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Abstract

Ovarian tumors are the most common gynecological disorders. Ovarian tumors are the third most common tumor in women. Ovarian tumors are sometimes
asymptomatic and have non-specific symptoms, making most cases difficult to detect early. The aim of this study was to investigate genitourinary features of ovarian
tumor in a hospital-based study. An observational study was conducted in Baghdad, Iraq, between September 2018 and February 2021. Women diagnosed with
ovarian tumors at 18 years of age or older. A total of Fifty women who enrolled in our hospital. Clinical and pathological data collected and analyzed. Data about
comorbidities and outcomes were approved and diagnosed by full team of multidisciplinary gynecological and urological doctors were recorded. Overall incidence
of ovarian tumors was 70% malignant and 30% benign. The study showed that the most age group of ovarian tumors was above 55 years (62%). Half of patients
were nulliparities. Educational level was mostly of low level in illiterate (20%), primary (24%), secondary (36%) compared to high level. Women used contraception
in 52%. The family history reported in 18% of women. The most common histopathological type was ovarian serous carcinoma 15 (30%). Regional stages were
common in 50% of patients. Low grade tumors in 32%, intermediate in 36% and high in 32%. Almost, 80% of women underwent TAH. About 60% of patients
received chemotherapy. The long-term adverse genitourinary health outcomes correlated included Nephritis (6%), Acute renal failure (16%), chronic kidney disease
(18%), UTI (38%), Calculus (16%), Hydronephrosis (20%), Bladder obstruction (2%), Ureteric stenosis (12%), Urine retention (8%), Urine incontinence (12%),
Hematuria (22%), PID (14%), Organ adhesion (8%), Cervicitis (2%), Endometriosis (2%), Cyst (6%), Menstrual disorders (24%), Infertility (2%), and Menopausal
pain (32%). In conclusion, ovarian cancer represents the third most common gynecologic cancer type. It was more common in women aged above five decades. The
most common histopathological type is ovarian serous carcinoma. We observed that ovarian cancer survivors experienced increased risks of various genitourinary
diseases. Understanding the multi-morbidity scenarios for ovarian tumors is of vital importance to improve clinical care after diagnosis.
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be able to diagnose ovarian tumors at an early stage [4]. Therefore,

practitioners were able to perform the correct physical examinations
and findings that support workup for ovarian tumors [4,5].
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Introduction ) ] ) ] ]
Opvarian cancer is revealed an increased abdominal volume, which

confused with gastrointestinal and urinary tracts conditions [1,4].
About 80% of cases are diagnosed at advanced stages, and symptoms

Ovarian tumors are the most common gynecological problems,
mostly present as cystic lesions. Its incidence ranging from 5% to 15%

worldwide. Benign fibroids are the most common, reaching a third
of new gynecological cases annually. Non-neoplasms benign ovarian
tumors are caused by inflammation or the late effects of endocrine
secretions, whereas neoplasms are caused by abnormal growth of
cells [1]. Globally, there were 313,959 new cases of ovarian tumor,
and 207,252 new deaths in 2021 [2]. In Iraq, there were 914 new cases
of ovarian carcinoma, in addition to 678 deaths in 2020 [3]. Early
menarche and late menopause are commonly known risk factors,
besides, endometriosis, smoking, alcohol and a family history [4,5].

Ovarian cancers are asymptomatic and have non-specific
symptoms, making them difficult to diagnose early. Initial physical
examination is the easiest approach to suspect the diagnosis of ovarian
tumor [5]. Although screening methods have been developed to
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will depend on the organ affected and invaded. At this time the woman
experiences gastrointestinal upset, with lower abdominal or pelvic
pain, constipation, diarrhea, vaginal bleeding, ascites, and may be UTI
symptoms [4].

In adolescents girls often report secondary amenorrhea, abdominal
pain and distention. In adult women, heavy irregular bleeding and
postmenopausal bleeding are the most frequent symptoms [6].

