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This booklet is intended for women referred 
to the Gynaecological Oncology department 
with an ovarian mass or “lump” suspected to 
be ovarian cancer.

Why have I been given this booklet? 
This booklet aims to help you in understanding the reasons 
for being referred for consideration of surgery for suspected 
ovarian cancer and may answer some of your questions.

What are the ovaries?
The ovaries are part of a woman’s reproductive system. There 
are two ovaries, the size and shape of almonds, one on either 
side of the womb.

In women still having periods (pre-menopausal), the ovaries 
produce hormones and eggs. Menopause happens due to the 
termination of ovarian function when they stop producing the 
hormones necessary for the menstrual cycle.

What is an Ovarian Mass? 
An ovarian mass is mostly identified through the use of scans 
such as ultrasound but in some cases can also be felt as a lump 
by yourself or by a healthcare professional.

There are several causes of ovarian or other pelvic masses, 
some of which are non-cancerous (benign) and some 
cancerous (malignant). 
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Non-cancerous pelvic masses may occur due to infection, 
endometriosis and fibroids amongst other reasons.

Cancerous masses usually arise in the ovaries but can also 
originate from the fallopian tubes or peritoneum (the 
covering of organs).

There are different subtypes of ovarian cancers that affect 
women of different ages and have different prognosis 
and treatment. Your doctor will discuss the type of tumour 
suspected in your case.

Borderline ovarian tumours are not cancerous and are treated 
by surgery. 95% of these tumours are cured by surgery alone 
but due to a small risk of recurrence, you may require follow 
up for a few years. Your consultant will discuss this with you if 
you tumour is found to be borderline in nature.

Why have I been referred to a Gynaecological 
Oncologist when it is not yet proven I have cancer? 
You have been referred to a gynaecological oncology surgeon 
because your symptoms, background history, scans and blood 
tests are associated with an increased risk of your pelvic mass 
being cancerous.

Your case has been reviewed at our multidisciplinary team 
meeting which involves a range of healthcare professionals.

The advice from this meeting is that you will benefit from 
surgery for suspected ovarian cancer.
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Why not confirm the presence of ovarian cancer 
before undergoing surgery?
Your scans have not revealed any disease outside your ovary. 
This may mean that even in the case that there is cancer 
within the ovary it has not spread elsewhere.

The only way to confirm the presence of cancer within 
the ovary without an operation is to take a biopsy from it. 
This requires inserting a needle into it to retrieve tissue for 
examination under the microscope, but may cause leaking of 
cancer outside the ovary if it was malignant which could then 
spread to other areas of your abdomen. Hence the only way 
to take a biopsy is with surgery to remove the mass.

What are the surgical options to treat suspicious 
ovarian masses?
There are four options:

1. Gold standard staging laparotomy for ovarian cancer

2. Removal of the affected ovaries for frozen section and 
proceed according to the result

3. Two-stage procedure

4. Fertility-sparing procedure
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1. Gold standard staging laparotomy for ovarian cancer

This operation is usually performed through a vertical midline 
cut (incision). This incision allows the surgeon to investigate 
for cancer evidence in all areas of your abdomen.

This surgery usually involves removal of the womb, cervix, 
fallopian tubes and ovaries, as well as the omentum and 
lymph nodes in your pelvis and abdomen.

In some cases, the surgeon may find cancer deposits on other 
organs. These may have not been visible on the initial CT scan 
as they can be very small in size. If this is the case, removing all 
visible cancer is important.

Figure 1. A diagram to demonstrate the incision types in 
gynaecological surgery

 
Midline 
incision

Laparoscopic port 
incisions
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To achieve this, different organs in your abdomen may need to 
be removed. They may include the peritoneum (a smooth lining 
that covers all the organs inside the abdomen), spleen, liver 
surface or the diaphragm (muscle that helps with breathing). In 
some cases, removing a part of the bowel may also be required. 
This would result in a temporary or permanent stoma (a bag 
for bowel content). Your surgeon will discuss the likelihood of 
having a stoma with you before the operation.

 
2. Removal of the affected ovary or ovaries for frozen section  
    and proceed according to the result

Frozen section examination is a test that can be performed if 
the surgeon finds no obvious evidence of cancer when they 
look inside your abdomen, at the time of the operation.

Frozen section refers to a microscopic examination of the 
abnormal mass by a pathologist while you are asleep in order 
to see whether there is any evidence of cancer or borderline 
changes. This type of examination is correct in about 90% of 
the time. 

When a frozen section confirms cancer we proceed to perform 
gold standard staging laparotomy for ovarian cancer, as in (1).
This procedure aims to reduce the risk of lymphoedema (leg 
swelling) which happens in about 1 out of 10 women that 
have a pelvic lymphadenectomy (removal of the lymph nodes 
from the pelvis).

 
3. Two-stage procedure

It involves having two operations.

 • At the first operation the suspicious ovarian mass is 
removed and tested for cancer.
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 • If the mass is confirmed to be cancer, then a formal staging 
procedure is carried out at a later time.

 • If the ovary removed is proven not to contain cancer, a 
second operation is not needed.

 
4. Fertility-sparing procedure:

This option is commonly selected for women who wish to have 
children in the future.

The suspicious ovarian mass is removed but the other ovary 
and uterus remain in place.

The lymph nodes, omentum and peritoneum can be removed 
as per the gold standard procedure.

This procedure may increase the risk of recurrence if the 
disease in the ovary is confirmed to be cancer and a second 
operation may be suggested by your doctor.

What if I chose not to have surgery despite it being 
recommended? 
You have been offered surgery as it is felt that this offers 
you the best chance of cure if this mass is a cancer. If this is a 
cancerous mass, not having treatment is likely to result in the 
cancer progressing to a more advanced stage where surgery 
may no longer be possible. 

If you have a particular reason why you would not wish to 
have surgery, please discuss this with your surgeon who will be 
able to advise further.
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What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft    
Your views matter

Will I get other information? 
You will receive information in the form of paper leaflets as well 
as links to videos online. You can also find information from the 
organisations listed below.

National Support Organisations 
Macmillan Cancer Support
Freephone 0808 808 0000, 8am to 8pm seven days a week.

Website: www.macmillan.org.uk

Target Ovarian Cancer
Support number  020 7923 5475

Website: www.targetovarian.org.uk

Ovacome Ovarian Cancer
Support numbers  0800 008 7054

   07503 682 311

Website: www.ovacome.org.uk 


