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[ Summary] Epithelial ovarian carcinoma has the highest fatality rate among gynecologic malignant tumors. Lacking of effective
early diagnosis and screening method are the main reasons for its poor prognosis. There is a close relationship between the heterogeneity
of epithelial ovarian carcinoma and the diversity of cancerous origins. According to the traditional theory, epithelial ovarian carcinoma
derives from germinal epithelium at ovarian surface. The “secondary Mullerian system” theory has challenged above view. This

“dualism” theory completely subverts the traditional one. However, both of the theories have their limitations. In recent years, the

multiple origins theory of epithelial ovarian carcinoma has gradually become a hot point of discussion.
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Multiple origins theory
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