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RESUMO 
Objetivo: Ações na terapia oncológica durante a gestação, e respectivamente seus 
sentimentos de medos vivenciados. Método: Revisão integrativa realizada de agosto 
a setembro de 2021 na Biblioteca Virtual em Saúde. Foram utilizadas as seguintes 
palavras chaves para a busca: circulação fetal AND gestação oncológica AND 
quimioterapia na gestação AND quimioterapia na gestação, neoplasias gravidez, 
câncer.   Resultados: A gestação é o período mais marcante na vida da mulher, e com 
o diagnóstico de câncer irá promover um longo tratamento, podendo incluir 
quimioterapia. Gerando complicações durante a gestação, e promovendo 
sentimentos de medos. Conclusão: Pode-se concluir que o tratamento de neoplasia 
é fundamental para a gestante. Contudo promoverá sentimentos insalutíferos. 
Assim, necessitando de atenção e assistência da equipe multidisciplinar.  
Descritores: Câncer na Gestação; Radioterapia; Gestação. 
 
ABSTRACT 
Objective Actions in cancer therapy during pregnancy, and respectively their 
feelings of fears experienced. Method: Integrative review carried out from August 
to September 2021 at the Virtual Health Library. The following key words were used 
for the search: fetal circulation AND oncological pregnancy AND chemotherapy 
during pregnancy AND chemotherapy during pregnancy, neoplasms pregnancy, 
cancer. Results: Pregnancy is the most important period in a woman's life, and a 
diagnosis of cancer will promote a long treatment, which may include 
chemotherapy. This generates complications during pregnancy, and promotes 
feelings of fear. Conclusion: It can be concluded that the treatment of cancer is 
fundamental for pregnant women. However, it will promote unhealthy feelings. 
Thus, requiring attention and assistance from the multidisciplinary team.  
Descriptors: Cancer in Pregnancy; Radiotherapy; Pregnancy. 
 
RESUMEN 
Objetivo: Acciones en la terapia contra el cáncer durante el embarazo y, respectivamente, 
sus sentimientos de temores experimentados. Método: Revisión integradora 
realizada de agosto a septiembre de 2021 en la Biblioteca Virtual en Salud. Para la 
búsqueda se utilizaron las siguientes palabras clave: circulación fetal Y embarazo 
oncológico Y quimioterapia durante el embarazo Y quimioterapia durante el 
embarazo, neoplasias embarazo, cáncer. Resultados: El embarazo es el periodo más 
destacado en la vida de una mujer, y el diagnóstico de cáncer promoverá un largo 
tratamiento, que puede incluir quimioterapia. Generando complicaciones durante el 
embarazo, y promoviendo sentimientos de miedo. Conclusión: Se puede concluir 
que el tratamiento de la neoplasia es esencial para la mujer embarazada. Sin 
embargo, promoverá sentimientos poco saludables. Por lo tanto, necesita la atención 
y la asistencia del equipo multidisciplinar.  
Descriptores: Cáncer en el embarazo; Radioterapia; Embarazo. 
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Introduction 
 

Pregnancy is a unique period in a woman's life, marked by doubts and 
expectations, in addition to changes in the body, hormonal and/or behavioral 
changes. 

Pregnant women diagnosed with cancer experience the dilemma created 
between ideal therapy for the mother and fetal well-being, which creates a 
challenging situation for the pregnant woman, fetus, family members and 
healthcare professionals involved, making the management challenging, 
delicate, whose conduct is often it generates difficulties and anxieties for the 
pregnant woman, since treatment is most often difficult, as the prognosis of the 
mother or fetus can be compromised.1 

Cancer during pregnancy is a rare event, occurring around 0.001%, but it 
is the leading cause of death in women of childbearing age.2 The most common 
cancers in pregnant women are: breast cancer, cervical cancer, lymphomas, 
leukemias, cancer of the cervix, ovaries and melanoma.2 

The adoption of the most effective treatment possible for the mother and 
the least toxic for the fetus must take into account the benefits and risks, since the 
choice is directly influenced by the gestational age, stage of the maternal tumor 
and possibilities of termination of pregnancy.3 

In view of the facts presented, the following question arises: “What are the 
fears and characteristics of these experienced by women with a simultaneous 
diagnosis of cancer and pregnancy?” 

Faced with the research problem, the following hypothesis emerges: "in 
the symbiotic relationship of the maternal-fetal binomial, the mother's fear 
prevails in relation to the development of the fetus, to her own health". 

In this sense, this study aims to identify in the scientific literature the 
actions in cancer therapy during pregnancy, feelings and fears experienced in 
patients with simultaneous diagnosis of cancer and pregnancy. 

 
Method 

 
This is an integrative review, carried out from August to September 2021 

through a literature review regarding cancer patients during pregnancy and their 
feelings highlighted. 

