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Case Report

Rare Metastatic Pattern: Serous Ovarian Carcinoma Mimicking
Primary Breast Cancer — Two Case Reports

Askar Aidarov ', Saker Khaidarov?, Raikhan Bolatbekova?, Dilyara Kaidarova?, Daulat Aidarov®,
Sahia Ossikbayeva®, Tatyana Goncharova’, Aray Aidarovad, Assel D Sadykova °. Laura Seiduanova',
Karlygash Tazhibayeva .

e eeeeiieieeaae, ABSTRACT ..................
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: Background

- High-grade serous ovarian carcinoma (HGSOC) is the most
. aggressive and most common subtype of epithelial ovarian
- cancer (OC). Metastases to the breast from malignant neoplasms
. of other origins are extremely rare, accounting for only 0.5-2%
of all breast cancer cases. The metastatic spread of HGSOC
: to the breast is exceptionally uncommon, representing only
. 0.07% of all ovarian cancer metastases. Objective is to analyze
: the clinical characteristics, diagnostic methods, treatment
- strategies, and outcomes of rare cases of HGSOC metastasizing
. to the breast.

. Case presentation

- The study describes two rare cases of HGSOC metastasizing
- to the breast, recorded in 2024 at the Almaty Oncology Center.

Immunohistochemical (IHC) tissue analysis played a key role
in diagnosis. In one case, a 57-year-old patient responded
well to treatment, which included neoadjuvant chemotherapy,
subtotal mastectomy, and adjuvant targeted therapy. CA-125
levels normalized, and PET imaging showed no metabolically
active lesions. In contrast, a 52-year-old patient with HGSOC
metastases to the breast and peritoneal carcinomatosis
experienced disease progression despite undergoing segmental
mastectomy, laparoscopic biopsy, and palliative therapy, leading
to death two months after diagnosis.

Conclusion

Timely diagnosis using advanced imaging techniques and
IHC, along with a multidisciplinary approach, are key factors
in improving clinical outcomes. This study presented two
clinical cases of HGSOC metastasizing to the breast. In the first
case, early diagnosis and a comprehensive treatment approach

stabilized the patient’s condition, leading to the absence of :

detectable tumor activity. In contrast, delayed diagnosis and
rapid disease progression in the second case resulted in a poor
outcome.

Keywords

ovarian cancer;metastases; breast cancer; diagnosis; chemotherapy.

...........................................................

INTRODUCTION

High-grade serous ovarian carcinoma (HGSOC)
is the most aggressive and frequently occurring
subtype of epithelial ovarian cancer (OC)"3. The
disease is characterized by a high propensity
for spreading to the peritoneal cavity, lymph
nodes, and other organs®. The breast can become
a site of secondary damage during metastasis
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of tumors originating from other organs. The most
common primary sources of such metastases are
malignant melanoma, sarcomas of various localizations,
lung cancer, ovarian tumors, renal cell carcinoma and
thyroid carcinoma °. Metastases to the breast from
malignant neoplasms of other origins are extremely rare,
accounting for only 0.5-2% of all breast cancer cases®”.
HGSOC metastasizing to the breast is exceptionally
uncommon, representing only 0.07% of all ovarian
cancer metastases'?. Breast metastases pose significant
diagnostic challenges, as they can mimic primary breast
carcinoma. The average survival time for patients
with such metastases is approximately 16 months''2,
Diagnosis is further complicated by nonspecific
symptoms and often late detection, worsening the
prognosis. This study describes two clinical cases
illustrating different approaches to the diagnosis and
treatment of HGSOC with breast metastases.

Case presentation:

Case 1: Favorable prognosis. A 57-year-old patient
presented with complaints of weakness and the detection
of a breast mass during routine screening. Diagnostic
procedures included mammography performed in
December 2023, which revealed a lesion in the left
breast (BI-RADS V) and axillary lymphadenopathy.
Breast ultrasound (US) on January 3, 2024, confirmed
the presence of a nodular mass and suspected metastases
in the axillary lymph nodes (BI-RADS IV/VI).

Abiopsy performed in January 2024 indicated infiltrating
grade 3 breast carcinoma. Immunohistochemical
analysis showed positive markers for WT1, PAXS,
and CK7, while GATA3, GCDFP15, Her2neu, and p40
were negative, leading to the conclusion of metastatic
high-grade serous ovarian carcinoma (Figure 1).

