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How ovarian cancer is diagnosed
Symptoms to look out for

CA125 blood test

If you’ve been having symptoms
associated with ovarian cancer, you will
want to know what’s causing them. The
symptoms to watch out for are:

The next stage will be to take a blood
sample to test your levels of CA125
which is a protein all women have in
their blood. Higher levels of it can often
be associated with ovarian cancer.

•

Persistent stomach pain

•

Persistent bloating

•

Finding it difficult to eat or feeling
full quickly

•

Needing to pass urine more often

However, some women have naturally
high CA125 and there are other, less
serious, conditions which can increase
CA125. The test is therefore not
completely conclusive but it can be
used as an indicator to refer you for
further tests.

Other symptoms you may have noticed
include back pain, changes in your
bowel habit (diarrhoea or constipation)
or feeling tired all the time. If you are
experiencing any of these it is sensible
to keep a clear and detailed symptoms
diary. You can download a copy from
our website at www.ovarian.org.uk/
about-ovarian-cancer/symptoms/

A blood sample for the test can be
taken in the GP’s surgery by the GP
or practice nurse. This sample is sent
to the lab for testing and results are
returned to your GP after a short period.
If your CA125 blood test is over the
normal level (which is 35 IU/ml) your GP
will arrange for an ultrasound of your
pelvis.

Talk to your GP about your symptoms.
They may then carry out or arrange the
following initial tests:

Physical examination
The first thing your GP will want to do
is take a look at your stomach area, to
feel for any lumps and bumps. They
may also suggest an internal vaginal
examination to see if there are any
lumps around your womb or ovaries.
These examinations will normally take
place in the GP’s surgery.
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How ovarian cancer is diagnosed
If the scan results indicate you need
further tests, your GP will refer you to
a gynaecologist or a gynaecological
oncologist at your local hospital. You
should be able to see a gynaecologist
within two weeks. If you are not given
an appointment date within a week
or so after your appointment contact
your GP’s surgery to find out why and
ask that an appointment is arranged
urgently.

Ultrasound
A pelvic ultrasound scan produces a
picture of the inside of your body and
can help detect any abnormalities.
These are carried out in a local hospital
and take just a few minutes. There are
two types of pelvic ultrasound.
•

•

Transabdominal ultrasound
In this test, a handheld device is
passed back and forth over your
stomach, producing images of
your ovaries, womb and other
internal organs.

If you receive an appointment date
but you have to wait more than two
weeks to see the gynaecologist, you
can call the hospital periodically to see
if there are any cancellations. If there
are cancellations you may be able to be
seen sooner.

Transvaginal ultrasound
In this test, a probe is inserted into
your vagina to obtain pictures of
your womb, fallopian tubes and
ovaries. The procedure is not
painful but you may find it a little
uncomfortable.
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If your blood test is abnormal but
nothing shows up on the ultrasound
scan, your GP will check if anything else
is causing your symptoms.

more frequent) don’t be afraid to go
back to your GP and ask for another
CA125 blood test. If your CA125 blood
level has increased make sure your GP
takes action.

If your GP can’t find a reason for your
symptoms, he or she may give you
medication to control them.

Don’t ignore the symptoms and don’t
take no for an answer.

If your symptoms get worse (or become

Questions to ask your GP
•

When will I receive my CA125
test results?

•

If they don’t come in that specified
time who should I call to find out
my results?

•

•

ultrasound, you should ask why
and request that they arrange one

What is my actual CA125 level?
(A level over 35 IU/ml requires
further investigation)
If your results are over 35 IU/ml and
your doctor has not arranged an
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•

Do CA125 levels change over
time?

•

Which hospital will I have to go
to for my ultrasound?

•

How long will this hospital
visit take?

•

When will I receive the results
from the ultrasound scan?

