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Abstract : Background and Aim: Cervical cancer is the most commonly diagnosed gynecological malignancy during pregnancy.
Owing to the rarity of the disease, and the complexity of all factors that have to be taken into consideration, standardization of
treatment is very difficult. Cervical cancer is the second most common malignancy among women. The treatment of cancer
during pregnancy is most challenging in the case of cervical cancer, since the pregnant uterus itself is affected. This report
aims to present a case of cervical cancer in a pregnant woman and how to manage this case and several issues accompanied
with it. Methods: This is a case of a 28 year-old, Gravida 4 Para 2 (1111), who presented with watery to mucoid, whitish, non-
foul smelling and increasing in amount. Internal examination revealed normal external genitalia, parous outlet, cervix was
transformed into a fungating mass measuring 5x4 cm, with left parametrial involvement, body of uterus was enlarged to 24
weeks size, no adnexal mass or tenderness. She had cervical punch biopsy, which revealed, adenocarcinoma, well-
differentiated cervical tissue. Standard management for cases with stage 2B cervical carcinoma was to start radiation or
radical hysterectomy. In the case of patients diagnosed with cervical cancer and currently pregnant, these kind of management
will result to fetal loss. The patient still declined the said management and opted to delay the treatment and wait for her baby
to reach at least term and proceed to cesarean section as route of delivery. Results: The patient underwent an elective
cesarean section at 37th weeks age of gestation, with an outcome of a term, live baby boy APGAR score 7,9 birthweight 2600
grams. One month postpartum, the patient followed up and completed radiotherapy, chemotherapy and brachytherapy. She
was advised to go back after 6 months for monitoring. On her last check up, an internal examination was done which revealed
normal external genitalia, vagina admits 2 fingers with ease, there is a palpable fungating mass at the cervix measuring 2x2
cm. A repeat gynecologic oncologic ultrasound was done revealing cervical mass, endophytic, grade 1 color score with stromal
invasion 35% post radiation reactive lymph nodes with intact paracolpium, pericervical, and parametrial involvement. The
patient was then advised to undergo pelvic boost and for close monitoring of the cervical mass. Conclusion: Cervical cancer in
pregnancy is rare but is a dilemma for women and their physicians. Treatment should be multidisciplinary and individualized
following careful counseling. In this case, the treatment was clearly on the side of preventing the progression of cervical cancer
while she is pregnant, however due to ethical reasons, the management deviates on the right of the patient to decide for her
own health and her unborn child. The collaborative collection of data relating to treatment and outcome is strongly
encouraged.
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