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In searches on the web for information on medical
conditions, the two at the top of the list are
‘pregnancy’ and ‘cancer’, according to data

released by PRNewswire. But how many searches are
for a combination of two medical conditions; very
few indeed. Other recent press releases from the
proceedings of the American Association for Cancer
Research and the European Breast Cancer
Conference, however, deal with these self-same
discriminators together! One of the important
recommendations has been that obstetricians,
gynaecologists, other doctors and maternity care
specialists need to be increasingly aware that cancer
can arise during pregnancy, and that detecting and diagnosing it
from symptoms over and above the changes of pregnancy itself
might make things more difficult, with extra caution being
needed in the techniques chosen for diagnostic purposes. Greater
surveillance is therefore called for, and pregnant women also
need to be given more information/education to know that
cancers can and do arise during pregnancy, so that they should
also be alerted to the possibility that any suspicious
(pathological) change, such as the sudden growth, spread or
ulceration of a breast lesion, needs to be divulged. It is not
necessarily that pregnancy per se affects the incidence of cancers
developing, but it is possible that pregnancy can turn some
incipient cancers into overt ones.

The next salient point relates to age. Since women are now
deferring child-bearing for a decade or more compared with the
situation 20-30 years ago, they are more likely to develop cancer
in the same way as the non-pregnant age-matched population.
Apart from breast cancers, other cancers found in pregnant
women are of the ovary, haematological malignancies, cervical
cancer and melanomas. The less common types of tumours seen
include gastrointestinal, urological and lung cancers [1].
However, the possibility of cancer developing during gestation
has to be kept in perspective as the incidence is very low, most
estimates being about 0.1% (1:1000). Malignant ovarian
tumours, for example, might occur in only 3-5% of this small
proportion [reviewed in 2,3].

How pregnancy itself might impact on the biological behaviour
of tumours remains an interesting subject for further research,
and may reveal a whole spectrum of differences, for example,
because the oestrogen receptor status of developing breast

tumours might range widely. In this regard, one
particularly relevant observation is that breast cancer
cases diagnosed during pregnancy tend, by a factor
of 2.5, which is not insignificant, to be of more
advanced stages than those arising in non-pregnant
women of the same age.

It is clear that pregnancy affects cancer, and it
must be as true that cancer affects pregnancy.
Equally, the action of chemotherapeutic interventions
is likely to be different in many women during
pregnancy than in non-pregnant women. But there is
not just one life to deal with here; the effects of
treatment of any kind on the foetus must be very

carefully considered. There is clear evidence from some quarters
that certain drugs should be avoided, e.g. trastuzumab and
tamoxifen [2], and others that appear to be safer have been
recommended [4,5]. Dose levels need to be carefully adjusted
and the effects closely monitored on mother and foetus. The
treatment schedule must also be carefully planned, preferably
after 14 weeks of gestation, because there are times during
development when the foetus is particularly vulnerable, such as
during brain growth and the development of neuronal co-
ordination, because these processes are saltatory rather than
continuous [6].

Finally, with regard to outcomes, overall and disease-free
survival rates for pregnant women with breast cancer are
disappointingly about 20% lower than in non-pregnant controls
with breast cancer [6]. Pregnancy can be fraught with many
problems, and cancer contributes a small but added complication
that in future needs to be kept firmly in mind.
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