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The Foundation for Women’s Cancer is a 501(c)3 not for profit organization whose mission, in
concert with SGO, is to support research, education and public awareness of gynecologic cancer
prevention, early diagnosis and optimal treatment.

INTRODUCTION
You and your family have learned of a diagnosis of primary peritoneal
cancer or fallopian tube cancer. The amount of information you receive at the
time of diagnosis can feel overwhelming. All at once, you may feel there are
questions to be answered, decisions to be made, and so much information to
be understood.
A team of healthcare professionals will work with you throughout your
treatment process. Each of them has an important role, but the most vital
member of the team is you. To play an active role in your treatment, it helps
to learn as much about primary peritoneal and fallopian tube cancers as
possible.
This booklet will take you through the basics of what you need to know about
both of these cancers. It will introduce you to the people who may be part
of your treatment team. It will identify the different types of treatment. It may
also help prepare you to talk to your treatment team and to feel more confident
about your treatment plan.
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PRIMARY PERITONEAL AND
FALLOPIAN TUBE CANCERS: AN
OVERVIEW
PR IMARY PE R I TO NE AL C ANC E R (PPC )
Cancer occurs when cells in an area of the body grow in an abnormal way.
Primary peritoneal cancer (PPC) is a relatively rare cancer that develops most
commonly in women. PPC is a close relative of epithelial ovarian cancer,
which is the most common type of malignancy that affects the ovaries. The
cause of primary peritoneal cancer is unknown.
It is important for women to know that it is possible to have primary
peritoneal cancer even if their ovaries have been removed.
The abdominal cavity and the entire surface of all the organs in the abdomen
are covered in a cellophane-like, glistening, moist sheet of tissue called the
peritoneum. It not only protects the abdominal organs, it also supports and
prevents them from sticking to each other and allows them to move smoothly
within the abdomen. The cells of the peritoneal lining develop from the
same type of cell that lines the surface of the ovary and fallopian tube for
that matter. Certain cells in the peritoneum can undergo transformation into
cancerous cells, and when this occurs, the result is primary peritoneal cancer.
It can occur anywhere in the abdominal cavity and affect the surface of any
organ contained within it. It differs from ovarian cancer because the ovaries in
PPC are usually only minimally affected with cancer.

FA LLOPIAN TU B E C ANC E R ( FT C)
The fallopian tubes are a pair of floppy tube like structures that originate at the
top (fundus) of the uterus, where they enter the endometrial cavity, and course
away from the uterus, on either side, towards the ovaries where they “flop”
over the ovaries with their finger-like (fimbriated) end. Cancers of the fallopian
tube are also relatively rare and very closely related to cancers of the ovary and
PPC. They share many commonalities and emerging data is even suggesting
that many of the previously felt to be ovarian cancers may indeed have been
FTC.
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Although the clinical presentation of FTC is very similar to Ovarian and PPC
there are some differences. Cancers of the fallopian tube arise within the
inside (lumen) of the fallopian tube and would typically cause it to swell like a
sausage. The involvement of the ovary would be secondary but it is usually
so extensive that one cannot tell whether it began on the ovary and spread to
the fallopian tube or vice versa. Because of that, many fallopian tube cancers
may have been classified as ovarian cancers. As the fallopian tube swells with
cancer, it produces fluid, similar to ascites, that can “leak” back into the uterus
and lead to a watery vaginal discharge, the classic presentation of FTC when
associated with an adnexal mass.

RISK FACTORS
Similar to most cancers, the aging process is associated with a higher
chance of developing peritoneal cancer as well as FTC. Therefore, the
major risk factor for both is advancing age. There are certain families in
whom ovarian and breast cancers are common. Many of these families carry
a genetic mutation in a gene, which leads to a dramatically increased risk of
developing ovarian cancer, PPC, FTC, as well as, certain types of uterine
cancer. However, it is currently believed that at approximately 10% of ovarian,
fallopian tube and primary peritoneal cancers are genetically linked.

