
O
varian cancer: the recognition and initial m

anagem
ent of ovarian cancer 

xxiv Detection in primary care 

Woman presents to GP

Physical examination identifies 
ascites and/or a pelvic or 

abdominal mass (not obviously 
uterine fibroids)

Woman reports having any of the following symptoms 
persistently or frequently – particularly more than 12 
times per month (especially if she is 50 or over)1:

persistent abdominal distension (‘bloating’)
feeling full (early satiety) and/or loss of appetite
pelvic or abdominal pain
increased urinary urgency and/or frequency

Or:
Woman is 50 or over and has had symptoms within the 
last 12 months that suggest irritable bowel syndrome2

Woman reports any of the following 
symptoms:

unexplained weight loss
fatigue
changes in bowel habit

Symptoms not suggestive 
of ovarian cancer

Measure serum CA125

Arrange ultrasound of 
abdomen and pelvis

Assess carefully: are 
other clinical causes 

of symptoms 
apparent?

Refer urgently1, 3

< 35 IU/ml> 35 IU/ml

Normal

Suggestive of ovarian cancer

Advise the woman to return if symptoms 
become more frequent and/or persistent Investigate

NoYes

Ovarian cancer 
suspected?

Yes No

 
 

1 See also ‘Referral guidelines for suspected cancer’ (NICE clinical guideline 27; available at www.nice.org.uk/guidance/CG27) for recommendations about the support and information needs of people with 
suspected cancer. 
2 See ‘Irritable bowel syndrome in adults’ (NICE clinical guideline 61; available at www.nice.org.uk/guidance/CG61). Irritable bowel syndrome rarely presents for the first time in women of this age 
3 An urgent referral means that the woman is referred to a gynaecological cancer service within the national target in England and Wales for referral for suspected cancer, which is currently 2 weeks. 

www.nice.org.uk/ guidance/CG27
www.nice.org.uk/ guidance/CG61



