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About This Booklet
The information in this booklet is from the National Cancer
Institute PDQ cancer information summary on ovarian
epithelial, fallopian tube, and primary peritoneal cancer.
Learning about medical care for ovarian epithelial cancer can
help you take an active part in making choices about your
care. This booklet tells about:
Diagnosis, Staging and Treatment
Side Effects
Taking Part in Research Studies
Coping with Cancer and Managing Cancer Care
You can read this booklet from front to back. Or, you can
read only the sections you need right now.
For the latest information about ovarian epithelial cancer,
please visit the National Cancer Institute (NCI) website at
www.cancer.gov/types/ovarian/patient/ovarianepithelial-treatment-pdq

Or contact the NCI Cancer Information Service. The Cancer
Information Service can answer your questions about cancer.
Call 1-800-4-CANCER (1-800-422-6237).

Words to Know

Words in bold are in the “Words to Know” section on page
53. The “Words to Know” section explains these words. It
also shows how to pronounce them.

Links to Cancer-Related Websites

Links you may want to learn more about are in parenthesis.
(i.e. www.cancer.gov) A complete list of the cancer-related
website links begins on page 65, at the end of this booklet.
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General Information About Ovarian
Epithelial, Fallopian Tube, and
Primary Peritoneal Cancer
KEY POINTS
• Ovarian epithelial cancer, fallopian tube cancer, and primary peritoneal cancer are diseases in which malignant (cancer) cells form
in the tissue covering the ovary or lining the
fallopian tube or peritoneum.
• Ovarian epithelial cancer, fallopian tube cancer, and primary peritoneal cancer form in the
same type of tissue and are treated the same
way.
• Women who have a family history of ovarian
cancer are at an increased risk of ovarian cancer.
• Some ovarian, fallopian tube, and primary
peritoneal cancers are caused by inherited
gene mutations (changes).
• Women with an increased risk of ovarian cancer may consider surgery to lessen the risk.
• Signs and symptoms of ovarian, fallopian
tube, or peritoneal cancer include pain or
swelling in the abdomen.
• Tests that examine the ovaries and pelvic area
are used to detect (find), diagnose, and stage
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ovarian, fallopian tube, and peritoneal cancer.
• Certain factors affect treatment options and
prognosis (chance of recovery).

Ovarian epithelial cancer, fallopian tube
cancer, and primary peritoneal cancer are
diseases in which malignant (cancer) cells
form in the tissue covering the ovary or
lining the fallopian tube or peritoneum.
The ovaries are a pair of organs in the female reproductive system. They are in the pelvis, one on each
side of the uterus (the hollow, pear-shaped organ
where a fetus grows). Each ovary is about the size
and shape of an almond. The ovaries make eggs and
female hormones (chemicals that control the way
certain cells or organs work).
The fallopian tubes are a pair of long, slender
tubes, one on each side of the uterus. Eggs pass
from the ovaries, through the fallopian tubes, to the
uterus. Cancer sometimes begins at the end of the
fallopian tube near the ovary and spreads to the
ovary.
The peritoneum is the tissue that lines the abdominal wall and covers organs in the abdomen. Primary peritoneal cancer is cancer that forms in the
peritoneum and has not spread there from another
part of the body. Cancer sometimes begins in the
peritoneum and spreads to the ovary.
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Anatomy of the female reproductive system. The organs in
the female reproductive system include the uterus, ovaries,
fallopian tubes, cervix, and vagina. The uterus has a muscular
outer layer called the myometrium and an inner lining called
the endometrium.

Ovarian epithelial cancer is one type of cancer that
affects the ovary. See the following PDQ treatment
summaries for information about other types of
ovarian tumors:
• Ovarian Germ Cell Tumors (Link: www.
cancer.gov/types/ovarian/patient/
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ovarian-germ-cell-treatment-pdq)
• Ovarian Low Malignant Potential Tumors
(Link: www.cancer.gov/types/ovarian/
patient/ovarian-low-malignanttreatment-pdq)
• Unusual Cancers of Childhood Treatment
(Link: www.cancer.gov/types/childhoodcancers/patient/unusual-cancerschildhood-pdq) (ovarian cancer in children)

Ovarian epithelial cancer, fallopian tube
cancer, and primary peritoneal cancer
form in the same type of tissue and are
treated the same way.
Women who have a family history of ovarian cancer are at an increased risk of ovarian cancer.
Anything that increases your chance of getting a
disease is called a risk factor. Having a risk factor
does not mean that you will get cancer; not having
risk factors doesn't mean that you will not get cancer. Talk to your doctor if you think you may be at
risk for ovarian cancer.
Risk factors for ovarian cancer include the following:

• Family history of ovarian cancer in a first-degree relative (mother, daughter, or sister).
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• Inherited changes in the BRCA1 or BRCA2
genes.
• Other hereditary conditions, such as hereditary nonpolyposis colorectal cancer (HNPCC;
also called Lynch syndrome).
• Endometriosis.
• Postmenopausal hormone therapy.
• Obesity.
• Tall height.
Older age is the main risk factor for most cancers.
The chance of getting cancer increases as you get
older.

Some ovarian, fallopian tube, and primary
peritoneal cancers are caused by inherited gene mutations (changes).
The genes in cells carry the hereditary information
that is received from a person’s parents. Hereditary
ovarian cancer makes up about 20% of all cases of
ovarian cancer. There are three hereditary patterns:
ovarian cancer alone, ovarian and breast cancers,
and ovarian and colon cancers.
Fallopian tube cancer and peritoneal cancer may
also be caused by certain inherited gene mutations.
There are tests that can detect gene mutations.
These genetic tests are sometimes done for
9

members of families with a high risk of cancer. See
the following PDQ summaries for more information:

• Ovarian, Fallopian Tube, and Primary Peritoneal Cancer Prevention (Link: www.cancer.
gov/types/ovarian/patient/ovarianprevention-pdq)
• Genetics of Breast and Gynecologic Cancers
(Link: www.cancer.gov/types/breast/hp/
breast-ovarian-genetics-pdq) (for health professionals)

Women with an increased risk of ovarian
cancer may consider surgery to lessen the
risk.
Some women who have an increased risk of ovarian cancer may choose to have a risk-reducing oophorectomy (the removal of healthy ovaries so that
cancer cannot grow in them). In high-risk women,
this procedure has been shown to greatly decrease
the risk of ovarian cancer. (See the PDQ summary
on Ovarian, Fallopian Tube, and Primary Peritoneal
Cancer Prevention (Link: www.cancer.gov/types/
ovarian/patient/ovarian-prevention-pdq) for more
information.)

Signs and symptoms of ovarian, fallopian
tube, or peritoneal cancer include pain or
swelling in the abdomen.
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Ovarian, fallopian tube, or peritoneal cancer may
not cause early signs or symptoms. When signs or
symptoms do appear, the cancer is often advanced.
Signs and symptoms may include the following:
• Pain, swelling, or a feeling of pressure in the
abdomen or pelvis.
• Vaginal bleeding that is heavy or irregular,
especially after menopause.
• Vaginal discharge that is clear, white, or colored with blood.
• A lump in the pelvic area.
• Gastrointestinal problems, such as gas, bloating, or constipation.
These signs and symptoms also may be caused by
other conditions and not by ovarian, fallopian tube,
or peritoneal cancer. If the signs or symptoms get
worse or do not go away on their own, check with
your doctor so that any problem can be diagnosed
and treated as early as possible.

