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Common types of cancer in pregnancy

Abstract

Cancer in pregnancy is a source of high concern as it affects both the fetus and the
pregnant woman’s life. Although cancer is rare during pregnancy, the second cause of
death in women of reproductive age is cancer.! Usually the frequency is reported as
1/1000 - 1/5000.% There is no clear evidence that pregnancy has prompted or accelerated
the development of any type of cancer.” It is thought that termination of pregnancy
does not improve the maternal prognosis.** However, physiological changes during
pregnancy may delay the diagnosis of cancer. For example, growing breast tissue in
pregnancy may delay recognition of the current breast cancer. Naturally occurring
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pigments in pregnancy can make the diagnosis of melanoma difficult. Cervical

changes in the colposcopic examination of the cervix may give misleading results in
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pregnancy. In this article, the most common cancer types in pregnancy were reviewed.
Our goal is to raise awareness about cancer diagnosis and treatment in pregnancy.
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Cervical cancer

One third of all cervical carcinomas occur during the reproductive
period. Cervical carcinoma is the second greatest cause of death due
to cancer during this period.” Approximately 1% of cervical cancer
is detected in pregnancies. The incidence is reported to be 10-100
in 100.000 pregnancies and most frequancy gynecological cancer in
pregnancy is cervival cancer.’”’

Owing to the rarity of the disease and the complexity of all factors
in pregnancy, standardization of treatment is very difficult. The
generally accepted view is that termination of pregnancy in the first
two trimester or delay of treatment until fetal maturity in the third
trimester. Treatment of patients with locally advanced cervical disease
is controversial and should be discussed according to the size of the
tumor, radiological findings, duration of gestation, and the patient’s
wishes.

Ovarian cancer

Adnexal mass is detected in 1-2% of pregnancies and 2-6% of
them are malignant.>'° Ovarian cancer is the fifth most common
malignancy diagnosed in pregnancy.!" Adnexal mass diagnosis is
incidentally detected during antenatal examination. Diagnosis may
be challenging due to the modifications induced by pregnancy. Germ
cell tumors are common in young women, while epithelial cancers
are common in the elderly. Dysgerminoma, the most common germ
cell tumor in pregnancy, constitutes 1/3 of the ovarian malignancies
in pregnancy.>%!> Surgery may be safely performed after 16weeks
of pregnancy and standart chemotherapy can be administered in the
second and third trimesters."!

Breast cancer

Pregnancy-associated breast cancer is defined as breast cancer
diagnosed during pregnancy or in the first postpartum year. In terms of
prognosis, it is stated that the postpartum period has worse prognosis,
but the cause is unexplained.” The incidence of breast cancer in
pregnancy is 30-40 in 100.000 pregnancies and 1-3% of all breast
cancers are during pregnancy.'*!”

Breast cancer in pregnancy can be seen in advanced stages due to

delay of diagnosis by effect of physiological growth in breast tissue in
pregnant women. Histopathologic features of the tumor are similar to
those of non-pregnant women of the same age. As an important point,
in pregnancies, inflammatory breast cancer may be confused with
mastitis and breast abscess. Tissue biopsy should be recommended
along with abscess drainage in these women.> When a mass in the
breast of a pregnant woman is noticed, it should be investigated.'*

Radiation therapy is contraindicated in pregnancy however
some authors stated that radiotherapy is possible during pregnancy
but, dependent on the fetal dose received, can result in poor fetal
outcomes.'!"” Radiotherapy and endocrine or antibody treatment
should be postponed until after delivery according to some authors.?
Surgical treatment may be performed as for non-pregnant women.
Chemotherapy is allowed after the first trimester.

Melanoma

The incidance of melanoma has increased significantly over the
last 50years. The mean age of the cases is 45,40% of the patients
are on the reproductive age and 8% of them are pregnant at the time
of diagnosis. The incidance in pregnancy is 10-280/100.000.2' The
impact of hormonal changes during pregnancy and from iatrogenic
hormones on melanoma is controversial. However, it has not been
shown that changes in melanin production during pregnancy affect
the risk of melanoma development.?? There is no evidence that there
is a poor prognosis in pregnancy.?' In a population-based cohort study
from Australia, authors reported that the incidence of pregnancy-
associated melanoma has increased with increasing maternal age and
that the observation of thicker melanomas in pregnancy and increased
risk of large-for-gestational-age infants may suggest a role for growth-
related pregnancy factors in pregnancy-associated melanoma.?® Broer
et al reported in their study 3,657 patients underwent surgery for
melanoma, of which eight patients had developed melanoma during
their pregnancy and authors propose that the management option of
resection of the primary tumor under local anesthesia, and postponing
of the sentinel lymph node biopsy until after the birth of the child and
stated the completion lymphadenectomy can be performed if these
nodes are found to be harboring metastases.?

