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The Promise and Goal 

Over 10 years ago, I made a promise to my mother while I
watched her battle with Ovarian Cancer for eight long
months.  It changed me forever.  I would never be the same. 
 Depending on whom you talk to, that may be a good or bad
thing.  The promise I made to her one late night was that I
was going to tell her story.  All of it.  From her diagnosis to
passing on the couch at my family home.  Part of that promise
is my soon-to-be-published book, "Not in Vain; A Promise
Kept," Another part is to become part of the solution and help
others going through similar situations with their loved ones
in navigating the healthcare system and advocacy. This
newsletter is part of that goal.  I'm a bit embarrassed it took
this long but life happens. In a way, I'm glad it did take this
long as time has made me stronger, clearer, and able to share
everything with my readers to help all and anyone going
through acute illness, cancer, aging parent care, navigating
the healthcare system, patient advocacy, family roles, grief,
the patient's side, your rights as family members, medical
mistakes, tips, the good, the bad and the ugly.  
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The Silent Killer

 
Ovarian cancer is a disease in which cells in the ovaries multiply
and grow abnormally. It is often called the silent killer because
many of the symptoms are similar to gastrointestinal (GI) issues
and are commonly misdiagnosed or untreated until the patient is
unfortunately staged out in the degree of cancer (Stage 3 or 4). 
 Ovarian cancer often has no symptoms in the early stages. Later
stages are associated with symptoms, but they can be non-specific,
such as loss of appetite, feeling full all of the time, unexplained
weight loss and gain, urinary urgency, abdominal bloating, reflux.
and abdominal and back pain.  There are no early detection tests
currently for the diagnosis of ovarian cancer.   There is a blood
marker that they can use to see if it is present in your blood
called the CA-125 protein tumor marker.  It is only a directional
test.  It is generally not given until there is a suspicion of ovarian
cancer or after you have been diagnosed.  it is not a test that you
will get annually like a pap smear. If there is suspicion the first
step is to get a pelvic exam, it is also recommended that you
undergo imaging tests such as transvaginal ultrasound, which is
considered more accurate than a traditional ultrasound test
because it allows technicians to place a special kind of wand
called a transducer into the vagina and physically close to the
ovaries. Sound waves emitted from the device bounce off organs
within the pelvis to help identify growths and possible tumors. 
 Even if your Gynecologist dismisses your symptoms demand an
ultrasound.    Often following an ultrasound there is usually a
follow-up with a CAT scan with contrast to better understand the
significance and locations of the disease.  



Approximately 5 to 10 percent of women diagnosed with ovarian cancer have inherited an increased
risk for the disease, which means that cancer runs in the family. Risk is increased if a blood relative
such as a mother, sister, grandmother, or aunt has had ovarian cancer.  It tends to be diagnosed later
in life after menopause.  a personal history of breast cancer prior to age 40
a personal history of breast cancer diagnosed prior to age 50 as well as one or more close relatives
diagnosed with breast or ovarian cancer at any age
two or more close relatives diagnosed with breast cancer prior to age 50, or with ovarian cancer
diagnosed at any age
Ashkenazi Jewish heritage and a personal history of breast cancer prior to age 50
Ashkenazi Jewish heritage and a first- or second-degree relative diagnosed with breast cancer prior
to age 50 or with ovarian cancer at any age

the BRCA1 or BRCA2 genes (relative risk for ovarian cancer is greater than six times that of the
general population)
a mismatch repair gene mutation associated with a hereditary cancer syndrome known as Hereditary
Non-Polyposis Colon Cancer (HNPCC)/Lynch syndrome

Ovarian cancer does not have to be a death sentence but as my mom's gynecologist/oncologist said to
us on her first appointment was "it is not a friendly cancer."   At first, when we heard those words, we
were thrown back, like "what is a friendly cancer?" What she was trying to say was it is very hard to treat
and survive particularly if you are staged out like my Mom was stage 3C.  There is no way to guarantee
that you won’t develop cancer in your ovaries, peritoneum (a layer of tissue that lines your abdomen), or
fallopian tubes. Most women have an approximately 1 in 70 chance of being diagnosed with one of these
three cancers at some point in their lives. Aging is one risk factor; the average age at diagnosis is 62.
Being aware of your risk level can help you make more informed decisions about what to do to protect
yourself and other family members.

