
Background

• Breast cancer is the most common malignancy diagnosed during pregnancy worldwide

• Metastatic breast cancer during pregnancy presents unique challenges

• Overlapping pregnancy-related physiologic changes and cancer-associated organ dysfunction 

• Malignant metastases to the spine can present challenges to neuraxial anesthesia
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Pregnancy Physiology
• ↓ Functional residual capacity
• ↑ Oxygen consumption
• Hypercoagulability

Cancer Consideration
• Spinal metastases → neuraxial risk
• Hepatic metastases → altered hepatic 

blood flow & anesthetic tolerance
• Chemotherapy → immunosuppression
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Case Presentation

• 33 y.o. G3P2 at 27 weeks with Stage IV metastatic breast cancer

• Metastasis to the spine and liver 

• Multidisciplinary Concerns 

• Spinal metastases raised significant concern for difficult neuraxial placement and increased 
risk of adverse events

• Patient with extreme discomfort lying flat

• Hepatic metastatic involvement raised concern for deleterious effects on hepatic blood flow 
and function under general anesthesia

• Caesarean delivery at 28 weeks under GETA

• Radiation and chemotherapy initiated prior to discharge
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