90

Figure 1. Immunohistochemical analysis showing positive markers WT1, PAX8, and CK7.

Computed tomography (CT) and positron emission
tomography/CT (PET/CT) performed between
December 2023 and April 2024 revealed lymph

node involvement in the abdominal and thoracic
cavities, as well as cystic changes in the ovaries.
PET/CT showed a reduction in metabolic activity
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active lesions detected. The tumor marker CA-125
level decreased from 75.82 U/mL to 7.87 U/mL
after treatment.

The treatment regimen included four cycles of
neoadjuvant chemotherapy with carboplatin (AUC
5) and paclitaxel (175 mg/m?), administered from
JanuarytoApril 2024 toreduce tumorburden. InMay
2024, the patient underwent subtotal mastectomy
with lymph node dissection. From June to August
2024, adjuvant chemotherapy (three cycles) was
administered, supplemented with bevacizumab
(anti-VEGF targeted therapy). In August 2024, the
patient underwent gynecological surgery, including
hysterectomy with adnexectomy and omentectomy.
Histological examination confirmed the presence
of a serous cystadenofibroma with focal high-grade
carcinoma.

The treatment results demonstrated positive
dynamics. Follow-up PET/CT in September 2024
showed no metabolically active lesions. The CA-
125 tumor marker level was within the normal
range, and the patient’s overall condition was
assessed as satisfactory (ECOG 0) (Figure 2).

Figure 2. PET/CT scan showing no metabolically active
lesions detected.

observation. As part of maintenance therapy, outpatient
administration of bevacizumab is planned to prevent
disease recurrence. Periodic follow-up examinations,
including PET/CT scans and monitoring of the CA-125
tumor marker, will be conducted every 3—6 months.

Case 2: Unfavorable outcome. A 52-year-old patient
presented with complaints of abdominal bloating and
severe weakness that had persisted for a month. Her
initial consultation in September 2024 was accompanied
by abdominal discomfort and general weakness. An
abdominal ultrasound revealed significant ovarian
enlargement and the presence of ascitic fluid, prompting
referral to a specialized clinic for further evaluation.

Comprehensive  diagnostics conducted between
September 13 and 18, 2024, included magnetic
resonance imaging (MRI) of the pelvis and abdomen.
The MRI performed on September 13 revealed large
cystic masses in both ovaries with signs of peritoneal
carcinomatosis, including involvement of the
parametrial and pararectal peritoneum. Additionally,
free fluid (ascites) was detected in the abdominal cavity,
along with a small uterine fibroid (Figure 3).

Figure 3. MRI of the abdomen and pelvic organs
showing cystic masses in both ovaries with signs of

ENEV VI RN /111p://www.banglajol.info/index.php/BJMS

peritoneal carcinomatosis.
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CT scan of the chest performed on September 13,
2024, revealed mediastinal lymphadenopathy, focal
pneumofibrosis, and signs of chronic bronchitis.
No acute lung inflammation was detected. Breast
ultrasound on September 26, 2024, identified a lesion
in the left breast classified as BI-RADS 1V, suggesting
malignancy, along with enlargement of the left axillary
lymph nodes. A follow-up ultrasound on October 1,
2024, confirmed the presence of a BI-RADS IV lesion
in the breast and suspected metastatic involvement of
the axillary lymph nodes.

Laboratory tests showed a significant increase in
the CA-125 tumor marker level to 1,239.0 U/mL,
far exceeding the normal range and suggesting an
epithelial origin of the tumor. On September 18, 2024,
the case was reviewed by a multidisciplinary team,
which confirmed the diagnosis of ovarian carcinoma

e

with breast metastases. Surgical treatment followed by
systemic therapy was recommended.

The patient was hospitalized on September 25,
2024, for preoperative preparation. Comprehensive
diagnostic and laboratory evaluations were performed,
including general condition assessment, blood tests,
and coagulogram. On October 1, 2024, a segmental
mastectomy of the left breast with sentinel lymph
node biopsy was performed, revealing tumor cells in
5 out of 6 nodes. Laparoscopic biopsy confirmed the
presence of micropapillary ovarian carcinoma with
metastases to the lymph nodes, omentum, and breast
tissue. Immunohistochemical analysis identified

positive markers WT1, PAXS, and CK7, confirming
the diagnosis of metastatic high-grade serous ovarian
carcinoma (Figure 4).

