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Introduction

You will be given this leaflet when you arrive at Weston Park Hospital. 
This is one of two specialist centres for the treatment and monitoring of 
ovarian germ cell cancer. The other centre is at Charing Cross Hospital 
in London. These centres work closely with your local hospital, and you 
may be able to have some of your treatment there.

The members of the ovarian germ cell team at Weston Park Hospital 
include:

• Dr Linda Evans, Consultant Medical Oncologist
• Professor John Tidy, Consultant Gynaecologist
• Dr S Abdi, Consultant Radiologist
• Kam Singh, Lead Nurse Specialist
• Jane Ireson, Annie Hills and Sarah Gillett, Nurse Specialists
• Julie Ford and Tracey Byne, Secretaries
• Ward 3 doctors and nurses
• Teenage and Young Adult Unit nurses and doctors

 

What is cancer?

Cancer is a disease of our cells. The organs and tissues of the body are 
made up of millions of different cells. Nearly all of them divide at certain 
times when they need to but they do this in an orderly and controlled 
way. If for some reason the process gets out of control, a cell can start 
to divide all of the time and become a mass which is called a tumour. 
Tumours can either be benign (non cancerous) or malignant 
(cancerous). A benign tumour is made up of cells that don’t spread to 
other parts of the body. A malignant tumour is made of cancer cells that 
can spread (metastasize) to other parts of the body and invade the tissue 
around the original tumour.
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What is ovarian germ cell cancer?

First we need to look at the ovaries. Where are they? What do they do?

The ovaries
The ovaries are two small oval-shaped organs, which are part of the 
female reproductive system. The ovaries are about the size and shape of 
an almond and sit just above the fallopian tubes, one ovary on each side 
of the womb (uterus). Each month, in women of childbearing age, an 
egg leaves one of the ovaries and makes its way down to the womb. If 
the egg is not fertilised, it breaks down and is shed, along with the lining 
of the womb, as part of the monthly period.

Ovaries also produce the female sex hormones oestrogen and 
progesterone.
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Germ cells and germ cell tumours of the ovary 
Germ cells are the cells in the body that develop into sperm and eggs. 
In women they are mainly found in the ovary, but can sometimes be left 
behind in other parts of the body from when you developed in the 
womb.

The most common germ cell tumour is testicular cancer in men. Women 
can also develop germ cell tumours in the ovary. Many ovarian germ 
cells tumours are non cancerous (benign), but some are cancerous. 
Ovarian germ cell cancers are very rare and account for only about 1 or 
2% of cancers of the ovary. Most ovarian germ cell cancers occur in 
teenagers or young women, although they can occur in women in their 
60s.

Germ cell cancers can often be treated by being removed by surgery. 
This may be all the treatment that is needed if the cancer is small and 
easy to remove. If there is a chance of the cancer coming back, 
chemotherapy can also be needed after surgery. Germ cell cancers 
usually respond very well to chemotherapy and most people are cured. 
Even cancers that have spread are still very treatable with 
chemotherapy.
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Different types of germ cell tumours:

Germ cell tumours are not all the same, they vary in the way they look 
under a microscope and also in the way they behave in the body. It is 
important for your doctors to know which kind of germ cell tumour you 
have so they can give you the most effective treatment. Here is a list of 
the different kinds of germ cell tumours:

• Dermoid cysts / Mature teratoma
A dermoid cyst is benign (non cancerous) and is also known as a 
mature teratoma. This is the most common kind of ovarian germ 
cell tumour. Very occasionally a small part of a dermoid cyst can 
become malignant (cancerous).

• Dysgerminomas
This is a form of germ cell cancer. It usually affects only one ovary, 
but it can affect both ovaries. It is much more common in girls or 
young women.

• Non-dysgerminomatous germ cell cancer
These are very rare cancers that normally affect only one ovary. 
There are many technical names for this family of tumours 
including teratoma, yolk sac tumour and embryonal carcinoma. 
Again these cancers are more common in girls or young women

Causes

The causes of germ cell tumours are unknown. Germ cells are a normal 
part of the ovary, but sometimes changes in these cells make them 
divide and grow too quickly, resulting in the formation of a tumour.

What are the signs and symptoms?

Ovarian germ cell tumours can be hard to diagnose (find) early. The 
most common symptoms include abdominal pain, a feeling of fullness 
or abdominal swelling, and sometimes an increasing need to pass urine. 
Some women may have irregular vaginal bleeding.
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How is germ cell cancer diagnosed?

When ovarian germ cell cancer is first suspected you will have had a 
series of tests and investigations at your local hospital. This may have 
included surgery to remove the ovary. Once the ovary has been removed 
it is sent for examination under a microscope. The doctor can then tell 
whether it is a germ cell tumour and if so, what type it is.

