
Speaking to your GP
Usually you will speak to your GP first about your symptoms. It is important that you 
give your GP a comprehensive review of your symptoms, and highlight what is normal 
and abnormal for you. You can use Ovarian Cancer Action’s Symptom Diary to help you 
describe your symptoms. It is important that you provide information such as how 
persistent your symptoms are, when they started and how they have got worse over 
time.

Your GP should examine you if you describe one or more of the symptoms of ovarian 
cancer which occur more than 12 times a month. Remember other conditions do also 
have similar symptoms, so your GP may arrange a number of tests to ensure that they 
are considering all possibilities. 

Physical examinations
Your GP may like to examine you to see if they can feel anything abnormal. They may have 
a feel of your stomach, and also do an internal vaginal examination to see if there are any 
abnormalities in your womb or ovaries. You can request to have a female doctor perform 
the internal examination if it would make you more comfortable. You will be asked to lie on a 
couch, with your feet drawn up and knees apart. The doctor will then place one or two gloved 
fingers into your vagina whilst at the same time pressing down on your stomach with the 
other hand. This may detect any lumps or swellings in the womb or ovaries. 

The doctor may also want to insert a speculum into the vagina, to have a look at the cervix, to 
see if this looks normal.
 

CA125 blood test
If your symptoms suggest ovarian cancer your GP should offer you a CA125 blood test. The 
blood test is a specific test which looks to see if you have raised levels of CA125 protein in 
your blood. All women have CA125 in their blood, and sometimes if ovarian cancer is present 
the CA125 is raised. However some women have a naturally high CA125, and other less 
serious conditions such as: endometriosis, pregnancy, benign cysts, pelvic inflammatory 
disease and fibroids, can also cause an increase in the CA125 protein level. Therefore the test 
is not completely reliable for detecting ovarian cancer. 

Ultrasound scan
If the CA125 level is raised, your GP should arrange for you to have an ultrasound of your 
pelvis or vagina. The ultrasound can detect if there are any abnormalities of the ovaries. 
An ultrasound scan produces a picture of the inside of the body. It uses high frequency sound 
waves, which are transmitted through the body and reflected by the internal organs such as 
the ovaries. The echoes from these reflections create a picture on the screen which can be 
examined. 
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Pelvic ultrasound
This is a non invasive examination. You will be required to have a full bladder for this test to 
be carried out, as it helps lift the large bowel out of the way, which will help produce a clearer 
picture of your pelvis. You will be asked to lie on your back on a couch, and gel will be placed 
on your abdominal and pelvic area. An ultrasound probe will then be moved around the 
abdominal and pelvic area to obtain images of the ovaries, womb and other internal organs. 
This will not be painful, but may be uncomfortable with the pressure on a full bladder. 

Transvaginal ultrasound 
For a transvaginal scan you will need to have an empty bladder. You will need to undress 
from the waist down, and will be covered with a sheet. You will lie on your back on a couch, 
and be placed in a position which will be easy for the scan to be carried out. A special probe 
is used for an internal examination. It will be covered with a protective sheath and lubricating 
gel to make it’s insertion into the vagina easier. The probe is inserted very gently into the 
vagina, and will feel similar to that of having an internal examination. The probe will be moved 
in a number of directions to obtain pictures of the womb, fallopian tube and ovaries. Whilst 
the probe is moving there may be some discomfort, but it should not be a painful procedure.
 
The results of your blood test and scan will be sent back to your GP, who will then discuss 
the results with you. If the results of the blood test and scan indicate that further tests are 
required your GP should refer you urgently ( within 2 weeks) to see a gynaecologist who 
specialises in cancer. 

If your blood test is abnormal, but nothing has shown up on the ultrasound scan, your GP 
should check to see if anything else is causing your symptoms, and recommend you return if 
your symptoms worsen or become more frequent. 

At the hospital
If you have been referred to a gynaecologist at the hospital, they will start by asking you 
about your medical history and general health. They will then examine you, and may do 
another internal vaginal examination. If you have not already had a CA125 blood test and 
ultrasound carried out, they will arrange for you to have those tests. If the gynaecologist 
thinks that the results of your blood test and ultrasound scan suggest that you have ovarian 
cancer, they will refer you to a specialist team of healthcare professionals called a 
multi-disciplinary team (MDT). You will be then be offered a number of further scans to assess 
if ovarian cancer is present. 