Figure 4. Immunohistochemical analysis showing positive markers WT1, PAX8, and CK7.

Based on the multidisciplinary team discussion on
October 14, 2024, chemotherapy with carboplatin
and paclitaxel combined with targeted therapy using
bevacizumab was recommended. However, the
deterioration of the patient’s overall condition after
surgery prevented the initiation of systemic therapy.

Palliative care was administered, including ascites
management, pain relief, and symptomatic treatment.
Despite these efforts, the patient’s condition continued
to decline. Rapid disease progression, peritoneal
carcinomatosis, and breast metastases ultimately led to
a fatal outcome two months after diagnosis.

DISCUSSION

Metastases to the breast from other organs are

extremely rare, accounting for less than 2% of all
breast tumors '>!°, The metastasis of high-grade serous
ovarian carcinoma (HGSOC) to the breast is even more
uncommon '#. A major diagnostic challenge lies in the
clinical and imaging similarities between metastatic
lesions and primary breast carcinoma, making it difficult
to determine the true origin of the tumor.

Immunohistochemical (IHC) analysis plays a crucial
role in differential diagnosis. Tumors of Miillerian
origin can be identified through the expression of WT1
and PAXS8 markers !>'72728 In contrast, GATA3 and
GCDFP15 markers indicate a primary breast carcinoma
18.19.2931 "These ITHC findings help determine the tumor’s
primary source and guide personalized treatment
strategies. A multidisciplinary approach involving
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oncologists, gynecologists, and breast specialists
ensures effective treatment planning and improves
clinical outcomes 2°-%°.

The prognosis largely depends on the stage at diagnosis
and the patient’s overall condition. In the first case, early
diagnosis and a comprehensive treatment strategy—
including chemotherapy and targeted therapy—Ied
to partial tumor regression and disease stabilization.
In contrast, in the second case, late diagnosis and
rapid disease progression severely limited therapeutic
options, resulting in a fatal outcome despite surgical
interventions.

Thus, integrating modern diagnostic and treatment
technologies, along with multidisciplinary team
involvement, is essential for improving medical care
for patients with rare metastatic patterns.

CONCLUSION

HGSOC metastasis to the breast is a rare yet highly
aggressive disease manifestation. The first clinical case
demonstrated how timely diagnosis and a multimodal

treatment approach—including chemotherapy,
targeted therapy, and surgery—can lead to partial
tumor regression and patient stabilization. The second
case highlighted the challenges associated with late
diagnosis, where rapid disease progression rendered

comprehensive treatment unfeasible.

To enhance survival and clinical outcomes in patients
with similar conditions, it is necessary to expand
and improve screening programs to enable regular
monitoring and early cancer detection. Additionally,
raising awareness among healthcare professionals about
rare metastatic patterns and their diagnostic features
is crucial. The development and implementation of
personalized treatment strategies, particularly for
advanced-stage disease, are also imperative.

These clinical observations underscore the importance
of a multidisciplinary approach in diagnosing and
treating metastatic HGSOC. Such an approach allows
for a more accurate diagnosis, the selection of optimal
treatment strategies, and, when detected early, a better
prognosis for patients.

REFERENCES

1. Prat]. Pathology of cancers of the female genital tract // International
Journal of Gynecological Obstretrics2015;P.132-145. (https://doi.
org/10.1016/].1jg0.2015.06.010)

2. Torkildsen C, Austdal M, Iversen A, Bathen T, Giskeodegérd G, Nilsen
E, Iversen G, Sande R, Bjorge L, Cecilie L, Thomsen V. Primary
Treatment Effects for High-Grade Serous Ovarian Carcinoma Evaluated
by Changes in Serum Metabolites and Lipoproteins // Metabolites. —
2023;13(3):P. 417. (https://doi.org/10.3390/metabo13030417)

