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One Case of Pregnancy in
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——— Abstract

The pregnancy associated with gastric cancer is extremely rare. The hormonal environment of pregnancy may enhance
the development and growth of gastric cancer. The diagnosis is usually delayed because symptoms are confused to the
effect of pregnancy and end-stage gastric cancer. The prognosis is generally grave. We experienced a patient who
underwent a gastrectomy and chemotherapy due to gastric cancer and who subsequently had been found pregnant. We
report this case with a brief review of literature.
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Fig. 2. Ultrasonography showing a fetus(CRL 2.4cm) in the
gestational sac with enlarged uterus.
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