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The understanding of the pathophysiological mechanisms of chronic pain has evolved in recent years. This evolution is established 
for example in the fields of neurology, rheumatology, orthopedics, oncology.
When pain is chronic in the female pelvis, the scientific and medical awareness of the complexity of these situation seems less 
developed.
The gynecologist and the general practitioner are the specialists the most often consulted in this context. Pelvic pain leads the 
patient as well as the primary care physicians to a gynecological origin.
Among the gynecological etiologies endometriosis, adenomyosis and uterine fibroids will be the most frequent.
However, pelvic pain in female patients is not necessarily related to the female genital organs. Occasional, permanent, diffuse or 
localized pelvic heavy feeling or dyspareunia may be related to other etiologies. Among these etiologies, irritable bowel syndrome, 
interstitial cystitis, pelvic congestion or adhesions have been described. These syndromes can have an inflammatory but also 
vascular or infectious origin.
An inflammatory process can be caused by endocrinological, rheumatological, psychological and nutritional disorders.
Vascular disorders such as the Nutcracker syndrome or the Cockett syndrome represent recently described complex pathologies.
A history of pelvic infection or of abdomino-pelvic surgery can create adhesions causing chronic pain.
Likewise, it might be possible that the patient demands an advice in a context of vulvodynia. It can be discussed if the chronic 
pelvic pain syndrome should include this entity, also.
Without wishing to claim an exhaustive list of the etiologies of pelvic pain in female patients, it is obvious that this subject can no 
longer - apart from clinically clear contexts - be limited to treatment by a single caregiver. The multiplicity of etiologies of chronic 
pelvic pain is linked to often severe, frustrating and persistent symptoms which have an adverse impact on the quality of life. 
The patient may have a long medical « journey » and, without an answer to her question, turns to different doctors - often again 
gynecologists. Today, in view of the awareness of the complexity of this clinical frequent situation and also without forgetting its 
economic impact, the doctors are brought to explore this syndrome in a multidisciplinary context. Only a global approach will have 
a positive effect on the patients’ quality of life. 
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Context
Lichen sclerosus (LS) of the vulva is an inflammatory disease with an estimated prevalence of 1.7% in the general female population. 
Many studies are based on the clinical suspicion of LS without histological confirmation. But symptoms are often unspecific and 
clinical presentation may vary. This results in delayed diagnosis and represents a challenge for the physician. 
Objective
Aim of this study was to determine the correlation of clinical suspicion of LS with the histological findings. 
Methods
We performed a subanalysis of data collected during a drug trial comparing various treatments in patients wit vulvar LS.
Patient(s)
For the study 105 women with a clinical suspicion of LS were screened by experts in our specialized consultation for vulvar 
disorders. 
Intervention(s)
During the screening visit we recorded symptoms with questionnaires and collected clinical findings in colposcopy. A cold cut 
biopsy was performed.
Main outcome measure(s): Symptoms, clinical findings and histological results were correlated. 
Result(s)
We screened 105 patients with a strong clinical suspicion of Lichen sclerosus but only in 30 (28.6%) patients the diagnosis was 
histological confirmed. Clinical findings did not match histological results in 75 cases. The main differential diagnoses were: 
Lichen simplex chronicus n=20, eczema n=17 and mechanical irritation in 12 patients.
Regarding the principal symptoms itching, burning and dyspareunia and their severity we were unable to find a statistical significant 
difference between the patients with histological proven lichen sclerosus and those with above mentioned vulvar disorders. Clinical 
findings were more evident in patients with proven LS. In those we found statistically significant more severe objective signs. They 
had more often hyperkeratosis (36.7% vs. 9.3%, respectively p 0.003), adhesions/synechiae (36.7% vs. 18.7%, respectively p 0.01) 
and atrophia (50% vs. 17.3%, respectively p 0.001).
Conclusions
Diagnosis of Lichen sclerosus remains a challenge even for trained experts. Symptoms may be similar to other vulvar disorders 
whereas severe clinical findings as hyperkeratosis and synechiae seem to be more specific clinical findings for lichen sclerosus. 
Biopsy is essential to determine further treatment patients with LS should be informed about the chronical course of the disease and 
have colposcopy on a regular basis because of the increased risk of squamos cell carcinoma. 
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Context
Cervical cancer is one of the most common malignancies in pregnancy, with an estimated incidence of 1 to 10 cases per 10,000 
births. It is the third most common cancer during pregnancy after breast cancer and lymphoma. Most patients are diagnosed at 
an early stage of disease and during the second trimester of the pregnancy. Stage for stage, the course of disease and prognosis of 
cervical cancer in pregnant patients are similar to those of nonpregnant patients. The management of the cervical cancer during 
pregnancy depends of four criteria: tumour stage and size, nodal status, term of pregnancy and histological subtype. 
