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What is the risk of malignancy within cervical polyps?
The risk of a cervical polyp containing cancer cells was reported as low as 0.1% to 0.6%, some studies reporting risk as high as 1.2% (Baker,
E., MacDonald, A. And Tennant, S,2025)

Itis always important to review a patient’s individual smear history when counselling.
What are the risks of untreated cervical polyps in pregnancy?

There are few studies that have addressed this question, and the data are not consistent, but these studies generally have showed increased
risk.

One study has showed that : Cervical polyp in pregnancy increases the risk of pregnancy losses (4/142 vs 5/2799; p<0.001) and preterm birth
before 28 (3/142vs 9/3799; p =0.001), 34 (7/142 vs 22/2799; p < 0.001), and 37 (19/142 vs 115/2799; p<0.001) weeks of pregnancy (Riemma,
G.et al,2023).

Other study has reported that: Untreated cervical polyps diagnosed in pregnancy before 12 weeks of gestation increase the risk of preterm
labour before 34 weeks by 4 folds compared to low-risk pregnancy (Wakimoto T. Et al,2022)

What are the risks of cervical polypectomy during pregnancy?

There are limited data on the risks of polyp removalin pregnancy however, the risk of preterm labour generally increased following polyp
removal. One study showed that Sixteen patients (21.9%, 16/73) had spontaneous delivery at < 34 weeks or miscarriage above 12 weeks.
This risk was strongly related if the polyp size exceeds 12 mm, symptomatic polyps with bleeding and polyp removal prior to 10 weeks of
gestation (Fukuta, K.et al,2020).

It is always important to remember that recurrent unexplained antepartum haemorrhage in pregnancy is associated with increased
maternal and perinatal morbidity. Studies have shown an increased risk of preterm labour and small for gestational age babies at
Delivery. The current guidance is to consider these pregnancies as high risk and refer to antenatal clinic for serial scans under
consultant care.
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Management of cervical

Cervical polyp suspected
in pregnancy

polyps in pregnancy

To confirm on speculum
examination by sté or above and do

friple swabs

IF Cervical polyp looked suspicious for cancer
OR if unsure TO be eviewed by the
obstetric/gyn consultant oncalll on some day
or on next working day on OAU/CL

Please take into account patient’s smear

Not looking suspicious

Is the patient symptomatic

history
|
Lacking suspicious
E- referral 0 colposcopy and to provide
patient information leaflet and verbal consent, ‘
| Yes
Suspected cancer. Biopsy or polypectomy ot suspicious for cancer Refer to Preterm clinic through E referral
required .
Follow USC and colposcopy pathways, e‘—
Symptomatic Nof symptomatic I

Refer to Preterm Labour clinic through e- |

referral and to add o clinical leffer on WCP Continue care in colposcopy , refer fo Preferm  Refer back fo pre existing AN care plan and

clinic through e-referral and do o lefter on do a letter on WCP for planned removal in

WCP colposcopy 3 months postpartum.
Arrange jeint care with Qbstetrics

Counsell the patient accordingly and to geta
valid written consent before polypectomy or
any other procedure on the cervix

If polypectomy is considered

Jaint care

Involve the gynecology consultant oncall in
patient care and obtain a valid written
consent from the patient.

Conservative management and normal
smear history

Referral to gynecology outpatient pracedure
¢linic for remaval 3 months after delivery

NO

To refer the patient for outpatient
Gynaecolagy procedure clinic 3 months after
delivery