Further tests at the hospital
If you have been referred to a
gynaecologist, they will arrange for you
to have further hospital tests. These
may include:

MRI (magnetic resonance imaging)
scan
An MRI scan uses magnetic fields and
radio waves to produce an image of
your internal organs. A small device will
be placed on your abdomen and you
will be moved into the MRI machine.
The MRI scan can be noisy and it makes
a few patients feel claustrophobic.
Make sure you tell the staff how
you feel as some hospitals can offer
you headphones or earplugs and a
sedative so that you feel comfortable
with the procedure. The scan can take
around 30 minutes. You will receive
an appointment letter explaining the
procedure and any requirements
such as fasting for a few hours before
the scan. You will need to tell the
radiographers if you have a pacemaker,
artificial heart valve or other metal
implant (such as an artificial hip).

CT (computerised tomography) scan
A CT scan is an X-ray that produces a
three-dimensional picture of the inside
of your body. CT scans are able to
spot any tumours in your ovaries and
elsewhere.
The scan takes up to half an hour and
staff will take time to explain what will
happen and make you feel comfortable.
They will ask you to lie on a machine
which passes you through the scanner
device. You may be asked to drink a
special fluid called a contrast that helps
the machine take clearer pictures of
your body. You will be asked to avoid
eating food or drinking liquids a few
hours before the scan.

Confirming a diagnosis
If these hospital investigations show that
you have suspected ovarian cancer,
your gynaecologists will recommend
you have surgery to further investigate
your abdomen. This can be done
via a “keyhole” or “open” operation.
Any tissue that is removed from your
abdomen during these procedures will
be sent to the laboratory to be tested
for cancer (this test is called a biopsy).
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Further tests at the hospital
Keyhole surgery (laparoscopy)

Open surgery (laparotomy)

“Keyhole surgery” is an operation that is
performed by your gynaecologist using
a flexible tube with a camera at the end.
The tube is inserted through a small
incision in your abdomen. The camera
transmits images of your ovaries to a
screen, which the surgeon can then
analyse.

“Open surgery” is an operation that is
performed by your gynaecologist via
a large incision in your abdomen. This
procedure allows a surgeon to remove
anything growing on or around the ovary
or sometimes the ovary itself. If you have
ovarian cancer, the gynaecologist will
remove your ovaries, your womb and
your fallopian tubes. Occasionally, the
surgeons may need to remove a piece
of bowel or other organs if they are
affected by the cancer.

Before having a laparoscopy, you will be
given a local or a general anaesthetic.
You should not eat or drink anything for
eight hours before the procedure and
you may be given medication to empty
your bowels.

A laparotomy is performed under
general anaesthetic. To prepare for the
laparotomy, you will be asked not to
eat or drink anything for eight hours
before surgery and you may be given
medication to empty your bowels.
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Questions to ask your gynaecologist

•

Which tests should I have?

•

•

Are there any other options to
these tests?

How long will it take me to
recover from surgery?

•

What are you looking for in
these tests?

What are the potential
complications of surgery?

•

Will surgery affect my fertility?
If so, are there options to
preserve my fertility?

•

Is there a chance I will need a
colostomy bag, and will this be
permanent or temporary?

•

•

Are there any other tests that
I will need?

•

How long will each procedure
take?

•

Do I need to avoid eating food or
drinking liquids beforehand and
for how long?

•

Do I need anyone to stay with
me or help bring me home?

What should I wear?

•

When will I get the results?

•

Getting your results
It may take a couple of weeks for all
your results to come back.
Your gynaecologist will make an
appointment with you to discuss them.
If you can, take a family member or
friend with you for support, who can
note things down for you.
If you haven’t been contacted about
your results you can call the hospital to
follow up and see when you can expect
to receive your results.
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Testing positive for ovarian cancer
If your tests and operation confirm you
have ovarian cancer, you will be asked
to see an oncologist. An oncologist is a
doctor who specialises in the care
of cancer. At your first visit to the
oncologist, he or she will explain
your diagnosis and discuss the most
appropriate treatment. From this point
on a gynaecological oncologist will
be responsible for your wellbeing and
treatment. Women respond differently
to a diagnosis of ovarian cancer. Some

want as much information as possible;
others are happy to take in information
a little at a time. It is important you feel
comfortable to ask questions and, if
necessary, to ask the medical staff to
explain things in another way if you find
the information difficult to process at
first. There is no ‘right’ or ‘wrong’ way
to respond to a diagnosis of ovarian
cancer and you should do what makes
you feel most comfortable.