Tests that examine the ovaries and pelvic
area are used to detect (find), diagnose,
and stage ovarian, fallopian tube, and
peritoneal cancer.
The following tests and procedures may be used to
detect, diagnose, and stage ovarian, fallopian tube,
and peritoneal cancer:
11

• Physical exam and history: An exam of the
body to check general signs of health, including checking for signs of disease, such as
lumps or anything else that seems unusual. A
history of the patient’s health habits and past
illnesses and treatments will also be taken.
• Pelvic exam: An exam of the vagina, cervix,
uterus, fallopian tubes, ovaries, and rectum.
A speculum is inserted into the vagina and

Pelvic exam. A doctor or nurse inserts one or two lubricated,
gloved fingers of one hand into the vagina and presses on the
lower abdomen with the other hand. This is done to feel the
size, shape, and position of the uterus and ovaries. The vagina, cervix, fallopian tubes, and rectum are also checked.
12

the doctor or nurse looks at the vagina and cervix
for signs of disease. A Pap test of the cervix is usually done. The doctor or nurse also inserts one or
two lubricated, gloved fingers of one hand into the
vagina and places the other hand over the lower
abdomen to feel the size, shape, and position of the
uterus and ovaries. The doctor or nurse also inserts
a lubricated, gloved finger into the rectum to feel for
lumps or abnormal areas.
• CA 125 assay: A test that measures the level
of CA 125 in the blood. CA 125 is a substance
released by cells into the bloodstream. An increased CA 125 level can be a sign of cancer or
another condition such as endometriosis.
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Abdominal ultrasound. An ultrasound transducer connected
to a computer is passed over the surface of the abdomen.
The ultrasound transducer bounces sound waves off internal
organs and tissues to make echoes that form a sonogram
(computer picture).

• Ultrasound exam: A procedure in which
high-energy sound waves (ultrasound) are
bounced off internal tissues or organs in the
abdomen, and make echoes. The echoes form
a picture of body tissues called a sonogram.
The picture can be printed to be looked at
later.
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• Some patients may have a transvaginal ultrasound.

Transvaginal ultrasound. An ultrasound probe connected to
a computer is inserted into the vagina and is gently moved to
show different organs. The probe bounces sound waves off
internal organs and tissues to make echoes that form a sonogram (computer picture).

• CT scan (CAT scan): A procedure that makes
a series of detailed pictures of areas inside the
body, taken from different angles. The pictures
are made by a computer linked to an x-ray
machine. A dye may be injected into a vein or
swallowed to help the organs or tissues show
up more clearly. This procedure is also called
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computed tomography, computerized tomography, or computerized axial tomography.
• PET scan (positron emission tomography
scan): A procedure to find malignant tumor
cells in the body. A very small amount of radioactive glucose (sugar) is injected into a
vein. The PET scanner rotates around the
body and makes a picture of where glucose
is being used in the body. Malignant tumor
cells show up brighter in the picture because
they are more active and take up more glucose
than normal cells do.
• MRI (magnetic resonance imaging): A procedure that uses a magnet, radio waves, and a
computer to make a series of detailed pictures
of areas inside the body. This procedure is also
called nuclear magnetic resonance imaging
(NMRI).
• Chest x-ray: An x-ray of the organs and bones
inside the chest. An x-ray is a type of energy
beam that can go through the body and onto
film, making a picture of areas inside the
body.
• Biopsy: The removal of cells or tissues so
they can be viewed under a microscope by a
pathologist to check for signs of cancer. The
tissue is usually removed during surgery to
remove the tumor.
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Certain factors affect treatment options
and prognosis (chance of recovery).
The prognosis (chance of recovery) and treatment
options depend on the following:
• The type of ovarian cancer and how much
cancer there is.
• The stage and grade of the cancer.
• Whether the patient has extra fluid in the abdomen that causes swelling.
• Whether all of the tumor can be removed by
surgery.
• Whether there are changes in the BRCA1 or
BRCA2 genes.
• The patient’s age and general health.
• Whether the cancer has just been diagnosed
or has recurred (come back).

Stages of Ovarian Epithelial,
Fallopian Tube, and Primary
Peritoneal Cancer
KEY POINTS
• After ovarian, fallopian tube, or peritoneal
cancer has been diagnosed, tests are done to
find out if cancer cells have spread within the
ovaries or to other parts of the body.
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• There are three ways that cancer spreads in
the body.
• Cancer may spread from where it began to
other parts of the body.
• The following stages are used for ovarian epithelial, fallopian tube, and primary peritoneal
cancer:
• Stage I
• Stage II
• Stage III
• Stage IV
• Ovarian epithelial, fallopian tube, and
primary peritoneal cancers are grouped
for treatment as early or advanced cancer.

After ovarian, fallopian tube, or peritoneal cancer has been diagnosed, tests
are done to find out if cancer cells have
spread within the ovaries or to other parts
of the body.
The process used to find out whether cancer has
spread within the organ or to other parts of the
body is called staging. The information gathered
from the staging process determines the stage of the
18

disease. It is important to know the stage in order to
plan treatment. The results of the tests used to diagnose cancer are often also used to stage the disease.
(See the General Information (Link: www.cancer.
gov/types/ovarian/patient/ovarian-epithelialtreatment-pdq) section for tests and procedures
used to diagnose and stage ovarian, fallopian tube,
and peritoneal cancer.)

There are three ways that cancer spreads
in the body.
Cancer can spread through tissue, the lymph system, and the blood:

• Tissue. The cancer spreads from where it began by growing into nearby areas.
• Lymph system. The cancer spreads from
where it began by getting into the lymph
system. The cancer travels through the lymph
vessels to other parts of the body.
• Blood. The cancer spreads from where it began by getting into the blood. The cancer travels through the blood vessels to other parts of
the body.

Cancer may spread from where it began
to other parts of the body.
When cancer spreads to another part of the body, it
is called metastasis. Cancer cells break away from
where they began (the primary tumor) and travel
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through the lymph system or blood.

• Lymph system. The cancer gets into the
lymph system, travels through the lymph vessels, and forms a tumor (metastatic tumor) in
another part of the body.
• Blood. The cancer gets into the blood, travels
through the blood vessels, and forms a tumor
(metastatic tumor) in another part of the body.

The metastatic tumor is the same type of cancer as
the primary tumor. For example, if ovarian epithelial cancer spreads to the lung, the cancer cells in the
lung are actually ovarian epithelial cancer cells. The
disease is metastatic ovarian epithelial cancer, not
lung cancer.
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The National Cancer Institute (NCI) has a video for
patients called, “Metastasis: How Cancer Spreads”.
You can view this link and learn more at the webpage of the NCI:
www.cancer.gov/metastatic-cancer

The following stages are used for ovarian
epithelial, fallopian tube, and primary peritoneal cancer:
Stage I
In stage I, cancer is found in one or both ovaries
or fallopian tubes. Stage I is divided into stage IA,
stage IB, and stage IC.
• Stage IA: Cancer is found inside a single
ovary or fallopian tube.
• Stage IB: Cancer is found inside both ovaries
or fallopian tubes.
• Stage IC: Cancer is found inside one or both
ovaries or fallopian tubes and one ofthe following is true: cancer is also found on the
outside surface of one or both ovaries or fallopian tubes; or
• the capsule (outer covering) of the ovary ruptured (broke open) before or during surgery;
or
21

• cancer cells are found in the fluid of the peritoneal cavity (the body cavity that contains
most of the organs in the abdomen) or in
washings of the peritoneum (tissue lining the
peritoneal cavity).

In stage IA, cancer is found inside a single ovary or fallopian
tube.

22

In stage IB, cancer is found inside both ovaries or fallopian
tubes.
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In stage IC, cancer is found inside one or both ovaries or fallopian tubes and one of the following is true:
(a) the capsule (outer covering) of the ovary has ruptured,
(b) cancer is also found on the outside surface of one or both
ovaries or fallopian tubes, or (c) cancer cells are found in the
pelvic peritoneum.

