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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Colorectal cancer (CRC) is one of the
most common malignancies worldwide, but pregnancy
following curative resection for CRC is rarely reported.
Concerns about cancer recurrence, hormonal influences,
and obstetrical risks often lead to hesitation in counseling
young cancer survivors who  desire  pregnancy.
Case presentation: We report a 40-year-old woman who
presented with obstructive colon cancer at age 37 while 7 weeks
pregnant with triplets. Due to the patient's critical condition,
left hemicolectomy was performed on July 10, 2022, followed
by vacuum aspiration of the uterine cavity on July 20, 2022,
after partial stabilization. She later underwent ostomy reversal.
After approximately three years and five months of disease-free
follow-up, she planned a subsequent pregnancy with oncologist
approval. The pregnancy was uneventful, and at 40 weeks
of gestation, a healthy male neonate (3570 g, 50 cm, Apgar
scores 8/9) was delivered by cesarean section due to breech
presentation. No obstetric or oncologic complications occurred
during pregnancy or the postpartum period. Conclusion: This
case demonstrates that pregnancy after curative resection for
colon cancer can be safe and successful in carefully selected
patients with confirmed disease-free status, even after a
complex prior reproductive and surgical history. Individualized
counseling and multidisciplinary management are essential.

Key words. Colon cancer, pregnancy after cancer, cancer
survivorship, colorectal cancer, reproductive health, case report.

Introduction.

Colorectal cancer is the third most common cancer worldwide,
with increasing incidence among young adults less than
50 years of age. Advances in early detection and treatment
have significantly improved survival, leading to a growing
population of young cancer survivors. Many of these survivors
face important questions about fertility, pregnancy, and family
planning after completing cancer treatment.

Pregnancy after colorectal cancer is rare, and data on safety,
obstetrical outcomes, and cancer recurrence risk are limited.
Concerns include potential hormonal stimulation of residual
disease, physiological changes during pregnancy that may mask
recurrence symptoms, and the optimal timing from treatment
completion to conception [1-7].

We report a case of successful pregnancy and term delivery in
a patient who underwent radical surgery for colon cancer three
years prior to conception.

Case Presentation.

Patient history and initial cancer diagnosis:

A 37-year-old woman (gravida 1, para 0) initially presented
to Vanadzor (region in Armenia) Medical Center on July 1,
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2022, with a 5-day history of abdominal distension, nausea,
and obstipation. At that time, she was 7 weeks pregnant with a
trichorionic triamniotic triplet pregnancy. Abdominal ultrasound
revealed no obvious pathology.

Due to progressive symptoms, she was referred to Shengavit
Medical Center (Yerevan), where a repeat ultrasound
demonstrated free intraperitoneal fluid. Glycerin suppositories
were prescribed for three days with no clinical improvement.

On July 8, 2022, she was admitted to Erebouni Medical
Center (Yerevan) in severe condition with an 8-day history of
obstipation, bilious vomiting, and profound weakness. Physical
examination revealed a distended abdomen with diffuse
tenderness but no peritoneal signs. Imaging confirmed the
triplet pregnancy and showed no other acute intra-abdominal
pathology requiring immediate intervention.

Given the absence of bowel movements for 8 days and the
failure of conservative management, a decision was made to
proceed with surgical exploration.

Colorectal procedure: On July 10,2022, the patient underwent
left-sided hemicolectomy with transverse ostomy formation
under general anesthesia. Intraoperative findings revealed a
tumor in the sigmoid colon without evidence of distant spread.

Pregnancy termination: Due to the patient's persistent severe
clinical condition following colorectal surgery and the high risk
of complications associated with continuing a triplet pregnancy,
a vacuum aspiration of the uterine cavity was performed on July
20,2022 (10 days after the hemicolectomy), after the patient had
been partially stabilized and after thorough multidisciplinary
counseling. This two-stage approach was chosen to minimize
infectious and hemorrhagic risks. The patient provided informed
consent for the termination.

Pathological examination (Specimen No. 10282/22,
Erebouni Medical Center, July 14, 2022) confirmed colon
adenocarcinoma, grade G1 (well-differentiated) with the
following characteristics (Table 1). A total of 29 lymph nodes
were negative for malignancy.

Postoperative course: The patient recovered well from both
procedures and was discharged on July 29, 2022, in stable condition
with instructions for surgical and oncological follow-up.

