+Cancer diagnosis and treatment in pregnancy is a challenging situation for obstetricians.

+L.ung cancer represents a rare tumor during pregnancy (only few cases reported in literature).

+ Non-small cell lung carcinoma is the commonest type accounting for 80 to 85% of all gestational lung
cancer.[1]

+Most of the cases diagnosed are in advanced clinical stage (llI-1V) probably indicating aggressive
course during pregnancy. Diagnosing such cases and its management is a real task requiring a delicate
balance between maternal benefit and foetal risk.

+Delayed marriages, delay to start family & smoking increases the coexistence of gestational cancer
during pregnancy.

CASE REPORT

+\We report a case of a 30-year-old female G2P1L1 at 28 weeks of gestation, who presented with

complaints of cough and breathlessness of one-month duration.

+Patient was non-smoker with unremarkable past medical history or any family history.

+On Physical examination she was tachypnoeic, with reduced breath sounds on auscultation.

+ On Initial workup ABG showed features of Type | respiratory failure and CXR showed bilateral

infiltration.

+Ultrasonography of the chest showed bilateral pleural effusion with low-level echoes suggestive of

haemothorax.

+Diagnostic as well as therapeutic pleural fluid tapping done, suggestive of low ADA exudative fluid

with negative for AFB and cytology revealed presence of atypical cells.

+0n consultation with oncologist Immunohistochemistry (IHC) of pleural fluid cell block showed cells

positive for BerEp4, CK7 & TTF1 confirming metastatic adenocarcinoma possibly of pulmonary origin.

(Fig).On further workup Ultrasound neck showed bilateral cervical lymph nodes suggestive of? Mets

followed by FNAC of neck nodes suggestive of adenocarcinoma. Bronchoscopy done suggestive of

multiple nodules in right upper airway ? Malignant.
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HISTOPATHOLOGY FINAL DIAGNOSIS PANEL
(Immunohistochemistry)

IHC MARKER(S) RESULT

Calretinin Mon-immunoreactive in lesional cells, highlight mesothelial cells
Ber Ep4 Immunoreactive score 3+ in lesional cells

PAX-8 Mon-immunoreactive in lesional cells

TTF-1 Immunoreactive score 3+ in lesional cells

WT-1 Highlight mesothelial cells
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+Considering the advanced clinical stage of the disease in the mother, an alive baby girl was
delivered by caesarean section at 34 weeks of gestation with birth weight of 1.9 kg with Apgar
score of 7,8. .

+Postpartum, the patient was started on chemotherapy and targeted therapy by oncologists in
view of positive testing for anaplastic lymphoma kinase (ALK) fusion protein.

+L.ung cancer is the leading cause of cancer-related death worldwide.

+Recent findings of genetic alteration, including of epidermal growth factor (EGFR) and anaplastic
lymphoma kinase (ALK), have brought fundamental changes in survival benefit to certain populations of
patients affected with lung cancer.

+Hence genetic testing is essential with proven significance in young pregnant females with lung cancer
and treatment with tyrosine kinase inhibitors should be initiated.

+We found 59 reports of lung cancer in pregnant women in the English literature. Among these, there
were two reports of cancer harboring ALK fusion protein (2,3) and five of cancer harboring EGFR
mutation (4,5).

+|n our case due to advanced maternal disease further examination and treatment of mother was
postponed till fetus delivered safely at 34 weeks followed by initiation of chemotherapy in postpartum
period.

CONCLUSION

To conclude, it is emphasized lung cancer during pregnancy is becoming an emerging issue requiring
multidisciplinary teamwork of gynecologist, oncologist, and pathologist for better patient outcome.
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