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Abstract
Background: Cervical choriocarcinoma is a malignant trophoblastic neoplasm that arises
from pluripotent gonadal germ cells. Various manifestations are expected including vaginal
bleeding and symptoms related to metastasis. Here, we report a case of primary choriocarcinoma
in a post-menopausal woman.
Case presentation: A 67-year-old woman presented with vaginal bleeding and lower
abdominal pain. Ultrasound and laboratory results were normal except for a β-hCG titer of 14850
IU/L. Hysteroscopy revealed a polyp in the posterior wall of the cervix. hysterectomy and bilateral
salpingo-oophorectomy were performed due to suspected choriocarcinoma. The β-hCG titer
decreased immediately after surgery. However, the β-hCG titer increased again one month after
surgery and treatment was continued with weekly methotrexate administration.
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Conclusion: Manifestations such as vaginal bleeding is very important in post-menopausal
women. Although there are no speciﬁc guidelines for the treatment of choriocarcinoma in these
patients, hysterectomy following chemotherapy based on response to treatment and β-hCG
titration is favorable.

Introduction
Cervical Choriocarcinoma is a malignant trophoblastic
neoplasm that can be of gestational or non- gestational origin.
The non- gestational choriocarcinoma is rare [1,2] and is
more likely to develop from pluripotent gonadal germ cells
in the gonads or midline structures or in association with
poorly differentiated somatic carcinomas. The most common
places include lung, cervix, endometrium, breast, bladder, and
gastrointestinal tract [3]. The clinical diagnosis of cervical
choriocarcinoma is dif icult, because of its rarity and being
non-speci ic abnormal vaginal bleeding is the most common
symptom [4] and few cases of choriocarcinoma have been
reported in postmenopausal women [2,5,6]. Hence, we report
a case of primary cervical choriocarcinoma presented with
vaginal bleeding in the post-menopausal period.

Case description
A 67-year-old female presented at the hospital with
https://doi.org/10.29328/journal.cjog.1001101

complaints of, vaginal bleeding and lower abdominal pain. She
had a history of 9 vaginal deliveries and her menopause started
at the age of 46. Abdominal examination was unremarkable.
Abdominal and pelvic ultrasound reported normal
ovaries, normal uterus with the size of 110 x 48 x 37 mm
and uterine thickness of 12 mm. Primary laboratory tests
showed a hemoglobin of 12.7 mg/dL, platelets count of
96000/micL, prothrombin time (PT) of 16.8 sec, partial
thromboplastin time (PTT) of 30 sec, and INR of 1.2. Further
laboratory tests revealed a β-hCG titer of 14850 IU/L. The
next day, β-hCG titer reached 7100 IU/L. CA 19-9, CA 125,
CA 15-3, and CEA markers were negative. A chest CT scan
displayed no indings regarding metastasis. Hysteroscopy
was performed on the patient and a polyp was observed in
the posterior wall of the cervix. She underwent surgery for
a Total Abdominal Hysterectomy and Bilateral SalpingoOophorectomy (TAH-BSO).
In the operating room, the patient was placed in the supine
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position. After induction of anesthesia and endotracheal
intubation, a Pfannenstiel incision was made to reach the
pelvic cavity. Abdominal and pelvic cavities were explored for
metastasis. A hemorrhagic lesion with the size of 40 x 38 mm
was observed in the posterior wall of the cervix. The lesion was
extended to the uterine cavity. Further, total hysterectomy
and bilateral Salpingo-oophorectomy was performed. After
hemostasis, the abdomen was closed.
The pathological study of the lesion reported endocervical
polyp invasion, along with hemorrhage and necrosis.
Biphasic appearance of mononuclear cytotrophoblasts and
multinucleated syncytiotrophoblasts was observed with
hemorrhage. There was no peritoneal and intra-lymphatic
invasion. Uterine corpus and adnexa were spared. Endometrial
hyperplastic polyp was also reported in the lower segment
of the uterus (Figure 1). Pathological images are shown in
Figure 2.
Serial evaluation of β-hCG on days 7 and 14 post-opera
tively showed the titers of 1006 IU/L, and 371 IU/L,
respectively. In addition, on the 30th day after surgery, the
β-hCG titer reached 136 IU/L. However, a week later the
β-hCG titer rose to 179 IU/L. It was decided to prescribe
meth-otrexate to prevent tumor recurrence. 110 mg of

Figure 1: Primary lesion of the cervix with the size of 40 x 38 mm invading the
uterine cavity.

Figure 2: Histological images of choriocarcinoma (A Collection of Surgical
Pathology Images).
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Table 1: β-hCG titer changes during treatment.
Measurement time

β-hCG values

Before surgery

14850

2th after surgery

7100

7th day after surgery

1006

14th day after surgery

371

30th day after surgery

136

37th day after surgery

179

65th day after surgery and 30th days after starting methotrexate

2

95th days after surgery and 60th days after starting methotrexate

Negative

125th days after surgery and 90th days after starting methotrexate

Negative

methotrexate was administered intravenously each for the
next 4 weeks. After the inal dose of methotrexate is 110 mg,
the titer of β-hCG was less than 2 IU/L (Table 1). Subsequently,
the patient underwent monthly examination and β-hCG titer
evaluation. Vaginal examination was normal.

Discussion
Gestational choriocarcinoma (GCC) is a tumor in women of
reproductive age with a history of previous miscarriage or molar
or ectopic pregnancy [2]. Non-gestational choriocarcinoma
(NGCC) is a very rare subtype of choriocarcinoma differing in
origin and phenotypic characteristics compared to (GCC), it is
not linked to any form of pregnancy [7] one of the symptoms
of (NGCC) is persistent or irregular vaginal bleeding [8],
which is life-threatening [9] and massive bleeding due to its
rapid growth is considered an emergency. Metastasis may
occur in the lungs, pelvis and vagina. Rare sites include the
gastrointestinal tract, spleen and kidneys. The central nervous
system is rarely involved in the absence of pulmonary
metastasis [8]. Differentiation of gestational choriocarcinoma
from non-gestational type is usually obtained by DNA
polymorphism analysis. Histopathological studies alone are
not able to distinguish between these two types unless there
is evidence of a previous pregnancy or a history of other germ
cell tumors [10].
Treatment of cervical choriocarcinoma is a combination
of hysterectomy and chemotherapy. Cerebral metastasis is
reported in 8% - 15% of gestational trophoblastic neoplasms.
In these cases, treatment is based on a combination of
radiation therapy and chemotherapy to stabilize the patient.
However, surgical interventions such as craniotomy may be
needed to prevent neurological deterioration due to cerebral
hemorrhage [11]. Although there are no speci ic guidelines
for the treatment of choriocarcinoma in post-menopausal
patients, there are some evidences regarding the ef icacy of
etoposide, methotrexate, actinomycin-D, cyclophosphamide
and vincristine (EMA-CO regimen) as irst-line treatment of
metastatic high-risk gestational trophoblastic neoplasia [12].
Manifestations such as vaginal bleeding are very important in
post-menopausal women. The workup showed no evidence of
metastasis to our patient. Based on high initial β-hCG titers,
abdominal hysterectomy was considered for the patient.
Although the β-hCG titer decreased immediately after surgery,
it was decided to continue treatment with methotrexate due
www.obstetricgynecoljournal.com
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to the re-increase of the β-hCG titer. This patient had a history
of multiple vaginal deliveries with a very rare type of neoplasm
that had an unusual manifestation and was well treated with a
combination of hysterectomy and methotrexate.
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