Second operation (ostomy reversal): On November
23, 2022, the patient underwent herniolaparotomy, closure
of the single-barrel transverse ostomy with side-to-side
transversosigmoid anastomosis, removal of para-tubal cysts,
and plasty of the anterior abdominal wall at Vanadzor Medical
Center. The postoperative course was complicated by right-sided
segmental pneumonia, which resolved with conservative
management. She was discharged in satisfactory condition
with a recommendation for oncology surveillance according to
NCCN guidelines.
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Table 1. Pathological characteristics of the resected colon tumor (Specimen No. 10282/22).

Pathological parameter
Tumor location
Histological type

Grade

Depth of invasion (pT)
Lymph node status (pN)
Distant metastases (pM)
Lymphovascular invasion
Venous invasion
Perineural invasion
Resection margins
Pathological stage

Table 2. Clinical follow-up and tumor marker assessment.

CEA (normal <5.0 ng/mL)
Not measured

Time point

Before surgery (June 2022)

3 months post-surgery (October 2022)
1 year post-surgery (July 2023)

2 years post-surgery (July 2024)

3 years post-surgery (July 2025)
During pregnancy

Postpartum

Not measured
Not measured
Not measured
Not measured
Not measured
Not measured

Result

Sigmoid colon (upper 1/3)
Adenocarcinoma, NOS

G1 (well differentiated)

pT3 (invasion through muscularis propria into subserosa)
pNO (0/29 lymph nodes negative)
pMx

L1 (present)

VO (absent)

Pn0 (absent)

RO (negative)

ITA (T3NOMO) (AJCC 8th edition)

CA19-9 (normal <37 U/mL) |Note

Not measured

No clinical suspicion of recurrence
Routine CT negative

Asymptomatic

Not measured
Not measured
Not measured
Asymptomatic

No signs of recurrence
Planned per protocol

Not measured
Not measured
Not measured

According to institutional protocol, tumor markers were measured only when recurrence was clinically or radiologically suspected. The patient

had no such indications.

Table 3. Anthropometric parameters of the neonate at birth.

Parameter
Birth weight
Length
Gender
Apgar scores

The final diagnosis was colon adenocarcinoma, pT3NOMO,
stage ITA (AJCC 8th edition).

Oncological follow-up and decision for pregnancy:

The patient underwent regular oncological follow-up
according to NCCN guidelines. Serial measurements of CEA
and CA19-9 were not performed routinely. According to
institutional protocol, tumor markers were measured only
when clinical signs or imaging raised suspicion of recurrence,
given their limited sensitivity and specificity in the absence of
symptoms. The patient had no clinical or radiological evidence
of recurrence at any follow-up visit (Table 2).

On April 13, 2025 (approximately 3 years and 5 months after
her second surgery, and 2 years and 9 months after her last
oncological evaluation), during a routine oncology visit, the
patient expressed a desire to conceive. After thorough discussion
of risks and benefits, the oncologist approved pregnancy
planning, confirming that the patient was in complete remission
based on clinical examination and recent contrast-enhanced CT
imaging.

Genetic testing for hereditary cancer syndromes:

Genetic testing for Lynch syndrome (mismatch repair protein
immunohistochemistry or microsatellite instability testing) and
familial adenomatous polyposis (FAP) was not performed. The
reasons were:
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Value
3570 g
50 cm
Male
8/9

The patient had no personal or family history of colorectal,
endometrial, ovarian, or other Lynch-associated cancers.

Her age at diagnosis (37 years) is below the typical screening
threshold for sporadic CRC, but in the absence of any suggestive
family history, routine genetic testing was not indicated
according to institutional guidelines.

The patient was informed about the option of genetic
counseling but declined further testing at that time.

Nevertheless, the authors acknowledge that genetic evaluation
should be offered to all young CRC survivors, and the patient
remains eligible for future testing if clinically indicated.

Pregnancy and obstetric management:

The patient conceived spontancously and was followed at
Maternity House of Erebouni Medical center. The pregnancy was
uneventful, with no obstetric complications. Regular ultrasound
monitoring showed normal fetal growth. At 40 weeks and 1 day
of gestation, the patient presented with breech presentation of
the fetus.

On December 20, 2025, an elective cesarean section was
performed. A healthy male neonate was delivered with the
following parameters (Table 3).

Postpartum course and follow-up plan:

The mother recovered uneventfully and was discharged on
December 23, 2025 in satisfactory condition. The neonate was



healthy and discharged with the mother.