3. Paula Punzén-Jiménez, Victor Lago, Santiago Domingo, Carlos Simoén,
Aymara Mas. Molecular Management of High-Grade Serous Ovarian
Carcinoma, International Journal of Molecular Sciences.2022;23(22):P.
13777 (https://doi.org/10.3390/ijms232213777 )

4. Hyewon Bang, Nam-Hee Kim, Seung Hye Choi, Si Hyun Bae, et al.
Metastatic breast cancer from a hepatocellular carcinoma: a case report,
Korean Journal Clinical Oncology.2022,18(2):P. 93-96. (https://doi.
org/10.14216/kjco.22013)

5. Jing Wang, Baohua Wang. Metastasis of Ovarian Cancer to Breast:
A Case Report and Review of Imaging Manifestations. Cancer
Management and Research. — 2020;12:P. 13015-13021. (http:/doi.
0rg/10.2147/CMAR.S280795)

6.  Yurina Harada, Makoto Kubo, Masaya Kai, Mai Yamada, Karen

Zaguirre, Tatsuhiro Ohgami, Hideaki Yahata, Yoshihiro Ohishi,
Hidetaka Yamamoto, Yoshinao Oda, Masafumi Nakamura. Breast
metastasis from pelvic high-grade serous adenocarcinoma: a report
of two cases. Surgical Case Reports. 2020;06:P. 317. (https:/doi.
org/10.1186/540792-020-01090-7)

7. Kridis W, Sghaier S, Charfi S, Toumi N, Chaabéne K, Boudawara
T, Khanfir A. Ovarian Cancer and Breast Metastases: A Diagnostic
Dilemma, Official journal of Academy of Medical Sciences of LR.
Iran.2020;23(1): — P. 53-55. (PMID: 31910635)

8. Yurina Maeshima, Tomo Osako, Hidetomo Morizono, Mayu
Yunokawa, Yumi Miyagi, Mari Kikuchi, Takayuki Ueno, Shinji Ohno,
Futoshi Akiyama. Metastatic ovarian cancer spreading into mammary
ducts mimicking an in situ component of primary breast cancer: a case
report , Journal of Medical Case Reports.2021;15 (1); P.78(https://doi.
org/10.1186/s13256-020-02653-w )

9. Chunlan Yu, Dan Wan, Yutao Zhang. Metastatic ovarian serous
carcinoma of the breast: A case report , Asian Journal of
Surgery.2023;46(12):P. 5525-5526.(https://doi.org/10.1016/].

asjsur.2023.07.141 )

10. Klein R.L, Brown A.R, Gomez-Castro C.M, Chambers S.K, Cragun
J.M, Grasso-Lebeau L, Lang J.E. Ovarian cancer metastatic to

the breast presenting as inflammatory breast cancer: a case report
and literature review Journal Cancer. 2010;2(1):P.27-31. (https://

ENEV VI RN /111p://www.banglajol.info/index.php/BJMS


https://www.ibnsinatrust.com/Medical_College_Hospital.php
http://www.banglajol.info/index.php/BJMS
https://doi.org/10.1016/j.ijgo.2015.06.010
https://doi.org/10.1016/j.ijgo.2015.06.010
https://doi.org/10.3390/metabo13030417
https://doi.org/10.3390/ijms232213777
https://doi.org/10.14216/kjco.22013
https://doi.org/10.14216/kjco.22013
http://doi.org/10.2147/CMAR.S280795
http://doi.org/10.2147/CMAR.S280795
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Yurina-Harada-Aff1
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Makoto-Kubo-Aff1
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Masaya-Kai-Aff1
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Mai-Yamada-Aff1
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Karen-Zaguirre-Aff1
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Karen-Zaguirre-Aff1
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Tatsuhiro-Ohgami-Aff2
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Hideaki-Yahata-Aff2
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Yoshihiro-Ohishi-Aff3
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Hidetaka-Yamamoto-Aff4
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Yoshinao-Oda-Aff4
https://surgicalcasereports.springeropen.com/articles/10.1186/s40792-020-01090-7#auth-Masafumi-Nakamura-Aff1
https://surgicalcasereports.springeropen.com/
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Yurina-Maeshima-Aff1-Aff2
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Tomo-Osako-Aff1-Aff3
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Hidetomo-Morizono-Aff2
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Mayu-Yunokawa-Aff4
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Mayu-Yunokawa-Aff4
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Yumi-Miyagi-Aff2
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Mari-Kikuchi-Aff5
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Takayuki-Ueno-Aff2
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Shinji-Ohno-Aff2
https://jmedicalcasereports.biomedcentral.com/articles/10.1186/s13256-020-02653-w#auth-Futoshi-Akiyama-Aff1
https://jmedicalcasereports.biomedcentral.com/
https://doi.org/10.1186/s13256-020-02653-w
https://doi.org/10.1186/s13256-020-02653-w
https://www.sciencedirect.com/journal/asian-journal-of-surgery
https://www.sciencedirect.com/journal/asian-journal-of-surgery
https://doi.org/10.1016/j.asjsur.2023.07.141
https://doi.org/10.1016/j.asjsur.2023.07.141
https://doi:10.7150/jca.1.27

