
making cancer less frightening by enlightening

Ovarian Cancer 
What you should know



Ovarian Cancer
                                  the facts
•	 Ovarian cancer is the 8th most common cancer in 

women worldwide and the 6th 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: 
•	 The ovaries are almond-sized glands which are situated 

on either side of the uterus. 

•	 The role of the ovaries is to release an egg every month 
during the menstrual cycle. 

•	 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. 

•	 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. 

•	 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.



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 5-15 % 
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

•	 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:

•	 Unusual vaginal bleeding

•	 Unexplained, increased tiredness 

•	 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.

Factors which can reduce your risk:

•	 Combined contraceptive pill - the contraceptive pill 
reduces the number of ovulations a woman will 
have in her lifetime and therefore can reduce her 
overall risk of developing ovarian cancer. 

•	 Pregnancy and Breastfeeding - when women are 
pregnant and breastfeeding, they usually do not 
ovulate and therefore it can reduce their risk of 
developing ovarian cancer. 

•	 Surgery - Surgeries such as bi-laterat 
oophorectomies (removal of both ovaries and 
fallopian tubes) can reduce a women’s risk of 
developing ovarian cancer. 



Diagnosis of ovarian cancer:
•	 It is important to note that there is currently no 

reliable screening test to detect early stage ovarian 
cancer in people with no symptoms. 

•	 If you notice any of the symptoms outlined 
above, see your GP. Your GP may ask about your 
symptoms, general health and family history. They 
may also perform several tests as outlined below.  

Physical examination:

•	 This may involve feeling your tummy and 
surrounding lymph nodes for swelling or 
abnormalities.

•	 It may also involve an internal examination. This 
may also be known as a vaginal or pelvic exam. 
This is where the doctor will insert a lubricated 
warm speculum into your vagina to have a closer 
look at your vagina and cervix. At this time the 
doctor may press down on your tummy area to feel 
for abnormalities. 

Blood test (CA125):

•	 CA125 is a protein that can be found in circulating 
blood. 

•	 Usually, the level of CA125 in women is low. 
However, where ovarian cancer is present the levels 
can be a lot higher. 

•	 Like any test, this blood test is not 100% accurate.

•	 It can be low in women with early-stage ovarian 
cancer and elevated in women with benign (not 
cancer) gynaecological disease.

Ultrasound scan:

Your GP may arrange for you to have an ultrasound 
prior to sending a referral to a Gynaecologist.

An ultrasound is where they use sound waves at high 
frequency to create an image inside your body. It can 
be used in two ways to detect ovarian cancer, either 
abdominal ultrasound or transvaginal ultrasound. 

Abdominal ultrasound:

•	 The ultrasound probe is moved across your tummy 
and pelvic region to create an image of your ovaries.



Transvaginal ultrasound:

•	 This is where the ultrasound probe is inserted into 
your vagina to get a better view of your ovaries. It 
may be a little uncomfortable but shouldn’t cause 
pain.

Further Tests:

•	 CT scan  - where multiple images are taken through 
x-rays to create a picture of your ovaries, abdomen 
and pelvic area. 

•	 Biopsy - an ovarian biopsy involves a surgeon 
taking a small tissue sample from the ovary. The 
biopsy is sent to a laboratory where it will be 
examined under a microscope. The results of this 
test will help determine if there are cancerous cells 
present. 

•	 Laparoscopy - this is a surgical procedure where 
incisions are made in your tummy area and a 
camera is inserted to examine the ovaries and 
surrounding areas. A biopsy or sample of tissue 
can be taken at this time also. 

Types of ovarian cancer:
Epithelial Ovarian Cancer

•	 Accounts for 90% of Ovarian cancer’s diagnosed 

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

Non-Epithelial Ovarian Cancer

•	 Germ Cell - occur in cells that develop the egg

•	 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:

•	 both ovaries and fallopian tubes

•	 the womb 

•	 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: 

•	 Prior to surgery to shrink the cancer 

•	 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:

•	 To remove any remaining cancer cells after initial 
treatment 

•	 Or to 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.



www.mariekeating.ie

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,

Cervical Cancer 
What you should know

making cancer less frightening by enlightening

Treatment

Your cervical screening results

How cervical cancer is diagnosed

Boys and girls are offered the Gardasil 9 HPV vaccine for free in 
1st year in secondary school. The vaccine protects against almost
all cases of cervical cancer, 7 out of 10 vaginal cancers, 5 out of
10 vulval cancers, 9 out of 10 HPV related anal cancers and 9 out
of 10 cases of genital warts. Ask your GP about the HPV Vaccine
Catch-up Programme for 16-24 year olds

Your cervical screening test results will be sent to you in a letter. If
you are waiting for a long period for your results, contact your GP
or clinic to see if they have any updates.Your letter may say:
•HPV not found - next screening test in 3 or 5 years depending on
your age
•HPV found and no abnormal cell changes - you should have a 
repeat test in 12 months
•HPV found and abnormal cell changes - you need a follow-up 
test called a colposcopy
•Inadequate or unsatisfactory sample-you’ll need to have a 
repeat test after 3 months.

Cervical cancer is a rare outcome of a HPV infection. In most
cases, it takes about 10 to 15 years for cervical cancer to develop.

You should see your G.P. if you notice a change that isn’t normal
for you or if you have any of the possible signs and symptoms
outlined above. Even if you’re worried about what the symptom
might be, don’t delay in seeing your G.P.

When pre – cancerous cells are diagnosed a number of procedures
can be carried out to treat these cells. 
Treatment for cervical cancer depends on the type, stage and 
grade of cancer but may include:
•Surgery
•Radiotherapy (External and/or Brachytherapy)
•Chemotherapy
•Chemo radiotherapy
•Clinical trials
Your doctor will discuss a specific treatment plan with you and
answer any questions you may have. You can also go through any 
questions with your specialist nurse. 

Unit 9, Millbank Business Park, 
Lucan, Co. Dublin
T +353 1628 3726 F +353 1628 3759 E
info@mariekeating.ie www.mariekeating.ie

Following their mother Marie’s death in 1998 from breast cancer,
the Keating family committed to ensuring men and women in every
community in Ireland had access to the necessary information to
prevent cancer or detect it at its earliest stages. Their collective aim
was “making cancer less frightening by enlightening”.

Through its community information service, the Foundation’s
dedicated nurses have enlightened thousands of people of the
causes and risk factors of all cancers. The Foundation is continuing
to expand its awareness campaigns on each of the common
cancers, at local level through its community outreach approach as
well as through national campaigns.

Today, the Marie Keating Foundation are one of the leading voices
in Ireland for cancer prevention, early detection, awareness and
support. 

"We are committed to being there for people diagnosed with
cancer, and their families at every step of this cancer journey, and
our services reflect that. Through our information and support
services, we reach thousands of people a 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.

At the time of her death and all through her illness, we could do
nothing to help our Mother who had, all our lives, done everything
for us. We, the Keating family have set up this charity in her name to
try to help and prevent others going through what Mam went
through and what we are still going through to this day. This is also
to show that such a wonderful mother and person did not die in
vain. "

Take care,

About the Marie Keating Foundation

HPV School Immunisation Programme 
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Workways, Office 26, Block 5, 
High Street, Dublin, D24 YK8N.
T +353 1628 3726  F +353 1628 3759 
E info@mariekeating.ie


