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Abstract

Choriocarcinoma is an aggressive malignant tumor comprised of 
sheets of anaplastic cytotrophoblast/syncytiotrophoblast cells. The 
majority of choriocarcinoma cases are of intra-uterine, gestational 
origin and generally develops within the first year following preg-
nancy, consequently it is generally observed within reproductive 
age groups. A 58-year-old woman was presented to our clinic with 
vaginal bleeding in the preceding months. The serum B-HCG level 
was 12414 mIU/mL. A pelvic ultrasound showed a 41 × 37 mm 
heterogeneous mass on the right anterior fundal wall of the corpus 
uteri, to which blood flow was increased on colour Doppler exami-
nation. Here in study, we present a case of postmenopausal uterine 
choriocarcinoma. Practitioner must be awareness of choriocarci-
noma as a cause of postmenopausal vaginal bleeding.
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Introduction

Choriocarcinoma is an aggressive malignant tumor com-
prised of sheets of anaplastic cytotrophoblast syncytiotro-
phoblast cells, arising in 1 in 20,000   25,000 pregnancies 
in Western countries [1]. The majority of choriocarcinoma 

cases are of intra-uterine and gestational origin. Gestational 
choriocarcinoma usually arises from a prior-molar preg-
nancy or on occasions, from a non-molar gestation. Vagi-
nal bleeding is the most common symptom of choriocarci-
noma [2]. The carcinoma generally develops within the first 
year following pregnancy and as a consequence, gestational 
choriocarcinoma is typically observed within reproductive 
age groups [1, 3]. In the present study, we present a case of 
uterine choriocarcinoma in a 58-year-old woman whose last 
pregnancy was 6 years earlier, as a molar gestation.

 
Case Report

   
A 58-year-old woman was admitted to our clinic with 
two discrete episodes of vaginal spotting in the preceding 
months. The patient went through menopause at the age of 
55 and did not receive hormonal therapy during this period. 
All her deliveries were vaginal, uncomplicated, term preg-
nancies, her last pregnancy being 14 years ago. The patient 
had a history of molar pregnancy at the age of 52, 3 years 
prior to the menopause. Following curettage for the molar 
pregnancy, she reported that she was followed for 1 year and 
displayed no sign of gestational trophoblastic disease. She 
was a non-smoker and had received oral anti-diabetic drugs 
for type 2 diabetes mellitus for 2 years. She was sexually 
active.

In the physical examination; her general condition was 
normal with no abnormal findings. On pelvic examination; 
the vulva and vagina were normal, the cervix was multipa-
rous, the size of uterus was normal and no palpable adnexal 
mass was evident. A pelvic ultrasound showed the dimen-
sions of her uterus to be 97 × 52 mm with an endometrial 
thickness of 6 mm and a 41 × 37 mm heterogeneous mass 
on the right anterior fundal wall of the corpus uteri, to which 
blood flow was increased on colour Doppler examination. 
The serum B-HCG level was 12414 mIU/mL. Biochemical 
and hematological parameters were within normal limits.

Upon pelvic magnetic resonance imaging, sagittal T2-
weighted images revealed a heterogeneous hypointense in-
tramural uterine mass with irregular lobulated margins. The 
mass had minimal indentation on the endometrial cavity. 
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Following contrast administration, heterogeneous peripheral 
enhancement was observed with T1W images (Fig. 1a, b). 
Gestational trophoblastic neoplasia thought of as a presump-
tive diagnosis because of the high values of b-HCG observed. 
No metastatic disease was found. Total abdominal hysterec-
tomy and bilateral salpingo-oophorectomy were performed. 
Macroscopically, hemorrhagic areas were observed on cut 
surfaces of the specimen (Fig. 2a, b). Microscopic examina-

tion revealed infiltrative atypical pleomorphic trophoblastic 
cells within the myometrium. Immunohistochemical analy-
sis showed that the tumor cells were positive for Epitelial 
Membrane Antigen, and the Ki-67 proliferation index was 
up to 30%. The pathological diagnosis was choriocarcinoma 
(Fig. 3a, b).

The B-HCG levels fell to 1587 mIU/mL during the first 
postoperative week. A multi-agent chemotherapy regimen 

Figure 1. Magnetic resonance images of the uterus.

Figure 2. Gross apperance of the uterus.

Figure 3. Pathological apperance of the lesion, (a;H&E stain, x100, b; Immunoperoxidase, x100).
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was then initiated. Following the first chemotherapy regi-
men, the B-HCG levels decreased, to 50 mIU/mL. One week 
after the second chemotherapy regimen, grade-four hemato-
logical toxicity began. The patient died secondary to febrile 
neutropenia and sepsis.

Discussion
  
This patient had a history of a molar pregnancy while she 
was 52 years old, experienced her menopause 3 years previ-
ously, and developed choricarcinoma at the age of 58 years 
old. The risk of a hydatidiform mole increased significantly 
with increasing maternal age. In literature reported that 27% 
of women aged 50 years and over with trophoblastic disease 
developed gestational trophoblastic neoplasia. In younger 
women, the incidence of gestational trophoblastic neoplasia 
is typically 5% following trophoblastic disease [4].

Choriocarcinoma is generally observed in woman of a 
reproductive age within a year of an antecedent pregnancy, 
but can also be observed in postmenopausal woman in rare 
cases, following a long latent period from previous preg-
nancies. Desai et al. reported a choriocarcinoma case in a 
73-year-old woman developing 38 years after pregnancy and 
23 years after her final menstrual period [2, 3].

Choriocarcinoma can be divided in two types: gestation-
al or non-gestational. Gestational choriocarcinoma generally 
occurs following a molar or non-molar pregnancy in woman 
of a reproductive age. Non-gestational choriocarcinoma can 
arise from germ cells or the trophoblastic differentiation of 
endometrial carcinomas [2]. In our patient, preoperative en-
dometrial sampling resembled decidualization and no evi-
dence of endometrial adenocarcinoma was seen.

The most frequent symptom in uterine choriocarcinoma 
is abnormal vaginal bleeding. High B-HCG levels and im-
munohistochemical tests for B-HCG may also be indicative 
of choriocarcinoma. An early and correct diagnosis of cho-

riocarcinoma is important because it is a chemosensitive tu-
mor with a good prognosis even in advanced stages [5].

Chemotherapy regimens are selected following the iden-
tification of high- and low-risk patients. Lurian et al. pro-
posed multi-agent EMACO regimens if a patient displayed 
high risk factors for the treatment of choriocarcinoma. High 
risk factors included advanced age, a long interval time from 
index pregnancy, pre-treatment serum B-HCG levels, a large 
tumor size, and the presence of metastases [5]. 

In conclusion, a very rare choriocarcinoma was evident 
in a postmenopausal woman and should be considered in the 
differential diagnosis of postmenopausal bleeding. An accu-
rate, early diagnosis and treatment are important because the 
choriocarcinoma is considered the most curable gynecologi-
cal cancer. Chemotherapy may occasionally cause fatalities 
due to treatment-related complications.
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