SYMPTOMS
Unfortunately, because of the vague nature of their symptoms, PPC
and FTC are usually diagnosed in advanced stages of disease, when
achieving a cure is difficult. The typical symptoms of both are more
commonly gastrointestinal rather than gynecologic in nature, and include
abdominal bloating, changes in bowel habits and an early feeling of fullness
after eating. When bloating is severe, nausea and vomiting may result.
Occasionally, patients can present with a blockage of the intestines related
to tumor on or next to the bowels. Vaginal bleeding is infrequently seen in
patients with PPC but may be a little more common in patients with FTC.
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MEDICAL EVALUATION
Both PTC and FTC are usually diagnosed when a woman sees her
doctor complaining of abdominal swelling and bloating. As described
above, the symptoms of either cancer are more commonly gastrointestinal
than gynecologic in nature. These symptoms are related to the accumulation
of fluid, also known as ascites, which commonly occurs with either cancer.
Gastrointestinal symptoms also occur because seedlings of tumor often line
the peritoneal surface (the outer lining) of the intestines, a process called
carcinomatosis. The omentum, an apron of fatty tissue that hangs down from
the colon and stomach, often contains bulky tumor, described as omental
caking. Although omental cakes can be detected on a physical exam, they
frequently are subtle and difficult to detect. When a woman is found to have
fluid in the abdomen (ascites), the usual first step toward a diagnosis is a
CT scan. This is a special type of X-ray test that allows doctors to assess
the entire abdomen and pelvis. Omental caking and ascites, as well as other
tumor growths, are commonly seen, and point toward the diagnosis of PPC,
FTC or ovarian cancer. Other cancers can cause these findings, thus, further
tests are needed and are usually focused around ruling out other more
common cancers, such as colon and breast cancer.
Frequently, the evaluation of ascites begins with a procedure known as a
paracentesis, whereby fluid is removed from the abdomen using a needle. The
fluid is examined under the microscope, looking for the presence of cancerous
cells. Unfortunately, this procedure is not without risks as the process of
performing a paracentesis can actually “seed” the abdominal wall with cancer
cells. Therefore, it is important to seek the advice of a gynecologic oncologist
when considering this procedure as it may not be necessary given that most
patients with these findings will undergo surgery regardless of the results.
However, it may be helpful in the patient that is either not a surgical candidate
or in one suspected of having ascites for reasons other than cancer, such as
liver or heart disease. Sometimes fluid is even drawn off because of patient
discomfort, until surgery or chemotherapy can be scheduled.
There are several blood tests that are frequently performed when either PPC
or FTC is suspected. The most common of which is the CA 125 blood test.
CA 125 is a chemical that is made by tumor cells and is usually elevated in
patients with PPC and FTC. Unfortunately, it can also be elevated in a variety
of benign conditions, as well as other cancers, and thus an elevated CA 125
blood test does not mean the patient has a cancer. More recently a newer
blood test, HE4, can also be used as it is less likely elevated than CA 125
in benign conditions. For more information about CA 125, please review the
Foundation’s brochure, “Understanding CA 125 Levels: A Patient’s Guide.”
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The actual diagnosis of PPC or FTC is often not completely certain until
a woman undergoes surgery. This is because the clinical presentation of
either disease is so similar to that of epithelial ovarian cancer. Furthermore,
all three cancers, PPC, FTC and ovarian cancer appear identical under
the microscope. It is, therefore, the pattern of tumor distribution and organ
involvement in the abdominal cavity that indicates the origin of the primary
cancer. Patients with FTC usually have gross involvement of the fallopian
tubes with lesser involvement of the ovaries. Patients with PPC are usually
found to have normal ovaries, or only superficial involvement of the ovaries,
at the time of pre-surgical imaging tests or at time of surgery. However, the
diagnosis can occasionally remain uncertain even following surgery.

It is important to understand that PPC can occur in women whose
ovaries have already been removed.

