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Fig. 1. Cervicogram shows puntated and ulcerated mass
with irregular margin.
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Fig. 2. MRI findings show 2.8 cm sized high Sl lesion
on Lt posterior uterine cervix. Cervical stromal seems
to be intact and no definite parametrial invasion. No
significant lymph node on pelvic cavity and retroperi-
toneum was seen.
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Fig.
differentiated adenocarcinoma, Endometrioid type.

Preoperative  histologic findings,

B-D. Pathologic findings of hysterectomy. Invasive
mucinous adenocarcinoma, moderately differentiated,
endocervical type, in extensive adenocarcinoma in situ
with focal signet ring cells and lymphovascular
invasion (H&E stain, B, D X100, C X400).

DA Hozlel A & AAS A& E
701 ] date] Ake}t BRI A cisplatinA|F8-A] Ello}
7+ 250 S 7hs S Addstar ol F2

}04 o} #FAd40] H7]7H4) paclitaxel 135 mg/m’,
cisplatin 60 mg/m* 2.2 A8 gekrslsta S A|8)s}7)
= 2438131, o] % Al A22F9} A28l 7+ 14,
27 A8zt a ]S Aldsioith

AQ,



kaz, o] w Alsk YA Lecithin/Sphingomyeline
3.30% AAAAL BTk
%

U AeAEe, &
WA A =S AlPsieiTh
o] A= 720 gm oA A=
T Ao ® Eeto] QIth
(Fig. 3B-D) =343k 217 1 emeHA] FHdj
© 3 cm AL AT TR EIlEE
1 =4 0 & WEXRLQEA ¥ (signet ring cell)7} Hol=

Agto] Fxgo HAWHE A0S
HA O} AgwdzA] 072 9] |
Al 26719 HZ Aol =
R 5 A 22 7AL

2 Holx| kit

=
RS 2 s
o

¢

4K
264 Ao

o=

Kl

‘r mL
|
e
ot
gt
o

{0 OD\I [

8 oiw e

e ?ru o
B
O
J
il
ol
2
(o
S
o
N|
Ir
a=)
P
3
"
27
o
o
o,

N
32 ol ofj
o o2 >

ol
i)
=

YAA AR G A
=
=

smear % ZA7AAKpunch biopsy)& Al 4+ 9aL, 1
A3} A7 F-eko] Xk $- Wy AAL e

lojoll Al mIX|= Jeke HAisslr] 98k
718 H G HVR) S Ay
ojx] The g7 -k niRk A 2 FIGO)
AARMPEG AREITES Bk ubel] glolA gjtEe]
TAE0] A Eukalol= Pxgol IS Bl

A FAET HA F =9, W3, AgHRE
Ao] gtz Qe Ao 4w} 35N F9]
29| o] Fof fAo] F7IHERE AGENES Al
Aop= AL Bk Aok’ alo] AFA R =

=ERERER

aL

98 M It Bas glon o % o
L 759k A9 Apol7) glrka defA Uk

270

YAA] AZHR}

N
EY
ﬁ‘
fl
>,
N
i
D)
re
>,
N
=
k1
]
o,
-9

F7HEA %71
7] 1B 7|9k, F%e] 4 cmE.t}
S AT Hste] Am =
3,149 91l 205 o] Holghd QAL
z A, B 5 AR

AZZRPNAE Y ATAZE AP

A e 9122 A9 eRM
ek o] Qe WAk A
749} AFA W7) IB2 Zo)| A
} 5= glom 94l 205 oo 9l
|5l Asiet

oA A}

o & i o

M
2
=)

o

N
D
ol
on, I
e

m
32
&

2 4y > B M

yo i 1

it
to
o
Qoé
_O|L
&

=g

o2
ol
i
o

o
o
O

ofi

N,

X0 (X
[o o rx

=

r,
)
(=)
—N
o
&
=2
N
D)
ol
ol
—z o
=7
&=
—
&
R
AV
iz
flo
o

il
i
B
re
>,
N
rlr
off
S
O
o,
o

ol
7] flate] daRktsistay S

Tewari 52 92 & 28735
ok 18- Aol A cisplatin, vineristine ©-& A 8jaelstet
QS AR 2018 5o AEtsetay