Stage II
In stage II, cancer is found in one or both ovaries
or fallopian tubes and has spread into other areas
24

of the pelvis, or primary peritoneal cancer is found
within the pelvis. Stage II ovarian epithelial and
fallopian tube cancers are divided into stage IIA and
stage IIB.
• Stage IIA: Cancer has spread from where it
first formed to theuterus and/or thefallopian

In stage IIA, cancer is found in one or both ovaries or fallopian tubes and has spread to the uterus and/or the fallopian
tubes and/or the ovaries.
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• Stage IIB: Cancer has spread from the ovary
or fallopian tube to organs in the peritoneal
cavity (the space that contains the abdominal
organs).

In stage IIB, cancer is found in one or both ovaries or fallopian tubes and has spread to the colon. In primary peritoneal
cancer, cancer is found in the pelvic peritoneum and has not
spread there from another part of the body.
26

In primary peritoneal cancer, cancer is found in the pelvic
peritoneum and has not spread there from another part of the
body.
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Tumor sizes. The size of a tumor may be compared to the size
of a pea (1 cm), peanut (2 cm), grape (3 cm), walnut (4 cm),
lime (5 cm), egg (6 cm), peach (7 cm), or grapefruit (10 cm).

Stage III
In stage III, cancer is found in one or both ovaries
or fallopian tubes, or is primary peritoneal cancer,
and has spread outside the pelvis to other parts of
the abdomen and/or to nearby lymph nodes. Stage
III is divided into stage IIIA, stage IIIB, and stage
IIIC.
• In stage IIIA, one of the following is true:
Cancer has spread to lymph nodes in the area
outside or behind the peritoneum only; or
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• Cancer cells that can be seen only with a microscope have spread to the surface of the
peritoneum outside the pelvis. Cancer may
have spread to nearby lymph nodes.

In stage IIIA, cancer is found in one or both ovaries or fallopian tubes and (a) cancer has spread to lymph nodes in the
area outside or behind the peritoneum only, or (b) cancer
cells that can be seen only with a microscope have spread
to the omentum. Cancer may have spread to nearby lymph
nodes.
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• Stage IIIB: Cancer has spread to the peritoneum outside the pelvis and the cancer in the
peritoneum is 2 centimeters or smaller. Cancer may have spread to lymph nodes behind
the peritoneum.

In stage IIIB, cancer is found in one or both ovaries or fallopian tubes and has spread to the omentum, and the cancer
in the omentum is 2 centimeters or smaller. Cancer may have
spread to lymph nodes behind the peritoneum.
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• Stage IIIC: Cancer has spread to the
peritoneum outside the pelvis and the cancer
in the peritoneum is larger than 2 centimeters. Cancer may have spread tolymph nodes
behind the peritoneum or to the surface of the
liver or spleen.

In stage IIIC, cancer is found in one or both ovaries or fallopian tubes and has spread to the omentum, and the cancer in
the omentum is larger than 2 centimeters. Cancer may have
spread to lymph nodes behind the peritoneum or to the surface of the liver or spleen.

Stage IV
In stage IV, cancer has spread beyond the abdomen
to other parts of the body. Stage IV is divided into
31

stage IVA and stage IVB.
• Stage IVA: Cancer cells are found in extra
fluid that builds up around the lungs.
• Stage IVB: Cancer has spread to organs
and tissues outside the abdomen, including
lymph nodes in the groin.

In stage IV, cancer has spread beyond the abdomen to other
parts of the body. In stage IVA, cancer cells are found in extra
fluid that builds up around the lungs. In stage IVB, cancer has
spread to organs and tissues outside the abdomen, includingthe lung, liver, bone, and lymph nodes in the groin.
32

Ovarian epithelial, fallopian tube, and primary peritoneal cancers are grouped for
treatment as early or advanced cancer.
Stage I ovarian epithelial and fallopian tube cancers
are treated as early cancers.
Stages II, III, and IV ovarian epithelial, fallopian
tube, and primary peritoneal cancers are treated as
advanced cancers.

Recurrent or Persistent Ovarian
Epithelial, Fallopian Tube, and
Primary Peritoneal Cancer
Recurrent ovarianepithelial cancer, fallopian tube
cancer, or primary peritoneal cancer is cancer that
has recurred (come back) after it has beentreated.
Persistent cancer is cancer that does not go away
with treatment.

Treatment Option Overview
KEY POINTS
• There are different types of treatment for patients with ovarian epithelial cancer.
• Three kinds of standard treatment are used.
• Surgery
• Chemotherapy
33

• Targeted therapy
• New types of treatment are being tested in
clinical trials.
• Radiation therapy
• Immunotherapy
• Treatment for ovarian epithelial, fallopian
tube, and primary peritoneal cancer may
cause side effects.
• Patients may want to think about taking part
in a clinical trial.
• Patients can enter clinical trials before, during,
or after starting their cancer treatment.
• Follow-up tests may be needed.

There are different types of treatment for
patients with ovarian epithelial cancer.
Different types of treatment are available for patients with ovarian epithelial cancer. Some treatments are standard, and some are being tested in
clinical trials. A treatment clinical trial is a research
study meant to help improve current treatments or
obtain information on new treatments for patients
with cancer. When clinical trials show that a new
treatment is better than the treatment currently
used as standard treatment, the new treatment may
become the standard treatment. Patients with any
stage of ovarian cancer may want to think about
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taking part in a clinical trial. Some clinical trials are
open only to patients who have not started treatment.

Three kinds of standard treatment are
used.
Surgery
Most patients have surgery to remove as much of
the tumor as possible. Different types of surgery
may include:

• Hysterectomy: Surgery to remove the uterus
and, sometimes, the cervix. When only the
uterus is removed, it is called a partial
hysterectomy. When both the uterus and the
cervix are removed, it is called a total hysterectomy. If the uterus and cervix are taken out
through the vagina, the operation is called a
vaginal hysterectomy. If the uterus and cervix
are taken out through a large incision (cut) in
the abdomen, the operation is called a total
abdominal hysterectomy. If the uterus and
cervix are taken out through a small incision
(cut) in the abdomen using a laparoscope, the
operation is called a total laparoscopic hysterectomy.
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Hysterectomy. The uterus is surgically removed with or
without other organs or tissues. In a total hysterectomy, the
uterus and cervix are removed. In a total hysterectomy with
salpingo-oophorectomy, (a) the uterus plus one (unilateral)
ovary and fallopian tube are removed; or (b) the uterus plus
both (bilateral) ovaries and fallopian tubes are removed. In a
radical hysterectomy, the uterus, cervix, both ovaries, both
fallopian tubes, and nearby tissue are removed. These procedures are done using a low transverse incision or a vertical
incision.

• Unilateral salpingo-oophorectomy: A surgical procedure to remove one ovary and one
fallopian tube.
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• Bilateral salpingo-oophorectomy: A surgical
procedure to remove both ovaries and both
fallopian tubes.
• Omentectomy: A surgical procedure to remove the omentum (tissue in the peritoneum
that contains blood vessels, nerves, lymph
vessels, and lymph nodes).
• Lymph node biopsy: The removal of all or
part of a lymph node. A pathologist views
the lymph node tissue under a microscope to
check for cancer cells.