The most common cancers in pregnancy are breast cancer,
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cervical cancer and melanoma.’ Cervical cancer is the most common
when preinvasive pathology is included.**** Malignant melanoma,
according to some reports, is the most common.?*** Hematological
malignancies are the fourth most frequent.

Acknowledgements

None.

Conflict of interest

Author declares that there is no conflict of interest.

References

1.

10.

11.

12.

13.

14.

15.

16.

Goff BA, Paley P, Koh W, et al. Cancer in the pregnant patients. In:
Greer B, editor. Principles and Practice of Gynecologic Oncology. Phi-
ladelphia: Lippincott Williams and Wilkins; 2000:501-528.

. Garcia M, Jamal A, Ward E, et al. Global Cancer Facts and Figures

2007. Atlanta: American Cancer Society; 2007. p. 44.

. Amant F, Brepoels L, Halaska MJ, et al. Gynaecologic cancer compli-

cating pregnancy: An overview. Best Practice and Research: Clinical
Obstetrics and Gynaecology. 2010;24(1):61-79.

. Amant F, Van Calsteren K, Vergote I, et al. Gynecologic onco-

logy in pregnancy. Critical Reviews in Oncology/Hematology.
2008;67(3):187-195.

. Pentheroudakis G, Pavlidis N. Cancer and pregnancy: Poena magna,

not anymore. European Journal of Cancer. 2006;42(2):126—-140.

. Stensheim H, Moller B, Van Dijk T, et al. Cause-specific survival for

women diagnosed with cancer during pregnancy or lactation: A regis-
try-based cohort study. J Clin Oncol. 2009;27(1):45-51.

. LG M, M C, F E, et al. Cervical cancer and pregnancy. Int J Gynecol

Cancer. 2011;21(12):S347.

. Acheson LS. Cervical cancer screening in pregnancy. Obstet Gynecol

Clin North Am. 2008;1(4):645—658.

. Charkviani L, Charkviani T, Natenadze N, et al. Cervical carcinoma

and pregnancy. Clinical and Experimental Obstetrics and Gynecology.
2003;30(1):19-22.

Al-Halal H, Kezouh HS. Incidence and obstetrical outcomes of cer-
vical intraepithelial neoplasia and cervical cancer in pregnancy: a
population-based study on 8.8 million births. Arch Gynecol Obs.
2013;287(2):245-250.

Takushi M, Moromizato H, Sakumoto K, et al. Management of invasive
carcinoma of the uterine cervix associated with pregnancy: Outcome
of intentional delay in treatment. Gynecol Oncol. 2002;87(2):185-189.

Dunn TS, Bajaj JE, Stamm CA, et al. Management of the minimally
abnormal Papanicolaou smear in pregnancy. J Low Genit Tract Dis.
2001;5(3):133-137.

Han SN, Mhallem Gziri M, Van Calsteren K, et al. Cervical cancer in
pregnant women: treat, wait or interrupt? Assessment of current clini-
cal guidelines, innovations and controversies. Ther Adv Med Oncol.
2013;5(4):211-219.

Paraskevaidis E, Koliopoulos G, Kalantaridou S, et al. Management
and evolution of cervical intraepithelial neoplasia during pregnancy and
postpartum. Eur J Obstet Gynecol Reprod Biol. 2002;104(1):67-69.

Yost NP, Santoso JT, MclIntire DD, et al. Postpartum regression rates of
antepartum cervical intraepithelial neoplasia II and III lesions. Obstet
Gynecol. 1999;93(3):359-362 .

Amant F, Halaska J, Fumagalli M, et al. Gynecologic cancers in preg-
nancy: guidelines of a second international consensus meeting. Int J
Gynecol Cancer. 2014;24(3):394—403.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

39.

Copyright:

©2017 Kaban ecal. 184

Yahata T, Numata M, Kashima K, et al. Conservative treatment of stage
IA1 adenocarcinoma of the cervix during pregnancy. Gynecol Oncol.
2008;109(1):49-52.

Sopracordevole F, Rossi D, Di Giuseppe J, et al. Conservative treatment
of stage IA1 adenocarcinoma of the uterine cervix with a long-term fol-
low-up. Int J Gynecol Cancer. 2010;20(6):1063—1066.

Kwon YS, Mok JE, Lim KT, et al. Ovarian cancer during pregnancy: cli-
nical and pregnancy outcome. J Korean Med Sci. 2010;25(2):230-234.

Leiserowitz GS. Managing Ovarian Masses During Pregnancy. Obstet
Gynecol Surv. 2006;61(7):463-470.

Grendys EC, Barnes WA. Ovarian-Cancer in Pregnancy. Surg Clin
North Am. 1995;75(1):1-14.