Based on Surveillance, Epidemiology, and End Results program
(SEER)-Medicare linked data, higher rates of hypertension,
thromboembolic events, congestive heart failure, UTI, and anemia
were observed among ovarian cancer survivors [7]. Another study
reported high prevalence of cognitive changes, peripheral neuropathy,
and sexual changes [8]. In Sweden, a study reported higher prevalence
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of several self-reported urinary tract and pelvic symptoms [9]. Also,
genitourinary complications during treatment are well-known among
ovarian cancer patients [9,10].

Methods
Study Design and Setting

An observational study was conducted in Baghdad, Irag, between
September 2018 and February 2021.

Participants

Women diagnosed with ovarian tumors at 18 years of age or older.
A total of Fifty women who enrolled in our hospital. Ovarian tumors
was classified according to the International Classification of Diseases
for Oncology, version 3 (ICD-0O-3 code: C56.9), after followed the 2014
WHO classification guidelines to categorize the histopathology types
[11-13].

Data Collection

Clinical and pathological data collected and analyzed. History was
taken for every case including age, marital status, pregnancy history,
parity, contraceptive history, and family history. Histopathology and
staging of disease plus other properties was recorded from file of
each woman. Data about comorbidities and outcomes were approved
and diagnosed by full team of multidisciplinary gynecological and
urological doctors, including Nephritis; Acute renal failure; Chronic
kidney disease; UTI; Calculus; Hydronephrosis; Bladder obstruction;
Ureteric stenosis

Urine retention; Urine incontinence; Hematuria; PID; Organ
adhesion; Cervicitis; Endometriosis

Cyst; Menstrual disorders; Infertility and Menopausal pain were
recorded.

Statistical Analysis

Study data were collected and processed using statistical analysis was
performed using SPSS v24 (IBM Inc., Chicago, IL, USA). Descriptive
statistics consist of numbers, and percentages were measured. Mean,
median, range, min, max, and SD for categorical data calculated. A two-
sided P value of less than 0.05 was considered statistically significant.

Results

Overall incidence of ovarian tumors was 70% malignant and 30%
benign (Table 1).

The study showed that the most age group of ovarian tumors was
above 55 years (62%). Women lived in urban areas were (52%), whereas
those lived in rural were (48%). Half of patients were nulliparities.
Educational level was mostly of low level in illiterate (20%), primary
(24%), secondary (36%) compared to high level in university (10%)
and postgraduate (10%). High percentage of women were not married
(18, 36%) in compares with married women 16 (32%). Women used
contraception in 52%. Whom housewives 58% in comparison with
employer women 42%. The family history reported in 18% of women
(Table 2).

Table 1: The overall incidence.

No. %
Malignant 35 70
Benign fibroid 15 30
Total 50
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Table 2: The socio-demographic variables.

No. %

Age (years) <55 19 38
>55 31 62

Residency Rural 24 48
Urban 26 52

Pregnancy History Nulliparous 25 50
1-5 12 24

>5 13 26

Education Level Illiterate 10 20
Primary 12 24

Secondary 18 36

University 5 10

Postgraduate 5 10

Marital Statues Single 18 36
Married 16 32

Divorce 9 18

Widow 7 14

Contraception Yes 26 52
No 24 48

Occupation Employee 21 42
House wife 29 58

Family History Positive 9 18
Negative 41 82

The most common histopathological type was ovarian serous
carcinoma 15 (30%), and a presence of other types in different
proportions. Regional stages were common in 50% of patients. Low
grade tumors in 32%, intermediate in 36% and high in 32%. Almost,
80% of women underwent TAH. About 60% of patients received
chemotherapy (Table 3).

Table 3: Ovarian tumors baseline characteristics.

No. %
Histopathology Serous 15 30
Mucinous 7 14
Clear cell 3 6
Sarcoma 3 6
Teratoma 2
Undifferentiated 5 10
Fibroids 15 30
Stage Localized 15 30
Regional 25 50
Distant 10 20
Low 16 32
Grade Intermediate 18 36
High 16 32
TAH-BSO 40 80
Surgery Limited 10 20
Yes 30 60
Chemotherapy No 20 40

Genitourinary findings of ovarian tumors were reported in
different proportions (Table 4).