Chemotherapy
Chemotherapy is a cancer treatment that uses drugs
to stop the growth of cancer cells, either by killing
the cells or by stopping them from dividing. When
chemotherapy is taken by mouth or injected into a
vein or muscle, the drugs enter the bloodstream and
can reach cancer cells throughout the body (systemic chemotherapy). When chemotherapy is placed
directly into the cerebrospinal fluid, an organ, or a
body cavity such as the abdomen, the drugs mainly
affect cancer cells in those areas (regional chemotherapy).
A type of regional chemotherapy used to treat ovarian cancer is intraperitoneal (IP) chemotherapy. In
IP chemotherapy, the anticancer drugs are carried
directly into the peritoneal cavity (the space that
contains the abdominal organs) through a thin tube.
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Hyperthermic intraperitoneal chemotherapy
(HIPEC) is a treatment used during surgery that is
being studied for ovarian cancer. After the surgeon
has removed as much tumor tissue as possible,
warmed chemotherapy is sent directly into the peritoneal cavity.
Treatment with more than one anticancer drug is
called combination chemotherapy.
The way the chemotherapy is given depends on the
type and stage of the cancer being treated.
See Drugs Approved for Ovarian, Fallopian Tube, or
Primary Peritoneal Cancer (Link: www.cancer.gov/
about-cancer/treatment/drugs/ovarian) for more
information.

Targeted therapy
Targeted therapy is a type of treatment that uses
drugs or other substances to identify and attack specific cancer cells without harming normal cells.
Monoclonal antibody therapy is a type of targeted
therapy that uses antibodies made in the laboratory, from a single type of immune system cell. These
antibodies can identify substances on cancer cells or
normal substances that may help cancer cells grow.
The antibodies attach to the substances and kill the
cancer cells, block their growth, or keep them from
spreading. Monoclonal antibodies are given by
infusion. They may be used alone or to carry drugs,
toxins, or radioactive material directly to
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cancer cells.
Bevacizumab is a monoclonal antibody that may be
used with chemotherapy to treat ovarian epithelial
cancer, fallopian tube cancer, or primary peritoneal cancer that has recurred (come back).
Poly (ADP-ribose) polymerase inhibitors (PARP
inhibitors) are targeted therapy drugs that block
DNA repair and may cause cancer cells to die.
Olaparib, rucaparib, and niraparib are PARP inhibitors that may be used to treat advanced ovarian
cancer. Rucaparib may also be used to as maintenance therapy to treat ovarian epithelial cancer,
fallopian tube cancer, or primary peritoneal cancer
that has recurred. Veliparib is a PARP inhibitor that
is being studied to treat advanced ovarian cancer.
Angiogenesis inhibitors are targeted therapy drugs
that may prevent the growth of new blood vessels
that tumors need to grow and may kill cancer cells.
Cediranib is an angiogenesis inhibitor being studied in the treatment of recurrent ovarian cancer.
See Drugs Approved for Ovarian, Fallopian Tube, or
Primary Peritoneal Cancer (Link: www.cancer.gov/
about-cancer/treatment/drugs/ovarian) for more
information.

New types of treatment are being tested
in clinical trials.
This summary section describes treatments that are
being studied in clinical trials. It may not mention
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every new treatment being studied. Information
about clinical trials is available from the NCI website (Link: www.cancer.gov/about-cancer/
treatment/clinical-trials).

Radiation therapy
Radiation therapy is a cancer treatment that uses
high-energy x-rays or other types of radiation to
kill cancer cells or keep them from growing. Some
women receive a treatment called intraperitoneal
radiation therapy, in which radioactive liquid is put
directly in the abdomen through a catheter. Intraperitoneal radiation therapy is being studied to treat
advanced ovarian cancer.

Immunotherapy
Immunotherapy is a treatment that uses the patient’s immune system to fight cancer. Substances
made by the body or made in a laboratory are used
to boost, direct, or restore the body’s natural defenses against cancer. This type of cancer treatment is
also called biotherapy or immunotherapy.
Vaccine therapy is a cancer treatment that uses a
substance or group of substances to stimulate the
immune system to find the tumor and kill it. Vaccine therapy is being studied to treat advanced
ovarian cancer.
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Treatment for ovarian epithelial, fallopian
tube, and primary peritoneal cancer may
cause side effects.
For information about side effects caused by treatment for cancer, see our Side Effects (Link: www.
cancer.gov/about-cancer/treatment/side-effects)
page.

Patients may want to think about taking
part in a clinical trial.
For some patients, taking part in a clinical trial may
be the best treatment choice. Clinical trials are part
of the cancer research process. Clinical trials are
done to find out if new cancer treatments are safe
and effective or better than the standard treatment.
Many of today's standard treatments for cancer are
based on earlier clinical trials. Patients who take
part in a clinical trial may receive the standard treatment or be among the first to receive a new treatment.
Patients who take part in clinical trials also help improve the way cancer will be treated in the future.
Even when clinical trials do not lead to effective
new treatments, they often answer important questions and help move research forward.
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Patients can enter clinical trials before,
during, or after starting their cancer treatment.
Some clinical trials only include patients who have
not yet received treatment. Other trials test treatments for patients whose cancer has not gotten
better. There are also clinical trials that test new
ways to stop cancer from recurring (coming back)
or reduce the side effects of cancer treatment.
Clinical trials are taking place in many parts of the
country. Information about clinical trials supported
by NCI can be found on NCI’s clinical trials search
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/search) webpage. Clinical trials supported by other organizations can be found on the
ClinicalTrials.gov (Link: clinicaltrials.gov/) website.

Follow-up tests may be needed.
Some of the tests that were done to diagnose the
cancer or to find out the stage of the cancer may be
repeated. Some tests will be repeated in order to see
how well the treatment is working. Decisions about
whether to continue, change, or stop treatment may
be based on the results of these tests.
Some of the tests will continue to be done from time
to time after treatment has ended. The results of
these tests can show if your condition has changed
or if the cancer has recurred (come back). These
42

tests are sometimes called follow-up tests or checkups.

Treatment Options by Stage
For information about the treatments listed below,
see the Treatment Option Overview section.

Early Ovarian Epithelial and Fallopian Tube
Cancer
Treatment of early ovarian epithelial cancer or fallopian tube cancer may include the following:

• Hysterectomy, bilateral salpingo-oophorectomy, and omentectomy. Lymph nodes and
other tissues in the pelvis and abdomen are
removed and checked under a microscope
for cancer cells. Chemotherapy may be given
after surgery.
• Unilateral salpingo-oophorectomy may be
done in certain women who wish to have
children. Chemotherapy may be given after
surgery.

Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.
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Advanced Ovarian Epithelial,
Fallopian Tube, and Primary
Peritoneal Cancer
Treatment of advanced ovarian epithelial cancer,
fallopian tube cancer, or primary peritoneal cancer
may include the following:
• Hysterectomy, bilateral salpingo-oophorectomy, and omentectomy. Lymph nodes and
other tissues in the pelvis and abdomen are
removed and checked under a microscope to
look for cancer cells. Surgery is followed by
one of the following:
• Intravenous chemotherapy.
• Intraperitoneal chemotherapy.
• Chemotherapy and targeted therapy
(bevacizumab).
• Chemotherapy and targeted therapy
with a poly (ADP-ribose) polymerase
(PARP) inhibitor.
• Chemotherapy followed by surgery (possibly
followed by intraperitoneal chemotherapy).
• Chemotherapy alone for patients who cannot
have surgery.
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• A clinical trial of targeted therapy with a
PARP inhibitor (olaparib, rucaparib,
niraparib, or veliparib).

• A clinical trial of hyperthermic intraperitoneal chemotherapy (HIPEC) during surgery.
Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Treatment Options for Recurrent or
Persistent Ovarian Epithelial,
Fallopian Tube, and Primary
Peritoneal Cancer
For information about the treatments listed below,
see the Treatment Option Overview section.
Treatment of recurrent ovarian epithelial cancer,
fallopian tube cancer, or primary peritoneal cancer
may include the following:
• Chemotherapy using one or more anticancer
drugs.

