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SUMMARY 

A case is presented illustrating the unusual 
co-incidence of adenocarcinoma in-situ of the 
cervix with an intrauterine pregnancy. The case 
a1;d _its managem<cnt_ a�� briefly 1isc�sse� in light
of the paucity of similar cases in the literature. 
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Although the incidence of invasive ade­
nocarcinomas of the uterine cervix may be 
increasing among all cases of cervical neo­
plasms ( 1 ), the occurrence of in situ ade­
nocarcinoma of the cervix with a co-exis­
tent pregnancy is rare. Guidelines for 
management are not well defined, and the 
biologic behaviour of this lesion is un­
clear. A case is presented illustrating this 
rare lesion and the management briefly 
discussed. 

CASE REPORT 

P.H., a 36-year old Caucasian Gravida 7,
Para 4, Abortus 2 underwent a spontaneous 
�borti�n_ i� Septen:ber, 1980. D &_ C "?Tas per: 
formed following the spontaneous abortion, and 
postoperative examination in November was 
?egative �xcept for_ a Clas�. III A. Pap sm�ar
interpreted as consistent with moderate endo­
cervical dysplasia. Colposcopy was performed 
in late January, 1981, and revealed an atypical 
transformation zone with an area of white epi­
thelium extending from 4 o'clock to 11 o'clock 
on the everted cervix, with a markedly abnormal 
vascular pattern noted at 5 o'clock. Directed 
biopsy of this area revealed adenocarcinoma in­
situ. At the time of the colposcopically directed 
biopsy, the patient's last menses occurred Decem­
ber 12, 1980. UCG was positive and bimanual 
examination was consistent with a 6 to 8 week 
intrauterine pregnancy. 

The patient was in otherwise good general 
health. There was no history of oral contracep­
tive usage. Her obstetrical history was unremar­
kable except for 2 previous spontaneous abortions, 
both occurring at 6 to 8 weeks gestation. Personal 
history revealed previous marriage at age 18, 
first sexual exposure at age 15, and a total of 
7 sexual partners. 

Conization of the cervix was performed under 
general anesthesia on February 5, 1981, without 
incident. The fundus under anesthesia was con­
sistent with an 8 to 10 week gestation. The 
patient developed vaginal bleeding on the fourth 
postoperative day which ceased with bedrest. 
Ultrasound confirmed an 8 to 10 week viable 
intrauterine pregnancy. The patient was dischar­
ged on the seventh postoperative day and fol­
lowed as an out patient to continue prenatal 
care. Longrange plans were made to perform 
Caesarean hysterectomy at term. 

The patient did well until mid-March of 
1981, when she presented to the Admitting 
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