
Ovarian cancer 
as an 
abdominal 
cancer: update 
for GPs
Dr Eloise Elphinstone



Introduction:
• GP with specialist interest in women’s health, working in SW London.

• Recently worked with Target ovarian cancer marking student essays.
 
• Menopause specialist – working in Chelsea and Westminster trust and private 

menopause clinic (Menopause Care)

• Interest in postnatal health

• Working with Family planning association to improve education and patient leaflets, 
most recently Sex and the Menopause

• @the_womenshealth_gp



Ovarian cancer still has the worst prognosis of all 
gynaecological cancer
• 1 year survival is 72%
• 5 year survival 43%

• 1 year survival rate of stage 1 disease is 98%, and falls to 
90% at 5 years

• 1 year survival rate at stage 3 or 4 is 50-60% and reduces 
to 27% at 5 years. 



• OVARIAN CANCER IS NOT A SILENT 
KILLER
• MOST WOMEN (85%) ARE 

SYMPTOMATIC IRRESPECTIVE OF 
WHAT STAGE THEY ARE IN.



• 6th commonest cancer
• 7500 diagnosed per year / 21 per day 
• 11 die a day
• Mainly post menopausal (10% under 50 – 

900 deaths under 50)
• 70% is advanced cancer at diagnosis
• In a GP practice of 10,000 you will see 3-4 

cases a year



Risk factors
• Increasing age 
• Nulliparity, not using cocp
• Family hx of ovarian cancer
• Personal history of breast cancer 
• Obesity
• Endometriosis 
• Smoking
• (HRT 1/1000)
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Family history• 20% of women diagnosed with ovarian cancer 
have a family history (which can be both on 
maternal and paternal side)

• One first degree relative increases your risk from 
1 in 50 to 1 in 20

• BRAC1 and BRAC 2 most commonly linked 
• (these genes are more common in Ashkenazi 

jews)
• Men can pass on BRAC genes
• Mutations linked to Lynch syndrome (HNPCC) 

can be found in Ovarian cancer.



Screening: NONE YET
UKCTOSCS 2021 - Large study of 200,000 post menopausal women 2001 – 
2005
1. Non screening
2. Multi-modal (Annual Ca125 and US if needed)
3. Annual US 
Screened until 2011 and FU until 2020

More stage 1 detected in multimodal group
BUT no difference in ovarian cancer deaths or all cause mortality.

“given that screening did not reduce mortality from ovarian or tubal 
cancer, population screening can not be recommened”



Presenting symptoms



SYMPTOM DIARY



IBS or ovarian cancer?
Irritable bowel syndrome Ovarian cancer

Defecation relieves pain Defecation does not relieve pain

Mucus associate Mucus unlikely

Bloating intermittent Bloating persistent (distention)

Bloating worsens during day Bloating present upon waking



NICE GUIDELINES:

NICE
CG122

In an women with symptoms suggestive 
of ovarian cancer organize a Ca125 

Refer for pelvic 
and abdominal 
Ultrasound scan

If >35 If <35

• assess carefully for other clinical causes 
of her symptoms and investigate if 
appropriate

• if no other clinical cause is apparent, 
advise to return if her symptoms 
become more frequent and/or 
persistent.

• Can repeat in 8 weeks if concerned

Refer as 2ww

If US suggestive 
of ovarian 
cancer

If no 
suggestions of 
ovarian cancer

Scottish SIGN guidance recommends concurrent 
CA125 and urgent trans-abdominal/trans-vaginal 
ultrasound followed by urgent referral if either test 
suggests ovarian cancer. 



Primary care top tips:



CA125 LIMITATIONS:• Ca125 is elevated in 80% of advanced ovarian 
cancers, but only 50% of women with stage 1 
disease

• False negatives are associated with non epithelial 
ovarian cancers, early stage, and premenopausal 
status

• False positives are associated with other 
malignancies (breast, lung and colon), liver 
disease, endometriosis, menstruating pregnancy 
and PID. (same as CRP/ESR)

• Do a CA125 when the women is not menstruating







HRT
• Over 90% of ovarian cancers are epithelial ovarian 

tumours
• Research shows HRT either dose not increase recurrence of 

malignant disease or it seen may increase overall survival 
of patients 

• More cautious with:
• Endometroid (although illogical as endometrial 

adenocarcinoma candidates are thought to be safe to 
have HRT).

• Granulosa cell ovarian tumours – although no direct 
evidence to prove or disprove long term negative 
effects)

T.Deli M.Orosz and A.Jakab. Hormone 
replacement therapy in cancer 
surviours – Review of the literature. 
Pathol Oncol 2020 6(1):63-78

https://www.ncbi.nlm.nih.gov/pmc/art
icles/PMC7109141/



Types of ovarian cancer:
• Epithelial cell (90%)

• Serous tumours (50%) 
• Endometrioid tumours (20%) 
• Clear cell tumours (6%)
• Mucinous tumours (10%)
• Undifferentiated or unclassifiable tumours (15%)

• Germ cell (20%)
• Sex cord stomal tumours
• (primary peritoneal and fallopian tumours)





Summary:
• Ovarian cancer is not silent killer

• Think abdominal cancer (not gynaecological cancer)

• Ca125 and US are useful but are not perfect

• Ensure safety net

• Beware of newly diagnosed IBS over 50 and recurrent sterile MSUs.

• Consider symptoms diary and repeat ca125 to look for rising trend.

• Currently no screening. 





Case study 1:

https://www.freepik.com/

• 35 year old

• Presented with irregular periods. No other 

symptoms.

• Bloods done showed normal TSH, prolactin, 

FSH/LH

• Referred for US

• 35mm  simple cyst seen



Case study 1:

https://www.freepik.com/

• Any simple cyst (thin walled, unilocular <5cm in diameter (in 

asymptomatic pre-menopausal women) 

 – NO FUTHER INVESTIGATION NEEDED

• Any larger, or complex cysts (thickened wall, loculations, solid 

nodules). Particularly in post menopausal women if 

asymptomatic

 - REFER NON URGENTLY

Any cyst with concerning features – solid, or multiloculated, 

multiple cysts or symptomatic 

 -REFER URGENTLY /2WW



Case study 3:

Refer to 
2ww



Case study 3:



Case study 2:

https://www.freepik.com/free-photo/cheerful-grandmother-standing-window

• 70 year old
• Bloating and slight pain
• Had ca125 which was 256
• US normal

• Was referred as 2ww
• CT done which was normal 
• Discharged but 

recommended to have 
repeat ca125 and was rising. 

• Re-referred
• Still CT normal
• Had laparoscpy – bilateral 

salpinoophorectomy and 
found to be cancer in 
fallopian tube. 

https://www.freepik.com/free-photo/cheerful-grandmother-standing-window_13188126.htm


Case study 3:

https://www.freepik.com/

• 26 year old
• History of endometriosis
• Abdominal pain and bloating
• Bloods show raised ca125 of 

45
• Referred 2ww gynae
• Hugely anxious
• All normal and discharged

• Differentials:
• PID 
• Endometriosis
• On her period
• Ovulation
• (Cancer)

• Repeat 6 weeks and if rising 
– refer

• If not rising then look for 
other causes. 





Thank
you


