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Abstract

Gestational choriocarcinoma is a malignant and rare trophoblastic tumor. It belongs to the group of gestational trophoblastic diseases
(GTD) whose common denominator is hypersecretion of the gonadotrophic chorionic hormone. It is a highly malignant tumor made
from the juxtaposition of cytotrophoblast and syncytiotrophoblast cells with complete disappearance of chorionic villi. It is most often
metastatic and is followed in most cases by a hydatiform mole, but may also occur after spontaneous abortion or normal pregnancy.
We present a case of a 50-year-old Moroccan patient, G2P2, admitted to the gynecological emergency department for vaginal
bleeding and dyspnea. Speculum examination showed an invasive vaginal lesion. Thoracic-abdominal-pelvic CT showed bilateral
pulmonary nodules and cystic lesions in the uterus and vagina. Through a vaginal biopsy, the diagnosis of choriocarcinoma was
confirmed. Taking into account the usually very chemo-sensitive character of these diseases, EMA-CO type chemotherapy (Etoposide,
Methotrexate and Actinomycin D alternating at weekly intervals with Vincristine and Cyclophosphamide) has been introduced. The
patient received 8 cycles of EMA-CO including 2 cycles after normalization of beta - Human chorionic gonadotropin (3-hCG). The
evolution was very favorable and regular and control was scheduled.
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Introduction

Gestational choriocarcinoma is a malignant and rare
trophoblastic tumor [1,2]. It belongs to the group of
gestational  trophoblastic  diseases whose common
denominator is hypersecretion of the gonadotrophic chorionic
hormone (hCG - human chorionic gonadotrophin) [3]. Its
frequency in Europe and North America is estimated at 0.2-0.7
per 1000 pregnancies [1]. It occurs as a result of abnormal
conception (hydatiform moles) or normal (pregnancies). Thus,
half of the gestational choriocarcinomas appear after a
hydatiform mole, 25% after abortion and 22% occur after
normal pregnancy [2]. In some exceptional cases,
choriocarcinoma can occur outside a gestational state. It is
characterized by its strong metastatic potentiality and
chemosensitivity. We present here a rare case of a gestational
and metastatic choriocarcinoma with a good evolution under

chemiotherapy.

Patient and observation

A case of 50-year-old Moroccan woman, G2P2 (2 alive
children), was presented to our emergency department for
vaginal bleeding. The principal complaint on arrival was lower
abdominal pain and dyspnea. According to the patient, there
was an unencrypted weight loss and genital bleeding for the
last 7 months. On physical examination, she had a heart rate
of 110 beats/min, her blood pressure was 125/75mmHg, a
respiratory rate of 19 breaths/min and temperature of 37.4 °C.
Speculum examination showed a budding and infiltrating
lesion in relation to the anterior vaginal wall (Figure 1). Pelvic
ultrasound showed an enlarged uterus containing
heterogeneous formation with cystic lesions (Figure 2). The
plasma rate level of B-hCG (human chorionic gonadotrophin )
was 470.000 IU. The thoracic-abdominal-pelvic CT was

objectified bilateral pulmonary nodules and cystic lesions in

the uterus and vagina (Figure 3). Finally, the biopsie of the
vaginal lesion was performed and the pathological report was
confirmed the diagnosis of choriocarcinoma. Taking into
account the usually very chemo-sensitive character of these
diseases, EMA-CO type chemotherapy (Etoposide,
Methotrexate and Actinomycin D alternating at weekly
intervals with Vincristine and Cyclophosphamide) has been
introduced. The patient received 8 cycles of EMA-CO including
2 cycles after normalization of f-hCG. The evolution was very

favorable and regular controle was scheduled.

Discussion

Gestational choriocarcinoma is a malignant tumor of the
villous trophoblast, free of placental villi and molar
vesicle [1,4]. The frequency of choriocarcinoma is high in Asia,
Africa and Latin America, ranging from 23 to 335 per 100,000
pregnancies, but rare in North America, Europe and Australia
with rates ranging from two to seven per 100,000
pregnancies [56]. The average age of onset of
choriocarcinoma is between 25 and 39 years [6,7]. Some
authors suggest that the frequency increases beyond 39
years [6]. Metrorrhagia is the most common sign of call
according to most authors [89]. In contrast, some
choriocarcinomas that have already invaded the myometrium
may be asymptomatic [9,10]. There are also cases where
metastases, particularly vaginal, pulmonary and cerebral,
inaugurate the clinical picture [11,12]. In our study, all patients
had metrorrhagia.  Gestational choriocarcinoma can
complicate any pregnancy status. It can occur after a
hydatiform mole in 50% of cases, miscarriage (25%) or normal
pregnancy (25%) [6,13,14]. The diagnosis of choriocarcinoma
is biological and relies to a large extent on the hormonal assay
of plasma B-hCG [1,12]. Pelvic ultrasound often shows an
uneven, heterogeneous image, with hyperdense zones and an

