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2022
Disease stability

2021
Cytoreductive surgery and monthly

somatostatin analog.

Diagnosis of malignant ileocecal 
carcinoid tumor with hepatic, 

abdominal lymph node, and uterine
metastasis.

2020
Carcinoid Syndrome (Morning skin rash, 

nausea, vomiting, sporadic diarrhea and
abdominal pain)

Unplanned
pregnancy

32 yo woman

Medical history 

Pregnancy 

was 

uneventful 

Protocol for labor management:

•  Signs of carcinoid syndrome were assessed 
hourly: wheezing, skin flushing, diarrhea, and 
blood pressure instability.
• Preparation of an intravenous octreotide

infusion, to be initiated if any of these 
symptoms occurred. 

Symptom
Surveillance

• Lumbar epidural block with non-histamine-
releasing opioid drugs was performed without 
complications.

Analgesia

•  Maintaining a normovolemic profile avoiding 
sympathomimetic drugs for the treatment of 
hypotension. 

Normovolemia

Although no signs suggestive of carcinoid syndrome were

observed, this patient had a non-negligible risk for this

syndrome, given her history. Therefore, a differentiated

multidisciplinary plan was developed, outlining, at each

moment, the measures to be implemented in the event of the

appearance of characteristic signs and symptoms of

carcinoid syndrome.
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100 μg/hour with increments of 50 μg/hour
until symptomatic improvement (maximum

dose 500 μg/hour).
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