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ABSTRACT  

A cancer that begins in the female organs that produce eggs (ovaries).Ovarian cancer often goes undetected 

until it has spread within the pelvis and stomach. At this late stage, ovarian cancer is more difficult to treat 

and can be fatal cancer that forms in tissues of the ovary (one of a pair of female reproductive glands in 

which the ova, or eggs, are formed). Most ovarian cancers are either ovarian epithelial cancers (cancer that 

begins in the cells on the surface of the ovary) or malignant germ cell tumors (cancer that begins in egg 

cells).Around two in ten women with advanced-stage ovarian cancer are effectively cured and survive at 

least 12 years after the treatment as per the research. Your response to cancer therapy and chances for a cure 

depend on the type and the staging of ovarian cancer at the time of diagnosis back pain - Many sufferers of 

ovarian cancer will experience excruciating back pain. If the tumour spreads in the abdomen or pelvis, it can 

irritate tissue in the lower back for all types of ovarian cancer taken together; about 75% of women with 

ovarian cancer live for at least one year after diagnosis. Around 46% of the women with ovarian cancer can 

live five years after diagnosis if the cancer is defected in earlier stages. 

Keywords: Ovarian cancer, Epithelial Cancer, Tumors, Cancer therapy, Diagnosis, Back pain etc. 

INTRODUCTION  

Ovarian cancer is a growth of cells that forms in the ovaries. The cells multiply quickly and can invade and 

destroy healthy body tissue  

The female reproductive system contains two ovaries one each side of the uterus. The ovaries-each about 

the size of an almond-produce egg (ova) as well as the hormones estrogens and progesterone. 

http://www.ijnrd.org/
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The risk of developing ovarian cancer gets higher with age. Ovarian cancer is rare in women younger than 

40. Most ovarian cancer develops after menopause. Half of all ovarian cancer is fond in women 63 years of 

age or older. 

 

TYPES OF OVARIAN CANCER 

1. Epithelial Carcinoma of the Ovary 

Epithelial cell carcinoma is the most common type of ovarian cancer. It makes up 85 to 89% (percent) 

of ovarian cancers. It's also the fourth most common cause of cancer death in women.  

This type often doesn't have symptoms in the early stages. Most people aren't diagnosed until they're in 

the advanced stages of the disease.  

 

2. Germ Cell Cancer Of The Ovary 

"Germ cell cancer of the ovary "is a name that describes several different types of cancer. These cancers 

develop from the cells that create eggs. They usually occur in young women and adolescents and are 

most common in women in their 20s. 

These cancers can be large, and they tend to grow quickly. Sometimes, tumors produce human 

chorionic gonadotropin (HCG). This can cause a false positive pregnancy test. Germ cell cancers are 

often very treatable. Surgery is the first-line treatment. Chemotherapy after the surgery is highly 

recommended. 

 

3. Stromal Cell Cancer of the Ovary 

Stromal cell cancer develops from the cells of the ovaries. Some of these cells also produce ovarian 

hormones including estrogens, progesterone, and testosterone.  

Stromal cell cancers of the ovaries are rare and grow slowly. The secrete estrogens and testosterone. 

Excess testosterone can cause acne and facial hair growth. Too many estrogens can cause uterine 

bleeding. These symptoms can be quite noticeable.  

This makes stromal cell cancer more likely to be diagnosed at an early stage. People who have stromal 

cell cancer often have a good outlook. This type of cancer is usually managed with surgery.  

 

4. Small Cell Carcinoma (SCCO) 

SCCO of the ovary of an excrement rare ovarian cancer and it is not certain whether the cells in SCCO are 

from ovarian epithelial cells, sex-cord stromal cells or germ cells. 

 

Table 1: Stage of Ovarian Cancer 

Stages of Ovarian 

Cancer 
Effect 

Stage I 

When a person has stage I ovarian cancer, it means the cancer 

has been found in one or both ovarian 15% of women with 

ovarian cancer are diagnosed with Stage-I. 

Stage II 

Stage-II ovarian cancer means the cancer is found in one or both 

ovarian and has spread into other areas of the pelvic Stage-II is a 

small group compromising 19% of ovarian cancer diagnoses. 

Stage III 

Stage-III ovarian cancer means that the cancer is found in one or 

both ovarian and has spread outside the pelvic to other parts of 

the abdomen and /or nearby lymph nodes. It is also considered 

Stage-III ovarian cancer. When it has spread to the surface of 

the liver 60% of all cases of ovarian cancer are diagnosed when 

http://www.ijnrd.org/
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they are Stage-III. 

Stage IV 

When a person is diagnosed with Stage-IV ovarian cancer, the 

cancer has spread beyond the abdomen to other parts of the 

body. Such as the lunge or tissue inside the liver. Cancer cells in 

the fluid around the lungs are also considered Stage-IV ovarian 

cancer. 

 

SIGN AND SYMPTOMS 

 The most important common sign and symptoms of ovarian cancer are: 

 Bloating  

 Pelvic or abdominal pain  

 Early satiety (feeling full quickly) 

or difficulty eating.  

 A need to urinate frequently or 

urgently. 

 Less common ovarian cancer 

symptoms include:  

 Back pain. 

 Extreme tiredness. 

 Weight loss. 

 Pain during sex 

 Acid reflux.  

 Constipation or upset stomach. 

 Unusual belly swelling. 

 Menstrual changes.  

 

CAUSES 

The growth of abnormal cells causes ovarian tumors. Researchers and scientists are still 

working to understand the cause behind the growth of these cells. 

