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CLINICAL MANAGEMENT OF CIN AND INVASIVE CERVICAL CARCI- 
NOMA DURING PREGNANCY 
K.J. Neis*,  N.K. Sch~ndorf**, G. Baster t *  

Today the therapy o f  CIN and invasive squamous ce l l  ca rc i -  
noma o f  the cerv ix  is standardized. However the c l i n i c a l  
procedure during pregnancy is discussed con t rovers ive ly .  
(1 ,2 ,4) .  The incidence of  cerv ica l  neoplasia during preg- 
nancy is 3 o/oo. In our c l i n i c  we observed 6.807 pregnan- 
cies over a per iod of  ten years with only 17 cases of  neo- 
p las t i c  a l t e r a t i o n s  o f  the cerv ix .  Al l  neoplasias were 
diagnosed by rout ine cyto logy.  During pregnancy, the in-  
t e rp re ta t i on  o f  cytology and colposcopy can be very d i f f i -  
cu l t  (3).  As a resu l t  we diagnosed in some cases cy to l og i -  
ca l l y  a beginning i n f i l t r a t i o n  which was not v e r i f i e d  in 
the fo l low ing  h i s to log ic  examination. Therefore cy to log ic  
examination should be car r ied  out in the f i r s t  e ight  weeks 
when those a l t e r a t i o n s  caused by pregnancy are s t i l l  ab- 
sent. Since there e x i s t  no studies that  prove that  ClN is 
b i o l o g i c a l l y  more aggressive in pregnancy we car r ied  out 
only fo l low-up cont ro ls  every 6 weeks. We obstained from 
conisat ion to avoid complicat ions. By th i s  management an 
invasive cerv ica l  carcinoma never developed or escaped our 
not ice.  The invasive cerv ica l  carcinoma needs an ind iv idu-  
al procedure. This depends on the size o f  the tumour and 
the age o f  pregnancy at the time o f  diagnosis. Before the 
20th week we induced abort ion fo l lowed by radica l  hyster -  
ectomy and pe lv ic  lymph node ex t i r pa t i on .  In the second 
ha l f  we t r i e d  to carry  on the pregnancy un t i l  the 34th 
week of  gestat ion.  Then a caesarean sect ion with s imul ta-  
neous Wertheim-Meigs operat ion was performed. Al l  deci-  
sions ask f o r  our in tensive communication with the parent~ 
Ref.:  I.BENEDET, J .L .e t  a l : B r i t . J . o f  Obst.and Gyn.84, 517- 
52-52-i~--, (1977).2.BOSCHMANN, H.-W.:6. For tb i l d .  veranst, f .  k l .  
Zytol.,MUnchen, Ref. H rsg . :Soos t ,H .J .u .  Roesgen A.2. MU- 
RAD M. et a l ,  Acta Cytol.  623-630 (1981).2.0STERGARD R. et  
a l ,  Am.J.Obstet.Gynecol.1, 1956-1968 (1979). 
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CERVICAL PREINVASIVE AND INVASIVE NEOREASIA DURING PREGNANCY. 
E.M. Donath 

The influence of pregnancy on the development of preinvasive and in- 
vasive cervical neoplasia was evaluated on the basis of the cytological, 
colposcopic and biopsy findings at the Department of Obstetrics and 
Gynecology~ University of TUbingen from 1970 until 1984. 
During this time 128 pregnant patients with cytological findings Papa- 
nicolaou grade I l l / I l l  D~ 37 pregnant patients with Pap IV a/Pap IV b 
and 2 pregnant patients with Pap~ V were treated. 100 pregnancies were 
delivered at tenn. 56 were terminated by legal abortion and 12 preg- 
nancies ended as spontaneous abertiono lhe results can be sumnarized 
as follows: 
1. Marked increase of cervical intraepithelial neoplasia (CIN) in 

pregnancy. 
2. Recognizable age shift towards younger patients during the period of 

study in patients with preinvasive and invasive cervical lesions.The 
mean age of the patients was 27,6 years. The mean parity was 0.9, 
40~8% of the women were nuIiiparLus. 

3o 80% of the patients had their f i rs t  Pap-smear at the time of 
prenatal care 

4. The careful evaluation of the abnormal findings resulted in 8 cases 
with light or moderate dysplasia (CIN I / I I ) ,  3 dases with severe 
dysplasia (CIN I I I ) .  18 cases with carcinoma in situ, 6 cases with 
microinvasive carcinoma and 4 cases with invasive carcincma. 

5. Pregnancy seems not to prcmote progression of CIN lesions into in- 
vasive carcinoma~ There was no difference between ful l- tern preg- 
nancies and abortions. 

6. In suspicious cases invasion should be excluded by conisation. 
7: The rates of remission and progression are similar as in non-preg- 

nant patients. Long-term follow-up post part~n resulted in the 
detection of one case of carcinoma in situ and one case of in- 
vasive carcinoma in this group of patients. 