Discussion

Ovarian cancer is one of the most common gynecologic cancer
types and is the third type after uterine and cervical cancers. These
percentages were obtained due to improved ovarian cancer diagnosis,
mainly sonography [14]. This result is similar to the results in other
studies in Egypt and Jordan [15,16]. Other obtained data showed that
ovarian cancer was most common in women aged above 55 years,
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Table 4: Genitourinary findings among ovarian tumors.

No. %
Urinary system Nephritis 3 6
Acute renal failure 8 16
Chronic kidney disease 9 18
UTI 19 38
Calculus 8 16
Hydronephrosis 10 20
Bladder obstruction 1 2
Ureteric stenosis 6 12
Urine retention 4 8
Urine incontinence 6 12
Hematuria 11 22
Genital system PID 7 14
Organ adhesion 4 8

Cervicitis 1

Endometriosis 1
Cyst 3 6
Menstrual disorders 12 24
Infertility 1 2
Menopausal pain 16 32

this result is the same in other countries, such as Egypt, Iran, Canada,
Japan, Brazil and the USA [15,17, and 18].

In the year 2007, the Middle East Cancer Consortium (MECC)
evaluated the incidence of ovarian cancer in its four member countries,
namely Egypt, Cyprus, Jordan, and USA and compared it to the
incidence in the USA based on the SEER data base. This study revealed
that in Cypriots and US SEER data, most patients with ovarian cancer
were in the age group from 50 to 69, while in Egypt and Jordan, most
patients were below the age of 50 years [17]. Ovarian cancer distribution
by age in Saudi Arabia in 2008 was 32% in patients aged 45-59 years,
31% in patients aged 60-74 years, and 3.7% in patients aged 0-14 years
[19], while in the United Kingdom it was 70.6% in women aged 75-79
years [20].

In Iran, the rates of female reproductive cancers were significantly
higher among residents of cities than villages [21], while here, there
was no difference.

It has been estimated that ovarian cancer is familial hereditary
in about 5-10% of cases. The most important risk factor of ovarian
cancer is the presence of this disease in first-degree relatives (mother,
daughter, sister). The risk increases considerably with significant family
history, meaning two first-degree relatives with ovarian cancer [22].

The most common histopathological type was serous type. As in
the Middle East consortium study, serous carcinomas predominated,
ranging between 27.2% and 49.9%, followed by adenocarcinomas in
Jordanians (28.7%) and Egyptians (27.2%). The proportion of mucinous
carcinomas among Egyptians was 16.1% and among Jordanians 11.7%,
whereas the percentages were low in Cypriot registries (ranging from
6 to 8.7% [16]), Australia (3.4%), and Japan (5.4%) [23]. In a Turkish
study, 69% of ovarian cancers were epithelial stromal tumors, 9%
were sex-cord stromal tumors, 5% germ cell tumors, and 15% were
metastatic [24]. In Iran, serous adenocarcinoma (57.6%) was the most
common pathology found in patients with epithelial ovarian cancer
[25].

The largest percentage of our patients presented in an advance
stages. Similar results, with 78% of stage III or IV cases, have also been
reported [19]. Another study found that stages III and IV accounted
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for only 56.2% of their cases [18]. Most of the patients in Egypt
(84.3%) presented with advanced stage III and IV, whereas only 15.7%
of patients presented with stage I and II [25]. While in England, the
percentage of stage ITI was 31.1% and stage IV was 18.1% whereas stage
I was noted in 30.6% and stage IT in 5% of cases [20].

Complications of ovarian cancer can include its spread to other
organs, progressive function loss of various organs, ascites, and
intestinal obstructions [26].

In this hospital-based study, we documented that ovarian tumor
had an increased risk of several genitourinary diseases. The long-term
adverse genitourinary health outcomes correlated included

Nephritis (6%), Acute renal failure (16%), chronic kidney disease
(18%), UTT (38%), Calculus (16%), Hydronephrosis (20%), Bladder
obstruction (2%), Ureteric stenosis (12%), Urine retention (8%), Urine
incontinence (12%), Hematuria (22%), PID (14%), Organ adhesion
(8%), Cervicitis (2%), Endometriosis (2%), Cyst (6%), Menstrual
disorders (24%), Infertility (2%), and Menopausal pain (32%). Increased
risks of urinary system disorders among ovarian cancer patients were
associated with cancer treatment, advanced stage, serous histology, age
at cancer diagnosis, and higher baseline comorbidity [14].