Do you have a family history of ovarian or breast cancer?
If you have two or more family
members, on the same side of the
family, with ovarian and/or breast
cancer you should discuss this with
your GP and oncologist to see whether
genetic testing may be appropriate.
This will allow you to determine if an
inherited genetic mutation (BRCA1
or BRCA2 mutation) caused your
disease. This is important to know for
two reasons. Firstly, if you do have
an inherited mutation there is a 50%
chance that you will have passed this
on to your children and, if this is the
case, your children (both male and
female) could benefit from preventative
surgery or regular screening at an age
that is appropriate.

Secondly, it is important to know
whether you may have inherited the
BRCA1/2 mutation because it may
affect what treatment would be the
most effective for you.
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Questions to ask your oncologist
Here are some questions you may want
to ask your oncologist. Having answers
to these questions can help you seek
•

•

•

additional advice, research your type of
cancer and ensure you are getting the
best care.

What sort of ovarian cancer
do I have?
What stage is my cancer at?
(Stage 1 is early, while Stage 4
is advanced)
What treatment do you propose I
have and why?

•

How much time will this treatment
take up?

•

How will this affect my daily
routines such as work, childcare
and household duties?
Can I drive?
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•

What side effects will there be?

•

How successful has this
treatment been in the past?

•

What hormonal effects will
there be? Will HRT be suitable
for me?

•

If you’ve had an operation:
how much of the cancer was
removed?
What treatment will follow now?

•

What support is available for
me and my family in coping with
my illness?

•

I understand ovarian cancer is
often caused by a faulty gene
(BRCA1/2). What do I need to do
to find out whether this applies
to me? What should my sister/
daughter do now? How can I
contact a genetic counsellor?

•

What is your advice on diet and
exercise?

•

What is the likely longer term
prognosis for me?

Coping with the news
Different people cope in different ways
when they are diagnosed with ovarian
cancer. Everyone, including friends and
family, have differing needs which vary
over time. What is important is that
you get the information that you need,
in a way that you can cope with and
understand, with appropriate support as
and when you want it.
Research shows that when people are
first told they have cancer, a lot of the
information they are given doesn’t sink
in. It is important that you are given
ways of accessing information when
you’re ready so that you can make the
best decisions about your care and
come to terms with your diagnosis.
Having the right information can help
you to cope better.
Once you have received a diagnosis
you will want to discuss treatment
options and find out more about the
type and stage your ovarian cancer.
There may be a lot to take in so it is a
good idea to take someone with you to
your appointments who can write down
important information.
Your oncologist should be able to
explain what is going on in simple, clear
language. Do not be embarrassed if
you don’t understand all of the terms
they use – just ask them to explain it in
a different way until you are happy that
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you understand. If you still feel uncertain
write things down so you can look
them up later. Also, do not be afraid of
asking your oncologist to refer you to a
counsellor if you feel it would help you.
As time passes you may want more
detailed information from your
oncologist. If you want to do some
background reading there are books,
leaflets and internet sites that provide
information. Be aware that some online
information may be out of date and
statistics can therefore be misleading.

Coping with the news
Ovarian Cancer Action provides a
range of straightforward information
booklets which you may find useful.
These include:
•

Ovarian cancer
– what you need to know

•

Symptoms you shouldn’t ignore

•

Symptoms diary

•

Hereditary ovarian cancer
– what you need to know

•

Treating ovarian cancer
– what you need to know

•

Ovarian Cancer Action
– about us

These can be downloaded from our
website:
www.ovarian.org.uk
or to order a copy please
phone 0300 456 4700 or
email info@ovarian.org.uk
Your hospital may have a Macmillan
Information Centre or a Maggie’s
Cancer Caring Centre on site where
you can get a lot of useful information
(see page 13 for contacts).

