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Abstract: Cervical cancer during pregnancy is very uncommon and the mean age at diagnosis is 15 years
less than the average age in general population. Although pregnancy is an excellent opportunity for detection
of preneoplastic lesions and tumors in the early stages, several studies have shown that 76% of the lesions
diagnosed during pregnancy are in stage IB.

There is no standard therapy and anagement should be individualized according to the clinical stage,
gestational age and the patient’s desire.

We present a case of diagnostic and treatment of invasive carcinoma, stage IB2 diagnosis in a woman at 28
weeks of gestation.
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1. INTRODUCTION

Cervical cancer is the tumor with higher
incidence and mortality in women after breast
cancer around the world. 83% of cases occur in
developing countries, and it is less common in
countries with more resources. Spain is among
the European countries with a lower incidence,
but continues to be an unresolved issue since
despite the campaigns of screening with a high
fill, die every day in our country two women for
this type of cancer. After breast and hematologic
cancers, cervical cancer is one of the most
common malignancies during pregnancy and the
incidence rates vary from 1-15 cases per 10.000
pregnancies (1).

Pregnancy is a good time to start or upgrade
screen for cervical cancer in patients without
routine gynaecologic checkups. In order to unify
the guidelines on the prevention of cervical
cancer in Spain, the Spanish Society of
Gynecology and Obstetrics (SEGO) has
developed a guide to clinical practice, published
in 2014 (2).

Treatment in a pregnant patient with cervical
cancer needs to be individualized an several
issues are important like histological subtype,
disease stage, nodal status, gestational age and
obstetrical ~ complications  and  desired
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preservation of the pregnancy, for this reason
standardization of treatment is very difficult. In
this situation of special vulnerability for women
is important to make a proper advice based on
current clinical guidelines, innovations and
controversies (3-5).

We report the management of pregnant women
with stage 1B2 cervical cancer. She received
chemotherapy during pregnancy, and a Taxol-
Cisplatin combination was used. By now, the
women have no evidence of disease, and the
infant demonstrate normal neuropsychomotor
development.

2. CASE REPORT

3l-year-old patient pregnant of 28 weeks,
referred to our service of Gynecology by genital
bleeding and cervical mass suggestive of
malignancy.

The anamnesis did not reveal the presence of
any antecedent or surgical physician interest.
Gravid 1, para 0O, gestation after in vitro
fertilization. Prior to the current Pap smear was
performed 18 months before.

Pelvic examination revealed a 4cm exophytic
cervical mass without vaginal or parametrial
involvement. Biopsy of the mass revealed
moderately differentiated adenocarcinoma of
cervix. (Figurel).
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Figurel. Fragments of Adenocarcinoma.

We performed the following tests:

e Transvaginal Ultrasound: 4-5 cm cervical
mass.

e Abdomino-pelvic
pathological  findings.
gestational age and
abnormality and

e Complete blood count, biochemistry and
coagulation  study: normal.  Syphilis,
Hepatitis B, Hepatitis C and HIV serologic
test results are negative.

e MRI confirmed a bulky mass of
44x35x36mm without parametrial
involvement. No bladder or rectal

Ultrasound:  without
confirmed the
excluded fetal

involvement and no suspicious adenopathies
(Figure2).

Figure2. MRI to the diagnosis

The tumor was classified as FIGO stage 1B2.
We informing the  patient of  the
histopathological result and extension study, the
patient refused to terminate the pregnancy. After
extensive discussion, she signed the consent
form and elected neoadjuvant chemotherapy.

She received Paclitaxel 75 mg/m2 plus cisplatin
50 mg/m2 two times a week, but in the 29
weeks the patient had a worse ring of the
general condition and heavy vaginal bleeding so
it was decided according to the patient to end
the pregnancy by cesarean section.

The newborn boy, weighing 1,290 g, had an
Apgar score of 6,9 and 10 at 1, 5 and 10 min,
respectively.  After recovering from the
intervention the patient received pelvic
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radiotherapy at a dose of 46 Gy with
concomitant cisplatin chemo-sensitization.

MRI six months after the end of treatment
showed a complete response (Figure3).

Figure3. MRI 6 months after the end of treatment

After 5 years of finish treatment the mother has
no evidence of local or distal relapse, and his
infant is in good general condition.

3. DISCUSSION

However the majority of cervical cancers
diagnosed during pregnancy are in the early
stages (76% in stage | cases), pregnancy can
mask cancer related symptoms with delay
diagnostic and higher stages when cancer is
diagnosed. Our patient had a bulky mass greater
than 4 cm despite having a negative Pap smear
result was performed 18 months before. Karam
et al. say pregnancy is an opportunity to screen
for cervical cancer in patients without routine
gynaecologic checkups (6-8).

Owing to the rarity of cervical cancer associated
with  pregnancy, definitive  management
guidelines for these patients remain unclear.
Treatment depends on whether the patient
desires to continue her pregnancy, as well as on
the stage of the disease and gestational age at
diagnosis (9).

The diagnosis of this disease during pregnancy
always raises a number of ethical and
therapeutic considerations that gestational age at
diagnosis, stage, tumour size and genes desire
are fundamental. Advice and treatment must be
done with a multidisciplinary team and
individually depending on the circumstances of
each case (10-12).

There is evidence of retardation in the treatment
of squamous cell carcinoma of the cervix in
early stage is not likely to have a negative effect
on the mother and that it could be extended to
achieve fetal maturity, however the histologic
subtypes of adenocarcinoma clear cell, small
cell carcinoma or adenosquamous carcinoma
have a faster growth than make recommended
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not to delay the start of the treatment (13-14) so
in our case it was decided to start with
neoadjuvant chemotherapy.

Neoadjuvant chemotherapy  could be
administered to reduce the tumor bulk, control
micro metastatic disease and allow for fetal
maturation (15). Because its inhibition of tumor
metastasis, it might be of particular value during
pregnancy. Furthermore, complete and partial
response has been reported in pregnant women
with cervical cancer suggesting it be a
reasonable choice for these patients (16).

Cisplatin is the most active agent in cervical
cancer and it also has been used as an effective
neoadjuvant chemotherapeutic regimen. A meta-
analysis including 2,047 patients with cervical
cancer showed that neoadjuvant chemotherapy
lasted 14 days or less or cisplatin dose intensity
of at least 25 mg/m2 per week was associated
with a survival advantage (17).

Neoadjuvant chemotherapy with paclitaxel plus
cisplatin appears to be feasible and safe for
pregnant patients with invasive cervical cancer
and infants. However, the drugs involved are
potent teratogens and should be avoided during
the first trimester. The main fetal effects from
administration of therapeutic agents during the
second and third trimesters relate to low birth
weight (observed in 40% of the exposed

neonates), intrauterine growth  restriction,
prematurity and intrauterine fetal death.
Furthermore, chemotherapy should not be

performed beyond 35 weeks of gestation, since
delivery may occur during the period of greatest
fetal immunosuppression (18)

In cases of invasive carcinoma detected up to
the 12th week of pregnancy, patient treatment is
the priority. When a diagnosis is made in the
second trimester, it is possible to wait until fetal
pulmonary maturity. Many recent studies have
indicated the use of chemotherapy in order to
stabilize the disease until the time of delivery,
which should preferentially be by cesarean
section (19).
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