• Targeted therapy with a poly (ADP-ribose)
polymerase (PARP) inhibitor (olaparib, rucaparib, niraparib, or cediranib) with or without chemotherapy.
• Chemotherapy and/or targeted therapy (bevacizumab).
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• A clinical trial of hyperthermic intraperitoneal chemotherapy (HIPEC) during surgery.
• A clinical trial of a new treatment.
Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

To Learn More About Ovarian
Epithelial, Fallopian Tube, and
Primary Peritoneal Cancer
For more information from the National Cancer Institute about ovarian epithelial, fallopian tube, and
primary peritoneal cancer, see the following:
• Ovarian, Fallopian Tube, and Primary Peritoneal Cancer Home Page (Link: www.cancer.
gov/types/ovarian)
• Ovarian, Fallopian Tube, and Primary
Peritoneal Cancer Prevention (Link: www.
cancer.gov/types/ovarian/patient/ovarian-prevention-pdq)
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• Ovarian, Fallopian Tube, and Primary Peritoneal Cancer Screening (Link: www.cancer.
gov/types/ovarian/patient/ovarianscreening-pdq)
• Unusual Cancers of Childhood Treatment
(Link: www.cancer.gov/types/childhoodcancers/patient/unusual-cancerschildhood-pdq)
• Drugs Approved for Ovarian, Fallopian Tube,
or Primary Peritoneal Cancer (Link: www.
cancer.gov/about-cancer/treatment/drugs/
ovarian)
• Targeted Cancer Therapies (Link: www.
cancer.gov/about-cancer/treatment/types/
targeted-therapies/targetedtherapies-fact-sheet)
• BRCA Mutations: Cancer Risk and Genetic
Testing (Link: www.cancer.gov/about-cancer/
causes-prevention/genetics/brca-fact-sheet)
• Genetic Testing for Hereditary Cancer Syndromes (Link: www.cancer.gov/aboutcancer/causes-prevention/genetics/
genetic-testing-fact-sheet)
For general cancer information and other resources
from the National Cancer Institute, see the following:
• About Cancer (Link: www.cancer.gov/
about-cancer)
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• Staging (Link: www.cancer.gov/aboutcancer/diagnosis-staging/staging)
• Chemotherapy and You: Support for People
With Cancer (Link: www.cancer.gov/
publications/patient-education/chemo-andyou)
• Radiation Therapy and You: Support for
People With Cancer (Link: www.cancer.gov/
publications/patient-education/
radiation-therapy-and-you)
• Coping with Cancer (Link: www.cancer.gov/
about-cancer/coping)
• Questions to Ask Your Doctor about Cancer
(Link: www.cancer.gov/about-cancer/coping/
questions)
• For Survivors and Caregivers
(Link: cancercontrol.cancer.gov/ocs/
resources/survivors.html)

About This PDQ Summary
About PDQ
Physician Data Query (PDQ) is the National Cancer
Institute’s (NCI’s) comprehensive cancer information database. The PDQ database contains summaries of the latest published information on cancer
prevention, detection, genetics, treatment, support-
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ive care, and complementary and alternative medicine. Most summaries come in two versions. The
health professional versions have detailed information written in technical language. The patient versions are written in easy-to-understand, nontechnical language. Both versions have cancer information
that is accurate and up to date and most versions
are also available in Spanish. (Link: www.cancer.
gov/espanol/publicaciones/pdq).
PDQ is a service of the NCI. The NCI is part of the
National Institutes of Health (NIH). NIH is the
federal government’s center of biomedical research.
The PDQ summaries are based on an independent
review of the medical literature. They are not policy
statements of the NCI or the NIH.

Purpose of This Summary
This PDQ cancer information summary has current
information about the treatment of ovarian epithelial, fallopian tube, and primary peritoneal cancer. It
is meant to inform and help patients, families, and
caregivers. It does not give formal guidelines or recommendations for making decisions about health
care.

Reviewers and Updates
Editorial Boards write the PDQ cancer information summaries and keep them up to date. These
Boards are made up of experts in cancer treatment
and other specialties related to cancer. The summa49

ries are reviewed regularly and changes are made
when there is new information. The date on each
summary (“Updated”) is the date of the most recent
change.
The information in this patient summary was taken from the health professional version, which is
reviewed regularly and updated as needed, by the
PDQ Adult Treatment Editorial Board
(Link: www.cancer.gov/publications/pdq/
editorial-boards/adult-treatment).

Clinical Trial Information
A clinical trial is a study to answer a scientific question, such as whether one treatment is better than
another. Trials are based on past studies and what
has been learned in the laboratory. Each trial answers certain scientific questions in order to find
new and better ways to help cancer patients. During
treatment clinical trials, information is collected
about the effects of a new treatment and how well it
works. If a clinical trial shows that a new treatment
is better than one currently being used, the new
treatment may become “standard.” Patients may
want to think about taking part in a clinical trial.
Some clinical trials are open only to patients who
have not started treatment.
Clinical trials can be found online at NCI’s website
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials). For more information, call the Cancer Information Service (Link: www.cancer.gov/
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contact/contact-center) (CIS), NCI’s contact center,
at 1-800-4-CANCER (1-800-422-6237)

Permission to Use This Summary
PDQ is a registered trademark. The content of PDQ
documents can be used freely as text. It cannot be
identified as an NCI PDQ cancer information summary unless the whole summary is shown and it
is updated regularly. However, a user would be
allowed to write a sentence such as “NCI’s PDQ
cancer information summary about breast cancer
prevention states the risks in the following way:
[include excerpt from the summary].”
The best way to cite this PDQ summary is:
PDQ® Adult Treatment Editorial Board. PDQ Ovarian Epithelial, Fallopian Tube, and Primary Peritoneal Cancer Treatment (Link: www.cancer.gov/
types/ovarian/patient/ovarian-epithelialtreatment-pdq). Bethesda, MD: National Cancer
Institute. Updated <MM/DD/YYYY>. Available at:
https://www.cancer.gov/types/ovarian/patient/
ovarian-epithelial-treatment-pdq. Accessed <MM/
DD/YYYY>. [PMID: 26389163]
Images in this summary are used with permission
of the author(s), artist, and/or publisher for use in
the PDQ summaries only. If you want to use an image from a PDQ summary and you are not using the
whole summary, you must get permission from the
owner. It cannot be given by the National Cancer
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Institute. Information about using the images in this
summary, along with many other images related to
cancer can be found in Visuals Online. Visuals Online (Link: visualsonline.cancer.gov/) is a collection
of more than 3,000 scientific images.

Disclaimer
The information in these summaries should not be
used to make decisions about insurance reimbursement. More information on insurance coverage is
available on Cancer.gov on the Managing Cancer
Care (Link: www.cancer.gov/about-cancer/
managing-care) page.

Contact Us
More information about contacting us or receiving
help with the Cancer.gov website can be found on
our Contact Us for Help (Link: www.cancer.gov/
contact) page. Questions can also be submitted to
Cancer.gov through the website’s E-mail Us (Link:
www.cancer.gov/contact/email-us).
Date this NCI Patient Education Statement was
updated: 2019-03-28.
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Words to Know
abdominal (ab-DAH-mih-nul)

Having to do with the abdomen, which is the part of the body between the chest and the hips that contains the pancreas, stomach,
intestines, liver, gallbladder, and other organs.

advanced cancers (ad-VANST KAN-ser)

Cancer that is unlikely to be cured or controlled with treatment.
The cancer may have spread from where it first started to nearby
tissue, lymph nodes, or distant parts of the body. Treatment may
be given to help shrink the tumor, slow the growth of cancer cells,
or relieve symptoms.

assay (A-say)

A laboratory test to find and measure the amount of a specific
substance.

bilateral salpingo-oophorectomy (by-LA-teh-rul sal-PINgoh-oh-oh-foh-REK-toh-mee)
Surgery to remove both ovaries and both fallopian tubes.

bloating (BLOH-ting)

A swelling or feeling of fullness in the abdomen. Bloating is usually the result of gas in the intestines and can be caused by many
things, including overeating, lactose intolerance, and constipation.
Bloating can also be a side effect of cancer or cancer treatment.