According to a SEER patterns of care report, the percentage of
ovarian cancer patients who received chemotherapy was 64% for stage
I or IT and 80% for stage III or IV [27]. In our study, the percentage of
receiving chemotherapy was similar (60%).

An increased risk of urinary system disorders in high stage disease
is likely due to advances in the treatment. A SEER Medicare study
including 5,087 ovarian cancer survivors > 66 years reported higher
incidence of renal disease 3- and 12-months after cancer diagnosis
compared with cancer-free women [7].

A systematic review, including data from 31 publications, reported
that gynecologic cancer survivors had a higher prevalence of pelvic floor
disorders (which include urinary incontinence, fecal incontinence, and
pelvic organ prolapse) [28].

Women who were >50 years of age had completed menopause, after
which there is less hormonal and metabolic activity associated with the
female reproductive organs, and they were not at risk of certain genital
organ disorders, such as menstrual disorders and infertility [29].
Women who had hysterectomy or oophorectomy would not be at risk
of genital organ disorders, such as endometriosis, menstrual disorders,
menopausal disorders, and ovarian cyst [14].

According to the National Comprehensive Cancer Network
(NCCN) guidelines for ovarian cancer patients, follow-up is
recommended every 2 to 4 months during the first two years, every 3 to
6 months during the following three years after cancer treatment and
once per year after 3 years [30]. Therefore, ovarian cancer survivors
may be more likely to be diagnosed earlier with their adverse health
outcomes compared with women from the general population.
However, the frequency of clinic visits likely decreases over time, and
the follow-up period of >5 years after cancer diagnosis should be less
affected by increased surveillance [14].

Conclusion

Ovarian cancer represents the third most common gynecologic
cancer type. It was more common in women aged above five decades.
The most common histopathological type is ovarian serous carcinoma.
We observed that ovarian cancer survivors experienced increased risks
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of various genitourinary diseases. Understanding the multi-morbidity

scenarios for ovarian tumors is of vital importance to improve clinical
care after diagnosis.

Funding Supporting

None.

Conflict of Interest

None.

References

1.

Hunn J, Rodriguez GC (2012) Ovarian cancer:
epidemiology. Clin  Obstet Gynecol 55:
GRF.0b013e31824b4611

etiology, risk factors, and
3-23.  https://doi.org/10.1097/

Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, et al. (2021) Global
Cancer Statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. CA: Cancer J Clinicians 71: 209-249. https:/doi.
org/10.3322/caac.21660

World Health Organization (2021) The Global Cancer Observatory. Iraq reports.
Geneva, Switzerland.

Moyer VA, US Preventive Services Task Force* (2012) Screening for ovarian cancer:
US Preventive Services Task Force reaffirmation recommendation statement. Ann
Intern Med 157: 900-904. https://doi.org/10.7326/0003-4819-157-11-201212040-
00539

Bloomfield HE, Olson A, Greer N, Cantor A, MacDonald R, et al. (2014) Screening
pelvic examinations in an asymptomatic, average-risk adult women: an evidence report
or a clinical practice guideline from the American College of Physicians. Ann Intern
Med 161: 46-53. https://doi.org/10.7326/M13-2881

Barad DH (2021) Female pelvic mass. MSD Manual Professional Edition. New Jersey,
United States.