CT scan
A CT scan (computerised tomography) takes x-rays at various angles, which feed back 
images to a computer and produce a three dimensional picture of the inside of the body. A 
CT scanner is a large ring shaped machine with an x-ray scanner inside which rotates. You 
will lie on a bed that moves backwards and forwards through the scanner. You will need to 
wear a gown, and remove any jewellery. You may be asked to drink a special fluid called a 
contrast medium, which helps the radiographer tell the difference between blood vessels and 
other structures. You will be positioned so that the correct part of the body is exposed to the 
x-ray scanner. Only the part of the body which is positioned under the scanner can be 
x-rayed. 
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The radiographer will leave the room, but you will be able to communicate with them through 
an intercom throughout the procedure. It is important that you lie very still as movement 
can blur the pictures. So you may be asked at times to hold your breath or exhale at certain 
times. The x-ray ring will rotate around you, and one picture is taken each time the ring 
completes a cycle. Each time one x-ray is taken the bed will move forward. 

MRI scan 
Magnetic resonance imaging (MRI) uses magnetic fields and radio waves to produce an 
image of the internal organs. The scanner is a large tunnel which contains powerful magnets. 
A dye, called a contrast agent may be administered to help blood vessels and tissue show up 
more clearly on the scan. You may have to wear a gown whilst being scanned. You will lie on 
a couch which moves into the scanner. It is important that you remove all items of 
jewellery and anything that contains metal. MRI scans can be noisy, and at times 
claustrophobic. It may be possible to have a sedative to help you with the claustrophobia if it 
is a concern. Headphones or earplugs will be offered to help reduce the noise of the machine.
 
A small receiving devise is placed on the area of the body to be scanned. You are then moved 
on the couch into the tunnel. A radiographer will be in another room operating a computer 
which operates the scanner. You will be able to communicate with the radiographer through 
an intercom. It is important that you remain still during the process, as movement can blur the 
images. 

Laparoscopy 
A laparoscopy will allow a surgeon to enter the abdominal or pelvic area. It is minimally 
invasive. A laparoscope is a small flexible tube that is made up of a light source and camera. 
The camera can send images of the pelvis back to a monitor. A small incision is made to 
insert the laparoscope, which then studies the ovaries. 

Most people will have a general anaesthetic when undergoing this procedure. A small incision 
is made near to the belly button. A tube is inserted through this incision and carbon dioxide is 
pumped through to inflate the stomach. This helps the surgeon view the internal organs more 
clearly. A second incision is made for the laparoscope, to be inserted into the pelvis. An 
image is then relayed to a monitor so the surgeon can view the ovaries. The surgeon will be 
able to obtain a sample of tissue to be examined. Once the procedure is completed the 
carbon dioxide is released from the abdomen, and stitches will close the incisions. 

Laparotomy
Occasionally ovarian cancer cannot be diagnosed before surgery is carried out. A surgeon 
will have to remove the mass found on the ovary, and sometimes the ovary. They are then 
sent to a laboratory to be tested for cancer. 

Getting your results
An appointment will be made for you to speak to the specialist about the results of the 
investigations. Many women find it helpful to take a family member or friend along with them 
to such an appointment for support.  If the results indicate that cancer is present you may 
have mixed emotions such as anger, upset, tearfulness, shock, and it can be difficult to take 
in what the doctor is telling you. By having someone with you, they can listen and ask 
questions on your behalf, whilst you try and digest the news of your diagnosis.  
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Ovarian Cancer Action endeavour to ensure that all of its information and services 
provide up-to-date and accurate facts about ovarian cancer. We hope that these 
information sheets support you with your understanding of the disease, but if you have 
any concerns or questions about any medical symptoms or issues it is important that 
you make an appointment to see your GP. 

Ovarian Cancer Action is dedicated to improving survival rates for women with ovarian 
cancer by raising awareness of the disease and its symptoms, giving a voice to women 
and funding research at the Ovarian Cancer Action Research Centre. 

Visit www.ovarian.org.uk for further information or contact us on 0300 456 4700. 

More information

Ovarian Cancer Action

This fact sheet is part of a series of guides to ovarian cancer. Contact Ovarian Cancer Action 
on 0300 456 4700 or visit our website at www.ovarian.org.uk to order other documents in 
the series. 

Macmillan Cancer Support

For cancer support contact:
www.macmillan.org.uk 
39 Albert Embankment, London, SE1 7UQ
Macmillan helpline: 0808 808 00 00
Monday – Friday 9am-8pm

Maggies Cancer Caring Centres

http://www.maggiescentres.org 
1st Floor, One Waterloo Street, Glasgow, G2 6AY
Email: enquiries@maggiescentres.org  
Tel: 0300 123 1801
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