BRCA1 (in-HAYR-ih-ted)
A gene on chromosome 17 that normally helps to suppress cell
growth. A person who inherits certain mutations (changes) in a
BRCA1 gene has a higher risk of getting breast, ovarian, prostate,
and other types of cancer.
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BRCA2 (in-HAYR-ih-ted)

A gene on chromosome 13 that normally helps to suppress cell
growth. A person who inherits certain mutations (changes) in a
BRCA2 gene has a higher risk of getting breast, ovarian, prostate,
and other types of cancer.

breast cancers (brest KAN-ser)

Cancer that forms in tissues of the breast. The most common type
of breast cancer is ductal carcinoma, which begins in the lining
of the milk ducts (thin tubes that carry milk from the lobules of
the breast to the nipple). Another type of breast cancer is lobular
carcinoma, which begins in the lobules (milk glands) of the breast.
Invasive breast cancer is breast cancer that has spread from where
it began in the breast ducts or lobules to surrounding normal tissue. Breast cancer occurs in both men and women, although male
breast cancer is rare.

CA 125 (LOO-brih-kunt)

A substance that may be found in high amounts in the blood of
patients with certain types of cancer, including ovarian cancer.
CA-125 levels may also help monitor how well cancer treatments
are working or if cancer has come back. Also called cancer antigen
125.

capsule (KAP-sul)

In medicine, a sac of tissue and blood vessels that surrounds an
organ, joint, or tumor. A capsule is also a form used for medicine
that is taken by mouth. It usually has a shell made of gelatin with
the medicine inside.

Cediranib (seh-DEER-uh-nib MAY-lee-AYT)

A substance being studied in the treatment of some types of
cancer. Cediranib maleate may prevent the growth of new blood
vessels that tumors need to grow and may kill cancer cells. It is a
type of antiangiogenesis agent and a type of vascular endothelial growth factor (VEGF) receptor tyrosine kinase inhibitor. Also
called AZD2171 and Recentin.
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cervix (SER-vix)

The lower, narrow end of the uterus that forms a canal between
the uterus and vagina.

colon cancers (KOH-lun KAN-ser)

Cancer that forms in the tissues of the colon (the longest part
of the large intestine). Most colon cancers are adenocarcinomas
(cancers that begin in cells that make and release mucus and other
fluids).

conditions (kun-DIH-shun)

In medicine, a health problem with certain characteristics or
symptoms.

constipation (KON-stih-PAY-shun)

A condition in which stool becomes hard, dry, and difficult to
pass, and bowel movements don’t happen very often. Other
symptoms may include painful bowel movements, and feeling
bloated, uncomfortable, and sluggish.

discharge (DIS-charj)

In medicine, a fluid that comes out of the body. Discharge can
be normal or a sign of disease. Discharge also means release of a
patient from care.

DNA (PAH-lee (... RY-bose) puh-LIH-meh-rays in-HIHbih-ter)

The molecules inside cells that carry genetic information and pass
it from one generation to the next. Also called deoxyribonucleic
acid.

Endometriosis (EN-doh-MEE-tree-OH-sis)

A benign condition in which tissue that looks like endometrial
tissue grows in abnormal places in the abdomen.

Fallopian tube cancer (fuh-LOH-pee-in … KAN-ser)

Cancer that forms in the tissue lining the fallopian tube (one of
two long, slender tubes that connect the ovaries to the uterus). The
cancer sometimes begins at the end of the fallopian tube near the
55

ovary and spreads to the ovary. Fallopian tube cancer is similar to
ovarian epithelial cancer and is staged and treated the same way.

fallopian tubes (fuh-LOH-pee-in...)

A slender tube through which eggs pass from an ovary to the
uterus. In the female reproductive tract, there is one ovary and one
fallopian tube on each side of the uterus.

fetus (FEE-tus)

In humans, an unborn baby that develops and grows inside the
uterus (womb). The fetal period begins 8 weeks after fertilization
of an egg by a sperm and ends at the time of birth.

first-degree relative (first-deh-GREE REH-luh-tiv)
A parent, brother, sister, or child. Also called FDR.

Gastrointestinal (GAS-troh-in-TES-tih-nul)

Refers to the stomach and intestines. Also called GI.

genetic tests (jeh-NEH-tik TES-ting)

The process of analyzing cells or tissues to look for genetic changes that may be a sign of a disease or condition, such as cancer.
These changes may be a sign that a person has an increased risk
of developing a specific disease or condition. Genetic testing may
also be done on tumor tissue to help diagnose cancer, plan treatment, or find out how well treatment is working.

groin (groyn)

The area where the thigh meets the abdomen.

hereditary (heh-REH-dih-tayr-ee)

In medicine, describes the passing of genetic information from
parent to child through the genes in sperm and egg cells. Also
called inherited.

hereditary nonpolyposis colorectal cancer (heh-REH-dihtayr-ee non-PAH-lee-POH-sis KOH-lun KAN-ser)

An inherited disorder in which affected individuals have a higher-than-normal chance of developing colorectal cancer and certain
other types of cancer, often before the age of 50. Also called HNP56

CC and Lynch syndrome.

hormones (HOR-mone)

One of many substances made by glands in the body. Hormones
circulate in the bloodstream and control the actions of certain cells
or organs. Some hormones can also be made in the laboratory.

Hyperthermic (HY-per-THER-mik per-FYOO-zhun)

A procedure in which a warmed solution containing anticancer
drugs is used to bathe, or is passed through the blood vessels of,
the tissue or organ containing the tumor.

Hysterectomy (HIS-teh-REK-toh-mee)

Surgery to remove the uterus and, sometimes, the cervix. When
the uterus and the cervix are removed, it is called a total hysterectomy. When only the uterus is removed, it is called a partial
hysterectomy.

Inherited (in-HAYR-ih-ted)

In medicine, describes the passing of genetic information from
parent to child through the genes in sperm and egg cells. Also
called hereditary.

intraperitoneal (IP) chemotherapy (IN-truh-PAYR-ih-tohNEE-ul KEE-moh-THAYR-uh-pee)

Treatment in which anticancer drugs are put directly into the abdominal cavity through a thin tube.

intraperitoneal radiation therapy (IN-truh-PAYR-ih-tohNEE-ul RAY-dee-AY-shun THAYR-uh-pee)
Treatment in which a radioactive liquid is put directly into the
abdomen through a thin tube.

Intravenous chemotherapy (IN-truh-VEE-nus KEE-mohTHAYR-uh-pee)

Treatment in which anticancer drugs are given through a needle
or tube inserted into a vein. The anticancer drugs travel through
the blood to kill cancer cells in the body.
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lubricant (LOO-brih-kunt)
An oily or slippery substance.

menopause (MEH-nuh-pawz)

The time of life when a woman’s ovaries stop producing hormones and menstrual periods stop. Natural menopause usually
occurs around age 50. A woman is said to be in menopause when
she hasn’t had a period for 12 months in a row. Symptoms of
menopause include hot flashes, mood swings, night sweats, vaginal dryness, trouble concentrating, and infertility.

nerves (nerv)

A bundle of fibers that receives and sends messages between the
body and the brain. The messages are sent by chemical and electrical changes in the cells that make up the nerves.

niraparib (nih-RA-puh-rib TOH-suh-layt MAH-noh-HYdrayt)

A drug used to treat recurrent ovarian epithelial, fallopian tube, or
primary peritoneal cancers that have gotten better after treatment
with anticancer drugs that included platinum. Niraparib tosylate
monohydrate is used to help keep the cancer from coming back
again. It is also being studied in the treatment of other types of
cancer. Niraparib tosylate monohydrate blocks an enzyme involved in many cell functions, including the repair of DNA damage. Blocking this enzyme may help keep cancer cells from repairing their damaged DNA, causing them to die. Niraparib tosylate
monohydrate is a type of poly (ADP-ribose) polymerase inhibitor.
Also called Zejula.

nurse (nurs)

A health professional trained to care for people who are ill or
disabled.

