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BACKGROUND

Cancer is diagnosed in 1/1000 pregnancies each year, with lymphoma occurring in 1/6000 pregnancies. Many factors complicate both diagnosis and
treatment given the increased risk to the fetus with imaging and treatments, and a low incidence, precluding larger clinical trials to guide treatment.
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DISCUSSION

* This case highlights some of the difficulties of peripartum malignancies

* Her presenting symptom was mandibular pain, which later was revealed to be due to a mass
compressing her trigeminal nerve

* Physiologic changes during pregnancy, particularly changes in breast tissue, can make a
malignant mass be much lower on the differential

* This patient was at term when treatment became urgent; however, many cases require careful
decision making around chemotherapy given fetal toxicity risk

* |n this case, breastfeeding was a discussion and unfortunately was not an option
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