WORKING WITH YOUR TREATMENT
TEAM
During your treatment, you will come in contact with many healthcare
professionals. These people make up your treatment team. They will work
with each other and with you to provide the special care you need. Your
treatment team may include some of the healthcare professionals listed below.
Ideally, your treatment will be provided and managed by a gynecologic
oncologist. Gynecologic oncologists are obstetrician-gynecologists who have
an additional 3–4 years of special training in the comprehensive surgical
care and medical treatment of female reproductive cancers including primary
peritoneal cancer. A gynecologic oncologist can manage your care from
diagnosis to completion of treatment. Women with primary peritoneal cancer
who have their cancer surgery done by a gynecologic oncologist have higher
cure rates than women who have surgery done by any other type of physician.
The better survival is related to the fact that gynecologic oncologists are more
likely to remove more of the cancer at the time of surgery and more accurately
determine the stage of the cancer.
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You also may be treated by a:

• Medical oncologist who specializes in using drug therapy (chemotherapy)
to treat cancer.

• Radiation oncologist who specializes in using radiation therapy to treat
cancer.

• Oncology nurse who specializes in cancer care. An oncology nurse can

work with you on every aspect of your care, from helping you understand
your diagnosis and treatment to providing emotional and social support.

• Social worker who is professionally trained in counseling and practical

assistance, community support programs, home care, transportation,
medical assistance, insurance and entitlement programs. They are very
helpful advocates, especially when you are first diagnosed and unsure what
to do next.

• Nutritionist or registered dieticians who are expert in helping you either

maintain or initiate healthy eating habits. This is important in the recovery
process. These professionals can help you overcome potential side effects
of treatment such as poor appetite, nausea or mouth sores. It is important to
note that natural remedies and supplements should be taken only under the
supervision of a naturopathic physician in consultation with your gynecologic
oncologist.

Talking with your treatment team
You deserve expert advice and treatment from your treatment team. Be sure
to talk openly about your concerns with the members of your treatment team.
Let them know what is important to you. If it is hard for you to speak for
yourself, these tips may help:

• Make a list of questions before your visit. Ask the most important
questions first.

• Take notes or ask if you can tape record your medical office visits and
phone conversations.

• If you don’t understand something, ask the treatment team member to
explain it again in a different way.

• If possible, bring another person with you when you meet with members
of your treatment team to discuss test results and treatment options.

6

UNDERSTANDING PRIMARY PERITONEAL CANCER

TREATMENT
Both PPC and FTC are treated in the same way as ovarian cancer is
treated. They are most often treated with surgery and chemotherapy. Only
rarely is radiation therapy used.
Your specific treatment plan will depend on several factors, including:

• The stage and grade of your cancer
• The size and location of your cancer; and
• Your age and general health
All treatments for either cancer have side effects. Most side effects can be
managed or avoided. Treatments may affect unexpected parts of your life,
including your function at work, home, intimate relationships, and deeply
personal thoughts and feelings.
Before beginning treatment, it is important to learn about the possible side
effects and talk with your treatment team members about your feelings or
concerns. They can prepare you for what to expect and tell you which side
effects should be reported to them immediately. They can also help you find
ways to manage the side effects you experience.

SUR GERY
Surgery is usually the first step in treating PPC or FTC and it should be
performed by a person experienced in the management of these cancers
such as a gynecologic oncologist. The goal of the surgery is the removal
of all visible disease because this approach has been shown to improve
survival. This process is known as tumor debulking. When all visible disease is
removed, or if only small tumor implants (less than 1 cm in diameter) remain,
the patient is considered optimally debulked. Occasionally, the location of
tumor within the abdomen or the condition of the patient does not allow for
optimal debulking surgery to be performed. In this situation, chemotherapy
may be given first and the patient might have surgery at a later time. Most
surgery is performed using a procedure called a laparotomy during which the
surgeon makes a long cut in the wall of the abdomen in order to remove the
cancer. Occasionally, it can also be performed through a minimally invasive
approach using a laparoscope or robotic surgery but this is much less
common and most frequently used to evaluate the extent of disease.
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If either PPC or FTC is found, the gynecologic oncologist performs the
following procedures:

• Salpingo-oophorectomy: both ovaries and fallopian tubes are removed.
• Hysterectomy: the uterus is removed usually with the attached cervix.
• Omentectomy: the omentum, a fatty pad of tissue that covers the
intestines, is removed.

Occasionally, some of the nearby lymph nodes will be removed. Depending on
the surgical findings, more extensive surgery, including removal of portions of
the small or large intestine and removal of tumor from the liver, diaphragm and
pelvis, may be performed. Removal of as much tumor as possible is one of
the most important factors affecting cure rates.

