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LMP : Low Malignant Potential
LGSOC : Low Grade Serous Ovarian Cancer
HGSOC : High Grade Serous Ovarian Cancer
HNPCC : Hereditary Non Polyposis Colon Cancer Syndrome
CCC : Clear Cell Carcinoma
HOSE : Human Ovarian Surface Epithelial
BRCA : Breast Cancer Gene
DNA : Deoxyribonucleic acid
STIC : Serous Tubal Intraepithelial Carcinoma
.TIC : Tumor Intraepitelial Carcinoma
. MAPK : Mitogen Activated Protein Kinase
. PPP : Primary Peritoneal Carcinoma
. PIK3CA : Phosphatidylinositol-4,5-Bisphosphate 3-Kinase Catalytic
Subunit a
PTEN : Phosphatase And Tensin Homolog
KRAS . Kirsten Rat Sarcoma Viral Oncogene Homolog
ERK : Extracellular Signal-Related Kinase
ARID1A : AT-Rich Interaction Domain 1A
APST . Atypical Proliferative Serous Tumor
SW1/SNF : Switch/Sucrose Non-Fermentable
NIH : National Institute of Health
NCCN : National Comprehensive Cancer Network
SIADH : Syndrome of Inappropriate Anti Diuretic Hormone
CA-125 : Cancer Antigen 125
HE4 : Human Epididimis 4

RMI : Risk Malignancy Index



