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I. INTRODUCTION

A. This manual is intended for the practicing oncolo-
gist who may be faced with the management of
the pregnant patient with a newly diagnosed
malignancy. No single manual can provide a com-
prehensive management plan for all pregnant
patients faced with malignancy; rather, this manu-
al should serve as an overview of commonly
accepted treatment practices.

B. The management of the pregnant cancer patient
requires special cooperation between:
1. Medical oncologists
2. High-risk obstetricians and neonatologists
3. Surgical and radiation oncologists
4. Radiologists
5. Nutritionists 
6. Psychiatrists, clergy, and other counselors

C. There are specific diagnostic, therapeutic, and
prognostic challenges when treating cancer dur-
ing pregnancy, and both the mother and the fetus
must be considered when making decisions. The
type of cancer, stage at the time of diagnosis, and
gestational age of the fetus are all important fac-
tors to consider when deciding on appropriate
therapeutic interventions.

D. Ethical considerations and the patient’s right to
choose therapy must be balanced by a rational
approach to therapy using the published medical
literature as a guide in decision making. 

E. It must be emphasized that large series of patients
with cancer during pregnancy do not exist; there-
fore, much of what is considered “standard prac-
tice” is based only on anecdotal experience drawn
from small series and case reports.

II. EPIDEMIOLOGY 

A. Definition. Cancer complicating pregnancy is
defined as any cancer occurring
1. During the gestational period

2. During the first year post-partum
B. Malignancy coinciding with pregnancy is more

common than previously recognized. It occurs in
up to 1/1000 pregnancies. This may not be a re-
flection of a true association between cancer and
pregnancy but rather may reflect increased con-
tact between the patient and the medical system
during routine prenatal care.

C. Incidence patterns mirror age-specific cancer inci-
dence rates in the United States. Although almost
every major cancer diagnosis has been reported
in conjunction with pregnancy; those that occur
with greatest frequency in women of childbearing
age are reported the most frequently during preg-
nancy (Table 1).

D. The most common pregnancy-associated malig-
nancies are:
1. Cervical cancer (up to 0.9% of all pregnan-

cies)1

2. Breast cancer (between 1/3,000 and 1/10,000
pregnancies)2

3. Malignant melanoma
4. Lymphoma (predominantly Hodgkin’s dis-

ease)
5. Acute leukemia

III. DIAGNOSTIC DILEMMAS DURING 
PREGNANCY

A. History
1. Common, seemingly benign complaints dur-

ing pregnancy can often herald real problems.
a. Fatigue could signify important anemia.
b. Malaise is a non-specific sign of many

malignancies.
c. Shortness of breath may signify mediasti-

nal adenopathy and Hodgkin’s disease.
d. Vaginal spotting is often considered nor-

mal early in pregnancy but can be a sign
of cervical cancer.

2. Persistent complaints should be investigated
thoughtfully and thoroughly. 
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