 

DIAGNOSIS OF OVARIAN CANCER 

1. Pelvic Exam 

During a pelvic exam doctor inserts gloved fingers into your vagina and simultaneously 

presses a hand on your abdomen in order to feel (palpate) your pelvic organs. The doctor 

also visually examines your external genitalia, vagina and cervix.  

 

2. Imaging Test 

Tests such as ultrasounds or CT scan of your abdomen and pelvic, may help determine 

the size, shape and structure of your ovaries. 

 

3. Blood Tests 

Blood test might include organ function tests that can help determine your overall health. 

Doctor might also test your blood for tumour markers, that indicates ovarian cancer.  

 

4. Surgery 

Sometimes doctor can't be certain of the diagnosis until you undergo surgery to remove 

an ovary and have it tested for signs of cancer.  

 

5. Genetic Testing 

Doctor may recommend testing a sample of your blood to look for gene changes that 

enhance the risk of ovarian cancer. Knowing you have an inherited change in your DNA 

helps doctor make decisions about your treatment plan, you may wish to share the 

information with your blood relatives such as your siblings and your children, since they 

also may have a risk of having those same gene changes. 
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TREATMENT OF OVARIAN CANCER 

Treatment of ovarian cancer usually involves a combination of surgery and chemotherapy. 

Other treatments may be used in certain situations.  

1. Surgery 

 

Operation to remove ovarian cancer include- 

 Surgery to remove one ovary 

For early-stage cancer that hasn't spread beyond one ovary surgery may involve 

removing the affected ovary and its follopian tube. This procedure may preserve your 

ability to have children.  

 

 Surgery to Remove Both Ovarian and fallopian tubes.  

This procedure leaves If cancer is present in both your ovaries, but there are no signs 

of additional cancer, your surgeon may remove both ovarian your uterus intact. So 

you may still be able to become pregnant using your own frozen embryos or eggs or 

with eggs from a donor. 

 

 Surgery to Remove Both Ovarian And The Uterus 

If your cancer is more expensive or if you don't wish to preserve your ability to have 

children your surgeon will remove Ovarian, the fallopian tubes, the Uterus, nearby 

lymph nodes and a fold of fatty abdominal tissue (omentum). 

 

 Surgery for Advanced Cancer 

If your cancer is advanced doctor may recommend surgery to remove as much of the 

cancer as possible. Sometimes chemotherapy is given before or after surgery in this 

situation.  

 

2. Chemotherapy 

Chemotherapy is a drug treatment that uses chemicals to kill fast-growing cells in the 

body, including cancer cells. Chemotherapy drugs can be injected into a vein or taken 

by mouth.  

Chemotherapy is often used after surgery to kill any cancer cells that might remain. It 

can also be used before surgery.  

In certain situations, chemotherapy drugs may be heated and infused into the 

abdomen during surgery (hyperthermic intraperitoneal chemotherapy). The drugs are 

left in place for a certain amount of time before they are drained. Then the operation 

is completed.  

 

3. Targeted Therapy 

Targeted drug treatment focus on specific weakness present within cancer cells by 

attacking these weaknesses, Targeted drug treatment can cause cancer cells to die. 

If you are considering targeted therapy for ovarian cancer, doctor may test your 

cancer cells to determine with targeted therapy is most likely to have an effect on your 

cancer. 

 

4. Hormone Therapy 

Hormone therapy uses drugs to block the effects of the hormone estrogens on ovarian 

cancer cells. Some ovarian cancer cells use estrogens to help them grow. So blocking 

estrogens may help control the cancer. 

Hormone therapy might be a treatment option for some type of slow-growing ovarian 

cancer. If may also be an option if the cancer comes back after initial treatment. 

http://www.ijnrd.org/
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5. Immunotherapy 

Immunotherapy uses the immune system to fight cancer. The body's disease fighting 

immune system may not attack cancer cells because they produce protein that helps 

them hide from the immune system cells.  Immunotherapy works by interfering with 

that process. 

Immunotherapy might be an option for treating ovarian cancer in certain situations.  

6. Supportive (palliative) Care 

Palliative care is specialized medical care that focuses on providing relief from pain 

and other symptoms of a serious illness. Palliative care specialists work with you. 

Your family and your other doctors to provide an extra layer of support that 

complements your ongoing care. Palliative care can be used while undergoing other 

aggressive treatment, such as surgery and chemotherapy. 

When Palliative care is used along with all of other appropriate treatments. People 

with cancer may feel better and live longer. 

Palliative care is provided, by a team of doctors, nurses and other specially trained 

professionals. Palliative care teams aim to improve the quality of life for people with 

cancer and their families. This form of care is offered alongside curative or other 

treatment you may be receiving. 

CONCLUSION 

Recent advances in ovarian cancer research have expanded options for patients with ovarian 

cancer in 2020, but these same advances have aslo made decision making more complicated 

for physicians.  Treatment algorithms become more complex.  The COvID-19 pandemic has 

only added to current complexity of in person visits, intensive care unit bed availability and 

patient concerns also factor into treatment decisions. 

Ovarian cancer is a leading cause of cancer incidence and mortality worldwide. The EPIC( 

Early Detection Of Ovarian Cancer) study modelled factors of menopausal status, hormones 

therapy use, oral contraception use, parity, oophorectomy and BMI (Body Mass Index) and 

estimated 5- year absolute risk of ovarian cancer for women aged 68 years varied from 0.1p% 

to 0.24% (High of 10%) depending of factors. Through ongoing advances, we hope that 

ovarian cancer will transition from a historically highly fatal disease to a chronic but treatable 

illness, and, increasingly, to one that is curable. 
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