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Ovarian Cancer
the facts

Ovarian cancer is the 8" most common cancer in
women worldwide and the 6" most common cancer
in women in Ireland.

Anyone with ovaries and/or fallopian tubes can
develop ovarian cancer.

There is no screening test for ovarian cancer and
the cervical screening test does NOT detect ovarian
cancer.

Symptoms are often vague, let’s think B.E.A.T.
ovarian cancer when it comes to the most common
symptoms.

The ovaries and fallopian tubes:

o Theovaries are almond-sized glands which are situated
on either side of the uterus.

o Therole of the ovaries is to release an egg every month
during the menstrual cycle.

e  They also produce hormones such as oestrogen
and progesterone. These hormones help control the
menstrual cycle but also help protect your heart, bone,
brain and immune health.

o The fallopian tubes attach the ovaries to the uterus
and act as a transporting link. The egg is released every
month and travels down the fallopian tube to the uterus.

o Ovarian cancer can occur in the cells in the ovaries,
fallopian tubes or the peritoneum area (membrane that
lines inside of your abdomen and pelvis) including the
inside layer of the peritoneum known as the omentum.
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Risk factors:

While the presence of one or more risk factors may
increase a person’s chance of getting ovarian cancer, it
does not necessarily mean they will get the disease.

Risk factors which may increase your risk:

Getting older - the risk usually increases from 50
years onwards; however, it can occur at any age.

Inherited faulty genes - it is thought that 515 %

of ovarian cancers are caused by faulty inherited
genes, such as a fault in BRCA 1 and BRCA 2 gene
and lynch syndrome.

Family history - people who have a first degree
relative i.e. a mother or sister who has had an
ovarian cancer diagnosis may have an increased
risk three times higher than that of the general
population.

Also having a first degree relative i.e. mother,
father, brother or sister, who has had breast, colon,
or uterine cancer can increase your risk.

Hormone replacement therapy - taking HRT may
increase your risk of developing ovarian cancer
however in some cases this risk may be very low.
If you are currently on HRT and are concerned,
or you are considering going on HRT you should
speak to your GP.

Smoking - smoking can increase your risk of
developing certain types of ovarian cancer such as
mucinous ovarian cancer.

Being overweight or obese - the more overweight
you are, the higher your risk.

Medical conditions - certain conditions such
as endometriosis and diabetes can sometimes
increase a person’s risk of developing ovarian
cancer.

Asbestos - can increase the risk of ovarian cancer.
It has been banned in construction in Ireland since
2004.

Talc - there may be a link between talc products
and an increased risk of ovarian cancer however
more research is needed.



Signs & symptoms:

Let’s B.E.A.T Ovarian Cancer

o Bloating that is persistent and does not come and go
«  Eating less but feeling full more quickly

«  Abdominal and pelvic pain you feel most days

«  Toilet changes - needing to pass urine more often or
changes in your bowel pattern.

Other symptoms:

e Unusual vaginal bleeding
e Unexplained, increased tiredness
e Unexplained weight loss

It is important to note that these symptoms may be vague
and can very often be attributed to other conditions.

If you have any of the symptoms listed above and they
persist for more than 3 weeks you should visit your GP.






Types of ovarian cancer:

Epithelial Ovarian Cancer
e Accounts for 90% of Ovarian cancer’s diagnosed

e Occur in the surface layer cells of the ovaries, fallopian
tubes or peritoneum area.

Non-Epithelial Ovarian Cancer
e  Germ Cell - occur in cells that develop the egg

e  Sex Cord Stromal - occur in the tissues that support
the ovaries and produce hormones.

Treatment:

A multidisciplinary team (MDT) will discuss the best
treatment option for each individual. The treatment that
they suggest is very individualized and is dependent on a
number of factors such as what stage (the size of a cancer
and whether it has spread) and grade (how abnormal the
cells and tissues of a tumour are when compared to normal
cells) the cancer is at and the age of the person and their
general health. The treatment plan will be optimal for you.



The most common treatments for ovarian cancer are:

Surgery:

This is usually performed under general anaesthetic and
generally people will need to stay in hospital for a few days
after.

The aim is to remove all or most of the ovarian cancer and
it may involve removal of:

o  both ovaries and fallopian tubes
e thewomb
o the omentum (inner layer of tissue inside peritoneum)

Additional tissues may be taken around the ovaries and
affected area to determine if the cancer has spread and to
reduce the potential of cancer reoccurring.

Chemotherapy:

This is medication given to try and kill the cancer cells. It
can be given for a number of reasons including:

o Priorto surgery to shrink the cancer

o Post surgery to kill any remaining cells that may be
present or just to treat the possibility of that.

Radiotherapy:

It is used to kill cancer cells by directing high radiation
beams to the targeted area.

It can be used:

o Toremove any remaining cancer cells after initial
treatment

e Orto help shrink ovarian cancer and help to relieve
symptoms.

Targeted Therapies:

These are treatments that target specific areas on the
cancer cells to stop them growing and try to kill them off.
Not all ovarian cancers will be able to be treated by these
therapies. From biopsy results and analysing the tissue we
can determine if these treatments will be suitable for the
person.

You can also ask your consultant if there are any clinical
trials you may be eligible for.

Information references available upon request.



About the Marie Keating Foundation

The Marie Keating Foundation was founded by the Keating family
in 1998 when sadly, mother of five Marie died from a form of
breast cancer that was very treatable. She was aged just fifty-

one. Marie did not know the early signs of breast cancer which
led to delaying seeking medical care and her cancer becoming
incurable. Her family set up the Foundation in her name and it is
passionately committed to ensuring that access to free, lifesaving
cancer information and support is available to all people in
Ireland. The Foundation, our Board and the Keating family remain
committed to this goal.

The Foundation’s mission is to ‘make cancer less frightening by
enlightening’ and its aim is to live in ‘a world free from the fear of
cancer’. The Marie Keating Foundation was established with this
central ambition in mind.

Today, the Marie Keating Foundation is one of the leading voices
in Ireland for cancer prevention, awareness, and support. The
Foundation is committed to being there for people diagnosed
with cancer and their families at every step of the cancer journey.
Through the Foundation’s information and support services,
they reach thousands of people every year, giving education,
information and advice focused on cancer prevention and early
detection, as well as providing support services and financial
assistance to those living with and beyond cancer.

The Marie Keating Foundation team and Board work tirelessly

to ensure that the mission and legacy that the Keating Family
established is fulfilled, and everyone in Ireland has access to
trusted information on cancer prevention and early detection
and that those on a cancer journey have the support they need to
come through it.

For more information, please visit www.mariekeating.ie.

Take care,
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