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Strengthening the comprehensive management of concomitant diseases of breast cancer: gynecologic diseases
HU Zhuo-ying. Department of Obstetrics and Gynecology, the First Affiliated Hospital of Chongging Medical Universi-
ty, Chongging 400016, China

[ Abstract] With the elevation of survival rate of breast cancer, most patients live with this chronic disease for
a long time. Concomitant gynecologic diseases of breast cancer during treatment and follow-up period are relatively

common, which should be paid more attention. The prevention and management of gynecologic problems associated

with breast cancer should be strengthened. In this paper, the incidence, screening and management of concomitant

endometrial lesion, ovarian lesion, uterine fibroid and cervical lesion were discussed.
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