Obesity (oh-BEE-sih-tee)

A condition marked by an abnormally high, unhealthy amount of
body fat.

58

Olaparib (oh-LA-puh-rib)

A drug used to treat certain types of HER2-negative breast cancer
that have spread to other parts of the body. It is used in patients
with certain mutations (changes) in the BRCA1 or BRCA2 genes
who have already been treated with other anticancer drugs. It is
also used to treat recurrent ovarian epithelial, fallopian tube, or
primary peritoneal cancer that has gotten better after treatment
with anticancer drugs that included platinum. Olaparib is also
used to treat certain types of advanced ovarian, fallopian tube,
or primary peritoneal cancer. It is used in patients with certain
mutations in the BRCA1 or BRCA2 genes who have already been
treated with other anticancer drugs. It is also being studied in the
treatment of other types of cancer. Olaparib blocks an enzyme involved in many cell functions, including the repair of DNA damage. Blocking this enzyme may help keep cancer cells from repairing their damaged DNA, causing them to die. Olaparib is a type
of poly (ADP-ribose) polymerase inhibitor. Also called AZD2281,
Lynparza, and PARP inhibitor AZD2281.

Omentectomy (OH-men-TEK-toh-mee)

Surgery to remove part or all of the omentum.

omentum (oh-MEN-tum)

A fold of the peritoneum (the thin tissue that lines the abdomen)
that surrounds the stomach and other organs in the abdomen.

oophorectomy (oh-oh-foh-REK-toh-mee)
Surgery to remove one or both ovaries.

ovarian (oh-VAYR-ee-un KAN-ser)

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). Fallopian tube cancer
and primary peritoneal cancer are similar to ovarian epithelial
cancer and are staged and treated the same way.
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ovarian cancer (oh-VAYR-ee-un KAN-ser)

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). Fallopian tube cancer
and primary peritoneal cancer are similar to ovarian epithelial
cancer and are staged and treated the same way.

ovarian epithelial cancer (oh-VAYR-ee-un eh-pih-THEElee-ul KAN-ser)

Cancer that forms in the tissue covering the ovary (one of a pair of
female reproductive glands in which eggs are made). Most ovarian cancers are ovarian epithelial cancers. Fallopian tube cancer
and primary peritoneal cancer are similar to ovarian epithelial
cancer and are staged and treated the same way. Also called epithelial ovarian cancer.

ovaries (OH-vuh-ree)

One of a pair of female glands in which the eggs form and the
female hormones estrogen and progesterone are made. These
hormones play an important role in female traits, such as breast
development, body shape, and body hair. They are also involved
in the menstrual cycle, fertility, and pregnancy. There is one ovary
on each side of the uterus.

ovary (OH-vuh-ree)

One of a pair of female glands in which the eggs form and the
female hormones estrogen and progesterone are made. These
hormones play an important role in female traits, such as breast
development, body shape, and body hair. They are also involved
in the menstrual cycle, fertility, and pregnancy. There is one ovary
on each side of the uterus.

Pap test

A procedure in which a small brush or spatula is used to gently remove cells from the cervix so they can be checked under a microscope for cervical cancer or cell changes that may lead to cervical
cancer. A Pap test may also help find other conditions, such as
infections or inflammation. It is sometimes done at the same time
60

as a pelvic exam and may also be done at the same time as a test
for certain types of human papillomavirus (HPV). Also called Pap
smear and Papanicolaou test.

partial hysterectomy (PAR-shul HIS-teh-REK-toh-mee)

Surgery to remove the uterus, but not the cervix. Also called subtotal hysterectomy.

Pelvic exam (PEL-vik eg-ZAM)

A physical exam of the vagina, cervix, uterus, fallopian tubes,
ovaries, and rectum. First, the area outside the vagina is checked
for signs of disease. A speculum is then inserted into the vagina
to widen it so the vagina and cervix can be checked for signs of
disease. Cell samples may be taken for a Pap test, or to test for sexually transmitted diseases or other infections. The doctor or nurse
then inserts one or two lubricated, gloved fingers of one hand into
the vagina and presses on the lower abdomen with the other hand
to feel for lumps and check the size, shape, and position of the
uterus and ovaries. The rectum may also be checked for lumps or
abnormal areas. Also called internal exam.

peritoneal cancer (PRY-mayr-ee PAYR-ih-toh-NEE-ul KANser)
Cancer that forms in the peritoneum (the tissue that lines the
abdominal wall and covers organs in the abdomen), and has not
spread there from another part of the body. Primary peritoneal
cancer sometimes spreads to the ovary. It is similar to ovarian epithelial cancer and is staged and treated the same way.

peritoneal cavity (PAYR-ih-toh-NEE-ul KA-vuh-tee)

The space within the abdomen that contains the intestines, the
stomach, and the liver. It is bound by thin membranes.

Peritoneal washing (PAYR-ih-toh-NEE-ul WAH-shing)

A procedure in which a salt-water solution is used to wash the
peritoneal cavity and then is removed to check for cancer cells.
The peritoneal cavity is the space in the abdomen that contains the
intestines, stomach, and liver. Peritoneal washings are commonly
done during surgery for cancer of the ovary and uterus, to see if
cancer has spread to the peritoneal cavity.
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poly (ADP-ribose) polymerase (PARP) inhibitor (PAH-lee
(... RY-bose) puh-LIH-meh-rays in-HIH-bih-ter)

A substance that blocks an enzyme in cells called PARP. PARP
helps repair DNA when it becomes damaged. DNA damage may
be caused by many things, including exposure to UV light, radiation, certain anticancer drugs, or other substances in the environment. In cancer treatment, blocking PARP may help keep cancer
cells from repairing their damaged DNA, causing them to die.
Poly (ADP-ribose) polymerase inhibitors are a type of targeted
therapy. Also called PARP inhibitor.

Postmenopausal (post-MEH-nuh-PAW-zul)

Having to do with the time after menopause. Menopause
(“change of life”) is the time in a woman's life when menstrual
periods stop permanently.

prevention (pree-VEN-shun)

In medicine, action taken to decrease the chance of getting a
disease or condition. For example, cancer prevention includes
avoiding risk factors (such as smoking, obesity, lack of exercise,
and radiation exposure) and increasing protective factors (such as
getting regular physical activity, staying at a healthy weight, and
having a healthy diet).