attack of several tunics without respecting their
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architecture [11]. Choriocarcinoma is a richly vascularized
tumor;  pulsed or color doppler demonstrates
hypervascularization of the lesion [5]. Computed tomography
is essential for the extension assessment to search for distant
metastases [1]. Pelvic Magnetic Resonance Imaging (MRI) is
not a first-line test; it keeps its place in the study of the
penetration of the myometrium and the attack of the pelvic
structures. Pelvic MRI may be useful in patients who had
contraindication for the injection of iodinated contrast media.
It may also be useful for assessing the tumor response to
chemotherapy [15]. Currently, the role of positron emission
tomography (PET) scans in gestational trophoblastic disease
has not been established [15]. Macroscopically,
choriocarcinoma presents itself as a nodular tumor, necrotic,
well circumscribed and very haemorrhagic, significantly
affecting the myometrium, measuring a few millimeters and
can completely fill the uterine cavity [5, 6]. Histologically, it is
composed of dimorphic cells, cyto and syncytiotrophoblastic,
invading tissues, including vessels [6]. The tumor cells may be
difficult to find in the hematoma always very extensive. The
existence of a mature trophoblast is a factor of good

prognosis [4,6].

However, histological examination is not required to make the
diagnosis: choriocarcinoma is a tumor with a biological
definition. Confirmation of choriocarcinoma can be
histological. It can be obtained by aspirating curettage, echo-
guided biopsy or hysteroscopy, or even on a hysterectomy [6].
Histological confirmation is not required to start treatment [1].
Choriocarcinoma is a highly metastatic tumor; a complete
extension assessment is essential for the therapeutic decision.
This lesional assessment is initially clinical, in particular the
examination of the vagina with the speculum in search of
metastases vaginal [1,6], then paraclinic looking for pulmonary
metastases, which are the most frequent (80%). The cerebral
and hepatic localizations are the most serious [4].
Chemotherapy has supplanted surgery and has become the

treatment of choice for gestational trophoblastic tumors, with

the exception of the placental implantation site tumor, which
is chemoresistant and where surgery remains [11,16].
Monochemotherapy is indicated in low-risk patients and
multidrug therapy (MA-CO) is required for high-risk patients
according to the FIGO-WHO 2000 classification [17]. The
therapeutic efficacy is judged on the evolution of the rate of
B-hCG plasma levels, falling by half after each treatment. The
surgery keeps precise indications according to the
evolutionary stage and the state of each patient. It is indicated
in case of peritonitis, uncontrollable haemorrhage or
chemoresistance [14,16]. Radiation therapy is indicated for the
treatment of choriocarcinoma or its metastases; it is proposed
as an adjunct to chemotherapy. Post-treatment surveillance
should be both clinical and paraclinical based essentially on
the regular determination of B-hCG [1,16]. During surveillance,
effective contraception should be prescribed for at least one
year [1]. Any subsequent pregnancy should be considered at
risk of developing a gestational trophoblastic tumor and
therefore requires ultrasound as soon as possible. After
delivery, the placenta should be sent to the pathologist and
the B-hCG should be dosed at six weeks postpartum. Healing
is defined by normalization of B-hCG levels for three
consecutive weeks. The existence of late recurrences warrants

prolonged surveillance.

Conclusion

A good knowledge of this group of trophoblastic tumors
makes it possible to propose more coherent and adequate
therapeutic protocols. Early management of gestational
trophoblastic tumors allows the detection of low-risk forms,
and thus has high efficacy in chemotherapy and resistance.
Chemotherapy has radically changed the prognosis of these
cancers. The relative rarity of the condition and the complexity

of the therapeutic protocols make it necessary to create
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reference centers for the establishment of registers and for the

consensual treatment of these tumors.
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Figures

Figure 1: representing a budding and infiltrating lesion on the
anterior vaginal wall

Figure 2: pelvic ultrasound showed an enlarged uterus
containing heterogeneous formation with cystic lesions
Figure 3: A) showing bilateral pulmonary nodules; B)

representing cystic lesions in the uterus and vagina
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Figure 1: representing a budding and infiltrating lesion on the anterior
vaginal wall

formation with cystic lesions
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Figure 3: A) showing bilateral pulmonary nodules; B) representing cystic lesions in the

uterus and vagina
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