Postpartum oncological surveillance was planned according
to standard CRC follow-up guidelines (NCCN, ESMO):

Physical examination and CEA/CA19-9 measurement every
3—6 months for the first 2 years, then every 6—12 months for
years 3—5

Colonoscopy within 6-12 months after delivery (unless
performed within the previous 12 months), then every 3-5 years
depending on findings

Contrast-enhanced CT of chest, abdomen, and pelvis annually
for the first 3 years, then every 2—3 years thereafter.

No signs of cancer recurrence were noted during the immediate
postpartum period.

Discussion.

Summary of the case.

We present a case of successful pregnancy and term delivery
in a 40-year-old woman who underwent radical surgery for
stage IIA colon adenocarcinoma 3 years and 9 months prior
to conception. The pregnancy was uneventful, and a healthy
neonate was delivered by cesarean section.

Timing of pregnancy after colorectal cancer and surveillance
considerations.

The optimal interval between curative colorectal cancer surgery
and attempted pregnancy is not firmly established. Most experts
recommend a waiting period of 23 years after curative resection
to ensure that early recurrence does not occur, as the majority of
recurrences present within the first 2—3 years following surgery.
In our case, the patient conceived approximately 3 years and
5 months after radical hemicolectomy, which aligns well with
these recommendations.

A methodological point deserves comment.

In our patient, serum CEA and CA19-9 were not measured
routinely during follow-up. According to our institutional
protocol — which prioritizes high-specificity tests for
post-treatment surveillance in asymptomatic patients — these
biomarkers are assessed only when recurrence is clinically or
radiologically suspected. This approach is supported by a recent
meta-analysis showing that CEA has a pooled sensitivity of
only 59% (95% CI 47-70%) for detecting colorectal cancer
recurrence, meaning that approximately 40% of recurrences
would be missed if surveillance relied on biomarkers alone [8].
CA19-9 has even lower diagnostic accuracy in this setting and
is not recommended as a standalone surveillance test by major
guidelines [9].

Critically, oncological safety was not compromised in this case.
Disease-free status was confirmed by contrast-enhanced CT of
the chest, abdomen, and pelvis performed at 12-month intervals
(per NCCN guidelines for stage IIA). Contrast-enhanced CT has
a significantly higher sensitivity for early recurrence detection
(approaching 90% for liver and lung metastases) compared to
serial tumor marker measurements [10]. The patient underwent
protocol-concordant CT imaging at 1 year (July 2023), 2 years
(July 2024), and 3 years (July 2025) post-surgery, all of which
showed no evidence of recurrence. Therefore, our reliance on
radiological surveillance — rather than biomarkers — represents
a guideline-concordant, evidence-based strategy.
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Thus, in carefully selected patients with confirmed disease-free
status based on clinical and radiological evaluation, pregnancy
after colon cancer surgery can be safely planned without reliance
on serial biomarker monitoring. The absence of routine CEA/
CA19-9 measurement did not compromise the oncological
safety assessment in this case.

Safety of pregnancy after colorectal cancer.

Several concerns have been raised regarding pregnancy
after CRC: (1) potential hormonal stimulation of residual
cancer cells, (2) physiological changes of pregnancy masking
recurrence symptoms, and (3) obstetrical risks associated with
prior abdominal surgery.

Current evidence, including a recent systematic review of
121 patients with pregnancy-associated CRC, suggests that
treatment during pregnancy reduces the risk of death (HR 0.36),
and pregnancy itself does not appear to adversely affect maternal
oncological outcomes. Moreover, a meta-analysis of 66 studies
found no evidence that chemotherapy during pregnancy worsens
neonatal outcomes.

Our case adds to this growing body of evidence, demonstrating
that a carefully selected patient with confirmed disease-free
status can achieve a normal term pregnancy without adverse
oncological or obstetrical events.

Genetic considerations.

The patient's age at diagnosis (37 years) is below the typical
threshold for sporadic colorectal cancer, raising the possibility
of an underlying hereditary syndrome such as Lynch syndrome
or familial adenomatous polyposis (FAP) [11]. Genetic testing
was not performed in this case for the following reasons: (a)
the patient had no personal or family history suggestive of a
hereditary syndrome, (b) she did not meet the revised Bethesda
criteria for Lynch syndrome testing given the absence of family
history, and (c) after appropriate counseling, the patient declined
genetic testing [12]. The absence of family history and the lack
of clinical stigmata of polyposis syndromes (e.g., multiple
colonic polyps, desmoid tumors) make an inherited syndrome
less likely, although not impossible. Of note, mismatch repair
(MMR) immunohistochemistry or microsatellite instability
(MSI) testing — currently recommended for all newly
diagnosed colorectal cancers — was not performed on the 2022
tumor specimen, as these tests were not universally available at
our institution at that time [13].