For the construction of the integrative review, six distinct steps were 
followed: the identification of the theme and guiding question; establishment of 
inclusion and exclusion criteria for studies/sampling; definition of information 
to be extracted from selected studies/categorization of studies; evaluation of 
included studies; interpretation of results; and presentation of the 
review/synthesis of knowledge.4 

In the selection of works, the databases of the Virtual Health Library 
(VHL) were accessed. The following keywords were used for the search: fetal 
circulation AND ( la:("pt")), oncological gestation AND ( la:("pt")), chemotherapy 
in pregnancy AND ( la:("pt")), chemotherapy in pregnancy, pregnancy 
neoplasms, cancer. 

Only scientific articles were selected to take part in the study (originals, 
systematized reviews, experience reports, essays and theoretical reflections); 
works whose abstract addressed the topic of health; available online, in Brazil, 
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and internationally, in complete form, in Portuguese and English that had related 
to cancer pregnancy, and their feelings. Exclusion and inclusion were applied, 
totaling 19 references as inclusion for integrative review.  

Other types of publications were excluded, such as theses, dissertations, 
monographs, non-systematized bibliographic reviews, letters, reviews, 
editorials, books, book chapters, government publications and newsletters, as 
well as articles published in other media than the databases chosen; duplicate 
studies; studies available only upon payment; and that did not address the 
research object in a relevant way. 

For the analysis, a thorough reading of the articles in full was carried out, 
with the purpose of verifying adherence to the objective of this study. To follow 
the guidelines of the integrative review, the articles were organized based on 
objectives, methodology, results and conclusion. 
 
Results and Discussion 
 

During pregnancy, the mother goes through many physical, hormonal 
and psychological changes, dealing with changes in mood, feelings and new 
sensations. When it involves a pathology such as cancer, such feelings are 
aggravated. Radiotherapy and/or Chemotherapy treatment is most often 
necessary, bringing risks to the fetus and the mother. For the Ministry of Health, 
cancer is considered gestational if detected during pregnancy or during lactation 
and up to one year after childbirth (Puerperium).5 

Treatment with chemotherapy has evolution and effectiveness for curing 
cancer, but they have harmful effects for the pregnant woman and especially for 
the fetus. There is an ambivalence between life and death, promoting great 
emotional conflict for the mother. The most affected neoplasms in pregnant 
women are cervical cancer and breast cancer. The diagnosis of these neoplasms, 
if not early, makes it more difficult for a good prognosis, and pregnant women 
end up correlating the symptoms to the normal changes in pregnancy, confusing 
these symptoms, making the diagnosis be delayed. Also taking into account the 
investigative conduct itself and staging should be less invasive due to the 
damage to the fetus. Hence the importance of preventive exams and self-
knowledge. The diagnosis of breast cancer must be done as primary self-
examination, a method of visual and palpable diagnosis, in which the woman 
must observe any type of change such as breast contour, presence of folds, size, 
and skin changes. During pregnancy, a woman will have a great increase in the 
main circulating hormones, estrogens, progesterone, and prolactin, promoting 
breast enlargement and making it difficult to diagnose a possible neoplasm in 
pregnancy. Pregnancy diagnosed with cancer is considered high risk, so the fetus 
should receive regular fetal monitoring. Including umbilical artery Doppler and 
morphological US (ultrasonography).6-8 It is important and fundamental to 
communicate with other women, so that the exchange of information and 
experiences of other oncological pregnant women can occur.  

Whether treatment includes radiotherapy during pregnancy may differ 
according to the dosage used, together with the gestational age. It requires great 
attention and care, as we have Risk-Benefit. Risks include the generation of 
complications during pregnancy, abortion, neurological problems in the fetus, 
for example microcephaly (the most common), growth retardation, cognitive 
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and/or behavioral changes. The benefits are slowing the progression of the 
disease (cancer), and promoting a possible cure.7  

Due to all complications, pregnant women are afraid to undergo 
treatment, and receive popular recommendations to avoid the use of 
radiotherapy during pregnancy and other myths. A multidisciplinary team acts 
in the treatment, care requires great attention from the team, since the use of 
anticancer drugs is harmful to the fetus, and pharmacokinetic studies are 
minimal. The harmful involvement to the fetus depends on the gestational age. 
The high fetal exposure and vulnerability occurs between 4 to 8 weeks of 
gestation, when it is in the process of fetal formation and development. During 
these weeks, the organogenesis process takes place, an embryonic development 
process in which the three terminative layers (ectoderm, endoderm and 
mesoderm) differentiate and give rise to the body's internal organs. With this 
development up to the eighth week, the fetus has arms, legs, eyes, nose, lips, 
heart (general organs). The cardiac part, the 8-week-old fetus has divided and 
distinct chambers, and starts at approximately 150 bpm. During treatment, 
chemotherapy can be classified into adjuvant, and neoadjuvant. An example of a 
neoplasm that uses the above classifications is breast cancer. Because depending 
on the progress of the disease, surgery may be needed, so adjuvant 
chemotherapy is after surgery, in order to eliminate micrometastasis, and 
neoadjuvant chemotherapy before surgery, in order to reduce the tumor.7,9-10 

