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Abstract. Gynecological oncology patients often present with concomitant gynecological 

pathologies that can complicate the management and treatment of their primary cancer. This 

review aims to summarize the common concomitant gynecological pathologies encountered in 

patients with gynecological malignancies, including endometrial, ovarian, cervical, and vulvar 

cancers. The impact of these concomitant pathologies on treatment outcomes and survival will 

also be discussed. Understanding and managing these additional gynecological conditions are 

essential for optimizing the care of patients with gynecological cancers. 
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Gynecological oncology is a specialized field of medicine that focuses on the diagnosis 

and treatment of cancers affecting the female reproductive system, including ovarian, uterine, 

cervical, vulvar, and vaginal cancers. Patients with gynecological oncology often present with 

complex medical conditions that may be accompanied by various concomitant gynecological 

pathologies. [1] These additional gynecological issues can impact the management and outcomes 

of gynecological cancers and require a multidisciplinary approach to care. 

In this introduction, we will explore some common concomitant gynecological pathologies 

that may coexist with gynecological oncology. Understanding these concurrent conditions is 

essential for healthcare providers involved in the care of women with gynecological cancers to 

provide comprehensive and tailored treatment strategies that address the diverse needs of these 

patients. By recognizing and addressing these common concomitant gynecological pathologies, 

healthcare professionals can optimize the quality of care and improve the overall well-being and 

outcomes of patients with gynecological oncology.[2] Let's delve deeper into these interconnected 

health issues to enhance our understanding and approach to managing gynecological cancers in a 

holistic manner. 

Common concomitant gynecological pathologies in patients with gynecological oncology 

include endometriosis, adenomyosis, uterine fibroids, pelvic inflammatory disease (PID), and 

ovarian cysts. These conditions may coexist with gynecological cancers such as ovarian, 

endometrial, cervical, or vulvar cancer, and can impact the diagnosis, treatment, and management 

of these malignancies. Endometriosis is a common condition characterized by the presence of 

endometrial-like tissue outside the uterus, which has been associated with an increased risk of 

certain gynecological cancers, particularly ovarian cancer. Adenomyosis involves the presence of 
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      endometrial tissue within the myometrium of the uterus and can complicate the surgical 

management of gynecological cancers. 

Uterine fibroids are benign tumors of the uterine muscle that can cause symptoms such as 

abnormal uterine bleeding, pelvic pain, and pressure symptoms. They may require consideration 

during treatment planning for gynecological cancers to optimize outcomes. Pelvic inflammatory 

disease (PID) is an infection of the female reproductive organs that can lead to chronic pelvic pain, 

infertility, and an increased risk of ectopic pregnancy. Patients with gynecological oncology may 

have a history of PID, which can impact their overall gynecological health. 

Ovarian cysts are fluid-filled sacs that can develop on the ovaries and may be benign or 

malignant. Differentiating between benign and malignant ovarian cysts is essential in patients with 

gynecological oncology to guide appropriate management strategies. Understanding and 

addressing these common concomitant gynecological pathologies in patients with gynecological 

oncology are crucial for providing comprehensive care and optimizing outcomes for these 

individuals. Collaborative multidisciplinary approaches involving gynecologic oncologists, 

surgeons, radiologists, and other specialists are often necessary to manage these complex clinical 

scenarios effectively. [3] 

There are several other common concomitant gynecological pathologies that can coexist 

with gynecological oncology. These include: 

1. Cervical Dysplasia: Cervical dysplasia refers to abnormal changes in the cells of the 

cervix, often caused by human papillomavirus (HPV) infection. It can progress to cervical cancer 

if left untreated. Patients with gynecological oncology may have a history of cervical dysplasia or 

may be at increased risk for developing cervical cancer. 

2. Pelvic Organ Prolapse: Pelvic organ prolapse occurs when the pelvic organs, such as the 

bladder, uterus, or rectum, bulge into the vaginal canal due to weakened pelvic floor muscles. 

