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WHATISIT?

IT'SATERM USED TO DESCRIBE VARIOUS CANCERS
THAT AFFECT THE OVARIES, FALLOPIAN TUBES, AND
THE UNDERLYING PERITONEAL CAVITY. IT'S ONE OF
THE MOST COMMON CANCERS AFFECTING WOMEN,
ESPECIALLY AFTER MENOPAUSE (OVER 50 YEARS OF

AGE).

SYMPTOMS:
* PERSISTENT BLOATING AND INCREASED
ABDOMINALSIZE
* DIFFICULTY EATING AND FEELING FULLQUICKLY
*PELVICAND ABDOMINAL PAIN
* URINARY SYMPTOMS: FREQUENT AND URGENT
NEEDTO URINATE

ITMAYBEACCOMPANIEDBY OTHER SYMPTOMS
SUCHAS:

e CHANGESINBOWELHABITS (DIARRHEA OR
CONSTIPATION)
* ABNORMALBLEEDING - ANY BLEEDING AFTER
MENOPAUSESHOULD ALWAYSBECHECKEDBYA
DOCTOR
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CAUSES: THEEXACTCAUSEOFOVARIAN
CANCERISUNKNOWN, BUTSEVERALRISK
FACTORS MAY INCREASETHE CHANCES OF

:DEVELOPINGIT.THESEINCLUDE
SEX:ALLWOMENAREATRISK
-AGE: MOSTCOMMONIN WOMEN AGED50 ¢
75
,JFAMILY HISTORY: AHISTORYOFOVARIAN
BREAST, ENDOMETRIAL, ORCOLORECTAL
.CANCERINCREASESTHE RISKBY 10-15%
ETHNICITY: MORECOMMON AMONG »
.WOMENOFEASTERNEUROPEANDESCENT
GENETICMUTATIONS: HAVING A SPECIFIC »
GENEMUTATIONIN THE BRCA GENE (A GENE
(ASSOCIATED WITHBREAST CANCER
JNCREASESTHERISK
CHILDBEARING: NOTHAVING CHILDREN ¢
JNCREASESTHERISK
HORMONETHERAPY: TAKING HORMONE -
REPLACEMENTTHERAPYINCREASESTHE
RISK
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PREVENTION METHODS:
*HYSTERECTOMY AND/ORTUBAL
LIGATION:
REMOVINGTHEOVARIES AND
FALLOPIANTUBES SIGNIFICANTLY
REDUCESTHERISK, BUT ARARER FORM
OFTHE DISEASECANDEVELOPINTHE
LININGOFTHE PERITONEALCAVITY, SO
ITDOESNOTCOMPLETELY ELIMINATE
THE RISK.

e PREGNANCY AND BREASTFEEDING:
ANINCREASEDNUMBEROFOVULATION
CYCLESINCREASESTHERISK, WHILE A
DECREASED NUMBER (DURING
PREGNANCY AND BREASTFEEDING)
REDUCESIT.
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* BIRTHCONTROLPILLS:
COMBINED BIRTH CONTROLPILLS
REDUCETHE RISKOFOVARIAN
CANCERBYALMOSTHALFIF
TAKENFORFIVEYEARS ORMORE.
e REGULAR MONITORING,
ESPECIALLYIFTHEREIS AFAMILY
HISTORY OFOVARIAN, BREAST,
COLORECTAL,ORENDOMETRIAL
CANCER.
THEEARLIER THE DIAGNOSIS,
THEBETTER THE CHANCES OF
RECOVERY.DONOTIGNORE
SYMPTOMS AND CONSULTYOUR
DOCTORIFYOU EXPERIENCE
ANYTHINGTHAT WORRIESYOU.
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