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Table 1: Characteristics and Outcomes of Individually Reported Cases of ALL Presenting in T2/T3

Maternal GA at Dx RES U L I S
. Age (years) B/Tcell Pregnancy outcome GA at delivery| Fetal outcome Chemotherapy

I N TRO D U CTIO N Kobayashi, Shuhei et al. Ph+ B ALL Delivery - CS 34+1 wk live birth Dasatinib + steroid
2 36 15 (relapse) Delivery - SVD 34+6 wk live birth HyperCVAD (CPM, VCR, ADR, DEXA) CR We found 57 patients across 20 studies. The median age at diagnosis was
3 Zhu, D et al 33 B ALL 34 DeIIivery—CS term :ive Eirt: DNR + VCR + CPM + PRED CR 26 years (range 16-41 years). Most affected pregnancies were during the
: : : : 4 41 BALL 27 Delivery - SVD t ive birt DNR + VCR + CPM + PRED CR : : :
Leukemia occurs in about 1 in 1000 pregnancies and of these : . L . — e -~ N second trimester (T2) (n 23/57) and third trimester (T3) (n 20/57). B ALL
only 28% have acute lymphocytic leukemia (ALL). A 28-year- o VimKievtA JomaNGE, .. N elvery - SV R R RED brephace . was 'thedml‘(:St cotr;\mon in :cetr;]ortec; E)c):asetsf (nt35/49- A total 3de3 patients
. . . . . ’ ' received cnemotnherapy, o ose atients were receilve urin
old womdn, G2P1 was dlagnosed with Phlladelphla negatlve 7 Farhadfar N., et a 19 ALL L1 16 stillbirth 22 wks dead DNR + PRED + VCR CR oregnancy, while 13 VSZre Sfter pregnpancy and the remaining 7 hgd unclear
B-ALL at 24 weeks’ gestation at our center. She was induced : = — = S— e e SR . timing Pat’ients received different combin:a\tions of standard ALL
live birth , low Not .
- - - 9 Mainor C, et al. 38 Ph +B ALL 24 Delivery - CS 30 wk . . HyperCVAD (CPM, DEXA, ADR, VCR), CTR, imatinib mesylate) o . L . .
with UKALL14 and achieved a flow negative complete Sty vl reported - chemotherapy agents. Dasatinib and imatinib were given to two patients at
. . . . . . . 10 Saleh AJ,, et al 23 Pre B ALL 38 Delivery 38 WK live birth None . .
remission post-induction. During induction chemotherapy, | - e n AL . Sontancous abortion Hiccorringe JCR. ADR. PRED, CPM. LAS? . 33 and 24.we.eks respectively. Thgre were no reports of patients who were
the fetus remained at the SOth percentile, The patient WwWas g 12 23 pre B ALL 13 Spontaneous abortion 14 wk miscarriage none treated with immune therapy while pregnant-
kept on weekly vincristine and prednisone and had an 13 37 pre B ALL 29 Delivery 38 wk ve birth VCR, ADR, PRED, CPM, L-ASP CR All fogr patuents who did not receive any treatment died from |
: : § 14 20 TALL 31 Dl el Dl lnd WG5S (PRED ol progressive disease. Complete remission (CR) was reported in 45 patients.
elective repeat c-section at 31+3 weeks for her to safely | 15 Khandaker S, Munshi S. 25 26 Delivery - CS 34 wk live birth DEXA, PRED, MTX (IT), VCR, L-ASP CR : : . : : : :

. | 16 Ticku, J et al 22 Ph+ B ALL 26 Delivery - CS 30 wk live birth HyperCVAD (CPM, VCR, ADR, DEXA) CR One patlent died durlng induction from Septlcaemla’ five were refractory to
resume Ch.emOthera py. Baby glrl had an uneventful course 17 Nakajima Y, et all 36 Ph+ B ALL 27 Delivery - CS 32+1 wk live birth DNR, VCR, CPM, PRED CR induction chemotherapy and 2 did not have induction outcome reported.
and was dlscharged from hospltal on Day 29. 18  Bottsford-Miller J, et al. 27 pre B ALL 24 Delivery - CS 30 wk live birth VCR, DNR, pegaspargase, PRED, CTR (IT) , MTX (IT) CR Tl Pregnancies

E 19 Aljurf, M et al. 37 pre B ALL 29 Delivery - SVD live birth , anemia VCR, DEXA, IDR, ASP CR Among the 14 T1 pregnancies’ 10 were terminated e|ective|y’ 3
m ; 20 25 pre B ALL 14 Spontaneous abortion - miscarriage VCR, DEXA, IDR, ASP refractory Spontaneously’ and there was one maternal death due to declining
[ n 21 21 pre T ALL 30 Delivery live birth , anemia VCR, DEXA, IDR, ASP CR . . .
i 22 27 pre B ALL 13 Spontaneous abortion 14 wk Miscarriage not indicated CR treatment. Three p-atlents received Cher_nOthera.py dL.”-Ing Tl’ two suffered a
AI M | 23 Parovichnikova EN, etal 23 TALL 35 Delivery - CS 35 wk ve biLtgl' -t PRED, DEXA, DNR,VCR CR ;_Zo:taneous.ab({);tlor_;_agld Z;E had a missed miscarriage.
| regnancies (>ee rapie
livery - wk live birth ) , , f . . . . . . .
;: ;i Eii 22 DD:"V;;V_ SS/SD jg " . bi:h EEEE Ezi 2:2522 " rz(:ory Among the 23 T2 pregnancies, 17 resulted in live deliveries, one stillbirth
Given the sparse data on this challenging topic, we decided ———— during chemotherapy, one maternal death and 4 spontaneous abortions; 2
to review the literature for all reported cases of ALL in % 2 25 TALL 15 Delivery - CS sswk e PRED, DEXA, DNR, VCR, CPM, CTR, 6MP craner2nd - of which received chemotherapy during pregnancy, one did not receive
‘ wks treatment and one abortion with unclear timing of chemotherapy initiation.
pregnancy. | 27 29 T ALL 20 Delivery - CS 35 wk live birth , SGA PRED, DEXA, DNR, VCR, CPM, CTR, 6MP refractory T3 Pregnancies (See Table 1)
— , . - - | . - R af : L. L -
Som—— gt s | | g 28 35 B ALL 20 Delivery - CS 35 wk live birth PRED, DEXA, DNR, VCR, CPM, CTR, 6MP pr(;d?pﬁie Among the 20 T3 pregnancies, 19 had successful deliveries and one stillbirth