Women with gynecological cancers may experience pelvic organ prolapse as a result of surgery, 

radiation therapy, or other treatments. 

3. Menstrual Disorders: Conditions such as menorrhagia (excessive menstrual bleeding), 

oligomenorrhea (infrequent menstrual periods), and dysmenorrhea (painful menstruation) can 

impact patients with gynecological oncology, affecting their quality of life and treatment options. 

[4] 

4. Polycystic Ovary Syndrome (PCOS): PCOS is a hormonal disorder that can cause 

irregular periods, infertility, and metabolic issues. Patients with gynecological cancers may have 

underlying PCOS, which can complicate their treatment and management. 

5. Vaginal Atrophy: Vaginal atrophy is a common condition in postmenopausal women 

characterized by thinning, dryness, and inflammation of the vaginal walls. It can be exacerbated 

by cancer treatments such as chemotherapy and hormonal therapy. 

6. Urinary Incontinence: Urinary incontinence, the involuntary leakage of urine, can be a 

common issue in women with gynecological oncology due to pelvic floor dysfunction, nerve 

damage, or surgical interventions. 

7. Sexual Dysfunction: Gynecological cancers and their treatments can impact sexual 

function and intimacy, leading to issues such as decreased libido, pain during intercourse, and 

changes in body image. 

Managing these common concomitant gynecological pathologies in patients with 

gynecological oncology requires a comprehensive approach that addresses both the cancer 
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      diagnosis and the associated gynecological conditions. Close collaboration between oncologists, 

gynecologists, urogynecologists, pelvic floor physical therapists, and mental health professionals 

is essential to provide holistic care for these patients. 

In addition to the conditions mentioned earlier, here are some more common concomitant 

gynecological pathologies that can coexist with gynecological oncology: 

1. Endometriosis: Endometriosis is a condition where tissue similar to the lining of the 

uterus grows outside the uterus. Women with gynecological cancers may also have a history of 

endometriosis, which can complicate treatment decisions and management strategies. [6] 

2. Fibroids: Uterine fibroids are non-cancerous growths in the uterus that can cause 

symptoms such as heavy menstrual bleeding, pelvic pain, and pressure. Patients with 

gynecological cancers may have fibroids that require consideration in their treatment plans. 

3. Ovarian Cysts: Ovarian cysts are fluid-filled sacs that can develop on the ovaries. While 

most ovarian cysts are benign, some may be associated with gynecological cancers or mimic 

cancerous growths, leading to diagnostic challenges. 

4. Pelvic Inflammatory Disease (PID): PID is an infection of the female reproductive 

organs, often caused by sexually transmitted infections. Patients with gynecological cancers may 

be at increased risk for PID due to compromised immune function or previous pelvic surgeries. 

5. Chronic Pelvic Pain: Chronic pelvic pain is a complex condition characterized by 

persistent pain in the pelvic region. Women with gynecological cancers may experience pelvic 

pain as a symptom of their cancer or as a result of treatments such as surgery, radiation, or 

chemotherapy. 

6. Vulvovaginal Disorders: Vulvovaginal disorders such as vulvodynia (chronic vulvar 

pain) and lichen sclerosus (a chronic inflammatory skin condition) can coexist with gynecological 

cancers, affecting patients' comfort and quality of life. 

7. Menopausal Symptoms: Women undergoing treatment for gynecological cancers may 

experience menopausal symptoms such as hot flashes, night sweats, vaginal dryness, and mood 

changes due to hormonal changes induced by cancer therapies. 

8. Genetic Syndromes: Some gynecological cancers, such as ovarian and uterine cancers, 

can be associated with hereditary genetic syndromes like Lynch syndrome or BRCA mutations. 