Bangladesh Journal of Medical Science

Volume 24 No. 03 July 2025

©The Ibn Sina Trust

11.

12.

13.

14.

15.

16.

17.

18.

19.

doi:10.7150/jca.1.27)

Thomakos N, Diakosavvas M, Machairiotis N, Fasoulakis Z,
Zarogoulidis P, Rodolakis A. Rare distant metastatic disease of
ovarian and peritoneal carcinomatosis: a review of the literature
(Basel).2019:11(8):P.  1044.  (https://doi.org/10.3390/
cancers11081044)

Cancers

Giuseppe Carusoa, Lucia Musacchioa, Giusi Santangeloa, Innocenza
Palaiaa, Federica Tomaoa Violante Di Donatoa, Giorgia Perniolaa,
Vanda Salutarib, Pierluigi Benedetti Panicia. Ovarian Cancer
Metastasis to the Breast: 4 Case Report and Review of the Literature
Case Reports in Oncology.2020;13(3):P.

org/10.1159/000509770 )

1317-1324.(https://doi.

Sofia Duefio, Rachel Stein, Mohsin Jamal, Gregory Lewis, Karina
Hew. Metastasis of serous ovarian carcinoma to the breast: a case
report and review of the literature, Journal of Medical Case Reports.
—2024;18(1):P. 127. (https://doi.org/10.1186/s13256-024-04445-y )

Aleksandra Sliwa, Anna Szczerba, Pawel Piotr, Piotr Biatas, Jakub
Lorek, Ewa Nowak-Markwitz, Anna Jankowska. A Recipe for
Successful Metastasis: Transition and Migratory Modes of Ovarian
Cancer Cells // Cancers. — 2024;16:P. 783.(https://doi.org/10.3390/
cancers16040783 )

Sunghyun Huh, Chaewon Kang, Ji Eun Park, Dowoon Nam, Se Ik
Kim, Aeran Seol. Novel Diagnostic Biomarkers for High-Grade
Serous Ovarian Cancer Uncovered by Data-Independent Acquisition
Mass Spectrometry // Journal of Proteome Research. - 2022. - Ne21 (9).
- P. 2146-2159. (https://pubmed.ncbi.nlm.nih.gov/35939567/ )

Arielle Katcher, Michelle Greenman, Sudarshana Roychoudhury, Gary
Goldberg Utilization of immunohistochemistry in gynecologic tumors:
An expert review // Gynecologic Oncology Reports.202;96:P. 101550.
(https://doi.org/10.1016/j.gore.2024.101550)

ngela Santoro, Giuseppe Angelico, Antonio Travaglino,
Frediano Inzani, Saveria Spadola, Angela Pettinato, Manuel
Mazzucchelli, Emma Bragantini, Livia Maccio, Gian Franco
Zannoni. The multiple facets of ovarian high grade serous
carcinoma: A review on morphological, immunohistochemical
and molecular features // Critical Reviews in Oncology/
Hematology.2025;208:P. 104603  (https://doi.org/10.1016/].
critrevonc.2024.104603)

Yugiong Yang, Shanming Lu, Wenqin Zeng,
Xie,
groups of breast carcinoma: a comparison with GCDFP15 and

Shoucheng
Shengjun Xiao GATA3 expression in clinically useful

mammaglobin for identifying paired primary and metastatic
tumors // Annals of Diagnostic Pathology. — 2017;26:.P. 1-5.
(https://doi.org/10.1016/j.anndiagpath.2016.09.011)

Meenakshi Rao, Shalaka Khade, Ramkaran Chaudhary,
Pratibha Singh, Garima Yadav, Poonam Elhence, Aasma
Nalwa, Rashim Sharma, Akhil Dhanesh Goel. Comparison
of GATA-3, Mammaglobin and GCDFP-15 Expression in
Primary, Metastatic and Triple Negative Breast Carcinomas:

20.