Primary peritoneal cancer (PRY-mayr-ee PAYR-ih-toh-NEEul KAN-ser)
Cancer that forms in the peritoneum (the tissue that lines the
abdominal wall and covers organs in the abdomen), and has not
spread there from another part of the body. Primary peritoneal
cancer sometimes spreads to the ovary. It is similar to ovarian epithelial cancer and is staged and treated the same way.

reproductive system (REE-proh-DUK-tiv SIS-tem)

The organs involved in producing offspring. In women, this
system includes the ovaries, the fallopian tubes, the uterus, the
cervix, and the vagina. In men, it includes the prostate, the testes,
and the penis.
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rucaparib (roo-KA-puh-rib KAM-suh-layt)

A drug used to treat recurrent ovarian epithelial, fallopian tube,
or primary peritoneal cancer that has gotten better after treatment
with anticancer drugs that included platinum. It is used to help
keep the cancer from coming back again. Rucaparib camsylate is
also used in patients whose cancer has certain mutations (changes) in the BRCA1 or BRCA2 genes and who have already been
treated with at least two other types of anticancer drugs. It is also
being studied in the treatment of other types of cancer. Rucaparib camsylate blocks an enzyme involved in many cell functions,
including the repair of DNA damage. Blocking this enzyme may
help keep cancer cells from growing and may kill them. Rucaparib camsylate is a type of poly (ADP-ribose) polymerase inhibitor.
Also called AG014699, PARP-1 inhibitor AG014699, and Rubraca.

speculum (SPEK-yoo-lum)

An instrument used to widen an opening of the body to make it
easier to look inside.

spleen (spleen)

An organ that is part of the lymphatic system. The spleen makes
lymphocytes, filters the blood, stores blood cells, and destroys old
blood cells. It is located on the left side of the abdomen near the
stomach.

Stage IC ovarian epithelial fallopian cancer (...oh-VAYR-eeun EH-pih-THEE-lee-ul ... fuhl-LOH-pee-in ... KAN-ser)

Cancer is found in one or both ovaries or fallopian tubes. Stage I
is divided into stages IA, IB, and IC. In stage IA, cancer is found
inside a single ovary or fallopian tube. In stage IB, cancer is found
inside both ovaries or fallopian tubes. In stage IC, cancer is found
inside one or both ovaries or fallopian tubes and one of the following is true: (1) cancer is also found on the outside surface of one or
both ovaries or fallopian tubes; or (2) the capsule (outer covering)
of the ovary has ruptured (broken open); or (3) cancer cells are
found in the fluid of the peritoneal cavity (the body cavity that
contains most of the organs in the abdomen) or in washings of the
peritoneum (tissue lining the peritoneal cavity).
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Stage IVA ovarian epithelial fallopian primary peritoneal
cancer (... oh-VAYR-ee-un EH-pih-THEE-lee-ul fuh-LOHpee-in ... PRY-mayr-ee PAYR-ih-toh-NEE-ul KAN-ser)

Cancer has spread beyond the abdomen to other parts of the body.
Stage IV is divided into stages IVA and IVB. In stage IVA, cancer
cells are found in extra fluid that builds up around the lungs. In
stage IVB, cancer has spread to organs and tissues outside the
abdomen, including lymph nodes in the groin.

Stage IVB ovarian epithelial fallopian primary peritoneal
cancer (... oh-VAYR-ee-un EH-pih-THEE-lee-ul fuh-LOHpee-in ... PRY-mayr-ee PAYR-ih-toh-NEE-ul KAN-ser)

Cancer has spread beyond the abdomen to other parts of the body.
Stage IV is divided into stages IVA and IVB. In stage IVA, cancer
cells are found in extra fluid that builds up around the lungs. In
stage IVB, cancer has spread to organs and tissues outside the
abdomen, including lymph nodes in the groin.

surgeon (SER-jun)

A doctor who removes or repairs a part of the body by operating
on the patient.

total hysterectomy (TOH-tul HIS-teh-REK-toh-mee)

Surgery to remove the entire uterus, including the cervix. Also
called complete hysterectomy.

transvaginal ultrasound (tranz-VA-jih-nul UL-truh-sownd)
A procedure used to examine the vagina, uterus, fallopian tubes,
ovaries, and bladder. An instrument is inserted into the vagina
that causes sound waves to bounce off organs inside the pelvis.
These sound waves create echoes that are sent to a computer,
which creates a picture called a sonogram. Also called transvaginal sonography and TVS.

Unilateral salpingo-oophorectomy (YOO-nih-LA-teh-rul
sal-PIN-goh-oh-oh-foh-REK-toh-mee)

Surgery to remove the ovary and fallopian tube on one side of the
body.
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uterus (YOO-teh-rus)

The hollow, pear-shaped organ in a woman's pelvis. The uterus
is where a fetus (unborn baby) develops and grows. Also called
womb.

Vaccine therapy (vak-SEEN THAYR-uh-pee)

A type of treatment that uses a substance or group of substances
to stimulate the immune system to destroy a tumor or infectious
microorganisms such as bacteria or viruses.

vagina (vuh-JY-nuh)

The muscular canal that goes from the uterus to the outside of
the body. During birth, the baby passes through the vagina. Also
called birth canal.

Vaginal (VA-jih-nul)

Having to do with the vagina (the birth canal).

Veliparib (veh-lih-PAR-ib)

A substance being studied in the treatment of breast cancers
caused by mutations (changes) in the BRCA1 and BRCA2 genes.
It is also being studied in the treatment of other types of cancer. It
blocks an enzyme involved in many functions of the cell, including the repair of DNA damage. DNA damage may be caused by
normal cell actions, UV light, some anticancer drugs, and radiation used to treat cancer. Veliparib may cause cancer cells to die.
It is a type of poly(ADP-ribose) polymerase inhibitor. Also called
ABT-888 and PARP-1 inhibitor ABT-888.

Links to Cancer-Related Websites
About Cancer

www.cancer.gov/about-cancer

BRCA Mutations: Cancer Risk and Genetic Testing

www.cancer.gov/about-cancer/causes-prevention/genetics/
brca-fact-sheet
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Cancer Information Service

www.cancer.gov/contact/contact-center

Chemotherapy and You: Support for People With Cancer

www.cancer.gov/publications/patient-education/chemo-andyou

Clinical Trials General Information
www.cancer.gov/about-cancer/treatment/clinical-trials/

Clinical Trials Search

www.cancer.gov/about-cancer/treatment/clinical-trials/
search

Contact Us for Help

www.cancer.gov/contact

Coping with Cancer

www.cancer.gov/about-cancer/coping

Drugs Approved for Ovarian, Fallopian Tube, or Primary
Peritoneal Cancer
www.cancer.gov/about-cancer/treatment/drugs/ovarian

E-mail Us

www.cancer.gov/contact/email-us

For Survivors and Caregivers

cancercontrol.cancer.gov/ocs/resources/survivors.html

Genetics of Breast and Gynecologic Cancers

www.cancer.gov/types/breast/hp/breast-ovariangenetics-pdq
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Ovarian Germ Cell Tumors

www.cancer.gov/types/ovarian/patient/ovarian-germ-celltreatment-pdq

Ovarian, Fallopian Tube, and Primary Peritoneal Cancer
www.cancer.gov/types/ovarian/patient/ovarianepithelial-treatment-pdq#_156

Ovarian, Fallopian Tube, and Primary Peritoneal Cancer
Prevention
www.cancer.gov/types/ovarian/patient/ovarian-prevention-pdq

Ovarian, Fallopian Tube, and Primary Peritoneal Cancer
Screening
www.cancer.gov/types/ovarian/patient/ovarian-screening-pdq

Ovarian Low Malignant Potential Tumors

www.cancer.gov/types/ovarian/patient/ovarian-lowmalignant-treatment-pdq

PDQ Adult Treatment Editorial Board

www.cancer.gov/publications/pdq/editorial-boards/
adult-treatment

Side Effects

www.cancer.gov/about-cancer/treatment/side-effects

Unusual Cancers of Childhood Treatment

www.cancer.gov/types/childhood-cancers/patient/unusual-cancers-childhood-pdq

Visuals Online

visualsonline.cancer.gov/
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Access the AdventHealth Cancer Institute’s
CancerHelp Online Website with your Smartphone or
Tablet by scanning this QR Code:

CancerHelp Online is a patient education program of
The CancerHelp Institute, an official Content
Distribution Partner of the National Cancer Institute.
Funding is provided in part by the
AdventHealth Foundation.
www.cancerhelpadventhealth.com
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