
Abdominal Bloating & Ovarian Cancer 

Ovarian cancer is uncontrolled cell growth that causes tumors in the ovaries, the female 
reproductive organs that make the female hormones and produce eggs. All women have some risk 
of developing ovarian cancer, but according to the Centers for Disease Control and Prevention, 
approximately 90 percent of women who get ovarian cancer are over the age of 40. 
MayoClinic.com notes that recent studies have shown that women with ovarian cancer are more 
likely than are other women to consistently experience abdominal pressure, fullness, swelling or 
bloating.
Types

There are three different types of ovarian tumors, each classified by where it originates in the 
ovary. An epithelial tumor develops in the epithelium, which is a thin layer of tissue that covers the 
ovaries. Approximately 85 to 90 percent of ovarian cancers are this type, according to 
MayoClinic.com. Cancer that originates in the cells of the ovaries that produce the eggs is called a 
germ cell tumor. This type of ovarian cancer mostly affects younger women. Stromal tumors are a 
type of ovarian cancer that develops in the cells that are responsible for producing the female sex 
hormones, estrogen and progesterone.
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Symptoms

Although early stages of ovarian cancer usually produce symptoms, MedlinePlus notes that the 
disease is often not diagnosed until the cancer has spread because early symptoms closely mimic 
the signs of a bowel or digestive disease. Abdominal bloating is one of the most common early 
symptoms, and is often overlooked. The tumors that develop in the ovaries cause increased 
pressure in the abdomen, which causes it to swell. Other common early symptoms are urgency to 
urinate and pelvic pain and discomfort. As the cancer progresses, other symptoms include vaginal 
bleeding, abnormal discharge, back pain, constipation, lack of appetite, weight gain, nausea and 
vomiting. Symptoms are usually persistent and occur daily.
Tests

There is no standardized screening test for ovarian cancer. It is important to note that an annual 
Pap test screens for cervical cancer only. If symptoms of ovarian cancer are present, there are a 
number of diagnostic tests that may be performed. A pelvic examination may be done to feel for 



any growths on the ovaries. An ultrasound, during which high frequency sound waves are used to 
produce images of the ovaries, may also be performed to look for a tumor. A blood test can check 
for abnormal levels of certain proteins that are present in those with cancer.

Read more: http://www.livestrong.com/article/223852-abdominal-bloating-ovarian-
cancer/#ixzz1nCtZtc14

The following are just a few details I gathered for those in need of further answers....the reason I 
included information on ascites was due to personal experience and not knowing (at the time) 
what was causing my mother's tummy to swell. Note: My mother was diagnosed at stage 3C.
Post-surgery,mum had over 5 litres of fluid removed(apparently quite common) during surgery, it 
quickly came back....with a vengeance! 
In mum's case, her biggest battle would be the surgery....major radical debulking of the tumour.
Inevitably, the fluid build-up then slowed her recovery process....swollen legs lead to blisters 
forming, which would burst....then she was at higher risk of infection so required daily physio!
During this time mum found walking a real task, hence, her lack of mobility lead to the blood 
clot...ultimately what took her life.
As I sit here researching (again), I have that nagging question rolling around in my head, “Why 
didn't they drain mum?”.....I recall my mother having great difficulty breathing, and on one 
occasion she also experienced bad chest pains so dad rushed her to the ER....for whatever reason, 
drs sent her home, without draining! This will always bother me, but I cannot bring her 
back....however, this kind of information could be very useful to someone else and so I continue to 
scour the internet, always searching for more.

Ascites is the presence of excess fluid in the abdominal cavity. Ascites is a common component of 
advanced ovarian cancer. This fluid may accumulate for several different reasons, but commonly 
indicates the presence of microscopic cancerous cells floating free in the fluid of the abdomen 
(called malignant ascites). Ascites may also accumulate because the small blood vessels in the 
abdominal cavity (capillaries) may leak fluid. Abnormalities in the protein content of a patient's 
blood may also contribute to its formation. It is not uncommon for several liters of ascites to be 
present in some patients with advanced ovarian cancer. The fluid is drained at the time of surgery, 
but rapidly reaccumulates. This reaccumulation is common and expected. Chemotherapy usually 
causes the ascites to resolve in 1 or 2 treatments. 

Further Complications
Complications of surgery can include infection, bleeding requiring transfusion and injury to the 
bladder, rectum or ureter causing a leak. There may be blood clots in the legs, which can 
occasionally dislodge and travel to the lungs (pulmonary embolism) 
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Surgery

In women with early-stage cancer, one or both ovaries are usually removed (with or without 
removal of the uterus) and meticulous surgical staging is performed. This involves washings from 
the abdominal cavity to detect malignant cells, removal of the pelvic and aortic lymph nodes, 
meticulous inspection of the abdominal cavity surfaces with biopsy of any suspicious lesion, 
removal of the fatty tissue attached to the stomach and large intestines (omentectomy), and 
multiple random biopsies of the lining of the abdominal cavity including the surfaces of the 
diaphragms. 

In women with advanced cancer, surgical removal of as much tumor as possible, called tumor 
debulking, is standard therapy. If possible, the uterus, the omentum and as much as the grossly 
visible cancer as possible is removed. 

Recent studies have shown that 25 to 35 percent of women with ovarian carcinoma will require 
intestinal or urologic surgery to obtain optimal tumor debulking (defined as leaving behind no 
tumor implant greater than 3/4 in. (1 cm) in diameter). An enormous effort is made by most gyn 
oncologists to leave no cancer at the end of surgery. A permanent colostomy may occasionally be 
necessary, but is rare in women who have had a preoperative bowel prep-a cleansing of the 
intestines with enemas and laxatives and administration of antibiotics. 

To decide if further treatment is required, second-look abdominal surgery is often performed after 
six cycles of chemotherapy in women without evidence of persistent cancer (see "Treatment 
Follow-Up"). 

In women with recurrent cancer, surgery is often required to relieve intestinal obstruction or to 
remove all visible cancer if possible. 

Complications of surgery can include infection, bleeding requiring transfusion and injury to the 
bladder, rectum or ureter causing a leak. There may be blood clots in the legs, which can 
occasionally dislodge and travel to the lungs (pulmonary embolism). 

Over the past several years, minimally invasive surgery has become possible in women with 
ovarian cancer. The primary use has been in women who have ovarian tumors thought to be 
confined to the ovary. Laparoscopic removal of the ovary with a frozen section (intraoperative 
rapid diagnosis) is performed and if it is cancer, then either a laparoscopic or open traditional 
staging procedure can be performed with removal of the ovary, peritoneal washings, removal of 
the pelvic and para-aortic nodes, inspection of the abdominal cavity with multiple random biopsies 
if no obvious disease is identified. In addition, if required, both ovaries and the uterus can also be 
removed at the same setting. Laparoscopy, however, is generally limited to non-obese women. 

Laparoscopy is actively being studied by the Gynecologic Oncology Group in the management of 
women who have had removal of one or both ovaries, as well as the uterus for ovarian cancer, but 
who are incompletely staged. Within ten weeks of initial surgery, laparoscopic surgical staging can 
be performed. Lastly, in selected women, second-look minimally invasive surgery can be 
performed in those women who are 1) non-obese, 2) had relatively uncomplicated initial surgery, 
3) who are clinically free of disease, and who are thought to be at high risk for either diffuse intra-
abdominal small disease or who are thought to have no cancer. 
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