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Research Progress on Prognosis of Pregnancy-Associated Naso-
pharyngeal Cancer

LI Ye'.ZHAO Wei*" "

(1. Department of Radiation Oncology,Guangxi Medical University Cancer Hospital, Nanning, Guangxi, 530021, China;2. Depart-
ment of Radiation Oncology, Wuming Hospital of Guangxi Medical University, Nanning , Guangxi,530199,China)

Abstract ; Pregnancy-Associated Nasopharyngeal Cancer (PANPC) is a rare and special type of Nasopharynge-
al Cancer (NPC) ,and its treatment mode usually refers to the treatment guidelines for non-pregnancy-associ-
ated cancer nasopharyngeal carcinoma. The metabolic state in the body is complex during pregnancy. Under
the conventional treatment mode, whether the prognosis of pregnancy-associated nasopharyngeal cancer pa-
tients is worse than that of non-pregnancy-associated nasopharyngeal cancer patients,and whether the treat-
ment strategies should be different,there are few reports on the prognosis of pregnancy-associated nasopha-
ryngeal cancer at present,and the conclusions are different. This article will make a summary for clinical ref-
erence.
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