These tests and investigations can give valuable information about the 
size and location of germ cell cancer. This process is called ‘staging’.

Staging of germ cell cancers

Staging is the term used to describe the size of a cancer and whether it 
has spread to other parts of the body. Knowing the type of germ cell 
tumour and the stage of the cancer helps the doctors decide on the 
most appropriate treatment.

Germ cell cancer of the ovary, like ovarian cancers, is staged using the 
FIGO (International Federation of Gynaecology and Obstetrics) system. 
The FIGO system gives a number between 1 and 4 to the cancer, 
depending on the size of the cancer. For example, stage 1 cancer means 
that one or both ovaries are affected by the cancer. Stage 4 means that 
the cancer has spread to other organs outside the abdominal cavity. The 
letter a, b or c can also sometimes be added after the number to give 
more detail about how the cancer has spread within the ovary.

• Referral to a specialist centre

All germ cell cancers of the ovary in the UK are registered with a 
specialist centre, either in London or Sheffield for monitoring and follow 
up. This allows every patient to benefit from specialist advice. Our 
consultants and specialist nurses have lots of experience in caring for 
ovarian germ cell patients. Once registered with a specialist centre you 
will continue with some of the tests and investigations you have already 
had. This includes:
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• Blood tests 

You may have a test to see whether or not chemicals called tumour 
markers are being released into the bloodstream. A tumour marker is a 
substance that can be produced by some cancers. When a cancer 
produces a tumour marker it is released into the blood stream and can 
be detected by a blood test. Tumour markers are useful in the diagnosis 
and treatment of certain types of germ cell cancer although not all 
ovarian germ cell cancers produce them. The two main markers 
produced by germ cell cancers are AFP (alpha-fetaprotein) and HCG 
(human chorionic gonadotrophin).

• Ultrasound scan 

A small device like a microphone, which produces sound waves, is 
moved over the abdomen. The sound waves are converted into a picture 
by a computer to clearly show the ovaries.

Ultrasound scans can also be carried out through the vagina. This also 
produces sound waves, which are converted into a picture by a 
computer.

• CT (computerised tomography) scan 

A CT scan takes a series of x-rays, which build up a three-dimensional 
picture of the inside of the body. The scan takes 10-30 minutes and is 
painless. It uses a small amount of radiation, which is very unlikely to 
harm you and will not harm anyone you come into contact with. You 
will be asked not to eat or drink for at least four hours before the scan.

You may be given a drink or injection of a dye through an intravenous 
device called a cannula, which allows particular areas to be seen more 
clearly. This may make you feel hot all over for a few minutes. It’s 
important to let your doctor know if you are allergic to iodine or have 
asthma, because you could have a more serious reaction to the 
injection.
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• Magnetic Resonance Imaging (MRI)

MRI scanners use strong magnetic fields and radio waves to produce 
detailed images of the inside of the body on a computer. An MRI 
scanner is a large tube that contains a series of powerful magnets. You 
lie inside the tube during the scan. As the MRI scan uses strong magnets 
it is important to tell your nurse or doctor if you have any implanted 
medical devices or had any metal fragments lodged in your eyes or 
body. Once in the scan you will need to lie still for around 15-40 
minutes, and it can be quite noisy.

What is the treatment for germ cell cancer?

Ovarian germ cell cancer is now successfully treated in the majority of 
cases. The treatment you have will depend on the site and type of your 
germ cell cancer. Treatment will usually involve a combination of 
surgery and chemotherapy. However, if the cancer is found at a very 
early stage, chemotherapy may not be needed.

• Surgery

The initial treatment for germ cell cancer is usually the removal of the 
affected ovary and fallopian tube (called unilateral 
salpingo-oopherectomy). This is done during an operation known as a 
laparotomy, where a cut is made into the abdominal wall to allow the 
surgeon to remove the ovary.

In most cases, it's only necessary to remove the affected ovary and the 
fallopian tube. This will greatly reduce the potential for affecting a 
woman's ability to have children. Sometimes, however, it may be 
necessary to remove both ovaries, both fallopian tubes, and the womb 
(called a total abdominal hysterectomy and bilateral 
salpingo-oopherectomy). This will depend on the stage of the cancer 
(see staging section above).
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• Chemotherapy 

Chemotherapy is the use of anti-cancer (cytotoxic) drugs to destroy 
cancer cells. Chemotherapy works by disrupting the growth of cancer 
cells. Sometimes chemotherapy is given before surgery to shrink a 
tumour and make it easier to remove. More often it is given after 
surgery to kill any cancer cells that are in the body.

Chemotherapy for germ cell cancer is usually given as injections or via 
an infusion (drip) into a vein in your arm (intravenously). Often a 
combination of chemotherapy drugs is given. There are different types 
of chemotherapy treatment. It is common for chemotherapy to be given 
every 3 weeks, for up to four times. This will typically require admission 
to hospital for three nights and a top up treatment as a day patient each 
week. Occasionally, more frequent two weekly admissions for 
treatment are needed lasting up to 5 days.

