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This leaflet is intended to offer you support and information at a very 
difficult and stressful time in your life. To be told that you may have 
cancer is a real shock and most women will have many questions and 
fears. This leaflet will provide you with written information about the 
different ways of diagnosing and treating cancer of the ovary.

Your doctor and clinical nurse specialist (key worker) are available for 
you to talk to about any aspect of your disease and to explain the 
treatments you are offered.

What are the ovaries?

Women have two ovaries; they are found in the pelvis (the lower part of 
the abdomen) close to the womb and are part of the female 
reproductive system. In women of childbearing age the ovaries produce 
an egg each month. The ovaries also produce the female sex hormones, 
oestrogen and progesterone.
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How do you know I have cancer of the ovary?

Not all cysts or growths on the ovary are malignant (cancer). Sometimes 
we will not be able to give you a definite diagnosis until some further 
tests have been done. A blood test (called CA125) tells us whether a 
specific protein level is elevated but does not definitely tell us that a 
cancer is present. An ultrasound or a CT scan can tell us more about the 
growth, how big it is, what it looks like and whether there is disease 
elsewhere in the abdomen or pelvis.

Sometimes the scan may show a large amount of fluid in the abdomen. 
Often we cannot say that the problem is definitely a cancer until a 
biopsy (small piece of the growth) has been taken, some of the fluid 
drained off and tested, or until after an operation to remove the growth 
has been done. It takes 7-10 days for the results of the tests to be 
available.

Sometimes a cancer may not start in the ovary, it may start in the 
fallopian tube (fallopian tube cancer) or in the peritoneum (the 
membrane that lines the abdomen) this is called primary peritoneal 
cancer. Fallopian tube and primary peritoneal cancer are very similar to 
ovarian cancer and are treated in the same way.

What treatment can I have?

Ovarian cancer can be treated with surgery (an operation) or with 
chemotherapy (drug treatment) or often a combination of both. Some 
women will have surgery first and chemotherapy afterwards. Others will 
be given chemotherapy as the first part of their treatment and have 
surgery half way through or when the chemotherapy has finished.

Your doctor will use the information they have gained from the tests 
that you have had done, to advise you and help you make a decision on 
what is the best course of treatment for you.
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Where will I go to have my treatment?

Surgery is carried out at the Royal Hallamshire Hospital. Chemotherapy 
is given at Weston Park Hospital and some chemotherapy can be given 
at Doncaster Royal Infirmary. Chemotherapy services may be available 
in Barnsley, Chesterfield and Rotherham in the future.

Clinical trials

We are constantly investigating ways of improving the treatment of 
ovarian cancer. In order to do this clinical trials are organised to compare 
current methods of treatment and to introduce and study the 
effectiveness of new treatments. If you are eligible (meet the 
requirements) your doctor may ask if you would consider taking part in 
a clinical trial and give you information about this.

You do not have to take part in any trials and you do not have to give a 
reason if you do not wish to take part, your care will not be affected in 
any way. If you would prefer not to take part in a trial you will be offered 
the standard treatments that are available.

What surgery would I have?

When there is a suspicion of ovarian cancer the planned operation is to 
remove the ovaries, fallopian tubes and the womb. The omentum (part 
of the membrane that lines the abdomen) is also removed. This is to help 
reduce the risk of the cancer spreading and to stage the disease (tell the 
doctor how much cancer is there). The surgeon will remove as much of 
the disease as possible. Sometimes it is not possible to remove all the 
cancer.

Very occasionally to remove more of the disease it may be necessary to 
take out part of the bowel. If there is a possibility of needing bowel 
surgery or formation of a colostomy (where the bowel is brought out 
through the wall of the abdomen and empties into a bag), your doctor 
will talk to you about this before the operation. You will see a specialist 
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nurse who will explain what having a colostomy involves and how to 
care for it.

What is chemotherapy?

Chemotherapy is a form of drug treatment used to destroy abnormal 
cells. Cancer cells are more sensitive to chemotherapy than normal cells. 
Chemotherapy is given as an infusion (drip) through a cannula (tube) 
into a vein in your arm. The side effects of chemotherapy vary 
depending on the specific treatment you are having. Your doctor will 
discuss your chemotherapy with you. You will be given specific 
information leaflets about the chemotherapy you are going to have.

Psychological effects

Having treatment for any kind of cancer can be very stressful and 
upsetting. People will react in different ways; there are no right or 
wrong ways to feel. Your specialist nurse (key worker) is available if you 
would like to discuss how you are feeling about your diagnosis and 
treatment.

Physical effects

The physical effects of cancer treatments vary. Your nurse will give you 
verbal and written information about what you may expect from the 
specific treatment you are going to have.

Loss of fertility

Although not common, cancer of the ovary can occur in younger 
women who have not had any children or who would have liked to have 
had more children. It is not possible to become pregnant following 
treatment for ovarian cancer. If you would like to speak to a specialist 
doctor about fertility issues before starting any treatment this can be 
arranged.
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Menopausal symptoms

Many women with ovarian cancer have already gone through the 
menopause, so removing your ovaries or having chemotherapy is 
unlikely to have any effect on your hormone production. If you are still 
having periods, removing your ovaries or having chemotherapy will 
cause early menopause. This may cause symptoms such as:

• Hot flushes
• Irritability
• Dryness of the vagina
• Loss of libido (reduced sexual desire)
• Dry skin
• Hair loss

You may not experience all of these symptoms, but if these symptoms 
do occur, they may happen more suddenly than during a natural 
menopause. You may be able to have hormone replacement therapy to 
help with these symptoms and your doctor will be happy to discuss this 
with you.

Sexual Intercourse

Ovarian cancer cannot be passed on to your partner during intercourse 
(having sex). Occasionally you may notice a change in your libido (level 
of sexual desire) following diagnosis and treatment. This may be 
improved or reduced, but it is difficult to predict how it may affect you.

Your specialist nurse / key worker is available if you would like to discuss 
any concerns and will try to answer any questions you have.

What happens when my treatment has finished?

When your treatment is completed we will arrange to see you at a 
follow up clinic at regular intervals for the next 5 years (every 3 months 
for the first 2 years, then at 4 monthly and 6 monthly intervals).
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This may be at either the Gynaecology Outpatient Clinic which is held in 
the Jessop Wing or at Weston Park Hospital, depending on the 
treatment you have had.

If you were referred to Sheffield Gynaecological Cancer Centre from 
one of the district hospitals, it may be possible for you to have follow up 
appointments in your local hospital. You will need to discuss this with 
the consultant who is looking after your care.

What if I would like more information?

All women undergoing treatment for ovarian cancer will be given 
contact details for their key worker. The key worker is a nurse with 
specialist knowledge of the care of women who have a gynaecological 
cancer. Their role is to provide support and information for you and your 
family throughout your treatment. You are encouraged to contact your 
key worker if you have any anxieties or questions about your planned 
treatment, or if you wish to talk to someone about how you are feeling.

Your key worker can also provide you with information about other 
agencies that may be able to offer support, counselling, benefits advice 
and information.

You can contact the Gynae-oncology Key Workers on: 0114 226 8423

You can also telephone the main switchboard on: 0114 271 1900
and ask for the Clinical Nurse Specialist for Gynaecology to be 
contacted.
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