, No.14, pp. 5878–
5887 

www.intechopen.com



 
Ovarian Cancer – Clinical and Therapeutic Perspectives 

 

308 

Lewis, G.D., Lofgren, J.A., McMurtrey, A.E., Nuijens, A., Fendly, B.M., Bauer, K.D. & 
Sliwkowski, M.X. (1996). Growth regulation of human breast and ovarian tumor 
cells by heregulin: Evidence for the requirement of ErbB2 as a critical component in 
mediating heregulin responsiveness. Cancer Research, Vol.56, No.6, pp. 1457–1465 

Magnifico, A., Albano, L., Campaner, S., Delia, D., Castiglioni, F., Gasparini, P., Sozzi, G., 
Fontanella, E., Menard, S. & Tagliabue, E. (2009). Tumor-initiating cells of HER2-
positive carcinoma cell lines express the highest oncoprotein levels and are 
sensitive to trastuzumab. Clinical Cancer Research, Vol.15, No.6, pp. 2010–2021 

Makhija, S., Amler, L.C., Glenn, D., Ueland, F.R., Gold, M.A., Dizon, D.S., Paton, V., Lin, 
C.Y., Januario, T., Ng, K., Strauss, A., Kelsey, S., Sliwkowski, M.X. & Matulonis, U. 
(2010). Clinical activity of gemcitabine plus pertuzumab in platinum-resistant 
ovarian cancer, fallopian tube cancer, or primary peritoneal cancer. Journal of 
Clinical Oncology, Vol.28, No.7, pp. 1215–1223 

Mallon, R., Feldberg, L.R., Lucas, J., Chaudhary, I., Dehnhardt, C., Santos, E.D., Chen, Z., 
Dos, S.O., Ayral-Kaloustian, S., Venkatesan, A. & Hollander, I. (2011). Antitumor 
Efficacy of PKI-587, a highly potent dual PI3K/mTOR kinase inhibitor. Clinical 
Cancer Research, Vol.17, No.10, pp. 3193–3203 

Mano, M.S., Awada, A., Di Leo, A., Durbecq, V., Paesmans, M., Cardoso, F., Larsimont, D. & 
Piccart, M. (2004). Rates of topoisomerase II-alpha and HER-2 gene amplification 
and expression in epithelial ovarian carcinoma. Gynecologic Oncology, Vol.92, No.3, 
pp. 887–895 

Meden, H., Marx, D., Rath, W., Kron, M., Fattahi-Meibodi, A., Hinney, B., Kuhn, W. & 
Schauer, A. (1994). Overexpression of the oncogene c-erb B2 in primary ovarian 
cancer: evaluation of the prognostic value in a Cox proportional hazards multiple 
regression. International Journal Gynecological Pathology, Vol.13, No.1, pp. 45–53 

Meden, H., Marx, D., Raab, T., Kron, M., Schauer, A. & Kuhn, W. (1995). EGF-R and 
overexpression of the oncogene c-erbB-2 in ovarian cancer: immunohistochemical 
findings and prognostic value. Journal of Obstetrics and Gynaecology, Vol.21, No.2, 
pp. 167–178 

Meden, H., Marx, D., Roegglen, T., Schauer, A. & Kuhn, W. (1998). Overexpression of the 
oncogene c-erbB-2 (HER2/neu) and response to chemotherapy in patients with 
ovarian cancer. International Journal of Gynecological Pathology, Vol.17, No.1,  
pp. 61–65 

Mullen, P., Cameron, D.A., Hasmann, M., Smyth, J.F. & Langdon, S.P. (2007). Sensitivity to 
pertuzumab (2C4) in ovarian cancer models: cross-talk with estrogen receptor 
signaling. Molecular Cancer Therapeutics, Vol.6, No.1, pp. 93–100 

Muller, B.M., Kronenwett, R., Hennig, G., Euting, H., Weber, K., Bohmann, K., Weichert, W., 
Altmann, G., Roth, C., Winzer, K.J., Kristiansen, G., Petry, C., Dietel, M. & Denkert, 
C. (2011). Quantitative determination of estrogen receptor, progesterone receptor, 
and HER2 mRNA in formalin-fixed paraffin-embedded tissue—a new option for 
predictive biomarker assessment in breast cancer. Diagnostic Molecular Pathology, 
Vol.20, No.1, pp. 1–10 