SURGICAL STAG I NG
Surgical staging of cancers is performed in order to fully assess the extent of
disease. This allows for decisions to be made regarding additional therapy,
which is usually in the form of chemotherapy. Surgical staging generally
involves removal of all visible disease, as well as removal of the ovaries,
fallopian tubes and uterus. It can also include removal of the omentum, lymph
nodes and other organs depending on the surgical findings. It is imperative
that this surgery be performed by a gynecologic oncologist. These specialists
are most familiar with the treatment of this cancer, thus offering patients the
best chance of survival. There is no formal agreed-upon staging system for
primary peritoneal cancer.
Because it is so similar to ovarian cancer with respect to treatment, it is
staged in a similar fashion. Tumor state is typically assigned using guidelines
established for ovarian cancer.
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Following surgery, your cancer will be categorized into one
of the following stages:
Stage I: The cancer is found in one or
both ovaries. Cancer cells also may be
found on the surface of the ovaries or in
fluid collected from the abdomen.

Liver
Lymph
nodes

Fallopian
tube

Uterus

Ovary

Stage III: The cancer has spread outside
the pelvis or nearby lymph nodes.
Most commonly the cancer spreads to
the omentum (an apron of fatty tissue
that hangs down from the colon and
stomach), diaphragm, intestine and the
outside (surface) of the liver.

Cervix
Vagina

Ovary
Lymph
nodes

Fallopian
tube
Uterus

Intestine
Cervix
Rectum

Stage II: The cancer has spread from
one or both ovaries to other tissues in
the pelvis, such as the fallopian tubes or
uterus. Cancer cells may also be found
in fluid collected from the abdomen.

Bladder
Vagina

Stage IV: The cancer has spread to
tissues outside the abdomen and pelvis.
Most commonly the cancer has spread to
the space around the lungs. If the cancer
spreads inside the liver or spleen, it is
considered stage IV.
The cancer will also be assigned a
grade. Grade refers to how abnormal the
cells appear under a microscope. Low
grade tumors, also called grade 1, have
features that resemble normal ovarian
cells. In contrast, in high grade tumors
(grades 3) the microscopic appearance
is greatly altered from normal.

Stages I through IV describe how far the tumor has spread. Nearly all
patients diagnosed will have Stage III or higher because warning signs
are typically few until the cancer is widespread.
Patients with PPC or FTC may have fluid around the lungs, known as a pleural
effusion. If an effusion is present, some fluid may be removed in order to look
for tumor cells. If tumor cells are found in this fluid, the patient has Stage IV
disease.

UNDERSTANDING PRIMARY PERITONEAL CANCER

9

Side Effects of Surgery
Some discomfort is common after surgery. It often can be controlled with
medicine. Tell your treatment team if you are experiencing pain. Other
possible side effects are:

•
•
•
•
•
•
•
•
•
•

Nausea and vomiting
Infection, fever
Wound problem
Fullness due to fluid in the abdomen
Shortness of breath due to fluid around the lungs
Anemia
Swelling caused by lymphedema, usually in the legs or arms
Blood clots
Difficulty urinating or constipation
Talk with your doctor if you are concerned about any of the problems listed.

CHEMOTHER AP Y
Chemotherapy is the use of drugs to kill cancer cells. It can be given
intravenously (injected into a vein) or, more recently, intraperitoneal
administration has become popular because it is associated with a longer
survival in patients with a very similar cancer, ovarian cancer. Intraperitoneal
chemotherapy involves the administration of medicines directly into the
abdomen through a catheter which is placed under the skin at the time of
initial surgery, or shortly thereafter. Unfortunately, it has more immediate side
effects than intravenous chemotherapy and therefore some patients prefer the
more traditional intravenous administration. Intraperitoneal treatment is only
given if optimal debulking surgery has been achieved. Either treatment may be
administered in the doctor’s office, outpatient treatment areas of the hospital or
occasionally, as an inpatient.
Traditionally, intravenous chemotherapy is given on an every three-week
schedule as an outpatient. Each treatment of chemotherapy is known as
a cycle and initial treatment usually consists of six cycles. Intraperitoneal
chemotherapy is also given on an every three-week schedule for six cycles.
But, each cycle is a little more involved as the patient might receive treatments
on several days of the 21 day cycle compared to receiving treatments on only
day 1 of the cycle if given intravenously.
The most commonly used chemotherapy medicines for PPC are the same
as those used for ovarian cancer. These include one of the platinum-based
medicines, Cisplatin or Carboplatin, as well as ataxane (Paclitaxel or Taxotere)
in combination.
10