• Radiotherapy 

Radiotherapy treats cancer by using high-energy rays that destroy 
cancer cells, while doing as little harm as possible to normal cells. It is 
occasionally used to treat particular types of germ cell cancers of the 
ovary.

Who is my key worker?

Kam Singh, Jane Ireson, Annie Hills and Sarah Gillett are Clinical Nurse 
Specialists.

They are nurses who are specially trained to give individualised care and 
support to patients following a diagnosis of ovarian germ cell 
cancer. We understand that your diagnosis can bring with it many 
challenges and the specilaist nurses can help by providing a safe, 
confidential and supportive environment during what can be a difficult 
time.



page 11 of 16

How do I contact the specialist nurses?

Please do contact us; we are here to help. You can call us Monday to 
Friday between 9.00am and 5.00pm, or you can email or text. We have 
a mobile phone that one of us will carry throughout the working week. 
Our contact details are at the end of this booklet.

When you are in hospital Jane, Sarah, Annie or Kam will visit you or you 
can ask the ward staff to contact one of them to come to the ward and 
see you.

If English is not your first language one of the staff will arrange an 
interpreter to explain clearly what will happen and to help you ask any 
questions you may have.

What happens after treatment?

After treatment your team will monitor you closely. This monitoring will 
involve blood tests, medical examination, x-rays and scans. These tests 
will continue for several years. If you have any problems, or notice any 
new symptoms such as abdominal pain, abdominal swelling or an 
increased need to pass urine let your GP know as soon as possible.
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Fertility

One of the main aims of treatment in young women is to preserve 
fertility, and this is taken into consideration when treatment is being 
decided. Initial surgery to treat ovarian germ cell cancer can affect your 
fertility as you may have had one or both ovaries removed and perhaps 
had a hysterectomy. Most women who receive treatment for ovarian 
germ cell cancer can go on to conceive a pregnancy normally. If you 
have had one ovary removed your other ovary will still produce eggs, but 
if both have been removed you will need egg donation and in-vitro 
fertilisation (IVF) to get pregnant. It is only if you have had a 
hysterectomy that you will be infertile.

If you need chemotherapy the effect on your fertility will be discussed 
and you may be offered fertility preservation. Fertility preservation 
means stimulating your ovaries to produce eggs and then freezing 
embryos (fertilised eggs) if you have a partner, or unfertilised eggs if you 
don’t. It can take 3-6 weeks depending where you are in your menstrual 
cycle. You will only be offered fertility preservation if: you have not 
already had a family; if it is clinically acceptable to briefly delay your 
chemotherapy while the procedure is carried out; and if the treatments 
you are to receive are thought to reduce your chances of future 
pregnancy.

Your feelings

Everyone has their own way of coping with difficult situations. Some 
people find it helpful to talk to family or friends, while others prefer to 
seek help from people outside their situation. Some people prefer to 
keep their feelings to themselves. There is no right or wrong way to 
cope, but help is available if you need it. Please talk to your key worker 
about the help available both at your treatment centre and near to 
home.
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Contact details for the Ovarian germ cell team

You can contact Kam Singh, Jane Ireson, Annie Hills or Sarah Gillett, 
Monday to Friday between 9.00am and 5.00pm.

When you are in hospital they will visit you or you can ask the ward staff 
to contact one of them to come to the ward and see you.

If you wish to contact Kam, Jane, Sarah or Annie when you are at home:

Our mobile:

• 0791 7041 434

Via the Sheffield Teaching Hospitals central switchboard:

• 0114 226 5000 and ask to bleep Kam on 3349, Jane/ Sarah on 
3348 and Annie on 3292

If they are not available please ring the office on:

• 0114 226 5205

Alternatively you may prefer to email Annie, Sarah, Jane or Kam at:

• sht-tr.trophoblastic@nhs.net

If your call is urgent and Jane, Sarah or Annie/Kam are not available, 
please ring the ward you are normally treated on and they will arrange 
for the appropriate person to speak with you.

Ward 3

• 0114 226 5304/5
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Teenage and Young Adult Unit

• 0114 226 5728/9

Your Treatment Centre is based at:

Weston Park Hospital
Whitham Road
Sheffield S10 2SJ

Sources of further information

Macmillan cancer support
Information about germ cell tumours of the ovary

• www.macmillan.org.uk

Weston Park Hospital Cancer Support Centre

• www.cancersupportcentre.co.uk
• 0114 226 5666
• info@cancersupportcentre.co.uk

 

http://www.cancersupportcentre.co.uk
mailto:info@cancersupportcentre.co.uk
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