=
Re 85 "ol AL TN o] £7Fs

A7)9] EE ZolFHA ARG} o}7] oA &

S
=

A3 PSS Feh Pkths AR Basgit:

UAIA] kA ARg-o 2 dojd 4= 9= Elobe] A
3 7182 ABAV), ASTIRE R G5l wke tEA
Uehg & ol A dekAle] Aol 27|54
ek 4= lukar w3Esl%l Al Doll 52 Al Al1AR:

WE AT M

ERCD
D ESRNE S Ea
h _

o} Hlo} 71%e] o el 2l
Q41 50l glold Al 1710l gekalel %



arabinosyl cytosine, busulfan, cyclophosphamide, chlor—
ambucil 57 22 FAMG a2 efotel A A3
7185 do7l 93 /Ho] by ot A 9kt B3

fluorouracils YA1Z7]o] &
AA-FAY, A S-S J,
A7) o] Fo =EHUS Af BRE
L A= Abg ] Hjoh AbdE d o it
71% Sttt
2 ZSHlol| A AHE-et paclitaxel 713+
AL Al 13RE7] o] Fel| :=EH e A5 Hotell Al A
ANEe dozlve Ao
cisplatin®] A-5-ell= 45 HAPES, AUl EHOPC”O
54, 2] oAb, A o Tl Hard
o7} QEL o] FHlolA 2T AFE olr)9] ek
= Oﬂoﬂ/‘i AZS I AEEA] 3 45 Y
sPgzo] st Bylont 0}34% gk A7 eH4]
O] ol WARA = gk ng 35 G g F o
J5o] WA= A A B
o Azt
& YA 270l AR 27] 2 At
Aol A paclitaxel ¥} c1splat1ni A3jalolslsko
/\] & T AFAles AN 4= 5‘*
HAAles A 336} 2] AR &
BaselEe, o] 3 437497 4
¥} o] A7|7HA] 5 Tl §I3

ER
_|_I‘

o
=
ruZi

£oon fE off d rlo
& Aﬁ flo 4
mi'i m —
B o 2
&mém

rot

(i

o %

xR

2

Q% AL Ampl, 5
| el asle) g
ks Ao 83, 71
5o} g1 e JeARFgo] Ak
o= W] Bo A = =
ojsl 42 Ausk gl et web o we

AE B P71HQ FHBEE Fahol A

r 1
=

1

ol

2

o

o X
O

E

I3

ko

EE

2

ol
1o,
e
o> o
ox X
2

M
o

gk 7]

ot I ol >ﬁ

uj

K

3

-3

H °

i

—W ol
o 2>t ofy é L

jatl
)
AN
o
fok
i)
ol
o 2
ofk
H
A
>
off ¢
zT:
th
—[n:
o
o
)
i
=

of d
oo

|
X
=)
o
2,
r 4
N
xS
o
N
=it
2,
=2
ol
)
=
o,
X
18 0
o rr
Ot
FF

271

gl

10.

11.

12.

13.

14.

15.

900
a

Z 7 e Aot

B

Faed

. Wim van Vliet, Aren J. van Loon, Klaske A. ten Hoor,

Henk Boonstra. Cervical carcinoma during pregnancy:
outcome of planned delay in treatment. Eur J Obstet
Gynecol and reprod Biol 1998; 79: 153-7.

. Oehler MK, Wain GV, Brand A. Gynecological

malignancies in pregnancy: A review. Aust New Zeal J
Obstet Gynecol 2003; 43: 414-20.

. Sood AK, Sorosky JI, Krogman S, Anderson B, Benda J,

Buller RE. Surgical Management of cervical cancer
complicating pregnancy: A case—control study. Gynecol
Oncol 1996; 63: 294-8.

. Takushi M, Moromizato H, Sakumoto K, Kanazawa K.