Nagumo, Y., Faratian, D., Mullen, P., Harrison, D.J., Hasmann, M. & Langdon, S.P. (2009). 
Modulation of HER3 is a marker of dynamic cell signaling in ovarian cancer: 
implications for pertuzumab sensitivity. Molecular Cancer Research, Vol.7, No.9,  
pp. 1563–1571 

www.intechopen.com



 
HER2 as a Therapeutic Target in Ovarian Cancer 

 

309 

Nakayama, K., Nakayama, N., Kurman, R.J., Cope, L., Pohl, G., Samuels, Y., Velculescu, 
V.E., Wang, T.L. & Shih, I. (2006). Sequence mutations and amplification of PIK3CA 
and AKT2 genes in purified ovarian serous neoplasms. Cancer Biology and Therapy, 
Vol.5, No.7, pp. 779–785 

Nielsen, J.S., Jakobsen, E., Holund, B., Bertelsen, K. & Jakobsen, A. (2004). Prognostic 
significance of p53, Her-2, and EGFR overexpression in borderline and epithelial 
ovarian cancer. International Journal of Gynecological Cancer, Vol.14, No.6,  
pp. 1086–1096 

Olayioye, M.A., Neve, R.M., Lane, H.A. & Hynes, N.E. (2000). The ErbB signaling network: 
receptor heterodimerization in development and cancer. EMBO Journal, Vol.19, 
No.13, pp. 3159–3167 

Onitilo, A.A., Engel, J.M., Greenlee, R.T. & Mukesh, B.N. (2009). Breast cancer subtypes 
based on ER/PR and Her2 expression: comparison of clinicopathologic features 
and survival. Clinical Medicine and Research, Vol.7, No.1/2, pp. 4–13 

Oyama, S.K., Paragas, V., Adams, S., Luus, L., Huhalov, A., Kudla, A.J., Overland, R., 
Nielsen, U.B., Niyikiza, C., McDonagh, C.F. & MacBeath, G. (2010). MM-111, an 
ErbB2/ErbB3 bispecific antibody, effectively combines with lapatinib to inhibit 
growth of ErbB2-overexpresing tumor cells. 101st Annual Meeting of the American 
Association for Cancer Research, Washington, DC, April 17–21, 2010 

Palm, S., Back, T., Claesson, I., Danielsson, A., Elgqvist, J., Frost, S., Hultborn, R., Jensen, H., 
Lindegren, S. & Jacobsson, L. (2007). Therapeutic efficacy of astatine-211-labeled 
trastuzumab on radioresistant SKOV-3 tumors in nude mice. International Journal of 
Radiation Oncology Biology Physics, Vol.69, No.2, pp. 572–579 

Persson, M., Gedda, L., Lundqvist, H., Tolmachev, V., Nordgren, H., Malmström, P.U. & 
Carlsson, J. (2007). [177Lu]Pertuzumab: experimental therapy of HER-2-expressing 
xenografts. Cancer Research, Vol.67, No.1, pp. 326–331 

Piccart-Gebhart, M.J., Procter, M., Leyland-Jones, B., Goldhirsch, A., Untch, M., Smith, I., 
Gianni, L., Baselga, J., Bell, R., Jackisch, C., Cameron, D., Dowsett, M., Barrios, C.H., 
Steger, G., Huang, C.S., Andersson, M., Inbar, M., Lichinister, M., Láng, I., Nitz, U., 
Iwata, H., Thomssen, C., Lohrisch, C., Suter, T.M., Rüschoff, J., Sütö, T., Greatorex, 
V., Ward, C., Straehle, C., McFadden, E., Dolci, M.S. & Gelber, R.D. (2005). 
Trastuzumab after adjuvant chemotherapy in HER2-positive breast cancer. New 
England Journal of Medicine, Vol.353, No.16, pp. 1659–1672 

Rivkin, S.E., Muller, C., Iriarte, D., Arthur, J., Canoy, A. & Reid, H. (2008). Phase I/II 
lapatinib plus carboplatin and paclitaxel in stage III or IV relapsed ovarian cancer 
patients. Journal of Clinical Oncology, Vol.26 (Suppl.), Abstract 5556 