Chia VM, O’Malley CD, Danese MD, Lindquist KJ, Gleeson ML, et al. (2013)
Prevalence and incidence of comorbidities in elderly women with ovarian cancer.
Gynecol Oncol 129: 346-352. https://doi.org/10.1016/j.ygyno.2013.02.014

Grover S, Hill-Kayser CE, Vachani C, Hampshire MK, DiLullo GA, et al. (2012)
Patient reported late effects of gynecological cancer treatment. Gynecol Oncol 124:
399-403. https://doi.org/10.1016/j.ygyno.2011.11.034

Lind H, Waldenstrom AC, Dunberger G, Al-Abany M, Alevronta E, et al. (2011)
Late symptoms in long-term gynaecological cancer survivors after radiation therapy:
a population-based cohort study. Br J Cancer 105: 737-745. https://doi.org/10.1038/
bjc.2011.315

. Soisson S, Ganz PA, Gaffney D, Rowe K, Snyder J, et al. (2018) Long-term, adverse

genitourinary outcomes among endometrial cancer survivors in a large, population-
based cohort study. Gynecol Oncol 148: 499-506. https://doi.org/10.1016/j.
ygyno.2017.12.025

. Peres LC, Cushing-Haugen KL, Kobel M, Harris HR, Berchuck A, et al. (2019)

Invasive epithelial ovarian cancer survival by histotype and disease stage. J Natl Cancer
Inst 111: 60-68. https://doi.org/10.1093/jnci/djy071

. Peres LC, Cushing-Haugen KL, Anglesio M, Wicklund K, Bentley R, et al. (2018)

Histotype classification of ovarian carcinoma: A comparison of approaches. Gynecol
Oncol 151: 53-60. https://doi.org/10.1016/j.ygyno.2018.08.016

Prensa Med Argent, Volume 108:2

13.

20.

2

22.

23.

24.

25.

26.

27.

28.

29.

30.

Young RH (2014) WHO classification of tumours of female reproductive organs.
International Agency for Research on Cancer.

. Chang CP, Chen Y, Blackburn B, Abdelaziz S, Rowe K, et al. (2020) Genitourinary

disease risks among ovarian cancer survivors in a population-based cohort study.
Gynecol Oncol 157: 529-535. https://doi.org/10.1016/j.ygyno.2020.02.028

. Mostafa MF, El-Etreby N, Awad N (2012) Retrospective analysis evaluating ovarian

cancer cases presented at the clinical oncology department, Alexandria University.
Alexandria J Med 48: 353-360. https://doi.org/10.1016/j.ajme.2012.07.001

. Freedman LS, Al-Kayed S, Qasem MB, Barchana M, Boyiadzis M, et al. (2001) Cancer

registration in the Middle East. Epidemiology 12: 131-133.

. Arab M, Noghabaei G (2013) Ovarian cancer incidence in Iran and the world. Rep

Radiother Oncol 1: 69-72.

. Paes MF, Daltoé¢ RD, Madeira KP, Rezende LC, Sirtoli GM, et al. (2011) A retrospective

analysis of clinicopathological and prognostic characteristics of ovarian tumors in the
State of Espirito Santo, Brazil. ] Ovarian Res 4: 14. https://doi.org/10.1186/1757-2215-
4-14

. Alghamdi IG, Hussain II, Alghamdi MS, Alghamdi MM, Dohal AA, et al. (2014)

Incidence rate of ovarian cancer cases in Saudi Arabia: an observational descriptive
epidemiological analysis of data from Saudi Cancer Registry 2001-2008. Int ] Womens
Health 6: 639-645. https://dx.doi.org/10.2147/IIWH.S63636

Cancer Research UK (2021) Ovarian cancer incidence statistics. United Kingdom.

. Taheri N, Fazel A, Mahmoodzadeh H, Omranpour R, Roshandel G, et al. (2014)

Epidemiology of female reproductive cancers in Iran: results of the Gholestan
Population-based Cancer Registry. Asian Pac J Cancer Prev 15: 8779-8782. https://doi.
org/10.7314/APJCP.2014.15.20.8779

Bidzinski M, Gawrychowski K, Krzakowski M (2003) Diagnostics, treatment and
follow-up after management of ovarian cancer. Ginekol Onkol 1: 29-42.