UNDERSTANDING PRIMARY PERITONEAL CANCER

Side effects of chemotherapy
Each person responds to chemotherapy differently. Some people may have
very few side effects while others experience several. Most side effects are
temporary. They include:

•
•
•
•
•
•
•
•
•
•

Nausea
Loss of appetite
Mouth sores
Increased chance of infection
Bleeding or bruising easily
Vomiting
Hair loss
Fatigue
Constipation
Diarrhea

R A DIATION TH E R AP Y
Radiation therapy may be utilized for treatment of isolated small areas
of disease that has returned after initial therapy. It is rarely used as a first
therapy for either PPC or FTC.

O N CE YOU H AVE B E E N TR E ATE D, T HEN WHA T ?
After initial treatment is completed, patients with either cancer are
followed closely with visits every 2 to 4 months for the first 3 years and
then every 6 months for another 2 years or so and ultimately yearly. At
each visit they have a physical exam, including a pelvic exam, CA 125 testing,
and, depending on the patient and her situation, imaging tests, such as CT
scans, X-rays, MRIs or PET scans, may be performed. Unless patients are
diagnosed early these cancers have a tendency to recur with time. Hence,
patients often require more than one round of chemotherapy and may also
need additional surgical procedures.
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RECURRENT DISEASE
Recurrences are common in patients with PPC or FTC because most
patients with either cancer are diagnosed when they already have
advanced stages of disease. The majority of patients will initially go into
remission, but the disease commonly returns months to years later when the
CA 125 levels begins to rise or new masses are found on physical exam or
imaging studies. Unfortunately, the prognosis for this cancer is not favorable
once it recurs, but a longer remission before recurrence is associated with a
better chance for a second, third and even fourth remission.
There are several treatment options for patients who recur, depending on the
location of recurrence, time since the initial therapy and the patient’s overall
performance status. These options include repeat surgery, re-treatment with
the same chemotherapy that was given initially or a different type of agent.
They can also consider radiation therapy for selected cases. Each recurrence
is different, so their treatment must be individualized based on a variety of
factors including those listed above. It is also important to investigate whether
there is a clinical trial that is appropriate for the patient. Unfortunately, once
a recurrence is diagnosed, one must re-focus the goals of treatment to help
prolong quality of life rather than a cure.

CANCER AND STRESS
To deal with cancer, you also need to deal with stress. And the way you
handle stress can have a huge impact on the way you and your health team
manage cancer.

WHAT IS STRE S S ?
Stress is a normal response to feeling threatened or to facing a challenge
you’re not sure you can meet. It can be chronic, which means it is long lasting
and often gets worse over time. Or it can be acute, coming on quickly with
short-lived but often severe symptoms.
You can have emotional stress, for example the feelings you get when you
have money problems or the way you felt hearing you have cancer. You can
also have physical stress. For instance, not getting the sleep you need can
make it hard for your body to do what it needs to do. An illness can put stress
on organs and other parts of your body. And some treatments or medications
you take can cause your body to react in stressful ways.
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H O W MIGHT S TR E S S AFFE C T M E ?
Emotional stress can overwhelm you. It can make you feel helpless. It can
interfere with your sense of well-being and cause you to lose hope that things
will improve. It can lead to depression.
Some people believe stress can play a role in developing cancer. There is,
though, very little evidence to show that stress causes cancer in people who
don’t already have it. The few studies that have shown a link looked mainly at
severe stress. One found that women who lost a spouse through separation,
divorce or death had a higher risk for breast cancer. Another showed that
people who lived through the Holocaust as children have a higher risk for
developing cancer.
More studies have shown, though, that if you already have cancer, stress may
play a role in the way it progresses. Such things as trauma, depression and
distress have all been linked to more rapid progression.