During treatment, the hematopoietic system, which is responsible for the 
production of blood cells, can undergo changes, and with placental transfer, it 
can promote problems with fetal integrity. Due to prolonged exposure with 
dosages. Thus, drug transfer to the fetus occurs through the placenta.8,11 

The main chemotherapeutic drugs used are: Doxorubicin/Mitocin (with 
its use cases of microcephaly have been reported); Antimetabolics: Methotrexate 
(cases of cranial and skeletal abnormalities); and Mitoxantivone (there are no 
cases of abnormalities with its use). With some citations of medications for the 
treatment of neoplasms during pregnancy, it is shown that chemotherapeutics 
have therapeutic actions, which, according to the dosage and types, may present 
a greater or lesser degree of harmful action to the health and integrity of the fetus. 
Pregnant women can develop the risk of fetal prematurity. Pregnant women with 
cancer prognosis are rare cases, however they require care, increased assistance 
to prevail and maintain maternal-fetal well-being. Early diagnosis is adequate 
and cautious, especially hormonal. During the gestational process, we have the 
elevation of some hormones: corticotrophin, cortisol, estrogen, progesterone and 
T4, and some neurotransmitters serotonin, which can promote gestational 
depression, and Epinephrine/Adrenaline sensation/feeling of fear.12,7. 

During treatment, it is up to the nursing professional to impose 
comprehensive, multidisciplinary care actions for women diagnosed with 
cancer. Intensifying the continuous assessment, family/and woman 
participation in the management of the pregnancy, helping with the 
psychological aspects, and properly carrying out prenatal care. There are studies 
showing that pregnancy by itself does not worsen the progression of cancer. 
After pregnancy, attention should be paid to breastfeeding, as treatment with 
chemotherapy should be interrupted, as the presence of antineoplastic agents 
such as Methotrexate, Doxorubicin, Cisplatin in breast milk has been reported. It 
can cause serious problems for the newborn.13,7,14 
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Feelings Experienced  

The feelings of women during pregnancy fluctuate and change, among 
these new sensations, we see fear and anxiety. When we associate it with cancer 
diagnoses, and pregnancy? Because they cause bad feelings, internal conflicts, 
imbalances and suffering. Acceptance and the way to deal with the prognosis is 
not easy, they are psychologically shaken, with a longing for what the future 
holds, it is an emotional shock, destabilizing, generating feelings of anger, 
anguish and depression, for example. Each woman will react in different ways, 
including creating defense mechanisms, for example the self-denial of the 
disease. Emphasizing that there are cases of pregnant women, with oncological 
diagnosis, being clear about the case, and choosing to become pregnant. Women 
in whom they had self-knowledge of contraceptive methods, and put aside their 
bad feelings (fear, anguish, self-denial of the disease), and performed family 
planning to maintain their own and fetal well-being.15-16 

Pregnancy by itself is a difficult, contradictory, and intense phase, with 
countless changes occurring as mentioned. Mainly the psychic issue. The mother 
creates expectations/and possible image of her baby. In which, with the current 
situation of the discovery of the neoplasm, and its appropriate treatments 
(radiotherapy/and or chemotherapy), it ends up destroying these expectations, 
generating/and promoting the feelings mentioned above. Due to the fragility of 
the fetus, the mother is afraid to carry out the maternal-fetal bond, due to the 
possibility of the fetus having a short life span. Thus promoting another feeling 
for the pregnant woman, depression. Another vulnerability that pregnant 
women can suffer, and trigger depression, is suicide. It is widely demonstrated 
in the oncological literature that cancer is a risk factor for suicide. Citing other 
studies/literature citing suicide.16,17-19 

Due to the treatment, the most common fetal complication is congenital 
malformation, causing a great impact on the pregnant woman. But after self-
knowledge of the diagnoses, and generating such feelings, pregnant women 
perform/and develop self-control of fear, anxiety, achieving great fetal 
attachment. According to the following scale, fetal attachment data.17-19 
 
Conclusion 
 

Pregnancy is an important process for women, and there are few studies 
in the literature for an integrative review on the feelings of pregnant women 
about cancer. However, participation during diagnosis, the participation of the 
multidisciplinary team, during comprehensive care, including all stages of 
cancer, is essential. In addition to promoting care and physical care for pregnant 
women, we must provide social, educational, psychological care and support to 
offer maternal well-being. 

It is concluded that any therapeutic action/treatment is essential, and 
fundamental for the patient. However, pregnant women have their differentials, 
in addition to dealing with the strong emotional impact, they must be aware (as 
well as the multidisciplinary team) of the advantages and disadvantages. 
Because treatment with chemotherapy can/and will be beneficial for the mother, 
and harmful for the fetus. Because self-knowledge of the treatment, emotional 
self-care is essential.  
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It is concluded that currently the main form of therapy for pregnant 
women is 'Oncology Surgery'. 

The development of this research helps the multidisciplinary team 
working with diagnoses of cancer during pregnancy to understand the emotional 
dynamics of these women, to develop and carry out comprehensive and 
humanized care.  
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