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INTRODUCTION

The coexistence of pregnancy and a malignant neoplasm
is a problem of great interest not only pathologically but
hiologically as well. The influence of pregnancy on the
maternal body, the influence of a malignant neoplasm on
a pregnant woman and the influence of the malignant
neoplasm on the fetus are presumably intricately related.

We have recently had a patient who was an A-bomb
survivor and whose pregnancy was complicated by gastric
carcinoma. The mother died of the carcinoma 5 months
after delivery. The child has grown normally for over a
year since birth. Recently the child was subject to health
examination and to chromosome analysis of its peripheral
leukocytes.

CASE REPORT

The patient (MF
Para 0 (2 induced abortions), last menstruated on 21 May
1966. Her past history included exposure to the atomic
bomb at 4790 m from the hypocenter (estimated dose less

, a 36-year-old female gravida 3

than Irad) at age 15. She did not develop any post-
radiation stigmata. A diagnosis of cholecystolithiasis was
made in May 1966 based on a history of irregular abdomi-
nal pains for 3 years. In June 1966 she developed
anorexia. In July 1966 a uterine leiomyoma was removed
and the diagnosis of pregnancy was confirmed. On 17
February 1967 she was delivered of a 2740 g normal male
infant by Caesarian section. Because of the continuation
of symptoms a laparotomy was performed on 27 March
1967 which revealed inoperable gastric carcinoma. She
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Figure 1 Entire stomach. Right-cardia; left- pylorus. Entire mucosa is replaced by neoplastic lissue.

A1 WeE &, M.

died on 11 July 1967 and was autopsied at ABCC where
the diagnosis of gastric adenocarcinoma, signet ring cell
type was confirmed. The entire stomach was diffusely
infiltrated and contained a 5cm ulcer extending to the
There were carcinomatous me-
tastases to the liver, gallbladder,

muscularis (Figure 1).
lungs, diaphragm,
visceral and parietal peritoneum, omentum, ovaries,
pancreas, lumbar vertebrae and perigastric, peripancreatic,
retroperitoneal, and bronchopulmenary lymph nodes.

In March 1968, a cytogenetic study was carried out on
the 13-month-old child who was normal on physical exami-
nation. Using a slightly modified technique,! a few drops
of peripheral blood were incubated in the presence of
phytohemagglutinin (PHA) for 48-72 hours at 37C. Thirty
well-spread metaphases were counted and examined
karyotypically. As seen in Figure 2, the karyotype
analysis showed a normal male 46 chromosomes XY
pattern. No chromosomal abnormality was found in these
cells, indicating that there was no chromosomal aberration
in the child associated with the presence of cancer of the

maternal tissues.
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Figure 2 Karvolype showing normal chromoesomes of the child.
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DISCUSSION

The malignant neoplasms reported to coexist with
pregnancy include leukemia,®?®
brain tumor,” uterine carcinoma,®? breast carcinoma,!0-1!
ovarian tumor,'* Hodgkin's disease.!® and urinary bladder
carcinoma.!*  The limited number of cases does not
permit any statement as to which of these malignant
neoplasms coexist with pregnancy at an especially high

Krukenberg tumor, **

frequency. In case of coexistence, the question always
occurs which of the two, pregnancy or malignant neoplasm,
developed first. Because the mother had abdominal
symptoms and complaints for some time hefore she became
pregnant and died 5 months after full-term delivery, the
carcinoma probably developed before pregnancy or, at the
latest, at the very heginning of pregnancy.

This patient died at the age of 36. Gastric carcinoma is
very frequent in women in Japan bhut develops most
frequently in females who are 60-64 years old.!5 The
carcinoma in the present case developed at a considerably
lower age. Although the mother had widespread me-
tastases including blood borne spread, the child showed no
morphologic or functional effect from the cancer nor
anything to suggest an effect related to his mother’s
radiation exposure to the A-homb 20 years prior to his
conception.

SUMMARY

A case of a 36-year-old A-bomb survivor is reported who
died of gastric carcinoma 6 months after full-term delivery
and was autopsied at ABCC, Hiroshima. The child,
growing normally after birth, was subject to health
examination and a chromosome study of the peripheral

leukocytes 1 year later and no abnormality was found.

=

BRI P - A B AME, 20 - N
FRER, - MlEE,7 FEHE, s Lm, " ik
WP RYFUHRY BLUBREY R EARESAT
WAL EFIEA L2 O THIZ Y OBEEEE & EIEN S
i+ 2HEMFFVALVITEIEVI Y. WEFEH
T ARG IIRE S BEEBO LT AARE 5 EL
oAl VI REMAHEZ 2 T < 3. REND BV TIZIEIRAT
ZLIELIEREESIEREZFA T A &%, WBEER
S5»AATEEFECLAZE S YD ST IEEONH»
FLRRLECELRIREO (MBI REL LD EEH

na.