Ethical and clinical deliberation for future offspring.

Although genetic testing was not performed, the patient's age at
diagnosis (37 years) is a notable indicator for hereditary cancer
syndromes, particularly Lynch syndrome. While the patient
declined testing after counseling, the potential implications for
future generations warrant discussion. If an underlying germline
mutation (e.g., MLH1, MSH2, MSH6, PMS2) were present, the
offspring would have a 50% risk of inheriting the mutation, with
associated lifetime risks of colorectal (up to 80%), endometrial,
ovarian, and other cancers. Therefore, we have documented in
the patient's medical record a strong recommendation for the
child to undergo genetic counseling and potential testing upon
reaching adulthood (or earlier if clinically indicated). This case
highlights that young CRC survivors considering pregnancy
should be offered referral to a clinical genetics service — even



if they initially decline — to enable informed reproductive
decision-making.

Clinical implication: The patient remains eligible for future
genetic evaluation if clinically indicated (e.g., occurrence of a
second malignancy or a new cancer diagnosis in a first-degree
relative). All young colorectal cancer survivors should receive
genetic counseling as part of routine survivorship care [14].

Comparison with published cases.

A systematic review of pregnancy after colorectal cancer
identified fewer than 50 reported cases in the English literature.
Our case is consistent with most published reports showing
favorable outcomes when conception occurs after a disease-free
interval of at least 23 years.

Clinical implications.

This case has several practical implications for clinicians caring
for young colorectal cancer survivors who desire pregnancy:

 Individualized counseling — Young CRC survivors should

receive timely fertility and pregnancy counseling as part
of survivorship care. The decision to attempt pregnancy
should be made on a case-by-case basis, taking into account
cancer stage, disease-free interval, and patient preferences.
* Multidisciplinary management — Successful pregnancy

requires close collaboration between oncologists,
obstetricians,  neonatologists, and mental health
professionals. Regular communication between teams is
essential.

* Shared decision-making — The patient should be fully
informed about the limited but reassuring evidence
regarding pregnancy after CRC. The final decision should
respect patient autonomy.

* Optimal timing — A disease-free interval of at least 2-3
years after curative surgery appears reasonable based on
current evidence and was successful in our case.

* Long-term surveillance — Even after successful pregnancy,
patients should continue regular oncological follow-up
according to standard guidelines, as late recurrences remain
possible.

Limitations.

Several limitations should be acknowledged. First, this is
a single case report with limited generalizability. Second,
postpartum follow-up is short (immediate postpartum period
only), and late recurrence remains possible, particularly
given the presence of lymphovascular invasion (L1) noted on
pathological examination. Third, tumor markers (CEA, CA19-9)
were not measured routinely during follow-up or pregnancy per
institutional protocol, reflecting their low sensitivity for early
recurrence detection. However, as discussed above, oncological
safety was maintained through regular contrast-enhanced CT
imaging. Fourth, genetic testing (Lynch syndrome, FAP) and
MMR/MSI analysis were not performed, so an underlying
hereditary syndrome cannot be completely excluded. The ethical
implications for the offspring are discussed in Section 3.4. Fifth,
there was a substantial interval between the patient's second
operation (November 2022) and her active pregnancy planning
(April 2025). Specifically, the patient was lost to follow-up
for approximately 14 months during the early postoperative
period, but the total interval from surgery to pregnancy planning
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was 41 months. Regular follow-up was re-established and
confirmed disease-free status before conception was approved.
Despite these limitations, the case demonstrates that successful
pregnancy after colon cancer surgery is achievable with
appropriate selection and surveillance.

Conclusion.

Pregnancy after curative resection for colon cancer can be safe
and successful in carefully selected patients with confirmed
disease-free status. Our patient achieved term delivery of a
healthy neonate without obstetric or oncologic complications.
Notably, this favorable outcome was achieved despite the
presence of lymphovascular invasion (L1) on pathology,
suggesting that even patients with adverse pathological features
may be considered for pregnancy after an adequate disease-free
interval. Long-term follow-up is essential to monitor for late
recurrence. This case supports the growing evidence that
young cancer survivors should not be denied the opportunity
for parenthood when clinically appropriate. Multidisciplinary
collaboration and individualized counselling are key to
optimizing outcomes.
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