Patients with gynecological oncology may have a family history of these genetic conditions that 

require genetic counseling and testing. [7] 

Managing these common concomitant gynecological pathologies in patients with 

gynecological oncology involves a multidisciplinary approach that addresses both the cancer 

diagnosis and the associated gynecological conditions. Individualized treatment plans tailored to 

each patient's specific needs and preferences are essential to optimize outcomes and quality of life. 

Here are some additional common concomitant gynecological pathologies that may coexist with 

gynecological oncology: 

9. Pelvic Organ Prolapse: Pelvic organ prolapse occurs when the pelvic organs, such as the 

uterus, bladder, or rectum, bulge into the vaginal canal due to weakened pelvic floor muscles and 

ligaments. Women with gynecological cancers may have pelvic organ prolapse, which can impact 

their quality of life and complicate surgical interventions for cancer treatment. 

10. Urinary Incontinence: Urinary incontinence is the involuntary leakage of urine and can 

be caused by various factors, including pelvic floor dysfunction, nerve damage, or hormonal 
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      changes. Patients with gynecological cancers may experience urinary incontinence as a side effect 

of cancer treatments or due to underlying pelvic floor issues. 

11. Sexual Dysfunction: Sexual dysfunction, including decreased libido, pain during 

intercourse (dyspareunia), and vaginal dryness, can be common in women with gynecological 

cancers. Cancer treatments such as surgery, radiation, and chemotherapy can affect sexual function 

and intimacy, leading to challenges in sexual relationships and overall well-being. 

12. Menstrual Irregularities: Women with gynecological cancers may experience menstrual 

irregularities such as abnormal bleeding patterns, amenorrhea (absence of menstruation), or 

menorrhagia (heavy menstrual bleeding). These menstrual disturbances can be related to the 

cancer itself or as a side effect of cancer treatments. [8] 

13. Hormonal Imbalances: Gynecological cancers and their treatments can disrupt 

hormonal balance in women, leading to symptoms such as weight gain, mood swings, fatigue, and 

changes in hair growth. Hormonal imbalances can impact overall health and quality of life in 

patients with gynecological oncology. 

14. Psychological Distress: Dealing with a gynecological cancer diagnosis can cause 

significant psychological distress, including anxiety, depression, fear of recurrence, and 

adjustment difficulties. Patients with gynecological oncology may benefit from psychological 

support services, counseling, and support groups to cope with the emotional challenges associated 

with their cancer journey. 

15. Lymphedema: Lymphedema is swelling caused by the accumulation of lymph fluid in 

tissues due to impaired lymphatic drainage. Women with gynecological cancers who undergo 

lymph node dissection as part of their treatment may be at risk for developing lymphedema, which 

requires specialized management and monitoring. 

Addressing these common concomitant gynecological pathologies in patients with 

gynecological oncology requires a comprehensive and holistic approach that considers the 

physical, emotional, and psychosocial aspects of care. Collaboration between gynecologic 

oncologists, urogynecologists, pelvic floor physical therapists, mental health professionals, and 

other specialists is essential to provide integrated and personalized care for women with 

gynecological cancers. 

In conclusion, patients with gynecological oncology often present with common 

concomitant gynecological pathologies that can impact their overall care and outcomes. 

Understanding and addressing these concurrent conditions are crucial for providing 

comprehensive and tailored treatment strategies for women with gynecological cancers. By 

recognizing and managing these additional gynecological issues, healthcare providers can 

optimize the quality of care, improve patient outcomes, and enhance the overall well-being of 

individuals with gynecological oncology. A multidisciplinary approach that considers the 

interconnected nature of these conditions is essential for delivering holistic and effective care to 

patients with gynecological cancers. [9] 

Continued research and education in the field of gynecological oncology will further 

advance our understanding of the complex interplay between gynecological pathologies and 

cancers, leading to improved treatment options and outcomes for women facing these challenging 

conditions. By addressing both the primary cancer and concomitant gynecological pathologies, 

healthcare professionals can provide comprehensive care that addresses the diverse needs of 

patients with gynecological oncology. 
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