H O W DOES S TR E S S AFFE C T TH E W A Y C A N C E R
PR OGRESSES?
The effects of stress may stem from how your body responds to it. When
you’re stressed, your body makes certain so-called “stress” hormones to deal
with it. In many cancers, these hormones bind with cancer cells. That can
make the cells more invasive and help protect them as they move from one
part of the body to another. This makes it easier for the tumor to grow and the
cancer to spread.
Stress also can affect your immune system. Studies show that stress
interferes with the way certain cells in your immune system work. In particular,
it affects cells that find and kill emerging cancer cells.

H O W CAN I PR O TE C T M Y S E L F A G A I N S T T HE
EFFECTS OF STR E S S ?
People with better support tend to have better functioning immune systems.
They also tend to have lower levels of certain stress hormones. This makes it
less likely that stress will cause changes in the way a tumor grows.
Some studies also show that people with more support have lower levels of
chemicals that promote new cell growth and make tumors more aggressive.
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H OW DOES S U P P O R T W O R K ?
Support makes it easier to develop qualities you need to deal with stress. For
example, it can help you develop more active coping skills.
A strong support network can reduce the effects of stress in several ways:

• It can help you see an event as less stressful. That will lessen your body’s
response to it.

• It can improve how you cope by providing advice, problem solving
techniques and resources for help when you need it.

• It can help enhance positive health behaviors such as exercise and proper
nutrition.

• It can provide support that makes it easier to adhere to your medical
treatment plan.

A number of recent studies have shown that, in addition to a support network,
there are potential benefits from programs that help you learn how to manage
stress. Such programs include:

•
•
•
•
•

Cognitive behavioral therapy
“Mindfulness”
Yoga
Alternative therapies such as Healing Touch
Medication

Such programs cannot only help deal with the stress that comes from having
cancer, but the stress that can come from treatments such as chemotherapy
and radiation.
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IMPORTANCE OF PARTICIPATION IN
CLINICAL TRIALS
There are many on-going clinical trials studying new and better ways to
treat ovarian cancer and many of these include patients with PPC and
even FTC because they are so similar. Many treatment options are available
today because women diagnosed with a gynecologic cancer were willing to
participate in prior clinical trials.
Clinical trials are designed to test some of the newest and most promising
treatments for these cancers. The Foundation for Women’s Cancer partners
with the Gynecologic Oncology Group (GOG) and others to make available
information about clinical trials currently enrolling new patients. To learn about
trials that might be right for you, visit foundationforwomenscancer.org/clinical
trials.

LIVING WITH CANCER THERAPY
The experience of being diagnosed with a gynecologic cancer and
undergoing cancer treatment may change the way you feel about your
body, and will affect your life in many ways. You may experience many or
relatively few side effects. Being aware of the possible treatment effects may
help you anticipate them and plan ways to cope.

FA TIGUE
Regardless of the treatment prescribed, you are likely to experience fatigue,
frequent medical appointments and times when you do not feel well enough
to take care of tasks at home. You will need to rely on family and friends to
help with some of the things you usually do. You may want to consider hiring
someone for help with chores until you feel well enough to manage again. If
you know that you will not have support at home, talk frankly with your health
care team as early as possible so that alternatives can be explored. Since a
nourishing diet is important, be sure to ask for help, if needed, in maintaining
healthy meal and snack choices in your home.
Be sure that your blood count is checked to rule out anemia as a treatable
cause of fatigue. There are also medications for the relief of fatigue.
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WORK LIF E
You will probably need to be away from work quite a bit during the first month
or two of your treatment. Talk with your supervisors at work and with your
health care team to set up a realistic plan for work absences and return to
work. Remember to tell your work supervisor that any plan must be flexible
because your needs may change as treatment progresses.

FA C ING THE W O R L D
The effects of cancer and your cancer treatment may alter your appearance.
You may appear fatigued, pale, slow moving, and you may have to face
temporary hair loss. You may feel self-conscious because of these changes. It
might help to imagine how you might feel if you saw a friend or sister looking
as you do. Remember that many people are loving you rather than judging
you as they notice these changes.