Sung PL, Chang YH, Chao KC, Chuang CM (2014) Task force on systematic review
and meta-analysis of ovarian cancer: global distribution pattern of histological subtypes
of epithelial ovarian cancer: a database analysis and systematic review. Gynecol Oncol
133: 147-154. https://doi.org/10.1016/j.ygyno.2014.02.016

Modugno F, Ness RB, Wheeler JE (2001) Reproductive risk factors for epithelial
ovarian cancer according to histologic type and invasiveness. Ann Epidemiol 11: 568-
574. https://doi.org/10.1016/S1047-2797(01)00213-7

Karimi-Zarchi M, Mortazavizadeh SM, Bashardust N, Zakerian N, Zaidabadi M, et
al. (2015) The clinicopathologic characteristics and 5-year survival rate of epithelial
ovarian cancer in Yazd, Iran. Electron Physician 7: 1399-1406. https://dx.doi.
org/10.14661/1399

Seiden MV (2012) Gynecologic malignancies. Harrison’s Principles of Internal
Medicine. (18th edtn.), McGraw-Hill, New York, United States.

Ozguroglu M, Sari O, Turna H (2006) Devastating effects of chemotherapy: deafness
and acute renal failure in a patient with epithelial ovarian cancer. Int J Gynecol Cancer
16: 394-396. http://dx.doi.org/10.1136/ijgc-00009577-200602001-00072

Ramaseshan AS, Felton J, Roque D, Rao G, Shipper AG, et al. (2018) Pelvic floor
disorders in women with gynecologic malignancies: a systematic review. Int
Urogynecol J 29: 459-476. https://doi.org/10.1007/s00192-017-3467-4

Dalal PK, Agarwal M (2015) Postmenopausal syndrome. Indian J Psychiatry 57: $222—
S232. https://dx.doi.org/10.4103/0019-5545.161483

Goodman MT, Shvetsov YB (2009) Incidence of ovarian, peritoneal, and fallopian tube
carcinomas in the United States, 1995-2004. Cancer Epidemiol Biomarkers Prev 18:
132-139. https://doi.org/10.1158/1055-9965.EP1-08-0771

