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1. EPITHEIAL TUMORS

Most Common (>90%).
Origin: Outer Surface Cells

2. GERM CELL TUMORS

Rare. Origin: Egg-Producing Cells.

Common in Children/Teens
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TUMOR GRADING OF OVARIN CANCER

(FIGO SYSTEM)

Based on Cetular Appearance & Diffenertation

GRADE 1:
WELL-DIFFERIIATED
(LOW-GRADE)

Cells resemble normal cells. Slower
growter prognosis.

GRADE 2: MODERATELY-
DIFFERNIATED
(INTERMEDIATE-GRADE)

Cells are somehath abrarmal.
Moderate growth.

GRADE 3: POORLY-
DIFFERIIATED
(HIGH-GRADE)

Rapid, aggressive growth.
Poorer prognosis.
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& OVARIAN CANCER

Up to 25% of Qvarian Cancers are Hereditariy
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NAUSEA & VOMITING

Preventative anti-nausa medication is
highly effecive. Eat small, bland meals.
Avoid gressy, strong-smelling foods.

FATIGUE

Overwelnming tirdeness not relieved
by rest. Balance rest st with
(e.d). light walks). Priorrizize tasks).

PERIPHERAL NEUROPAOHY

Numbhens, tinging, burning, or pain
in pain a hetfdi. inAerovdiely.
Ice gloves/sacks during infusion
may help. Physitize tasks.
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LOW BLOOD COUNTS

(Bone Marroo Suppression)

WHITE BLOOD CELLS:
Infection Risk:

‘ Frequent hand washing,
avoid crowds/sick people.
Report fever.

@ RED BLOOD CELLS (Anemia):
Fatfgue, weakness,
shortets of brecctath. Iran-rich
Itonsricel gever

COGNITIVE CHANGES
“Chemo Brain®)

) PLATELTS: (Bleeding Risk:
Easy brusing/bleding, Be careful to
to ateful to severe, Transhical
ttinjury.
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HAIR LOSS (Alopoha)

Scalp and body hair loss is common
but temporary. Hair regrows after
sometimest different texture/color.

COGNITIVE CHANGES

Mental fogginess!, are shornt-
memory, diffculty concentrating.
concentrating, make lists, reduce
distractions.

Gl PROBLEMS

&2

Diarraa & constpation.
Diet adjustments, fiber
constipation, bland diarreva.
Doctor-recomereded medications.
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