) HLAVNI TEMA
NAHODNY NALEZ ADENOKARCINOMU DELOZNIHO CIPKU PO KOMPLIKACI CISARSKEHO REZU

Nahodny nalez adenokarcinomu délozniho ¢ipku

po komplikaci cisarského rezu
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Karcinom délozniho ¢ipku je jednou z nejcastéjsich malignit zjisténych v pribéhu té-
hotenstvi. Vétsina pfipadU je zjisténa v ¢asném stadiu onemocnéni. Casna diagnostika
se opird o screeningové vysetieni v |. trimestru téhotenstvi. Vzhledem k téhotenskym
zméndm na déloznim hrdle jsou nélezy obtizné hodnotitelné, s tendenci k falesné
pozitivité. PéCe o pacientku a plod by méla byt v rukdch multidisciplindrniho tymu
s individualizovanou lécbou a s respektovanim prani pacientky.

Placenta accreta je nejcastéjsim typem abnormalné invazivni placenty (AIP). Ultrazvu-
kové vysetieni ma své nezastupitelné misto zejména v Casné diagnostice abnormalni
invaze trofoblastu. Mezi hlavni rizikové faktory abnormalni nidace patfi cisafsky rez
v anamnéze (nebo jiné pfedchozi operace na déloze, kyretaz) a vyssi vék matky.

Kli¢ova slova: adenokarcinom délozniho ¢ipku, téhotenstvi, krvacivé komplikace
porodu, peripartalni zivot ohrozujici krvaceni, abnormalné invazivni placenta.

Incidental finding of cervical adenocarcinoma after complication
of caesarean section

Carcinoma of the uterine cervix is the most frequent malignant disease diagnosed in
pregnant women. Most cases are early carcinomas due to cervical screening methods
(PAPP smear, HPV DNA testation and colposcopy). However sometimes the results of
the examination are unclear due to the physiological pregnancy associated changes of
the cervical epithelium (squamous of the vaginal portion and columnar of the cervical
canal). Cervical cancer complicating pregnancy is a specific clinical situation, that requires
individual approach, multidisciplinary experienced team of specialists in gynaecological
oncology and in obstetrics, respecting the opinion of the pregnant woman.

Placenta accreta represents the most frequent type of abnormally adherent placenta,
where placental villi are attached to the myometrium. Placenta accreta may be ultra-
sonically diagnosed antepartum. The main etiological factors are previous caesarean
section scar (or other previous uterine incisions, uterine curettage) and older age of
pregnant women.

Key words: adenocarcinoma of the uterine cervix, pregnancy, obstetrical hemorrhage,
life-threatening obstetrical hemorrhage, abnormally adherent placenta — placenta accreta.

Vlastni kazuistika
Pacientka, 37 let, tercigravida, sekundipara

meésic pfed zacatkem téhotenstvi s negativnim
vysledkem pro onkologicky suspektni buriky,
byla pravidelné sledovana v téhotenské poradné  pacientka neprodélala ockovéni protilidskému
uregistrujiciho gynekologa. Onkologicka cyto-  papilomaviru (HPV), neméla vanamnéze cervi-

logie z ¢ipku délozniho a z hrdla byla odebréana  kdlni prekancerézu. Pacientka se dlouhodobé
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