You are at high risk — one in five or higher — if you inherited certain mutations in genes that
are involved in cell growth, division, and DNA repair:

Risk Factors and the Data
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https://www.mskcc.org/cancer-care/types/ovarian/diagnosis
https://www.mskcc.org/cancer-care/risk-assessment-screening/genetic-counseling-and-testing/genetic-counseling-old/brca1-brca2-genes-risk-breast-ovarian-old


Treatment and Long Term Outlook

 
The treatment options once you are diagnosed with ovarian cancer are based on the stage of the disease
you are in.  in my personal experience with my mom, I would say have surgery immediately to get the
cancer out of you.  My mom's diagnosis was stage IIIC. Stage IIIC is defined as cancer that has grown to
2 centimeters in diameter or larger and has spread to the peritoneum outside the pelvis. It may also have
spread the outside of the liver and/or the spleen, as well as nearby lymph nodes.  The mass they found
on the CAT scan was 23 cm.  Due to the late diagnosis and staging, the cancer that she was about to fight
had already spread and put its ugly hooks in.  While we worked as fast as we could to operate (called
debulking surgery for cancer), unfortunately, it was canceled twice due to the side effects once she was
diagnosed.  Blood clots are common if you have cancer.  She had four.  A normal platelet count ranges
from 150,000 to 450,000 platelets per microliter of blood.  My moms was  1,200,000, which put her in
Thrombocytosis, making her a very high stroke or bleeding risk in the operating room.  While she was
disappointed (we all were), the only option due to the condition of her health and size of the tumor was
to do neoadjuvant therapy and/or preoperative chemotherapy) to shrink the tumor.  This is common with
many cancers with the idea that the chemo will shrink and make the operation and probability of getting
it all out better.  You will read in Not in Vain; A Promise Kept that this did not work for my mom.  In fact,
it made a sick woman sicker.  I'm sure you've sometimes heard the "treatment is worse than the disease,"
it's true.  The plan was 3 to 6 rounds of chemotherapy and then surgery.  That is the normal course of
action when you are in this situation.  

The good news is that many scientists and professionals are trying to create better testing and
treatments with a better fit for the type of cancer (pathology) you have.  Just because you are diagnosed
with ovarian cancer doesn't mean that the "normal" chemotherapy protocol is a good fit for you.  In my
mom's case, it was not, and she had very rare and deadly sarcomas.  The neoadjuvant chemotherapy did
not touch the tumor; unfortunately, it grew and made her sicker.  Ovarian cancer is a difficult and trying
disease; with a 47% five-year survival rate.  More than half of those treated by conventional oncology
will not respond. Furthermore, those patients who enter remission are likely to face a recurrent and
persistent form of cancer that standardized protocols are not properly equipped to combat.  Instead of
the one-size-fits-all method currently practiced, care should be based on understanding what defines
your particular cancer, and treatment should be personalized to each patient.  Immunotherapy has had
some very promising results for various types of cancer.  Researchers are looking for its use for ovarian
cancer.  Immunotherapy — a treatment that uses your body’s own immune system to fight cancer. 
 Currently, the FDA only has one option for ovarian cancer, Avastin.
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Statistics

 
In 2021, it is estimated that 21,410 cases of ovarian cancer will be diagnosed 
Of those diagnosed, 13,770 women are expected to die
The risk of a woman getting ovarian cancer is about 1 in 78 in her lifetime
Ovarian cancer ranks fifth in cancer deaths among women and causes more deaths than any other
gynecological cancer 
The five-year survival rate is over 90% when ovarian cancer is diagnosed and treated in its earliest
stages 
Only 20% of all cases are found early, meaning in stage I or II; if the cancer is caught in stage III or
higher, the survival rate can be as low as 28%

Statistics from the American Cancer Society show:

Sources:  
https://ovarian.org/
https://www.mskcc.org/cancer-care/types/ovarian/risk-prevention
https://www.mayoclinic.org/diseases-conditions/ovarian-cancer/diagnosis-treatment/drc-20375946

MelissaMullamphy.com © 

NOT IN VAIN; A PROMISE KEPT PAGE 5


