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Figure  3

The management of women with suspected ovarian cancer, adapted from NICE CG122. Ovarian cancer 4

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 over 50):
• 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 past
12 months that suggest IBS

Woman reports any of the
following symptoms:
• Unexplained weight loss
• Fatigue
• Changes in bowel habit

Symptoms not
suggestive of 
ovarian cancer

Arrange ultrasound of
abdomen and pelvis

Refer urgently

Suggestive of
ovarian cancer

≥35 IU/ml

Normal

<35 IU/ml

Assess carefully: are other
clinical causes of symptoms
apparent?

Investigate

Measure serum CA125

Ovarian cancer suspected

Yes

Yes No

No

Advise her to return if symptoms become
more frequent and/or persistent

acronym that is easy to remember:
BEAT
Bloating that is persistent and does not
come and go
Eating less and feeling fuller
Abdominal pain
Telling your GP

A flow chart for the management of
women presenting with symptoms
suggestive of ovarian malignancy is
shown in figure 3, below.

POLYCYSTIC OVARIAN
SYNDROME 
Polycystic ovarian syndrome (PCOS)
is characterised by menstrual
disturbance, oligo-ovulation or
anovulation leading to irregular
periods, and symptoms of androgen
excess dating from menarche. 

The name suggests that the ovary
has many cysts, but there are no large
cysts present. The appearance of
polycystic ovaries on ultrasound scan

is the peripheral arrangement of
multiple, small follicles in a string of
pearls pattern. The ultrasound
appearance is not essential for
diagnosis, see table 3, p18.5

Polycystic ovaries do not increase in
size and are not a cause of pelvic or
abdominal pain. Patients with PCOS
may present with oligomenorrhoea or
amenorrhoea, unwanted facial and
body hair, oily skin, acne, hair loss from
the scalp and weight gain. PCOS is