FA M ILY, F RIE ND S H I P S AND FU N
No matter what type of treatment you have, you may experience side effects
that could affect how you feel about joining in social events with friends and
family. Talk to your health care team if special events are coming up such
as a wedding or graduation. The timing of your treatments may be able to
be adjusted so that you feel as well as possible for these special days. Don’t
hesitate to plan activities that you enjoy. You may have to cancel on occasion
or leave a little early, but the good times will help you to find strength for the
hard days.
It is often difficult for young children to understand what you are going through.
Counselors are available to help you answer questions and to help your
children cope. It is also a good idea to ask family and friends to help you keep
your children’s normal routine.

D RIVING
For women who drive, driving is an almost indispensable part of adult life. You
should not drive if you are taking medications that cause drowsiness, such as
narcotic pain relievers and some nausea medications. Most women can start
driving again within a few weeks of surgery and usually women can drive most
days during chemotherapy and radiation therapy. Be sure to ask your health
care team about driving.
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SEXUALITY
Some treatments for PPC, and FTC for that matter, can cause side effects
that may change the way you feel about your body or make it difficult to enjoy
intimate or sexual relationships. Which side effects you experience depend on
your treatment course. You may experience some or none at all. Being aware
of the possible side effects may help you anticipate them and learn ways to
cope with them.

Possible side effects include:

• Hair loss. A common side effect of chemotherapy, hair loss is usually

temporary. Still, it can be difficult to accept. If you experience hair loss, you
may choose to wear flattering wigs, scarves, or other headwear.

• Vaginal changes. Some forms of treatment, such as hysterectomy and

radiation therapy, may cause dryness, shortening and narrowing of the
vagina. These changes can make sexual activity uncomfortable. Using an
over-the-counter vaginal lubricant may help you feel more comfortable. Your
treatment team may also recommend a vaginal dilator.

• Reduced sexual desire. The stress and fatigue you may experience during
cancer treatment may cause you to lose interest in sex for a period of time.

TIPS FOR COPING
Talk with your treatment team. Your treatment team members can provide
advice based on your individual situation, so it is very important that you talk
honestly with them. You may want to ask:

•
•
•
•

How will my treatment affect my sexuality?
Will these effects be temporary or permanent?
Are there other treatment options that might lessen these effects?
Do you have suggestions about how I can deal with the effects of treatment
on my sexuality?

Communicate with your partner. Having cancer can strain both partners in
a relationship. Talking about the sexual and emotional effects cancer has on
your relationship can be difficult. But you may find it easier to work through the
challenges if you talk through them together. Be prepared to share your own
feelings and to listen to what your partner has to say.
Shift your focus to intimacy. Sexual intercourse is only one part of intimacy.
You may find that touching, kissing and cuddling are equally fulfilling.

UNDERSTANDING PRIMARY PERITONEAL CANCER
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Be patient with yourself. Understand that a return to a sexual relationship
may take time. Your treatment team can tell you if and how long you should
wait to have sex after treatment. It may be longer before you feel emotionally
ready. Give yourself the time you need.
Keep an open mind. Having an open mind and a sense of humor about ways
to improve your sexuality may help you and your partner find what works best
for you.
Seek support. There are many resources available to help you deal with any
sexual or emotional issues you may have as result of cancer and its treatment.
Specially trained counselors can help you deal with the impact of cancer on
your life. Support groups are another good resource. People who are facing
a situation similar to yours can come together to share their experiences and
give one another advice and emotional support. To find support services in
your area, talk with a member of your treatment team.
Exercise. During treatment you may find that even the stairs to your bedroom
are a challenge, even if you have worked hard during your adult life to keep
fit. It’s discouraging, but normal, to have to reduce or interrupt your fitness
routine. If you’ve had surgery, ask your doctor for specific guidelines about
exercise. During chemotherapy or radiation, adjust your exercise according to
how you feel.
You should avoid overexerting or dehydrating yourself. Over the weeks and
months after you finish cancer treatment, you can build back toward your
previous level of fitness.
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HOPEFUL MESSAGES
As you go through cancer treatment, be patient with yourself. Understand
that a return to your full and wonderful life will take time. Your treatment team
can guide you through the difficulties that you will face if they know what is
troubling you. Talk openly about the things that bother you. Give yourself the
time you need.
Advance Care Planning can be a helpful tool for clarifying your medical
care wishes. We encourage both patients and families to complete one. Your
health care team is available for guidance on this matter.
Nurture hope. It’s up to you to take charge of your reaction even as you face
the unknown of cancer. Hope helps you see the positive aspects of life.
If you have inner spiritual beliefs, reach out to your religious community to give
you additional support to face each day and LIVE.
Seek support. There are many resources available to help you deal with the
physical, sexual, or emotional issues you may have as result of cancer and
its treatment. Specially trained counselors can help you deal with the impact
of cancer on your life. Support groups are another good resource. People
who are facing a situation similar to yours can come together to share their
experiences and give one another advice and emotional support. To find
support services in your area, talk with a member of your treatment team,
or contact the resources listed below. Remember you are surrounded by a
devoted health care team, so let us be at your side.