Romond, E.H., Perez, E.A., Bryant, J., Suman, V.J., Geyer, C.E., Davidson, N.E., Tan-Chiu, E., 
Martino, S., Paik, S., Kaufman, P.A., Swain, S.M., Pisansky, T.M., Fehrenbacher, L., 
Kutteh, L.A., Vogel, V.G., Visscher, D.W., Yothers, G., Jenkins, R.B., Brown, A.M., 
Dakhil, S.R., Mamounas, E.P., Lingle, W.L., Klein, P.M., Ingle, J.N. & Wolmark, N. 
(2005). Trastuzumab plus adjuvant chemotherapy for operable HER2-positive 
breast cancer. New England Journal of Medicine, Vol.353, No.16, pp. 1673–1684 

Rowinsky, E.K. (2004). The erbB family: targets for therapeutic development against cancer 
and therapeutic strategies using monoclonal antibodies and tyrosine kinase 
inhibitors. Annual Review of Medicine, Vol.55, pp. 433–457 

www.intechopen.com



 
Ovarian Cancer – Clinical and Therapeutic Perspectives 

 

310 

Rubin, S.C., Finstad, C.L., Wong, G.Y., Almadrones, L., Plante, M. & Lloyd, K.O. (1993). 
Prognostic significance of HER-2/neu expression in advanced epithelial ovarian 
cancer: a multivariate analysis. American Journal of Obstetric Gynecology, Vol.168, 
No.1 Pt.1, pp. 162–169 

Schaefer et al. (2011). A Two-in One  Antibody Against HER3 and EGFR has Superior 
Inhbitory Activity Compared to Monospecific Antibodies. Under revision. 

Schechter, A.L., Stern, D.F., Vaidyanathan, L., Decker, S.J., Drebin, J.A., Greene, M.I. & 
Weinberg, R.A. (1984). The neu oncogene: an erb-B-related gene encoding a 185,000-
Mr tumour antigen. Nature, Vol.312, No.5994, pp. 513–516 

Serrano-Olvera, A., Duenas-Gonzalez, A., Gallardo-Rincon, D., Candelaria, M. & Garza-
Salazar, J. (2006). Prognostic, predictive and therapeutic implications of HER2 in 
invasive epithelial ovarian cancer. Cancer Treatment Reviews, Vol.32, No.3,  
pp. 180–190 

Sheng, Q., Liu, X., Fleming, E., Yuan, K., Piao, H., Chen, J., Moustafa, Z., Thomas, R.K., 
Greulich, H., Schinzel, A., Zaghlul, S., Batt, D., Ettenberg, S., Meyerson, M., 
Schoeberl, B., Kung, A.L., Hahn, W.C., Drapkin, R., Livingston, D.M. & Liu, J.F. 
(2010). An activated ErbB3/NRG1 autocrine loop supports in vivo proliferation in 
ovarian cancer cells. Cancer Cell, Vol.17, No.3, pp. 298–310 

Sheng, Q. & Liu, J. (2011). The therapeutic potential of targeting the EGFR family in 
epithelial ovarian cancer. British Journal of Cancer, Vol.104, No.8, pp. 1241–1245 

Siwak, D.R., Carey, M., Hennessy, B.T., Nguyen, C.T., McGahren Murray, M.J., Nolden, L. & 
Mills, G.B. (2010). Targeting the epidermal growth factor receptor in epithelial 
ovarian cancer: current knowledge and future challenges. Journal of Oncology, 
Vol.2010, Article ID 568938 

Slamon, D.J., Clark, G.M., Wong, S.G., Levin, W.J., Ullrich, A. & McGuire, W.L. (1987). 
Human breast cancer: correlation of relapse and survival with amplification of the 
HER-2/neu oncogene. Science, Vol.234, No.4785, pp. 177–182 

Slamon, D.J., Godolphin, W., Jones, L.A., Holt, J.A., Wong, S.G., Keith, D.E., Levin, W.J., 
Stuart, S.G., Udove, J. & Ullrich, A. (1989). Studies of the HER-2/neu proto-
oncogene in human breast and ovarian cancer. Science, Vol.244, No.4905,  
pp. 707–712 

Steffensen, K.D., Waldstrom, M., Jeppesen, U., Jakobsen, E., Brandslund, I. & Jakobsen, A. 
(2007). The prognostic importance of cyclooxygenase 2 and HER2 expression in 
epithelial ovarian cancer. International Journal of Gynecological Cancer, Vol.17, No.4, 
pp. 798–807 

Steffensen, K.D., Waldstrom, M., Andersen, R.F., Olsen, D.A., Jeppesen, U., Knudsen, H.J., 
Brandslund, I. & Jakobsen, A. (2008). Protein levels and gene expressions of the 
epidermal growth factor receptors, HER1, HER2, HER3 and HER4 in benign and 
malignant ovarian tumors. International Journal of Oncology, Vol.33, No.1,  
pp. 195–204 