Getting a second opinion
You may wish to seek a
second opinion and this is the
patient’s right.
It may be helpful to compare your
diagnosis and what treatments are
available in other areas.
If you wish to ask for a second
opinion you can discuss this with
your oncologist or GP.
It is helpful to do some research to
identify a centre that can give you
the best treatment.
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Your feelings about your diagnosis
If you’ve just been diagnosed with
ovarian cancer you will probably be
feeling a range of emotions. This is
normal: you may be shocked, angry,
scared, anxious and upset. At this
stage, when your feelings are raw, it can
be overwhelming and it can be helpful
to have someone to talk to so you can
successfully face the road ahead.
You may not want to talk to your family
members yet and this is fine, but finding
the right person to talk through what
you are feeling will help.
When the time is right to talk to your
family and friends their support will be a
vital part of your care.

If you are not allocated a specialist
cancer nurse, ask your oncologist.

Support lines
There are a number of cancer charities
that have support lines that offer
emotional support and advice.
These are useful if you would like to talk
to someone anonymously.
These include:
Macmillan Cancer Care
Support Line: 0808 808 00 00
(Monday-Friday, 9am-8pm)
www.macmillan.org.uk
Maggie’s Cancer Caring Centres –
Support Line: 0300 123 1801
enquiries@maggiescentres.org
www.maggiescentres.org

Finding someone to talk to:
your specialist cancer nurse
When it comes to finding someone to
talk to, the first person you can call on is
your specialist cancer nurse.
Your specialist cancer nurse is a
qualified nurse who will be introduced
to you soon after you are diagnosed.
He/she is there to help you understand
your diagnosis and treatment options,
support you through your treatment
and help you to find the information and
resources that you need. Your cancer
nurse can also help with a referral to a
counsellor or psychologist if you need
more in-depth, one-to-one support.
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Ovacome
Support Line: 0845 371 0554
support@ovacome.org.uk and
online support site My Ovacome
https://healthunlocked.com/ovacome

Your feelings about your diagnosis
Speaking to someone who has
been there

Support groups
You may like to find a support group
where you can meet a diverse range
of people who have been affected by
ovarian cancer.

If you would like to talk to someone
who has had ovarian cancer and
knows what you are going through
you can speak to one of our Ovarian
Cancer Action Voices. Contact us on
0300 456 4700 and we can put you in
touch with someone who has the most
relevant experience. They’ll be able
to give you some personal, practical
advice and give you a feel of what you
might expect. But remember,
everyone’s experience is different.

You can get information about support
groups from your specialist cancer
nurse. Alternatively, you can contact the
organisations listed on page 13 who
have ovarian cancer support groups.
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Telling your family and friends about your diagnosis
Telling your family and friends about
your diagnosis can be difficult and you
may be worried about their response.
Talking about your diagnosis with those
closest to you can help you as you
come to terms with your diagnosis and
having as much support as possible will
make things easier.
If you have children, telling them that
you have cancer will be very difficult
but it is very important that you have
an open, honest discussion with them
about your diagnosis.
You may not feel comfortable about
discussing your diagnosis just yet but
when you are ready to tell your family
and friends here are some tips that
may make the process easier.

3. Prepare your family for what you
are about to tell them
Introduce the subject gradually so
they are prepared for receiving the
news. Telling them suddenly can
cause more distress.
4. Give them the key facts briefly
Don’t feel like you have to go into too
much detail. Tell them the important
key facts concisely and gradually
so there is time for them to process
and understand what you are telling
them.
5. Allow time for feelings to be
expressed, silence and questions
Allow the person time to express
how they are feeling and to ask
you any questions they may have.
They may need some time to think
so don’t feel like you have to keep
talking.

1. Location is very important
Ensure that you have a comfortable,
quiet and private place to tell your
family member or friend. Make sure
there are no distractions.

6. Be truthful but don’t feel like you
have to tell them everything

2. You don’t have to do it alone

Be honest about your situation and if
you are comfortable enough to share
your feelings, then do, but don’t
feel you have to. If you need their
support be upfront about what this
could be, like needing to talk about
your feelings with them.

