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Background

• Cancer is the second leading cause of death among 
women of reproductive age

• Colorectal cancer (CRC) occurs in 1 out of 13,000 
pregnancies

• CRC is often diagnosed at an advanced stage as 
symptoms can be overlooked as common 
disturbances of pregnancy

• There is no consensus on the management of CRC 
during pregnancy

Case Presentation

• 35-year-old G4P3 diagnosed with stage IIIC 
cT4bN1bM0 rectal carcinoma during pregnancy.



Case Presentation and Hospital Course

MRI Pelvis demonstrating 20cm rectal mass



Anesthetic Considerations and Management

• Rectal cancer in pregnancy is 
extremely rare

• Despite the uncomplicated 
cesarean delivery of the patient 
described, potential 
complications included cancer 
progression, obstruction of the 
vaginal canal, hemorrhage risk 
during delivery, mass perforation, 
and the effects of chemotherapy 
and prematurity on the fetus

• Sepsis was a relative 
contraindication to neuraxial 
anesthesia
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