Stephens, P., Hunter, C., Bignell, G., Edkins, S., Davies, H., Teague, J., Stevens, C., O’Meara, 
S., Smith, R., Parker, A., Barthorpe, A., Blow, M., Brackenbury, L., Butler, A., 
Clarke, O., Cole, J., Dicks, E., Dike, A., Drozd, A., Edwards, K., Forbes, S., Foster, R., 
Gray, K., Greenman, C., Halliday, K., Hills, K., Kosmidou, V., Lugg, R., Menzies, 
A., Perry, J., Petty, R., Raine, K., Ratford, L., Shepherd, R., Small, A., Stephens, Y., 
Tofts, C., Varian, J., West, S., Widaa, S., Yates, A., Brasseur, F., Cooper, C.S., 

www.intechopen.com



 
HER2 as a Therapeutic Target in Ovarian Cancer 

 

311 

Flanagan, A.M., Knowles, M., Leung, S.Y., Louis, D.N., Looijenga, L.H., Malkowicz, 
B., Pierotti, M.A., Teh, B., Chenevix-Trench, G., Weber, B.L., Yuen, S.T., Harris, G., 
Goldstraw, P., Nicholson, A.G., Futreal, P.A., Wooster, R. & Stratton, M.R. (2004). 
Lung cancer: intragenic ERBB2 kinase mutations in tumours. Nature, Vol.431, 
No.7008, pp. 525–526 

Tanner, B., Hasenclever, D., Stern, K., Schormann, W., Bezler, M., Hermes, M., Brulport, M., 
Bauer, A., Schiffer, I.B., Gebhard, S., Schmidt, M., Steiner, E., Sehouli, J., Edelmann, 
J., Lãuter, J., Lessig, R., Krishnamurthi, K., Ullrich, A. & Hengstler, J.G. (2006). 
ErbB-3 predicts survival in ovarian cancer. Journal of Clinical Oncology, Vol.24, 
No.26, pp. 4317–4323 

Tuefferd, M., Couturier, J., Penault-Llorca, F., Vincent-Salomon, A., Broet, P., Guastalla, J.P., 
Allouache, D., Combe, M., Weber, B., Pujade-Lauraine, E. & Camilleri-Broet, S. 
(2007). HER2 status in ovarian carcinomas: a multicenter GINECO study of 320 
patients. PLoS One, Vol.2, No.11, pp. e1138 

Tzahar, E., Waterman, H., Chen, X., Levkowitz, G., Karunagaran, D., Lavi, S., Ratzkin, B.J. & 
Yarden, Y. (1996). A hierarchical network of interreceptor interactions determines 
signal transduction by Neu differentiation factor/neuregulin and epidermal 
growth factor. Molecular Cell Biology, Vol.16, No.10, pp. 5276–5287 

Vazquez-Martin, A., Oliveras-Ferraros, C., Cufi, S., del Barco, S., Martin-Castillo, B. & 
Menendez, J.A. (2011). Lapatinib, a dual HER1/HER2 tyrosine kinase inhibitor, 
augments basal cleavage of HER2 extracellular domain (ECD) to inhibit HER2-
driven cancer cell growth. Journal of Cell Physiology, Vol.226, No.1, pp. 52–57 

Verri, E., Guglielmini, P., Puntoni, M., Perdelli, L., Papadia, A., Lorenzi, P., Rubagotti, A., 
Ragni, N. & Boccardo, F. (2005). HER2/neu oncoprotein overexpression in 
epithelial ovarian cancer: evaluation of its prevalence and prognostic significance. 
Clinical study. Oncology, Vol.68, No.2-3, pp. 154–161 

Weroha, S.J., Oberg, A.L., Ziegler, K.L., Dakhilm, S.R., Rowland, K.M., Hartmann, L.C., 
Moore, D.F., Jr, Keeney, G.L., Peethambaram, P.P. & Haluska, P. (2011). Phase II 
trial of lapatinib and topotecan (LapTop) in patients with platinum-
refractory/resistant ovarian and primary peritoneal carcinoma. Gynecologic 
Oncology, Vol.122, No.1, pp. 116–120 