CR after at an unindicated gestational age after receiving chemotherapy.

extended

M ET H O D S o 29 32 T ALL 25 Delivery - CS 34 wk live birth, NCI PRED, DEXA, DNR, VCR, CPM, CTR, 6MP oy Foetal Outcomes:

induction Five babies were reported to have low birth weight, four had neonatal

- B * oAl 26 efivery - SVD 0wk ve bireh PRED, DEXA, DR VLR o cerebral ischemia, one had intraventricular hemorrhage and one suffered

We reviewed the literature for all reported cases of ALL from 31 26 B ALL 28 Delivery - CS 34 wk ive birth PRED, DEXA, DNRVCR CR P o 5 eeke after del A”i .
: : e bi rom intestinal obstruction 2 weeks atter delivery. ables were
28 2010 to 2023. We collected available data on the patient, 32 29 B AL 29 N owc  Mvebinth SGA, RED, DEXA. DNR. VCR. CPVL. CTR, GMP - | . . y
discharged from hospital with no adverse congenital or developmental

pregnancy’ and fetal Outcome as We” as |eukem|a 33 29 TALL 31 Delivery - SVD 36 wk live birth PRED, DEXA, DNR,VCR CR ComplicatiOnS
VVVV : 34 41 T ALL 31 Delivery - CS 38 wk live birth, NCI PRED, DEXA, DNR,VCR CR

characterlstlcs and chemotherapy received. R after

I —— 35 Papantoniou N, et al 16 B ALL 26 Delivery - CS 32+4 wk live birth , SGA German ALL-BFM 95 protocol la (PRED, VCR, DNR, ASP, MTX (IT)) ohase 2
HESS R ,..Aq‘! w;w-—\ j o 36 Matsouka, C et al. 16 B ALL 26 Delivery - CS 32 wk live birth , SGA DNR, VCR, ASP, PRED, MTX CR
Slar, . N -.—m*L = 1
37 Molkenboer, J et all 37 Ph+ B ALL 15 Spontaneous abortion 22 wks miscarriage PRED, VCR, ASP, DNR, MTX. After 3 wks CTR Refractory
38 Chelghoum Y., et al 25 TALL 27 Delivery - SVD preterm DNR, VCR, CPM, PRED Refractory
RE F E RE N C ES 39 33 ore B ALL 26 Delivery - CS preterm DNR, VCR, ASP, PRED CR Treatment of women presenting with ALL at or beyond T2 is possible with
, _ S— , 40 21 pre B ALL 28 Delivery - CS preterm DNR, VCR, CPM, L-ASP, PRED CR high remission rates for the mothers and delivery of healthy babies. It is
&&= Hurley TJ, McKinnell J V., Irani MS. Hematologic malignancies in pregnancy. Obstet Gynecol Clin North Am. 2005;32(4):595-614. ) ) ) )
2. Saleh AIM, Alhejazi A, Ahmed SO, Al Mohareb F, Alsharif F, Alzahrani H, et al. Leukemia during pregnancy: Long term follow up of 32 cases from a single institution. 41 Terek MC,, et al 21 B ALL 30-31 Del'very' CS 30-31 live birth VCR, DNR, PED, L-ASP died |mp0rta nt that more cases are reported on th|s top|c due to |ts
i =3 \Hllema|t<OI O:ZOIJStemI\CI:E:EITl\r/\lerl.lioli4’:z(:c2)li:6s_l&ST Viddeldoro 5. et al. Acute vmohoblastic leukemia during the third trimester of ook Lormo 42 Greenlund LJ., et al 19 - 18 maternal death - - DNR, VCR, Ara-C, PRED CR hall . g itidiscipli T . h g
== = ijm-Kievi orna o ajkr als iddeldorp S, et al. Acute lymphoblastic leukemia during the third trimester of pregnancy. Leuk Lymphoma.
— I 13 - ) 23 Delivery m— ——" unspecified R challenging and multidisciplinary nature, especially given the sparse data
- == CALGB Study 9111 (INDUCTION: CPM, VICR, PRED, DNR, L-ASP. Followed by 2 cycles of available.

—£ I::fk'hadadah moh.gov.kw; maldarweesh@icloud.com 44 Hansen WF, etal 24 Al Z Delivery - SVD 36+2 wk live birth MTX (IT), CPM, 6MP, CTR, VCR, L-ASP) o
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