UNDERSTANDING PRIMARY PERITONEAL CANCER
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RESOURCES FOR MORE INFORMATION
American Cancer Society
800.ACS.2345
cancer.org
American College of Obstetricians
and Gynecologists
202.863.2518
acog.org
resources@acog.org
CancerCare
800.813.HOPE
cancercare.org
info@cancercare.org
Cancer Support Community
917.305.1200
cancersupportcommunity.org
Centers for Disease Control
and Prevention
800.CDC.INFO (800.232.4636)
cdc.gov/cancer
cancerinfo@cdc.gov
EyesOnThePrize.org Support
for Gynecologic Cancer
eyesontheprize.org
info@eyesontheprize.org
Force: Facing Our Risk of
Cancer Empowered
866.288.RISK
facingourrisk.org
info@facingourrisk.org
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Gilda Radner Familial Ovarian
Cancer Registry
800.OVARIAN
716.845.4503
ovariancancer.com
gradner@roswellpark.org
Gynecologic Oncology Group
800.225.3053
gog.org
kness@gog.org
Foundation for Women’s Cancer
312.578.1439
800.444.4441 (Information Hotline)
foundationforwomenscancer.org
info@foundationforwomenscancer.org
In My Sister’s Care
202.607.1883
212.802.7686
inmysisterscare.org
info@inmysisterscare.org
Lynne Cohen Foundation for
Ovarian Cancer Research
877.OVARY.11
877.682.7911
lynnecohenfoundation.org
info@lcfocr.org
National Cancer Institute Cancer
Information Service
800.4.CANCER
cancer.gov/cis
cisinfo@cancer.gov
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National Coalition for Cancer
Survivorship
301.650.9127
canceradvocacy.org
info@canceradvocacy.org

Ovarian Cancer National
Alliance
202.331.1332
ovariancancer.org
ocna@ovariancancer.org

National Ovarian Cancer
Coalition
888.OVARIAN
ovarian.org
nocc@ovarian.org

Ovarian Cancer Research
Fund, Inc.
212.268.1002
800.873.9569
ocrf.org
info@ocrf.org

Office on Women’s Health
Department of Health & Human
Services
800.994.WOMAN
4woman.gov
Ovarian Cancer Canada
877.413.7970
ovariancancercanada.ca
info@ovariancancercanada.ca

Patient Advocate Foundation
800.532.5274
patientadvocate.org
info2patientadvocate.org
SHARE: Self-help for Women
with Breast or Ovarian Cancer
866.891.2392 (Ovarian Cancer Hotline)
212.719.0364
sharecancersupport.org

Help the Foundation for Women’s Cancer Spread the Word
Please consider a donation to the Foundation for Women’s Cancer to help us
reach more women with these important messages. You can donate online at
foundationforwomenscancer.org, contact Headquarters at 312.578.1439 or
info@foundationforwomenscancer.org.
UNDERSTANDING PRIMARY PERITONEAL CANCER
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Foundation for Women’s Cancer
230 W. Monroe, Suite 2528
Chicago, IL 60606
Phone: 312.578.1439 Fax: 312.578.9769
info@foundationforwomenscancer.org
foundationforwomenscancer.org
Hotline: 1.800.444.4441
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