ZOBERBHETIECL TV EH, ARTR LW BE
BEC RLBEEI GOTERIZE0—64E 2 oT 05,1
LAA > THBITELZVBEVERTRELZZ L2y
5. BHEOCHBOEREERTH Y, MITHERL RS
ALt bsd, FHICEBIILZEBHNEH
EFME TN LR E -2 RO NTY, £
MR O 0FH OFMBELE I L 2RI ks BbN 3
HELE - (BN .

2 #H

WIS 6 » A TEMIC L VFEE L, 55 ABCC T#
L 36D EBHEEE O —EHIZ>wTHREL A, T
M ERE R ICRE L, 1EEORERRTEE L

FARMABMROREFRETCLE{( BRIV LS

27,

Z
Ny

REFERENCES
S E I

1. MOORHEAD PS, NOWELL PC, et al: Chromosome preparations of leukocytes cultured from human peripheral blood. Exp Cell Res

20:613.6, 1960
(b bR IEE A 5 K3 L 22 AMER O e (R4

2. SRRPIENE, EANIEM, £ WECEH¢ 5 BETMEALBEO 1/, E@AROER15: 1341— 6, 19634
(SUZUMURA M, TAKEUCHI M, et al: A case of acute myelogenous leukemia complicating pregnancy. Sanfujinka no Sekai-Wid Obstet,

Gynaec)

3. MOLONEY WC: Management of leukemia in pregnancy. Ann NY Acad Sei 114:857-67, 1964

(HEMR 12 513 5 B IS O 1R )



10.

12.

15.

. FOX LP, STAMM WJ: Krukenberg tumor complicating pregnancy. Amer J Obstet Gynec 92:702-10, 1965

(MERIZBHLEZI V=4 v N0 7))

. BURKE S: Krukenberg tumor of the ovaries complicating pregnancy. J Obstet Gynaec Brit Emp 60:915-6, 1953

(ERICE0FL 20BN D 7 b — 4 > AL 7R )

SPADONI LR, LINDBERG MC, et al: Virilization coexisting with Krukenberg tumor during pregnancy. Amer J Obstet Gynec 92:981.
91, 1965

(AEMEIZ 7 b — 7 XL TR 2 BFFE L 2~ B %)

Rk, M FE, HHEEA: BMEE S L 2FBWIEC O L. BEREEMATRI5: 43— 5 , 1961
(MATSUYAMA E, AZUMA G, YOSHIDA K: Death of a puerperal woman with a brain tumor. Rinsho Fujinka Sanka-Clin Gynaec Obstet)

MARMAE, GEFY, B W0 27EMACET S FEBELEEINH, ERABO®RIL: 81— 4, 19594

(TAKAMI K, ISHII H, TAKEICHI J: A case of uterine carcinoma complicating 10 months pregnancy in a 27 year old woman. Sanfujinka
no Sekai-Wld Obstet Gynaec)

. MOLITOR H: Carcinoma of the uterus and pregnancy. Zbl Gynaek 86:54, 1964, (Cited in Amer J Obstet Gynaec 91:307, 1965)

(F-& & IRl

ROBINSON DW: Breast carcinoma associated with pregnancy. Amer J Obstet Gynec 92:658-66, 1965
(AR &R L 22 38

ROSEMOND GP: Management of patients with carcinoma of the breast in pregnancy. Ann NY Acad Sci 114:851-6, 1964
(HT 0 0 ) FLHR B O AT ER )

GUSTAFSON GW, GARDINER SH, STOUT FE: Ovarian tumors complicating pregnancy. A review of 45 surgically proved cases.
Amer J Obstet Gynec 67:1210-23, 1954

CHEAR (2 Crff U <O BENE 5. PR RHRYIZRER & h 72 4570 )

HENNESSY JP, ROTTINO A: Hodgkin's disease in pregnancy. Amer J Obstet Gynec 87:851-53, 1963
(ATARINIZ 21T B 6 ¥ % v 95

. CHOATE JW, THIEDE HA, MILLER HC: Carcinoma of the bladder in pregnancy. Report of three cases. Amer J Obstet Gynec

90:526-30, 1964
CRERR T 4517 3 o WeHE ) 3 4E )
FAHTRESE S O RRERE R, W40 13 1 [ —120310. 4050, 19664

(JAPANESE PATHOLOGICAL SOCIETY (Ed): Annual of the Pathological Autopsy Cases in Japan, January 1, 1965-December 31,
1965, Tokyo. 1966)

36