21.

22.

23.

24.

25.

26.

27.

An Indian Scenario // Asian Pacific Journal of Cancer
Prevention. — 2023;24 (2):- P. 509-515 (doi:10.31557/
APJCP.2023.24.2.509)

Luca Falzone, Giuseppa Scandurra, Valentina Lombardo,
Giuseppe Gattuso A multidisciplinary approach remains the
best strategy to improve and strengthen the management of
ovarian cancer (Review) , International Journal of Oncology.
2021;59(1): - P. 53. (https:/doi.org/10.3892/ij0.2021.5233)

Sadykova A., Shalkharova Z.S., Shalkharova Z.N., Sadykova
K., Madenbay K., Zhunissova M., Nuskabayeva G., Saltanat
Askarova, Grjibovski A.M. Metabolic syndrome and its
components in southern Kazakhstan: A cross-sectional study.
International Health, 2018; 10 (4): pp. 268-276.

Sadykova A.D., Shalkharova Zh.S., Shalkharova Zh.N.,
Ibragimova  S.I., D.K., E.G.,
Sharabitdinova G.G., Mamraimova D.N., Ivanov S.V.,
Grjibovski A.M. Assessment of the role of selected
comorbidities on overall - and cardiovascular mortality in

Ibragimova Saruarov

Southern Kazakhstan: A 12-years follow-up study. Human

Ecology (Russian Federation), 2016 :11:pp. 42-49.

Sadykova, K.Zh., Shalkharova, Zh.S., Shalkharova, Zh.N.,
Sadykova, A.D., Nuskabayeva, G.O., Zhunissova, M.B.,
Madenbay, K.M., Grjibovski, A.M. Prevalence of anemia,
its socio-demographic determinants and potential association
with metabolic syndrome in residents of Turkestan, Southern
Kazakhstan. Human Ecology (Russian Federation) 2015;8:
pp- 58-64

Shynar Kulbayeva, Karlygash Tazhibayeva, Laura Seiduanova,
Indira Smagulova, Aiman Mussina, Shynar Tanabayeva, Ildar
Fakhradiyev, Timur Saliev. The Recent Advances of Mobile
Healthcare in Cardiology Practice. Acta Inform Med. 2022
Sep; 30(3): 236-250. doi: 10.5455/aim.2022.30.236-250.

Buleshov M. A, Zhanabaev N.S., Tazhibayeva K.N., Omarova
B.A., Buleshova A.M., Botabayeva R.E., Buleshov D.M.,
Ivanov S.V., Grzhibovsky A.M.. The use of international
criteria for assessing the physical development of first graders
in the South Kazakhstan region of the Republic of Kazakhstan.
Human ecology —2017;2:S. 32-38. DOL: 6 (574.5)

Tazhibayeva K.N. Buleshov M.A., Zhanabaev N.S., Buleshov
AM., Buleshov D.M., Ivanov S.V., Grzhibovsky A.M. 616-
006.6-039.57 (574.5) Assessment of the quality of medical
care for patients with oncological diseases in outpatient clinics
of the South Kazakhstan region of the Republic of Kazakhstan.
Human ecology.2017:3:S. 43-49. DOI: 616-006.6-039.57