Management of invasive carcinoma of the uterine cervix
associated with pregnancy: Outcome of intentional delay in
treatment. Gynecol Oncol 2002; 87: 185-9.

. Sorosky JI, Squatrito R, Ndubisi BU, Anderson B, Podczaski

ES, Mayr N, Buller RE. Stage I squamous cell cervical
carcinoma in pregnancy: Planned delay in therapy awaiting
fetal maturity. Gynecol Oncol 1995; 59: 207-10.

. Lishner M. Cancer in pregnancy. Annals of oncology 2003;

14 Supple 3: 31-6.

. Sivanesaratnam V. Management of the pregnant mother with

malignant Conditions. Curr Opin Obstet Gynecol 2001; 13:
121-5.

. Sood AK, Sorosky JI, Mayr N, Anderson B, Buller RE,

Niebyl J. Cervical cancer diagnosed shortly after pregnancy:
Prognostic Variables and delivery routes. Obstet Gynecol
2000; 95: 832-8.

. Vandervange N, Weverling GJ, Ketting BW, Ankum WM,

Samlal R, Lammes FB. The prognosis of cervical cancer
associated with pregnancy: Amatched. cohort Study. Obstet
Gynecol 1995; 85: 1022-6.

Sivanesaratnam V. Gynaecological malignancies in pregnancy.
Reviews in Gynecol Practice 2004; 4: 162-8.
Marana H, de Andrade], da Silva Matthes A, Duarte G, da
Cunha SP, Bighetti S. Chemotherapy in the treatment of
locally advanced cervical cancer and pregnancy. Gynecol
Oncol 2001; 80: 272-4.

Eitan R, Abu-Rustum NR. Management of cervical
carcinoma diagnosed during Pregnancy. Oncol Update 2003;
10: 196-200.

Tewari K, Cappuccini F, Gambino A, Kohler MF, Pecorelli
S, DiSaia PJ. Neoadjuvant chemotherapy in the treatment of
locally advanced cervical carcinoma in pregnancy. Cancer
1998; 82: 1529-34.

Ward RM, Bristow RE. Cancer and pregnancy: recent
development. Curr Opin Obstet Gynecol 2002; 14: 613-7.
Pavlidis NA. Coexistence of pregnancy and malignancy.
Oncologist 2002; 7: 279-87.



16 3

16. Cardonick E, Tacobucci A. Use of chemotherapy during squamous cell carcinoma of cervix during pregnancy: A case
human pregnancy. Lancet 2004; 5: 283-91. report and review of the literature. Kor J Obstet Gynecol
17. Yu SY, Ryu SR, Cha SH, Han JY, Jung JH. Successful 2004; 47: 1385-8.

pregnancy after Paclitaxel-Cisplatin chemotherapy in invasive

Neoadjuvant chemotherapy in cervical carcinoma during pregnancy-:
Case report

Se Hee Mun, Hee Sug Ryu, Hye Jin Chang, Ho Yeon Kim,
Ki Hong Chang, Jung Pil Lee
Department of Obstetrics and Gynecology, Ajou University School of Medicine, Suwon, Korea

When the cervical cancer is diagnosed in early stage during pregnancy, the treatment can be postponed for fetal viability. This
case presents a patient diagnosed as cervical cancer stage Ibl during her pregnancy. The patient had 2 cycles of neoadjuvant
chemotherapy (Paclitaxel-cisplatin) formerly and cesarean section was done at 33rd weeks of intrauterine pregnancy, then radical
abdominal hysterectomy with bilateral pelvic lymph node dissection and paraaortic lymph node biopsy was immediately performed
right after the delivery. For the baby born, there was neither complication nor congenital anomaly but mild bilateral ventriculomegaly
seen on brain CT taken on 3 days after birth. This case offers a better chance for both mother and fetus while conserving fetal
viability and managing the early cervical cancer during pregnancy through close follow up.

Key Words : Pregnancy, Cervix cancer, Neoadjuvant chemotherapy
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