RCOG
2022

WORLD
CONGRESS

Although cervical cancer is the commonest
gynaecological malignancy seen in pregnhancy,

its diagnosis is challenging. Contributing factors

Include an overlap between cancer and
obstetric symptoms, and that pregnancy itself

causes significant physiological changes in the
cervix.

We present a case of cervical cancer in
pregnancy, which although posed a difficulty in

diagnosis, was correctly managed due to the

perseverance of the clinicians involved and
cooperation from the patient. What further

added to the clinical conundrum was that this

case also turned out to be a rare histological
type of cervical cancer.
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» A Primigravida came in at 33 weeks’ gestation

with an episode of bleeding per vaginum.
» Speculum and vaginal examination elicited an

abnormal cervix. Her last smear, 2 years ago,
was normal. As this was an IVF pregnancy, the

cervix would also have been visualized at the
time of implantation.

»Colposcopy was done- the visual diagnosis

was that of cancer, and biopsies were
taken. Although an MRI pelvis confirmed a 5cm

cervical mass, biopsies showed deciduosis and
stated that there was no evidence of

malignancy. Cervical deciduosis is known to

mimic cancer.
»She went into preterm labour at 34+2 weeks

and had a Caesarean section, as per MDT
recommendation.

»A further examination with biopsies (of good

adequacy) conducted 4 weeks postpartum
again showed glandular tissue but without overt

carcinoma.

Histopathological appearance of cervical deciduosis

» The clinical impression remained that of
cervical cancer and repeat biopsies under GA
5-6 weeks postpartum, eventually showed
HPV independent Adenocarcinoma of gastric
type. As it was clinically stage 3 cancer, she
was referred for chemoradiotherapy.

Important learning points-
» Thorough clinical examination is irreplaceable

in the diagnosis of any clinical condition.

» Gastric-type adenocarcinoma of the cervix is
a rare variant. Unassociated with HPV

infection, these typically present at a higher

stage, and thus have worse outcomes.
> It is essential to have a holistic view of the

situation and not allow investigations to unduly
sway the clinical impression, especially In
pregnancy. Deciduosis can indeed look like

cervical cancer but will regress postpartum
hence the need for close follow up and re-

biopsy as appropriate.
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Clinical judgement is the cornerstone of

medicine, and must not be clouded by undue
reliance on laboratory investigations. Although

every investigation has its place and is an
Important piece in the puzzle, it is ultimately

important to focus on the whole picture. .
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