You may find it easier to have a
spouse, sibling or your parents with
you when you tell people about it.
It is absolutely fine to tell people
individually or tell a group of people
all at once.
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Telling your family and friends about your diagnosis
7. Give your family time and space
After the conversation make sure
they have all the facts you want them
to have and that they understand
the information they have heard.
They may need some space – days
or longer. Talk to them about this
so you are clear about what might
happen next.
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8. Be aware that people will
respond very differently
People may react very differently to
the news so try and be prepared
for this. People may respond with
denial, avoidance, anger or they may
be very distressed.

Glossary of medical terms

Biopsy

The removal and examination of tissue from the living body, performed to
establish a precise cancer diagnosis.

BRCA1/2

All of us have the BRCA1/2 genes but a mutation increases the risk of
developing ovarian cancer from one in 54 to one in two. Such mutations
often run in families.

CA125 blood test

CA125 is a protein which is often found to be at high levels in the 		
bloodstream in women with ovarian cancer. It is used to diagnose and
follow up ovarian tumours before and after treatment. NB: Not every
ovarian cancer produces CA125.

CT scan

The CT (computed tomography) scan examines a specific area of the
body by gathering information with a sweeping beam of radiation that
acts a sensor. Computer analysis of a series of cross-sectional scans
made along a single axis of a bodily structure or tissue is used to construct
a three-dimensional image of that structure.

Fallopian tubes

The narrow ducts leading from a woman’s ovaries to the uterus.

Fertility sparing
surgery

Some surgery is possible that enables a patient still to have children.
The key factor in this fertility sparing surgery is how advanced the cancer
is, which is often not known until the surgery. It important to discuss your
wishes and options fully with your oncologist prior to surgery.

Gene

A building block of inheritance, which contains the instructions for the
production of a particular protein, and is made up of a molecular sequence
found on a section of DNA. Each gene is found on a precise location on a
chromosome.

Hormone
Replacement
Therapy (HRT)

Also called oestrogen replacement therapy, this treatment is used to
relieve the discomforts of menopause. Oestrogen and another female
hormone, progesterone, are usually taken together to replace the 		
oestrogen no longer made by the body.

Laparoscopy

Often called keyhole surgery. It involves inserting a telescope through
the navel so that the contents of the abdomen can be inspected. It is also
sometimes possible to perform operations through the laparoscope, but
major surgery for ovarian cancer is not possible.

Laparotomy

This is where a surgical incision is made into the abdominal wall. It is
usually performed under general anaesthetic but sometimes it can be
performed under local anaesthetic. It offers surgeons a view inside the
abdominal cavity and is often performed on an exploratory basis, but can
be used to perform a biopsy as well as remove some ovarian cancers.

MRI scan

Magnetic resonance imaging (MRI) scan. A special radiological test that
uses magnetic waves to create pictures of an area of the body.
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Glossary of medical terms

Stage 1-4

There are four recognised stages of ovarian cancer that give an indication
of the location of the cancer. For example in stage 1 the cancer is 		
confined within one or both ovaries and in stage 2 the cancer is found in
the ovary as well as other pelvic structures like the uterus.
Please see our guide ‘Ovarian cancer – what you need to know’
for further details.

Tumour

A solid or fluid-filled lesion (area of tissue abnormality) that appears 		
enlarged in size. A tumour can be benign (non-cancerous and unlikely
to spread to other parts of the body), pre-malignant (with significant
increased risk of cancer), or malignant (cancerous, capable of invading
adjacent tissues and perhaps capable of spreading to distant issues).

Ultrasound

The use of ultrasonic waves to visualize an internal body structure,
for diagnostic purposes.

Transabdominal
ultrasound.

A small handheld instrument called a transducer is passed back and forth
over the pelvic area to provide images of the abdomen.

Transvaginal
ultrasound.

The hand-held device that produces the ultrasound waves is inserted
directly into the vagina, close to the pelvic structures, thus often producing
a clearer and less distorted image than obtained through transabdominal
ultrasound technology.
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Who you may meet on your journey

Consultant

A consultant is a senior doctor who has completed all of his/her specialist
training in a particular field of medicine (e.g. gynaecology) and has been
placed on the specialist register in their chosen speciality.