Pages: 4-4


https://doi.org/10.47275/0032-745X-360
https://doi.org/10.1097/GRF.0b013e31824b4611
https://doi.org/10.1097/GRF.0b013e31824b4611
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21660
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21660
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21660
https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21660
https://gco.iarc.fr/today/data/factsheets/populations/368-iraq-fact-sheets.pdf
https://gco.iarc.fr/today/data/factsheets/populations/368-iraq-fact-sheets.pdf
https://www.acpjournals.org/doi/full/10.7326/0003-4819-157-11-201212040-00539
https://www.acpjournals.org/doi/full/10.7326/0003-4819-157-11-201212040-00539
https://www.acpjournals.org/doi/full/10.7326/0003-4819-157-11-201212040-00539
https://doi.org/10.7326/0003-4819-157-11-201212040-00539
https://doi.org/10.7326/0003-4819-157-11-201212040-00539
https://www.acpjournals.org/doi/full/10.7326/M13-2881
https://www.acpjournals.org/doi/full/10.7326/M13-2881
https://www.acpjournals.org/doi/full/10.7326/M13-2881
https://www.acpjournals.org/doi/full/10.7326/M13-2881
https://doi.org/10.7326/M13-2881
https://www.msdmanuals.com/professional/gynecology-and-obstetrics/symptoms-of-gynecologic-disorders/female-pelvic-mass?autoredirectid=17854
https://www.msdmanuals.com/professional/gynecology-and-obstetrics/symptoms-of-gynecologic-disorders/female-pelvic-mass?autoredirectid=17854
https://www.sciencedirect.com/science/article/abs/pii/S0090825813000851
https://www.sciencedirect.com/science/article/abs/pii/S0090825813000851
https://www.sciencedirect.com/science/article/abs/pii/S0090825813000851
https://www.sciencedirect.com/science/article/abs/pii/S0090825811009528
https://www.sciencedirect.com/science/article/abs/pii/S0090825811009528
https://www.sciencedirect.com/science/article/abs/pii/S0090825811009528
https://doi.org/10.1016/j.ygyno.2011.11.034
https://www.nature.com/articles/bjc2011315
https://www.nature.com/articles/bjc2011315
https://www.nature.com/articles/bjc2011315
https://doi.org/10.1038/bjc.2011.315
https://doi.org/10.1038/bjc.2011.315
https://www.sciencedirect.com/science/article/abs/pii/S0090825817316165
https://www.sciencedirect.com/science/article/abs/pii/S0090825817316165
https://www.sciencedirect.com/science/article/abs/pii/S0090825817316165
https://doi.org/10.1016/j.ygyno.2017.12.025
https://doi.org/10.1016/j.ygyno.2017.12.025
https://academic.oup.com/jnci/article/111/1/60/4990606?login=true
https://academic.oup.com/jnci/article/111/1/60/4990606?login=true
https://academic.oup.com/jnci/article/111/1/60/4990606?login=true
https://doi.org/10.1093/jnci/djy071
https://www.sciencedirect.com/science/article/abs/pii/S0090825818311338
https://www.sciencedirect.com/science/article/abs/pii/S0090825818311338
https://www.sciencedirect.com/science/article/abs/pii/S0090825818311338
https://doi.org/10.1016/j.ygyno.2018.08.016
http://www.kubalibri.cz/files/WHO-Tumours-of-Female-Reproductive-Organs.pdf
http://www.kubalibri.cz/files/WHO-Tumours-of-Female-Reproductive-Organs.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0090825820301621
https://www.sciencedirect.com/science/article/abs/pii/S0090825820301621
https://www.sciencedirect.com/science/article/abs/pii/S0090825820301621
https://doi.org/10.1016/j.ygyno.2020.02.028
https://doi.org/10.1016/j.ajme.2012.07.001
https://www.jstor.org/stable/3703691
https://www.jstor.org/stable/3703691
http://pgrc.sbmu.ac.ir/uploads/5233-17364-1-PB.pdf
http://pgrc.sbmu.ac.ir/uploads/5233-17364-1-PB.pdf
https://link.springer.com/article/10.1186/1757-2215-4-14
https://link.springer.com/article/10.1186/1757-2215-4-14
https://link.springer.com/article/10.1186/1757-2215-4-14
https://doi.org/10.1186/1757-2215-4-14
https://doi.org/10.1186/1757-2215-4-14
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4077694/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4077694/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4077694/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4077694/
https://dx.doi.org/10.2147/IJWH.S63636
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/ovarian-cancer/incidence
https://doi.org/10.7314/APJCP.2014.15.20.8779
https://doi.org/10.7314/APJCP.2014.15.20.8779
https://www.sciencedirect.com/science/article/abs/pii/S0090825814001346
https://www.sciencedirect.com/science/article/abs/pii/S0090825814001346
https://www.sciencedirect.com/science/article/abs/pii/S0090825814001346
https://www.sciencedirect.com/science/article/abs/pii/S0090825814001346
https://doi.org/10.1016/j.ygyno.2014.02.016
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4623803/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4623803/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4623803/
https://dx.doi.org/10.14661/1399
https://dx.doi.org/10.14661/1399
https://ijgc.bmj.com/content/16/Suppl_1/394.abstract
https://ijgc.bmj.com/content/16/Suppl_1/394.abstract
https://ijgc.bmj.com/content/16/Suppl_1/394.abstract
http://dx.doi.org/10.1136/ijgc-00009577-200602001-00072
https://link.springer.com/article/10.1007/s00192-017-3467-4
https://link.springer.com/article/10.1007/s00192-017-3467-4
https://link.springer.com/article/10.1007/s00192-017-3467-4
https://doi.org/10.1007/s00192-017-3467-4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4539866/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4539866/
https://dx.doi.org/10.4103/0019-5545.161483
https://aacrjournals.org/cebp/article/18/1/132/282500/Incidence-of-Ovarian-Peritoneal-and-Fallopian-Tube
https://aacrjournals.org/cebp/article/18/1/132/282500/Incidence-of-Ovarian-Peritoneal-and-Fallopian-Tube
https://aacrjournals.org/cebp/article/18/1/132/282500/Incidence-of-Ovarian-Peritoneal-and-Fallopian-Tube
https://doi.org/10.1158/1055-9965.EPI-08-0771

	Title