Fruscio R, Haan J de, Calsteren K Van, et al. Ovarian cancer in pregnan-
cy. Best Pr Res Clin Obs Gynaecol.2017;41:108-117.

Marret H, Lhommé C, Lecuru F, et al. Guidelines for the management
of ovarian cancer during pregnancy. Eur J Obstet Gynecol Reprod Biol.
2010;149(1):18-21.

Grimm D, Woelber L, Trillsch F, et al. Clinical management of epithelial
ovarian cancer during pregnancy. Eur J Cancer. 2014;50(5):963-971.

Lyons TR, Schedin PJ, Borges VF. Pregnancy and breast cancer: When
they collide. J Mammary Gland Biol Neoplasia. 2009;14(2):87-98.

Krishna I, Lindsay M. Breast cancer in pregnancy. Obstetrics and Gyne-
cology Clinics of North America. 2013;40:559-571.

Amant F, Loibl S, Neven P, et al. Breast cancer in pregnancy. Lancet.
2012;379(9815):570-579.

Merkel DE. Pregnancy and breast cancer. Semin Surg Oncol.
1996;12(5):370-375.

Barnes DM, Newman LA. Pregnancy-Associated Breast Cancer: A Lite-
rature Review. Surgical Clinics of North America. 2007;87(2):417-430.

Keyser EA, Staat BC, Fausett MB, et al. Pregnancy-associated breast
cancer. Rev Obstet Gynecol. 2011;5(2):94-99.

Amant F, Loibl S, Neven P, et al. Breast cancer in pregnancy. Lancet.
2012;1379(9815):570-579.

Vinatier E, Merlot B, Poncelet E, et al. Breast cancer during pregnancy.
European Journal of Obstetrics Gynecology and Reproductive Biology.
2009;147:9-14.

Driscoll MS, Martires K, Bieber AK, et al. Pregnancy and melanoma.
Journal of the American Academy of Dermatology.2016;75(4):669-678.

Broer N, Buonocore S, Goldberg C, et al. A proposal for the timing of
management of patients with melanoma presenting during pregnancy. J
Surg Oncol. 2012;106(1):36-40.

Bannister-Tyrrell M, Roberts CL, Hasovits C, et al. Incidence and out-
comes of pregnancy-associated melanoma in New South Wales 1994-
2008. Aust New Zeal J Obstet Gynaecol. 2015;55(2):116-122.

Milojkovic D, Apperley JF. How I treat leukemia during pregnancy.
Blood. 2014;123(7):974-84.

Saleh AJM, Alhejazi A, Ahmed SO, et al. Leukemia during pregnancy:
Long term follow up of 32 cases from a single institution. Hematol On-
col Stem Cell Ther. 2014;7(2):63—68.

Karagiannis V, Daniilidis A, Klearhoy N, et al. Acute leukemia and
pregnancy. Eur J Inflamm. 2007;5(1):47-50.

Schusterbauer C, Cairoli A, Ketterer N. Management of lymphoma and
pregnancy. Rev Med Suisse. 2009;5(204):1104-1106.

Citation: Kaban A, Tekin B, Kaban I. Common types of cancer in pregnancy. Int | Pregn & Chi Birth. 2017;2(6):183—184. DOI: 10.15406/ipcb.2017.02.00045


