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Table 1. Hypotheses on Physiologic Susceptibilities to Epithelial Ovarian Cancer

Hypothesis Proposed Mechanism Best Evidence

Incessant ovulation QSE damaged during ovulation, with repair making Risk of EQC decreases with decreased number of
cells susceptible to mutations cyeles, such as pregnancy, lactation, and OCP uss

Gonadotropin stimulation Stimulatory effect of FSH and LH promate growth, Increased EOC risk with infertility, PCOS; Decreased
increased cell divisions, and mutations risk with progesterone-only OCPs; FSH upregulates

rmany oncogenes and promotes growth in preclinical

modsls
lomnonal stimulation High concentrations of andragens in the tumor Conditions of high circulating androgens (PCOS,
micreenvironment promote carcinogenesis, hirsutism, acne) associated with increased risk,
whereas progesting decrease risk androgens are the doeminant hermene in the
Inflammation

inclusion cyst; progestin use decreases risk of EOC,
induces OSE apoptosis

Abbreviations: OSE, ovarian suface epithelium; EOC, epithelial ovarian cancer; OCP, oral contraceptive pill; FSH, follicle-stimulating hormone; LH, luteinizing

hormene; PCOS, polycystic ovarian syndrome.

Damaged OSE with ovulation induces inflammation, Possible reduced risk with NSAID use; increased risk
which promotes reconstruction and mutation with tale or asbestos; abundance of inflammatony
susceptibility mediaters in tumors
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