Objective
To outline the issues between pregnancy and treatment of cervical cancer to ensure the best maternal prognosis while maintaining 
the pregnancy without compromising the child’s future. 
Methods
Review of the literature.
Patient(s)
Women with a diagnosed cervical cancer during pregnancy. 
Intervention(s)
None.
Main outcome measure(s)
The ESMO clinical guidelines recommend in FIGO stage IB2 to IVB to treat with a neoadjuvant chemotherapy with platinum-
based chemotherapy with or without paclitaxel for the second trimester. Carboplatin is now preferated over cisplatin due to the risk 
of ototoxicity in children after cisplatin exposition. The maternal toxicity is lower too with carboplatin. During the first trimester, a 
close monitoring is need to delay the treatment after 14 weeks if the patient wishes to preserve the pregnancy. In the third trimester, 
the treatment can be delay until after the delivery. A caesarean section has to be perform to avoid vaginal dissemination and the 
incision of the uterus must be corporeal to avoid abdominal dissemination. 
Result(s)
The use of chemotherapy during pregnancy is largely described in the literature, its efficacy combined with good neonatal tolerance, 
and maternal tolerance make use reasonable for this type of clinical situation.
Conclusions
The majority of studies do not suggest a difference in the oncologic prognosis of women with invasive cervical cancer diagnosed 
during pregnancy compared with nonpregnant women with invasive cervical cancer when adjusted for stage; however, data are 
limited. The most important thing is to make the right diagnosis and to take care of these patients very quickly in centres specialised 
in gynaecological oncology. The best treatment options have to be discussed with the patient and a very precise treatment plan will 
be established. 
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The prevalence of Human Papillomavirus (HPV) infection during pregnancy is unknown, but probably higher than in general 
population, due to a diminished HPV clearance in the first and second trimester and an increased viral replication at the beginning 
of the pregnancy.
Depending on age, high risk HPV infections are found in 22,8% of 24 to 25 years old women and in 6,2% of women older than 
30 years. Cervical dysplasia is found in 0,6-10/1000 of pregnant women. Vulvar condyloma as a manifestation of a low-risk HPV 
infection are observed in about 1% of all women.
Mother-to-child HPV transmission is discussed by different ways: antenatal transmission through transplacental transmission or 
ascending infection, perinatal transmission through an infected birth canal or postnatal transmission. The overall risk for neonatal 
HPV infection is estimated at 6,5%.
In pregnancy, the indications for colposcopy and targeted biopsies remain unchanged comparing to non-pregnant women but 
anatomic changes in pregnancy can cause difficulties in colposcopic evaluation and biopsy can be complicated by bleedings.
Conization is not indicated for preinvasive lesions during pregnancy, but active surveillance must be ensured every 3 months.
Diagnosis and therapy of cervical cancer in pregnancy needs individual and interdisciplinary decisions.
Condyloma during pregnancy can be treated by trichloroacetic acid or surgery, primary cesarean section is not indicated except in 
vaginal obstruction.
Conclusion 
HPV associated lesions are frequently seen during pregnancy, the incidence is correlated with maternal age. Precise diagnosis 
including colposcopy and targeted biopsy is necessary to avoid cervical damage by unnecessary surgical interventions on the one 
hand and the evolution of invasive lesions on the other hand. 
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Purpose
The birth year-dependent onset of breast cancer in BRCA1 and 2 mutation carriers suggests a risk-modifying role for reproductive 
and life style factors. We therefore examined possible associations between these factors and age at diagnosis.
Patients and methods
Individual reproductive and life style factors were identified in 197 Austrian BRCA 1 and 2 mutation carriers who had developed 
breast cancer. Cox regression analysis and log-Rank testing were used to estimate the effect of potential risk factors on the onset 
of breast cancer.
Results
Nulliparous BRCA mutation carriers developed breast cancer at a younger age than those who had delivered (36.4 vs 40.9; 
p=0.001). Similarly, smokers and women who had used oral contraceptives experienced an earlier breast cancer onset (39.0 vs. 
41.4; p=0.05 and 39.3 vs. 44.9; p=0.0001, respectively). In multivariate analysis oral contraceptive use (HR:1.7; p=0.006) and birth 
cohort (< vs ≥1965 HR:4.5; p=0.001) were associated with an earlier breast cancer onset, while previous pregnancies led to a delay 
(HR:0.2; p=0.04). Mutation carriers born ≥1965 were less likely to have experienced pregnancies and more likely to have used 
oral contraceptives, and consequently developed breast cancer at an earlier age (median age: 42 vs 58; p<0.0001 log Rank test).
Conclusion
We here demonstrate that in BRCA1 and 2 mutation carriers the birth cohort-associated differences in the onset of breast cancer are 
profound and influenced by reproductive factors such as the number of pregnancies and the use of oral contraceptives. 
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