https://doi.org/10.15406/ipcb.2017.02.00045
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/global-cancer-facts-and-figures/global-cancer-facts-and-figures-2007.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/global-cancer-facts-and-figures/global-cancer-facts-and-figures-2007.pdf
http://www.womenandbirth.org/article/S1521-6934(09)00102-3/pdf
http://www.womenandbirth.org/article/S1521-6934(09)00102-3/pdf
http://www.womenandbirth.org/article/S1521-6934(09)00102-3/pdf
http://www.croh-online.com/article/S1040-8428(08)00017-6/abstract
http://www.croh-online.com/article/S1040-8428(08)00017-6/abstract
http://www.croh-online.com/article/S1040-8428(08)00017-6/abstract
https://www.ncbi.nlm.nih.gov/pubmed/16326099
https://www.ncbi.nlm.nih.gov/pubmed/16326099
https://www.ncbi.nlm.nih.gov/pubmed/19029418
https://www.ncbi.nlm.nih.gov/pubmed/19029418
https://www.ncbi.nlm.nih.gov/pubmed/19029418
http://europepmc.org/abstract/med/12731737
http://europepmc.org/abstract/med/12731737
http://europepmc.org/abstract/med/12731737
https://www.ncbi.nlm.nih.gov/pubmed/23053308
https://www.ncbi.nlm.nih.gov/pubmed/23053308
https://www.ncbi.nlm.nih.gov/pubmed/23053308
https://www.ncbi.nlm.nih.gov/pubmed/23053308
https://www.ncbi.nlm.nih.gov/pubmed/12477449
https://www.ncbi.nlm.nih.gov/pubmed/12477449
https://www.ncbi.nlm.nih.gov/pubmed/12477449
https://www.ncbi.nlm.nih.gov/pubmed/17050957
https://www.ncbi.nlm.nih.gov/pubmed/17050957
https://www.ncbi.nlm.nih.gov/pubmed/17050957
https://www.ncbi.nlm.nih.gov/pubmed/23858330/
https://www.ncbi.nlm.nih.gov/pubmed/23858330/
https://www.ncbi.nlm.nih.gov/pubmed/23858330/
https://www.ncbi.nlm.nih.gov/pubmed/23858330/
https://www.ncbi.nlm.nih.gov/pubmed/12128266
https://www.ncbi.nlm.nih.gov/pubmed/12128266
https://www.ncbi.nlm.nih.gov/pubmed/12128266
https://www.ncbi.nlm.nih.gov/pubmed/10074979
https://www.ncbi.nlm.nih.gov/pubmed/10074979
https://www.ncbi.nlm.nih.gov/pubmed/10074979
https://www.ncbi.nlm.nih.gov/pubmed/24445819
https://www.ncbi.nlm.nih.gov/pubmed/24445819
https://www.ncbi.nlm.nih.gov/pubmed/24445819
https://www.ncbi.nlm.nih.gov/pubmed/20683418
https://www.ncbi.nlm.nih.gov/pubmed/20683418
https://www.ncbi.nlm.nih.gov/pubmed/20683418
https://www.ncbi.nlm.nih.gov/pubmed/24716031/
https://www.ncbi.nlm.nih.gov/pubmed/24716031/
https://www.ncbi.nlm.nih.gov/pubmed/24716031/
https://www.ncbi.nlm.nih.gov/pubmed/20119575/
https://www.ncbi.nlm.nih.gov/pubmed/20119575/
https://www.ncbi.nlm.nih.gov/pubmed/16787549
https://www.ncbi.nlm.nih.gov/pubmed/16787549
https://www.ncbi.nlm.nih.gov/pubmed/20042265
https://www.ncbi.nlm.nih.gov/pubmed/20042265
https://www.ncbi.nlm.nih.gov/pubmed/20042265
https://www.ncbi.nlm.nih.gov/pubmed/24462638
https://www.ncbi.nlm.nih.gov/pubmed/24462638
https://www.ncbi.nlm.nih.gov/pubmed/19381788/
https://www.ncbi.nlm.nih.gov/pubmed/19381788/
http://www.sciencedirect.com/science/article/pii/S0889854513000521
http://www.sciencedirect.com/science/article/pii/S0889854513000521
https://www.ncbi.nlm.nih.gov/pubmed/22325662
https://www.ncbi.nlm.nih.gov/pubmed/22325662
https://www.ncbi.nlm.nih.gov/pubmed/8873326
https://www.ncbi.nlm.nih.gov/pubmed/8873326
https://www.ncbi.nlm.nih.gov/pubmed/17498535
https://www.ncbi.nlm.nih.gov/pubmed/17498535
https://www.ncbi.nlm.nih.gov/pubmed/22866188/
https://www.ncbi.nlm.nih.gov/pubmed/22866188/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61092-1/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61092-1/abstract
http://www.ejog.org/article/S0301-2115(09)00436-9/abstract
http://www.ejog.org/article/S0301-2115(09)00436-9/abstract
http://www.ejog.org/article/S0301-2115(09)00436-9/abstract
http://www.sciencedirect.com/science/article/pii/S0190962216300391
http://www.sciencedirect.com/science/article/pii/S0190962216300391
https://www.ncbi.nlm.nih.gov/pubmed/22331751
https://www.ncbi.nlm.nih.gov/pubmed/22331751
https://www.ncbi.nlm.nih.gov/pubmed/22331751
https://www.ncbi.nlm.nih.gov/pubmed/25349945
https://www.ncbi.nlm.nih.gov/pubmed/25349945
https://www.ncbi.nlm.nih.gov/pubmed/25349945
https://www.ncbi.nlm.nih.gov/pubmed/24269956
https://www.ncbi.nlm.nih.gov/pubmed/24269956
https://www.ncbi.nlm.nih.gov/pubmed/24816335
https://www.ncbi.nlm.nih.gov/pubmed/24816335
https://www.ncbi.nlm.nih.gov/pubmed/24816335
http://journals.sagepub.com/doi/pdf/10.1177/1721727X0700500108
http://journals.sagepub.com/doi/pdf/10.1177/1721727X0700500108

	Title
	Abstract
	Keywords
	Cervical cancer
	Ovarian cancer
	Breast cancer
	Melanoma
	Acknowledgements
	Conflict of interest
	References

