
Background
Rare epithelial ovarian cancers (eOC) differs from high-grade 
serous eOC clinically and molecularly, respond less well to 
standard therapies for eOC (objective response rate <20% in 
2nd line1–5) and represents a high unmet need6 In BOUQUET, 
treatment is assigned according to tumour-specific molecular 
alterations. Non-matched arms are designated for tumours
without corresponding biomarkers. 

Methods
Project methods.

Primary Aim
Confirmed overall response rate, defined as the proportion of 
patients with a confirmed radiologic  CR or PR.

Conclusions
• Cobimetinib monotherapy showed a promising 33% cORR and 89% DCR at 6 months in heavily pretreated low-grade serous ovarian 

cancer/mesonephric-like adenocarcinoma despite a modest cORR (16%) in the overall population
• Tolerability consistent with prior experience; no new safety signals identified 
• The cobimetinib arm will be expanded (excluding mucinous and clear cell carcinoma and carcinosarcoma) to a total of 50 evaluable 

patients with target histologies
• Modest cORR (14%) with atezolizumab + bevacizumab but 75% 6-month PFS rate warrants exploration of the combination with 

metronomic cyclophosphamide to promote tumour cell death and potentiate the anti-tumour immune response
• Large global collaboration between industry and academia (14 countries, 62 sites) enables efficient evaluation of biomarker-

directed therapies in patients with poor-prognosis rare tumours
• Enrolment in BOUQUET is ongoing and additional arms are opening for accrual

.

Results
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