Shafiq Ahamd Joya; Kurmanova Gaukhar Medeubaevna;
Sadykova Assel Dauletbayevna, Tazhibayeva Karlygash



https://www.ibnsinatrust.com/Medical_College_Hospital.php
https://doi:10.7150/jca.1.27
https://doi.org/10.3390/cancers11081044
https://doi.org/10.3390/cancers11081044
https://doi.org/10.1159/000509770
https://doi.org/10.1159/000509770
https://doi.org/10.1186/s13256-024-04445-y
https://doi.org/10.3390/cancers16040783
https://doi.org/10.3390/cancers16040783
https://pubmed.ncbi.nlm.nih.gov/35939567/
https://doi.org/10.1016/j.gore.2024.101550
https://www.sciencedirect.com/journal/critical-reviews-in-oncology-hematology
https://www.sciencedirect.com/journal/critical-reviews-in-oncology-hematology
https://doi.org/10.1016/j.critrevonc.2024.104603
https://doi.org/10.1016/j.critrevonc.2024.104603
https://doi.org/10.1016/j.anndiagpath.2016.09.011
https://doi.org/10.31557/APJCP.2023.24.2.509
https://doi.org/10.31557/APJCP.2023.24.2.509
https://doi.org/10.3892/ijo.2021.5233

Bangladesh Journal of Medical Science

Volume 24 No. 03 July 2025

©The Ibn Sina Trust

28.

Bosatbekov ~ Erkebulan
Muratbekova Raikhan Abdurazakovna. Liver manifestation
associated with COVID-19 (Literature review). Revista
Latinoamericana de Hipertension. 2021;16 (1):

Nartbayevna; Nurlanovich;

Akbulut AC, Arisz RA, Baaten CCFMJ, Baidildinova G,
Barakzie A, Bauersachs R, Ten Berg J, van den Broek WWA,
de Boer HC, Bonifay A, Broker V, Buka RJ, Ten Cate H, Ten
Cate-Hoek AJ, Cointe S, De Luca C, De Simone I, Diaz RV,
Dignat-George F, Freson K, Gazzaniga G, van Gorp ECM,
Habibi A, Henskens YMC, Iding AFJ, Khan A, Koenderink
GH, Konkoth A, Lacroix R, Lahiri T, Lam W, Lamerton RE,
Lorusso R, Luo Q, Maas C, McCarty OJT, van der Meijden PEJ,
Meijers JCM, Mohapatra AK, Nevo N, Robles AP, Poncelet P,
Reinhardt C, Ruf W, Saraswat R, Schonichen C, Schutgens R,
Simioni P, Spada S, Spronk HMH, Tazhibayeva K, Thachil J,
Diaz RV, Vallier L, Veninga A, Verhamme P, Visser C, Watson
SP, Wenzel P, Willems RAL, Willers A, Zhang P, Zitkos K,
van Zonneveld AJ. Blood Coagulation and Beyond: Position
Paper from the Fourth Maastricht Consensus Conference on
Thrombosis. Thromb Haemost. 2023 Aug;123(8):808-839. doi:
10.1055/a-2052-9175. Epub 2023 Mar 13. PMID: 36913975;
PMCID: PMC10365887.

29.

30.

31.

Kulbayeva Shynar, Seiduanova Laura, Berdesheva Gulshara,

Suleimenova Roza, Sadykova Assel, Yerdenova, M.
Cardiovascular Diseases Increased among the Rural and
Urban Population of the Northern Regions of the Republic
of Kazakhstan during COVID-19: A Descriptive Study with

Forecasting. Reviews in Cardiovascular Medicine, 2024;25(3):

Abdigapparkyzy, O.S., Zhaksybayevna, N.O., Sadykova, A.,
Tazhibayeva, K., Moldir, A., Kemelbekov, K., Baimakhanova,
B., Darhan, A., Elmira, B. Scientific Justification of A
Personalized Approach To The Management of Patients with
Terminal Renal Failure. Bangladesh Journal of Medical
Science, 2024;23(3): p. 851-863

Assel Sadykova, Karlygash Tazhibayeva, Aiman Mussina,
Farida Amirseitova, Zinat Abdrakhmanova, Maria Anartaeva,
Gulzada Nurgaliyeva, Shynar Otynshiyeva. Comparative
analysis of clinical and anthropometric parameters depending
on risk factors for cardiovascular disease in overweight
individuals. Bangladesh Journal of Medical Science —

2025;24(1):. DOLI: https://doi.org/10.3329/bjms.v24i1.78717

ENEV VI RN /111p://www.banglajol.info/index.php/BJMS


https://www.ibnsinatrust.com/Medical_College_Hospital.php
http://www.banglajol.info/index.php/BJMS

