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Background

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

SYMPTOMS
e Colorectal cancer (CRC) occurs in 1 out of 13,000 » Missed period
cancer (ER0 COLORECTAL . costeamon . oo =
pregnancies CANCER . NAUSEA  Dreast changes
- VOMITING - Frequent urination
* CRCis often diagnosed at an advanced stage as SYMTPOMS - ABDOMINALPAIN =, . aed
symptoms can be overlooked as common « Narrow/thin stools Ek%‘éﬂge appetite
disturbances of pregnancy « Unexplained weight . HEMORRHOIDS .
0cs . ANEMIA  Food aversions
* There is no consensus on the management of CRC . Tenesmus ) MOOd SWIngs
during pregnancy - Light
spotting/bleeding
Case Presentation « Heartburn

 35-year-old G4P3 diaghosed with stage IIIC
cT4bN1bMO rectal carcinoma during pregnancy.
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e Patient presented to outside hospital reporting severe
constipation and fatigue. PMH significant for constipation,
hemorrhoids, anemia, and a 151b weight loss.

e« MRI w/ “large stool ball”

e Sigmoidoscopy: infiltrative and ulcerated 20cm mass in
the rectum causing partial obstruction

h

2 rounds of

e Biopsy — adenocarcinoma FOLFOX Planned cesarean
» Transferred to our institution for higher level of chemotherapy delivery under GA due
multidisciplinary care ) ff to ongoing sepsis and
l'f - s
yd / high risk of emergent
’ 7 =
ff J/ delivery
s /7 '
ff d !
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o 29
26 & 28 - WEEKS
WEEKS WEEKS DAYS
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Open diverting loop Complications
ostomy to obviate e Sepsis 2/2 necrotic tumor with perirectal

abscess and concern for rectal perforation

e |&D w/ tumor necrosis and ongoing bleeding
raised concerns regarding further
hemorrhage and necessity of radiation
treatment

e Patient began contracting and fetus
developed intermittent late decelerations

the risk of large
bowel obstruction

MRI Pelvis demonstrating 20cm rectal mass
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PREOPERATIVE
PLANNING

e Multidisciplinary planning: OB, OB
anesthesia, gyn onc, colorectal
surgery, MFM, NICU, critical care,
medical oncology

e Concerns
1) High risk of emergent delivery
given ongoing sepsis and
intermittent fetal decelerations
2) High risk of surgical bleeding
and/or tumor rupture
3) Chemotherapy related concerns
(i.e.anticipation of platelet nadir on
FOLFOX)

4) Neonatal concerns: prematurity,
post-chemo precautions

References:
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INTRAOPERATIVE
COURSE

Location: Main OR

Anesthetic technique: GETA
Monitors: Standard monitors +
a-line

2x large bore PIV

Type & cross

Belmont available

Pain management: continue
methadone

Uneventful intraoperative
course without tumor rupture
or significant bleeding
Admitted to ICU post-op
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Learning Points/Discussion

Rectal cancer in pregnhancy 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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