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Cancer in the Female Reproductive 
System during Pregnancy

Introduction 

Pregnancy is a beautiful and transformative 
journey for many women, but when a diagnosis 
of cancer in the female reproductive system 
coincides with this life-altering event, it can 
be overwhelming and emotionally distressing. 
Cancer during pregnancy is a rare and 
complex situation and when it occurs in the 
female reproductive system, it presents unique 
challenges for both patients and healthcare 
providers. In this article, we will delve into the 
intricacies of cancer in the female reproductive 
system during pregnancy, exploring its types, 
symptoms, diagnosis, treatment options and 
the emotional and psychological aspects that 
come into play during this challenging period.

Description

Types of cancer in the female reproductive 
system during pregnancy

Cancer can develop in various parts of the 
female reproductive system, including the 
cervix, uterus, ovaries, fallopian tubes and 
vulva. While it is relatively uncommon, the 
following are the most common types of 
reproductive system cancers that can occur 
during pregnancy:

Cervical cancer: Cervical cancer is one of the 
most frequently diagnosed cancers during 
pregnancy. It often results from persistent 
Human Papillomavirus (HPV) infection and 
may present as abnormal Pap smears or vaginal 
bleeding. Women with cervical cancer during 
pregnancy may have delayed diagnosis due to 
pregnancy-related symptoms that overlap with 
cancer symptoms.

Ovarian cancer: Ovarian cancer, while less 
common during pregnancy, is challenging to 

detect as its symptoms, such as bloating and 
pelvic pain, are similar to common pregnancy 
discomforts. Delayed diagnosis can affect 
treatment options and prognosis.

Uterine (endometrial) cancer: Uterine cancer, 
also known as endometrial cancer, can occur 
during pregnancy, albeit rarely. It typically 
presents as abnormal vaginal bleeding and 
is diagnosed using endometrial biopsies or 
dilation and curettage.

Vulvar cancer: Vulvar cancer is the least 
common cancer in the female reproductive 
system and is infrequently diagnosed during 
pregnancy. Symptoms may include itching, 
pain or changes in the vulvar skin. 

Symptoms 

Recognizing the symptoms of reproductive 
system cancer during pregnancy can be 
challenging due to the natural changes the 
body undergoes during gestation. Common 
symptoms of reproductive system cancer that 
can overlap with pregnancy-related changes 
include:

Vaginal bleeding: Bleeding during pregnancy 
is common, but any bleeding that is unusual 
in frequency, volume or timing should be 
reported to a healthcare provider.

Pelvic pain or discomfort: As the uterus 
expands and the ligaments stretch, some pelvic 
discomfort is expected during pregnancy. 
However, persistent or severe pain should be 
investigated.

Abdominal bloating: Bloating is a common 
pregnancy symptom, but excessive or sudden 
bloating can be a sign of ovarian cancer.

Changes in bowel or urinary habits: 
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Irregularities in bowel movements or urinary 
patterns can indicate problems in the 
reproductive system.

Itching or unusual changes in the vulvar area: 
Any persistent changes in the vulva should be 
assessed, as they could be indicative of vulvar 
cancer.

Diagnosis

Diagnosing cancer during pregnancy can 
be complicated due to concerns about the  
well-being of the developing fetus. Healthcare 
providers typically use a combination of the 
following methods to diagnose reproductive 
system cancers:

Physical examination: A thorough physical 
examination can help identify abnormalities in 
the reproductive system.

Imaging: Ultrasounds and Magnetic Resonance 
Imaging (MRI) can be used to visualize the 
reproductive organs and assess the extent of the 
cancer.

Biopsies: Tissue samples can be obtained 
through procedures like colposcopy, endometrial 
biopsy or vulvar biopsy to confirm the presence 
of cancer.

Blood tests: Some blood markers, like  
CA-125, can be elevated in ovarian cancer, 
aiding in diagnosis.

Pap smears: Pap smears can help detect cervical 
abnormalities, but they may be challenging to 
interpret during pregnancy due to changes in 
cervical cells.

Consultation with specialists: Oncologists, 
gynecologists and maternal-fetal medicine 
specialists may collaborate to ensure the best 
possible diagnosis and treatment plan for both 
the mother and fetus.

Treatments 

The treatment of reproductive system cancer 
during pregnancy is a complex process that 
requires careful consideration of both maternal 
and fetal well-being. The treatment approach 
depends on the type and stage of cancer, as well 
as the gestational age of the fetus. Here are some 

common treatment options:

Surgery: Surgery is often the primary treatment 
for reproductive system cancers. Surgeons may 
perform procedures such as radical hysterectomy, 
oophorectomy (removal of ovaries) or vulvectomy 
depending on the site and stage of the cancer. 
The choice of surgical t echnique and timing i s 
influenced by the gestational age and the safety 
of the fetus.

Chemotherapy: In some cases, chemotherapy 
can be administered during pregnancy. The 
timing and choice of chemotherapy drugs are 
carefully selected to minimize fetal exposure and 
potential harm.

Radiation therapy: Radiation therapy is 
generally avoided during pregnancy, especially 
during the first t rimester w hen f etal o rgan 
development is most susceptible. However, in 
some cases, radiation therapy may be considered 
during the second or third trimester.

Close monitoring: In some situations, active 
treatment may be delayed until after the 
pregnancy is completed. In these cases, close 
monitoring is essential to ensure that the cancer 
does not progress during pregnancy.

Conclusion

Cancer in the female reproductive system during 
pregnancy is a rare but challenging situation 
that requires careful consideration of the 
unique medical, emotional and psychological 
aspects. A multidisciplinary approach involving 
oncologists, obstetricians and maternal-fetal 
medicine specialists is vital to ensure the best 
possible outcome for both the mother and the 
fetus. It is essential for expectant mothers to 
be proactive in discussing their concerns, goals 
and treatment options with their healthcare 
providers. Emotional support and coping 
strategies are critical during this tumultuous time 
and family and friends can play a vital role in 
providing comfort and understanding. While the 
journey may be fraught with challenges, many 
women successfully navigate the path of cancer 
treatment during pregnancy and emerge with 
a newfound appreciation for the strength and 
resilience of the human spirit.


