“Uterine cancer tends to have a more favorable prognosis than
many other types of gynecologic cancer – greater than 90 percent if
the cancer has not spread beyond the uterus,” Dr. Nycum says. “It
is more commonly diagnosed in postmenopausal women, but is also
seen in premenopausal women who have unusual vaginal bleeding.”

OVARIAN CANCER

One of the most difficult types of gynecologic cancer to
diagnose is ovarian cancer, which often goes undetected until it
has spread. Ovarian cancer affects 23,000 women in the United
States each year, most of them age 40 and older, and causes
more deaths than any other type of gynecologic cancer. Women
with a family history of ovarian cancer; who have a personal
history of breast, uterine or colorectal cancer or endometriosis;
or who have never given birth are at higher risk.
“We are seeing an alarming increase in ovarian cancer rates in
premenopausal women,” Dr. Nycum warns, “so it’s important that
you get checked out if anything seems abnormal. Some of the
symptoms include bloating, pelvic or abdominal pain or pressure,
feeling full quickly when eating, and urinary urgency or frequency.”

CERVICAL CANCER

Cervical cancer affects an estimated 12,000 women in the United
States each year, most of whom are older than 30. Its main
cause is the human papillomavirus (HPV), a common sexually
transmitted disease that may produce genital warts but most
often shows no symptoms (see below to learn how you can help
protect your daughter against HPV). Other risk factors include
having given birth to three or more children and smoking.

VULVAR AND VAGINAL CANCERS

Two of the rarest forms of gynecologic cancer are vulvar and
vaginal cancer. Together they account for only 6-7 percent of
gynecologic cancers in the United States, or roughly 5,700 cases
nationwide. Vulvar and vaginal cancers are generally diagnosed
in postmenopausal women, with vaginal cancer most common
in women age 60 and older. Risk factors include HPV infections
and smoking.

Gynecologic Cancer
Warning Signs
If you experience any of the following symptoms for more than
three weeks, contact your gynecologist immediately so that you
can be screened for gynecologic cancer:
• Abnormal bleeding, including between periods, after
menopause or after intercourse
• Vaginal discharge that has a foul smell, unusual color or is
more than usual
• Pelvic pain or pressure
• Urinary frequency or urgency
• Abdominal or back pain
• Abnormal bloating, loss of appetite or feeling full quickly
when eating
• Burning, itching, pain or other discomfort of the vulva, 		
including sores or changes in skin color

Taking “A Shot” at Cervical Cancer
If you have a preteen or teenage daughter, one vaccination you may
want to consider at her next checkup is the human papillomavirus
(HPV) vaccine.
A virus that is easily spread by skin-to-skin contact during sexual
activity, HPV is the leading cause of cervical cancer in women. About
20 million people are currently infected with HPV in the United States,
mostly young people in their late teens and early 20s. And because it
often has no symptoms, many people do not know they have the
disease. But with one series of shots, you can help protect your
daughter against HPV and significantly reduce her risk of developing
cervical cancer.
“There are more than 100 types of HPV, and about 40 of these can cause
genital warts and precancerous changes,” explains Takashi Hirata, MD,
medical director of Medical Associates of Davie at Hillsdale. “Some
parents understand that the HPV vaccine is for STD prevention, but
they don’t realize that it is also a cancer-prevention vaccine. We’d like
to see every pre-teen have this safe and effective vaccination to
eliminate these risks.”
Two vaccines, Cervarix and Gardasil, are approved by the U.S. Food
and Drug Administration to guard against the HPV strains that can
cause cervical cancer, and both have been recommended for girls and
women ages 9-26. The vaccination is given as a series of three shots

over a six-month period, and your daughter should
receive all three shots to ensure the vaccine will be
effective. The most common side effect is soreness or
reddening of the skin where the shot is given.
But the HPV vaccine isn’t just for women.
Gardasil, which has been shown to also protect
against the HPV types that cause most genital
warts, is also approved for males ages 9-26.
“The best time to get the HPV vaccine is
at age 11 or 12, when most children are
getting other vaccinations,” Dr. Hirata
says. “These shots should be given
before a person is sexually activity
for their full effectiveness, but we
still recommend that people
who are sexually active get the
vaccine, too. Even if you have
had an abnormal Pap smear or
other concern that may be
related to HPV, this vaccine
may protect you from
other, different types
of HPV.”
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