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Abstract

Objective: To report a case of human papillomavirus (HPV)-related cervical adenocarcinoma diag-
nosed during pregnancy in a woman with Turner syndrome (TS) following donor oocyte in vitro
fertilization and embryo transfer (IVF-ET), to explore the potential impact of high-dose exogenous
estrogen and pregnancy-related endogenous hormonal surges on the progression of HPV-associated
lesions, and to emphasize the importance of cervical screening before assisted reproductive technol-
ogy (ART). Methods: The clinical data of pregnancy and the perinatal period were retrospectively
reviewed, including the history of persistent HPV infection, ART regimen, cervical pathological find-
ings during pregnancy, imaging examinations, surgical treatment, and postoperative follow-up. Rel-
evant literature was reviewed and analyzed. Results: A 39-year-old woman with Turner syndrome
and long-term persistent HPV16 infection conceived through donor oocyte IVF. At 31 + 4 weeks of
gestation, cervical biopsy revealed HPV-related adenocarcinoma. Pelvic magnetic resonance imag-
ing demonstrated a focal lesion within the endocervical canal measuring 16 x 13 mm. At 36 weeks
of gestation, cesarean section combined with radical hysterectomy and pelvic lymph node dissec-
tion was performed. Postoperative pathology confirmed moderately differentiated HPV-related
cervical adenocarcinoma, Silva pattern A, FIGO stage IB1. No residual or recurrent disease was de-
tected at the 3-month follow-up, and serum CA-125 levels returned to normal. The neonate recov-
ered well and was discharged after treatment. Conclusion: In the background of persistent high-risk
HPV infection, high-dose exogenous estrogen used during donor oocyte IVF cycles combined with
peak endogenous estrogen levels during pregnancy may contribute to the rapid progression of cer-
vical glandular lesions. Enhanced cervical cancer screening should be implemented before ART in
women with high-risk HPV infection, with endocervical evaluation performed, when necessary, to
reduce the risk of delayed diagnosis during pregnancy.
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Figure 1. Imaging comparison of prenatal fetal ultrasound and postoperative transvaginal ultrasound. (A) Routine prenatal
ultrasonography at 35 + 4 weeks of gestation showed fetal growth consistent with gestational age, with no structural abnor-
malities detected. (B) Postoperative follow-up transvaginal ultrasonography revealed no residual cervical lesions, and no ab-
normal findings were observed in the pelvic cavity
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