GP
(General Practitioner)

A general practitioner is a specialist trained to work in the front line of
a healthcare system and to take the initial steps to provide care for any
health problem(s) that patients may have. In some countries GPs are
referred to as family doctors or just doctors.

Genetic Counsellor

A healthcare professional who has been specially trained in the science
of human genetics. Genetic counselling provides information and advice
about genetic conditions. The counsellor will discuss the risks, benefits
and limitations of genetic testing with you and explain the potential 		
implications of results for you and your family.

Gynaecological
Oncologist

A medical doctor who specialises in treating people with gynaecological
cancers (e.g. ovarian, cervical, uterine cancers).

Gynaecological
Surgical Oncologist

(sometimes just referred to as Gynaecological Oncologist)
Specialises in the surgical aspects of treating gynaecological cancers
(e.g. ovarian, cervical, uterine cancers). This includes carrying out biopsies
and surgically removing cancers, the surrounding tissues and sometimes
the nearby lymph nodes.

Gynaecologist

A medical doctor who specialises in disorders of the female genital tract.

Multi-Disciplinary
Team (MDT)

A MDT is a group of doctors and other health professionals with expertise
in a specific cancer who together discuss and manage an individual
patient’s care. The MDT usually consists of a surgeon, radiologist, 		
pathologist, oncologist and clinical nurse specialist.

Oncologist

An oncologist is a doctor who specialises in treating people with cancer.
Usually their focus is on chemotherapy and/or radiotherapy.

Practice Nurse

Practice nurses work in GP surgeries and are involved in most aspects of
patient care such as treating small injuries, helping with minor operations,
health screening, family planning, and health promotion.

Psychologist

A psychologist is a healthcare professional who evaluates, diagnoses,
treats and studies behaviour and mental processes. In a clinical setting
they work with patients to reduce the distress caused by a disease and
improve well-being.

Radiologist

A doctor who specialises in the detection of disease through the use
of a variety of imaging techniques such as X-ray, ultrasound CT, PET
and MRI.

19

Who you may meet on your journey

Radiographer

Radiographers are healthcare professionals who either carry out the
imaging tests that are needed to diagnose a patient or they can 		
be involved in cancer treatment where they are responsible for planning
and giving patients radiotherapy.

Specialist Cancer
Nurse

Specialist cancer nurses are nurses who are clinical experts in a particular
kind of cancer e.g. lung cancer, gynaecological cancer.

Support Group

This is a group where members tend to have a similar condition and the
aim of the group is for members, through their experience, to provide
each other with various types of help in an informal setting.

Anatomy of the female reproductive system

Fallopian
tubes
Ovaries
Uterus

Cervix

Vagina
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Further information and support

If you have any questions or would like further information you can
contact us:
by phone
on 020 7380 1730
or 0300 456 4700 (information helpline)
email
info@ovarian.org.uk
or write to us at
Ovarian Cancer Action, 8-12 Camden High Street, London NW1 0JH
We also have other leaflets
with further information about
ovarian cancer:
•

Ovarian cancer
– what you need to know

•

Symptoms you shouldn’t ignore

•

Symptoms diary

•

Hereditary ovarian cancer
– what you need to know

•

Treating ovarian cancer
– what you need to know

•

Ovarian Cancer Action
– about us

You can also receive our latest
information here:
follow us on Twitter
@OvarianCancerUK
like our Facebook page
www.facebook.com/
ovariancanceraction

Please ask us for a copy or download
from our website www.ovarian.org.uk
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Ovarian Cancer Action strives to stop women dying from ovarian cancer.
We fund world class scientific research leading to innovative treatments and
progressive solutions.
Ovarian Cancer Action campaigns to ensure women and healthcare providers
know the risk factors, symptoms and treatment options to enable informed
and rapid action.
Fundamentally we demand that every woman should have the best
treatment available.

Charity registered in England & Wales
(1109743) & Scotland (SC043478)
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Our publications: further information and support
Symptoms and what to tell your GP
• Ovarian cancer
– what you need to know

ovarian

cancer

Ovarian cancer is the 5th most common cancer
in women.

How can I lower my chances of
getting ovarian cancer?

Around 7,000 women are diagnosed with the
disease each year in the UK.

