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Abstract
A 37-year-old primigravid patient, at 20 weeks of gestation, was referred to gynecology and obstetrics department for pelvic pain

and vaginal bleeding. At speculum examination, she had a cervical bleeding mass. The transvaginal ultrasound showed a complex

left pelvic masses. A pelvic MRI was performed, revealing an extended cervical cancer with lymph node metastasis. The patient was

diagnosed with an invasive locally advanced tumor of the cervix. After multi-disciplinary reunion, pregnancy was interrupted, and
the patient had hysterectomy, adnexectomy and lymphadenectomy associated with adjuvant chemotherapy. The early follow up did
not reveal any complication.
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Introduction
Cervical cancer discovered during pregnancy is a rare clini-

•
•

characterization. It revealed an intrauterine gestation

pregnancy outcome and the future fertility [1]. About 3% of cases

with a cervical locally advanced cancer. The tumor was

of cervical cancer are diagnosed during pregnancy [2]. The diagno-

extending beyond the cervix to the upper two thirds of

sis of cervical carcinoma in pregnant woman is based essentially

and imaging examinations. MRI is a very useful technique at every stage in the management and the staging of cervical cancer in

•

pregnant women [3].

A 37-year-old woman, primigravid 20 weeks of gestation with unremarkable medical, surgical or family his-

•
•

tory, presented with acute hypogastric pain with vaginal
bleeding.

Obstetrical check-up and fetal monitoring did not reveal
any abnormalities.

At speculum examination, she had a cervical bleeding
mass, and a biopsy was done.

the vagina and the parametrium, with pelvic and paraaortic lymph nodes involvement (Figure 1).

The patient was discussed at the tumor committee. The

decision was emptying the uterine cavity by cesarean
section followed by radical hysterectomy with lymphad-

Case Presentation
•

Transvaginal ultrasound demonstrated a left pelvic com-

plex solid mass. An MRI was then indicated for further

cal feature and a challenging malignancy, compromising both the

on the inspection of the uterine cervix, colposcopy with biopsy

Blood test showed anemia and hyperleukocytosis.

•

enectomy (Figure 2). The patient was then treated with
chemotherapy.

There were no postoperative complications at early follow up.

Discussion

Uterine cervical cancer is one of the most common gynecologi-

cal cancers. Recently malignancy during pregnancy has increased.
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Figure 1: Sagital T2 weighted imaging (a, b) and axial T2

weighted images (c, d) showing the cervical mass and the pelvic
adjacent lymph nodes. Diffusion (e) and axial T1FS gadolinium
weighted images showing hyperintense and heterogeneously
enhanced pelvic lymph nodes.

Figure 2: Per operative images after lymph nodes dissection.
Cervical cancer is the most frequent malignancy diagnosed during
gestation [4,5].

The mean age was 33.5 years and the mean term of pregnancy

was the early second trimester [3].

Symptoms are not specific and most patients present with ab-

normal vaginal bleeding and abdominal pain.

Physical examination remains the first step in the management

of pregnant women presenting with cervical cancer. The tumor ex-

tension may be clinically underestimated due to anatomic changes
in pregnancy [1]. The cervical mass may be difficult to detect and
careful examination is required to early detect the tumor. Usually,

an exophytic cervical tumor is found on physical examination and
biopsy is performed to confirm the malignant lesion. Evaluating
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cervical cancer propagation before surgery using pelvic MRI is in-
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