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SUMMARY 

The Authors report on a case of colon car­
cinoma occurred in a pregnant woman. As com­
plaints for digestive tract disfunctions are common 
during pregnancy, the diagnosis of the malignan­
cy was delayed. The Authors suggest the treat­
ing physician be alert to avoid under estimation 
of symptomatology. 

Clin. Exp. Obst. Gyn. - ISSN: 0390-6663 
XI, n. 1-2, 1984 

The concurrence of pregnancy and space 
occupying lesion in the disgestive tract 
is a rare one indeed. 

A case report of colon carcinoma which 
was discovered in the later stages of preg­
nancy in a young woman is reported here. 

The problems connected with the diag­
nosis and treatment of this rare combi­
nation of medical occurrence is reviewed 
and discussed in the light of related lite­
rature. 

This case illustrates the need for the 
gynecologist to be alert when complaints 
about pains or disorders in the digestive 
tract are brought to his attention. Such 
complaints may be indicative of normal 
pregnancy, but may also reflect on other 
organic occurrences or disorders. The 
alertness of the treating physician is es­
sential for appropriate diagnosis in such 
cases. 

CASE REPORT 

Patient of 28 years old from Rumania. There 
is nothing of significance in her medical back­
ground. First menstruation occurred at age 12 
with normal cycles of 28/4-5. During the tenth 
week of her sixth pregnancy she started suffering 
numerous watery diarrhea. She came back twice 
to the casualty wards of two different hospitals 
and was treated for these symptoms. She went 
back to her family .physician with the same
complaints and received various medications, 
again without result. 

During the 22nd week of pregnancy she war. 
admitted to the Department of Internal Medicine 
with the following symptoms: general weakness, 
dizziness, pains in the lower abdomen and fluid 
diarrhea occuring 10-12 times daily, frequently 
sangumous. 

Examination at admission reveals a generally 
poor physical condition, extreme pallor, without 
cyanosis and jaundice. Blood pressure 100/70. 
Temperature 36.6 °C, pulse 100 per min. Chest: 
entry of air equal in both lungs. Bullous res­
piration without rale or wheezing. Heartbeat: 
clear and distinct. Systolic murmur at the apex, 
irradiation 2/6. 

Soft abdomen, but sensitive. Increased peris­
talsis. Liver palpable and about 2 cm below 
costal arch on the midclavicular line. Unpalpable 
spleen. Limb� nor?Jal _wit½out oed�J:?a. and va­
ricose veins. Peripheral pulse palpable in lower 
limbs. Lymphnodes not palpable. 
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