You can reduce your risk of ovarian cancer
by adopting a healthy lifestyle.
Try to eat plenty of fresh fruit and vegetables,
take regular exercise and avoid smoking.

Ovarian Cancer Action is dedicated to improving
survival rates for women with ovarian cancer by raising
awareness of the disease and its symptoms.
PLEASE FOLD HERE & SEAL

• Symptoms you shouldn’t ignore
www.ovarian.org.uk

• Symptoms diary

FREEPOST
RSLH-UKZE-UEKZ
Ovarian Cancer Action
8-12 Camden High Street
London NW1 OJH

Proudly supported by:

Get in touch

For more information,
contact: Ovarian Cancer Action
by emailing info@ovarian.org.uk
or calling 0300 456 4700
Sources

Symptoms

Proudly supported by:

Diary

www.ovarian.org.uk

www.ovarian.org.uk
How to use the diary

what you need to know

If you experience any of the common symptoms, tick all the days that you experienced the
symptom in that week. You can also rate the severity of your symptoms on a scale of 1-10 with
1 being mild and 10 being most severe.

ovarian cancer

symptoms
shouldn’t
ignore

Week 1

Week 2

Week 3

Week 4

Rate Symptoms

Persistent
stomach pain

Monday
Tuesday
Wednesday
Thursday
friday
Saturday
Sunday

Monday
Tuesday
Wednesday
Thursday
friday
Saturday
Sunday

Monday
Tuesday
Wednesday
Thursday
friday
Saturday
Sunday

Monday
Tuesday
Wednesday
Thursday
friday
Saturday
Sunday

How would you
rate your systems?

Week 1

Week 2

Week 3

Week 4

Rate Symptoms

Persistent bloating
difficulty eating /
feeling full quickly

Monday
Tuesday
Wednesday
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Urinary symptoms –
needing to wee
more frequently
and /or urgently
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How would you
rate your systems?
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Additional symptoms and comments

National Institute for Health and Clinical Excellence, 2011. Ovarian cancer: The recognition and initial management of
ovarian cancer. London: National Institute for Health and clinical Excellence.
National Institute for Health and Clinical Excellence, 2005. Referral guidelines for suspected cancer. NICE Clinical
Guideline 27. London: National Institute for Health and Clinical Excellence.

You may find that you also experience some additional symptoms. You can use the section below to monitor
these symptoms. Please tick relevant box to identify your symptoms and note how often and severe your
symptoms are.

World Cancer Research Fund/American Institute for Cancer Research, 2009. Policy and Action for Cancer Prevention.
Food, Nutrition, and Physical Activity: A Global Perspective. Washington DC: AICR.

You may also make a note in the comments section on how these symptoms are affecting your daily life or
include anything else you would like your doctor to know.
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The diagnosis process
• Diagnosing ovarian cancer – what you need to know

Treatment and support
• Treating ovarian cancer – what you need to know

Family history and ovarian cancer
• Hereditary ovarian cancer – what you need to know

How often?

How severe

Other comments

Urinary sysmptoms
Changes in bowel habit
Excessive tiredness
Back ache
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• Ovarian Cancer Action – about us

Rating

How would you
rate your systems?

McLemore, M., Miaskowski, C., Aouizerat, B., Chen, L. and Dodd, M., 2009 Epidemiologic and Genetic Factors
Associated with Ovarian Cancer. Cancer Nursing, 32(4), p281.
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Our publications
• Ovarian cancer – what you need to know
• Symptoms you shouldn’t ignore
• Symptoms diary

• Diagnosing ovarian cancer – what you need to know
• Treating ovarian cancer – what you need to know

• Hereditary ovarian cancer – what you need to know
• Ovarian Cancer Action – about us

You can contact Ovarian Cancer Action for further information:
by phone
0300 456 4700 (information helpline)
email
info@ovarian.org.uk
or write to
Ovarian Cancer Action,
8-12 Camden High Street,
London NW1 0JH
follow us on Twitter
@OvarianCancerUK
like us on Facebook
www.facebook.com/ovariancanceraction
www.ovarian.org.uk

