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Background

• CRC is the 3rd most diagnosed cancer and 2nd leading 

cause of cancer death worldwide¹

• CRC in pregnancy is rare; evidence is mostly case reports 

and small series²⁻⁵

• Rising early-onset CRC and maternal age will increase its 

incidence⁶

• Symptoms mimic normal pregnancy, delaying diagnosis; 

care must balance mother and foetus

• No CRC-specific evidence-based guidelines exist; prior 

reviews pooled small cohorts⁷⁻⁸

Aim

To collate the literature and explore maternal and foetal 

outcomes of CRC diagnosed during pregnancy or the 
delivery admission.

Methods

• 5 databases + citation search; no date limit

• English, Japanese & Turkish; 2 of 3 reviewers

• Case reports/series (270 records) and cohort studies (49 records) 

analysed separately

• Logistic regression adjusted for gestational age & stage⁹⁻¹⁰
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Records identified (n = 8,416)

PubMed 1,534 · Embase 4,157

MEDLINE 1,486 · Web of Science 975
Cochrane 264

Duplicate records removed

(n = 2,990)

Citation searching

(n = 4)

Records screened (n = 5,426) Records excluded (n = 4,928)

Reports sought for retrieval

(n = 498)

Excluded after abstract review

(n = 170)

Reports sought

(n = 4)

Not retrieved

(n = 0)

Reports assessed for eligibility

(n = 328)

Reports excluded (n = 131)

Alternative pathology 67

No case-level data 32

Not diagnosed in pregnancy/delivery admission 23

Duplicate case data 9

Reports assessed

(n = 4)

Excluded (n = 1)

Not diagnosed in 

pregnancy/delivery 

admission

Studies included (n = 200)

197 via databases + 3 via citation search
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Results
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Adjusted associations (exploratory, not causal) Conclusions

• Advanced stage and late-gestation diagnosis mark the 

highest maternal risk, yet foetal outcomes are mostly 
good

• Systemic therapy was not associated with adverse foetal 

outcomes, consistent with its accepted use from the 2nd 
trimester

• A high index of suspicion and early MDT input are 
essential

• Largest case-level synthesis to date; findings are 
hypothesis-generating
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