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Abstract:

Introduction: Among all the female reproductive system cancer, ovarian malignancies have been allocated
most of the clinical studies. Since they usually remain asymptomatic until metastasis, epithelial ovarian cancers
are the most common ovarian malignancies that are advance when diagnosed in more than two thirds of the
patients.

Methods: In this review article, the databases Medline, Cochrane, Science Direct, and Google Scholar were
thoroughly searched to identify the Ovarian Adenocarcinoma. In this review, the papers published until early
January 2017 that were conducted to study the Ovarian Adenocarcinoma were selected.

Results: The ovary is in the form of two small glands on both sides of uterus that is covered by the end of
ovarian tube. Ovarian epithelial cancers are the most common cancers that remain asymptomatic until
metastasis; they have the highest rate of mortality among all kinds of malignancies of female reproductive
system.

Discussion and conclusion: The incidence of different kinds of ovarian cancer are included among the cases
that have not been given due attention so far. However, they have turned out to be challenging issues. Ovary
adenocarcinoma cervicitis constitutes
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INTRODUCTION:

Among all the female reproductive system cancer,
ovarian malignancies have been allocated most of
the clinical studies (1). Since they usually remain
asymptomatic until metastasis, epithelial ovarian
cancers are the most common ovarian malignancies
that are advance when diagnosed in more than two
thirds of the patients (2). Ovarian cancer is one of
the basic issues of surgery that is in need of serious
and often complicate treatment and reduces the
patient’s mental as well as physical energy. In
comparison to other malignancies of the female
reproductive system, ovarian cancer has the highest
rate of mortality (3). Every year, more than 23300
new cases of this cancer are diagnosed in the
United States. It is expected that 13900 women die
from this disease every year. The incidence risk of
ovarian cancer is about 1.5% in women’s life and
the ovarian cancer’s mortality risk is around 1%.
This cancer is the sixth most important female
cancer in western countries (4). Ovarian cancer is
also ranked the fifth cancer mortality cause in the
United States and it is a really fatal cancer. With
respect to anatomical aspects, ovary includes three
main parts: outer cortex, central medulla, and
ovarian network. Ovarian navel is the attachment
point of ovary to mesovarium (5). This part
contains nerves, blood vessels, and navel cells that
are able to be active in the steroidization process.
The most outermost part of the cortex is called
Tunica albuginea which is covered with an cubic
epithelial layer (6). Ovarian epithelial cancer
constitute almost 90% of ovarian cancers that are
heterogeneous and their ranking is based on the
kind of cells involved including serous membrane,
mucins, Endometrial, bright and Brenner and are
compatible to different kinds of ovarian epithelial
cells in female reproductive system.

METHODS:

In this review article, the databases Medline,
Cochrane, Science Direct, and Google Scholar
were thoroughly searched to identify the Ovarian
Adenocarcinoma . In this review, the papers
published until early January 2017 that were
conducted to study the Ovarian Adenocarcinoma
were selected.

FINDINGS:

The ovary is in the form of two small glands on
both sides of uterus that is covered by the end of
ovarian tube (7). Ovarian epithelial cancers are the
most common cancers that remain asymptomatic
until metastasis; they have the highest rate of
mortality among all kinds of malignancies of
female reproductive system. This cancer is the sixth
most important female cancer in western countries
(8). Ovarian cancer is also ranked the fifth cancer
mortality cause in the United States and it is a
really fatal cancer. Various genes are involved in
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the emergence and formation of this cancer (9).
Various studies have confirmed the mutation in
KRAS, BRAF, and P53. Moreover, individuals
heterozygous BRCA1 and BRCAZ2 are susceptible
to this cancer. Furthermore, minimal RNA changes
that control gene expression can be seen in this
cancer (10). Changes in the pattern of methylation
in the promoter region of genes are also other
complications of ovarian cancer; methylation
occurs especially in the promoter region of genes
suppressing tumor and makes the genes silent (11).
This event can be applied as an indicator for early
diagnosis. The treatment methods of this cancer
are various including surgery with chemotherapy,
antiangiogenesis drugs, hormone therapy, and
newer methods such as gene therapy.

DISCUSSION AND CONCLUSION:

The incidence of different kinds of ovarian cancer
are included among the cases that have not been
given due attention so far (12). However, they have
turned out to be challenging issues. Ovary
adenocarcinoma cervicitis constitutes 4.2% of
ovarian cancer. An epithelial ovarian cancer is the
disease of older women and women of post-
menopause ages (13). In tumors limited to ovary,
most patients are asymptomatic. However, most
ovarian cancer patients referred to the doctor at
advanced disease stages and only 3% of ovarian
cancer cases are diagnosed for operations and
abdominal and pelvic examinations (14). The
standard treatment of ovarian cancer is
cytoreductive surgery and removing cancer tissues
as much as possible with auxiliary chemotherapy
(15). Ovarian tumor dissemination is conducted
through lymph channels and then blood vessels. In
2-3% of ovarian cancer cases, the distant
dissemination of the disease can be seen mainly in
lungs and liver. The factors behind this distant
dissemination of ovarian cancer include the
severity and extent of the lesion, involvement of
lymph nodes, and peritoneal carcinomatosis (16).
In the end it can be concluded that despite the
scarcity of malignant cancers among menopausal
women, malignancy diagnosis needs to be
considered for all the patients; if the diagnosis is
delayed, the prognosis will be very bad and the
treatment will face many difficulties.
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