Wolff, A.C., Hammond, M.E., Schwartz, J.N., Hagerty, K.L., Allred, D.C., Cote, R.J., 
Dowsett, M., Fitzgibbons, P.L., Hanna, W.M., Langer, A., McShane, L.M., Paik, S., 
Pegram, M.D., Perez, E.A., Press, M.F., Rhodes, A., Sturgeon, C., Taube, S.E., Tubbs, 
R., Vance, G.H., van de Vijver, M., Wheeler, T.M. & Hayes, D.F. (2007). American 
Society of Clinical Oncology/College of American Pathologists guideline 
recommendations for human epidermal growth factor receptor 2 testing in breast 
cancer. Journal of Clinical Oncology, Vol.25, No.1, pp. 118–145 

Wu, Y., Amonkar, M.M., Sherrill, B.H., O’Shaughnessy, J., Ellis, C., Baselga, J., Blackwell, 
K.L. & Burstein, H.J. (2011). Impact of lapatinib plus trastuzumab versus single-
agent lapatinib on quality of life of patients with trastuzumab-refractory HER2+ 
metastatic breast cancer. Annals of Oncology, March 15, 2011, Epub ahead of print  

Yarden, Y., Sliwkowski, M.X. (2001). Untangling the ErbB signalling network. Nature 
Reviews. Molecular Cell Biology, Vol.2, No.2, pp. 127–137 

Zhang, A., Shen, G., Zhao, T., Zhang, G., Liu, J., Song, L., Wei, W., Bing, L., Wu, Z. & Wu, Q. 
(2010). Augmented inhibition of angiogenesis by combination of HER2 antibody 

www.intechopen.com



 
Ovarian Cancer – Clinical and Therapeutic Perspectives 

 

312 

chA21 and trastuzumab in human ovarian carcinoma xenograft. Journal of Ovarian 
Research, Vol.3, pp. 20-27 

Zhang, X., Gureasko, J., Shen, K., Cole, P.A. & Kuriyan, J. (2006). An allosteric mechanism 
for activation of the kinase domain of epidermal growth factor receptor. Cell, 
Vol.125, No.6, pp. 1137–1149 

Zuo, T., Wang, L., Morrison, C., Chang, X., Zhang, H., Li, W., Liu, Y., Wang, Y., Liu, X., 
Chan, M.W., Liu, J.Q., Love, R., Liu, C.G., Godfrey, V., Shen, R., Huang, T.H., Yang, 
T., Park, B.K., Wang, C.Y., Zheng, P. & Liu, Y. (2007). FOXP3 is an X-linked breast 
cancer suppressor gene and an important repressor of the HER-2/ErbB2 oncogene. 
Cell, Vol.129, No.7, pp. 1275–1286 

www.intechopen.com



Ovarian Cancer - Clinical and Therapeutic Perspectives
Edited by Dr. Samir Farghaly

ISBN 978-953-307-810-6
Hard cover, 338 pages
Publisher InTech
Published online 15, February, 2012
Published in print edition February, 2012

InTech Europe
University Campus STeP Ri 
Slavka Krautzeka 83/A 
51000 Rijeka, Croatia 
Phone: +385 (51) 770 447 
Fax: +385 (51) 686 166
www.intechopen.com

InTech China
Unit 405, Office Block, Hotel Equatorial Shanghai 
No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 
Fax: +86-21-62489821

Worldwide, Ovarian carcinoma continues to be responsible for more deaths than all other gynecologic
malignancies combined. International leaders in the field address the critical biologic and basic science issues
relevant to the disease. The book details the molecular biological aspects of ovarian cancer. It provides
molecular biology techniques of understanding this cancer. The techniques are designed to determine tumor
genetics, expression, and protein function, and to elucidate the genetic mechanisms by which gene and
immunotherapies may be perfected. It provides an analysis of current research into aspects of malignant
transformation, growth control, and metastasis. A comprehensive spectrum of topics is covered providing up to
date information on scientific discoveries and management considerations.

How to reference
In order to correctly reference this scholarly work, feel free to copy and paste the following:

Lukas C. Amler, Yulei Wang and Garret Hampton (2012). HER2 as a Therapeutic Target in Ovarian Cancer,
Ovarian Cancer - Clinical and Therapeutic Perspectives, Dr. Samir Farghaly (Ed.), ISBN: 978-953-307-810-6,
InTech, Available from: http://www.intechopen.com/books/ovarian-cancer-clinical-and-therapeutic-
perspectives/her2-as-a-therapeutic-target-for-ovarian-cancer


