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clinical presentation, 352
contraception and, 355–6
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fertility sparing approach,
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genetic considerations, 356
genetic testing for women
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tumors, 353

prognosis, 355
screening, 356
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survivorship care, 183
treatment, 354–5
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see also pelvic mass.
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ovarian preservation, as
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treatment
consideration, 94

ovarian reserve
overview, 2
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hormonal measures, 4
testing methods, 2
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treatment, 151–2
chemotherapy, 152, 158,

163–4, 168, 169
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surgery, 152

cancer and, 147–73
deûnition of cancer during

pregnancy, 147
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cervical cancer and, 154–62
diagnosis and workup, 157
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signs and
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obstetric management,

158–61
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treatment, 157
chemotherapy, 158
delay of, 155, 158
fertility sparing, live

birth and preterm
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options, mode and
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radiation, 157
surgery, 158
termination, 157, 158
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following lung cancer
survivorship,
340–1
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timing of, 15–16
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acute leukemia during
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treatment, 168–70
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radiotherapy
contraindicated
during, 8

premature ovarian
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(POI), 81–9

as consequence of
conditioning
regimens, 26

as potential outcome of
chemotherapy,
7, 85

autoimmune etiologies, 84–5
case study, 81, 89
deûnition, 81
environmental and social

risk factors, 86
epidemiology, 81–7
ethnicity and, 86
etiology, 82–7
ûrst-line treatment, 88
genetic risk factors, 82–4
health consequences, 86–7
iatrogenic risk factors, 85–6
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prognosis, 81–2
increased prevalence in
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radiotherapy dose

inducing, 7
reproductive

implications, 87–8
resulting from acute

leukemia
treatment, 312

take home points, 89
progestin-only therapy, for

treatment of
AUB, 31–2

pseudo-hypoparathyroidism
type 1a, 84

PTEN hamartoma tumor
syndrome
(PHTS), 50

radiation dermatitis, 126–7
radiation recall, 127
radiation, histological changes

following, 8
radiotherapy
and vaginal stenosis, 187, 265
as trigger for menopause, 94
potential role in POI, 85
reproductive eûects of

treatment, 7–8

uterine, potential impact on
the fetus, 8

vaginal brachytherapy for
treatment of
endometrial
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reûectance confocal
microscopy
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chemotherapy, 4–7, 5
proposed mechanisms for

chemotherapy-
induced ovarian
toxicity, 7

immunotherapy, 8
radiotherapy, 7–8

rhabdoid tumor predisposition
syndrome, 50–1

risk reducing salpingo-
oophorectomy
(RRSO)

as trigger for surgical
menopause, 94, 355

Lynch syndrome and, 274
recommendations for

patients at risk of
developing
gynecological
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86, 356

SaveMyFertility, 16
selective serotonin reuptake

inhibitors (SSRIs),
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vasomotor
symptoms, 96, 187

serotonin noradrenaline
reuptake inhibitors
(SNRIs), for
treatment of
vasomotor
symptoms, 96

Sertoli-Leydig cell tumor
(SLCT), 51

sex cord stromal tumors,
353

sexual health management,
60–75

anti-estrogen therapies
and, 61–3

bioidentical hormones, 68–9
case study, 60, 74
dyspareunia, 70

etiology of concerns in
female cancer
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genitourinary syndrome of
menopause

moisturizers
avoiding irritants, 63–4
non-hormonal

moisturizers, 64–5
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recommendations,
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vs lubricants, 64
pelvic ûoor muscle
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(PFMT), 72–3

treatment, 63–8
treatment algorithm, 73

vaginal androgen therapy,
67, 68

vaginal estrogen
therapy, 65

vaginal stenosis, 72
low desire during and

following cancer
treatment, 73–4

moisturizers, lubricants, and
sexual devices, 71

pelvic ûoor muscle training
(PFMT), 72–3

POI and, 87
survivorship care , 187–9,

265–6, 341
vaginal androgen

therapy, 67–8
vaginal estrogen

therapy, 65–7
vaginal laser therapy, 69–70
vaginal stenosis, 72
take home points, 74–5

staging, clinical groups
(AJCC), 295

Stupid Cancer, 16
survivorship care, 179–96
bladder cancer, post-

surgery, 222
bone health, 183–7
breast cancer, 183, 249
and breastfeeding, 154

case study, 179, 196
cervical cancer, 180
core domains, 180
endometrial cancer, 180
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background, 179
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survivorship care (cont.)
pregnancy, 340–1

ovarian cancer, 183
psychosocial functioning
body image, 195
distress management,

193–5
ûnancial stressors, 196
social support, 196

risk reduction and early
detection, 189–92

cancer screening, 190–1
cardiovascular health,

192
cardiovascular health,

ABCDEs, 192
genetic screening, 192–3
hepatitis screening, 191
HPV vaccination, 191
lifestyle assessment,

189–90
sexual function, 187–9
surveillance and monitoring

for late eûects,
179–80

take home points, 197
Swyer Syndrome, 83

thrombocytopenia
and avoidance of menses,
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AUB and, 25–6
exacerbated by TBI, 26

thyroid cancer, 362–78
case study, 362, 377–8
epidemiology, 362–3
hereditary cancer syndromes

associated
with, 375

nodule evaluation, 365–6
ATA guidelines, 366
Bethesda System, 368
TI-RADS classiûcation

system, 367
non-thyroid origin

malignancies,
372–3

metastasis to the thyroid
gland, 372

struma ovarii, 373
thyroid lymphoma, 372–3

overview of the thyroid
gland, 363–4, 365

synthesis and secretion of
thyroid hormones,
363–4

thyroid hormone
action, 364

pathophysiology, 368–72
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cancer, 371
diûerentiated thyroid

cancer, 368
staging, 369

follicular thyroid
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medullary thyroid cancer,
371–2

papillary thyroid cancer,
368–70

poorly diûerentiated
thyroid cancer,
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undiûerentiated thyroid
cancer, 371–2

pregnancy and, 376–7
risk factors, 373
benign thyroid disease,

373
genetic, 374
gynecologic, 374–6
ionizing radiation, 373

surveillance, 377
take home points, 378

total body irradiation (TBI),
thrombocytopenia
exacerbated by, 26

toxic erythema of chemotherapy
(TEC), 128

trachelectomy
as fertility sparing approach

to cervical cancer,
10, 258, 262–3

cerclage placed at time of or
following, 160

hemorrhage risk and
pregnancy loss
rate, 158

live birth and preterm birth
rates, 162

post-procedure infertility
rates, 10

tumor size, classiûcation
(AJCC), 294

Turner Syndrome, 82

uterine transposition and
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preservation of
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menopause
(GSM). 60

vaginal stenosis
management, 72
radiation therapy and,
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vasomotor symptoms (VMS)
experienced by survivors of

gynecological
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of, 96–7

venous thromboembolism
(VTE)

increased risk with HRT, 95
risk of for cancer patients, 33
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120–1
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candidal, 121–2
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terminology, 117
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immune-checkpoint
inhibitor
cutaneous
toxicities, 128

radiation dermatitis,
126–7

radiation recall, 127
toxic erythema of

chemotherapy, 128
vulvar lymphedema,

126
take home points, 129
see also vulvar melanoma.
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vulvar melanoma, 383–90
overview, 383, 390
case study, 383, 390
diagnosis and workup, 385–7
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diagnostic tests, 386
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treatment, 388–9
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