8. I t  is concluded, that findings of CIN in pregnancy have the same 
importance as in the non-pregnant state. Prenatal care should in- 
clude a cytologic investigation in order to in, Drove screening 
programs in young women. Patients with cytological remission after 
birth shouldbe followed on a long-term basis~ 

Frau Dr. E. M. Donath, Universit~tsfrauenklinik Tubingen~ Schleich- 
str~4~ D-7400 l-'ubi~eno 
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DIAGNOSIS OF THE CERVICAL INTRAEPITHELIAL ATYPIA IN THE 
PREGNANCY: ECTOCERVICAL SCRAPING AND ENDOCERVICAL 
CURETTAGE - T. Weyerstahl 

In the period between 1979 and 1985 routine preventive 
Pap smears were taken from 7.962 pregnant women. 186 Pap 
smears were diagnosed as suspect.2 cases oceured in Group 
111,140 in Group III D,42 in Group IVa, 0 in Group IV b 
and 2 in Group V (Munich classification/. - Our procedu- 
res in these cases in the last six years are as following 
i. By cytological suspicion of CIN I to II (Group III D) 
we repeated the Pap smear after one month;if the results 
were unchanged we did nothing.- 2. If CIN III (Group IV 
a) was suspected we routinely carried out, also with 
pregnant women up to the 32. week of pregnancy, an ecto- 
cervical scraping and endocervical curettage for a histo- 
logical examination. - 3. If suspicion of invasive carci- 
noma arose by a clinical and/or cytological examination 
(Group V), we diagnosed by a histological examination in- 
dependent of the length of pregnancy. - Duo to our selec- 
tion criteria (Group IV a - V) we performed an ectocervi- 
cal scraping and endocervical curettage on 41 women (3 
women refused the diagnosis). Hereby we determined in 9 
cases only CIN I or II, by 32 patients the cytological 
suspicion and the histological result agreed:in 30 cases 
we verified a carcinoma in situ and in 2 cases we found 
an invasive squamous-cell carcinoma of the cervix uteri. 
Only by the last 2 patients was continuing therapy by a 
WERTHEIM's hysterectomy operation necessary. By the 30 
patients with definite carcinoma in situ (CIN III) the 
therapeutical conization was executed directly after the 
pregnancy. - Complications related to ectocervical scra- 
ping and endocervical curettage arose by one pregnant pa- 
tient which resulted in a premature amniorrhexis and re- 
spectively a miscarriage. We think that the ectocervical 
scraping and endocervical curettage as diagnostic proce- 
dure by pregnant patients is more accurately represen- 
tative than the heavily prefered biopsy and has fewer 
complications than the alternatively recommended diagno- 
stic conization. 
Dr. Th.Weyerstahl,Frauenklin. FU Berlin 
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HUMAN MAMMARY CANCER UNDER INFLUENCE OF PREGNANCY AND 
PUERPERIUM 
V.G._PAHNKEg_W.E._SIMON , G. TRAMS 
Several problems of mammary cancer (MC) related to preg- 
nancy (PG) and puerperium (PP) are controversially dis- 
cussed~ raising the following questions: Which is the 
adequate therapy? Should the PG be terminated? Which 
prognosis can be expected? Should those patients be 
~ecommended to another PG? To answer these questions the 
data of patients suffering from MC correlated to PG or 
PP of the last ten years were evaluated. An incidence of 
6 patients per i0,000 deliveries was observed. The mean 
age was 34.0 (range 25-45 years). In 2/3 of the patients 
MC was confirmed during the last trimester of PG or 
during the PP.The delay between the first symptoms and 
the confirmation of MC was in average 4.2. months. In a 
relatively high number of patients a T2- or T3-stage of 
MC was confirmed. In only one case an early cancer was 
diagnosed. 6 of 14 patients had positive lymph nodes and 
half of them demonstrated a positive steroid receptor 
level (estrogen- or progesterone-receptor). In about 2/3 
of all cases the PG could be maintained in spite of the 
malignant disease until termination of PG by caesarean 
section. The prognosis of such patients was not worse 
than that of other comparable non-pregnant women. The 
prognosis was also independent from a continuation of 
the PG prior to the adequate therapy. Conclusions: The 
MC during PG or PP is a rare r hut very dangerous compli- 
cation. The patients are relatively young. The tumor 
size and the lymph node status are infavourable due to 
the delay of diagnosis. This delay is responsible for 
the relatively bad prognosis. Termination of the PG does 
not improve the prognosis. The kind of therapy is there- 
fore identical in pregnant and non-pregnant women. The 
improvement of the results can only be achieved by 
realizing that each swelling or infla~nation of the 
breast tissue during PG misht be a carcinoma. 
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