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A case of choriocarcinoma developed four years after normal delivery

Saya MATSUZAKI", Michiko YAMASHITA", Yoshiyuki FUJII',
Mika TAKASHIMA?®, Hisashi ISHIKURA?, Kenjiro USHIGOE®

1) Division of Diagnostic Pathology, Tokushima Red Cross Hospital
2) Division of Thoracic Surgery, Tokushima Red Cross Hospital
3) Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

A 39-year-old woman presented to us due to chest X-ray abnormal shadow. Chest computed tomography
revealed a mass shadow and a cavitary lesion over the right upper and middle lobes. Six months later, follow-
up chest computed tomography showed enlargement of the mass in the middle lobe. No metastatic lesion was
found with positron emission tomography or with head magnetic resonance imaging.

A thoracoscopic right middle lobectomy was performed and the intraoperative frozen section analysis of the
tumor suggested a squamous cell type of non-small cell carcinoma, but after fixation, the tumor consisted of
syncytial cells and large cells. With additional immunostaining, the large cells showed positivity for CK 7 and
weak positivity for p40. The syncytial cells showed positivity for hCG and PLAP, but tested negative for SALL 4.
We suspected choriocarcinoma and therefore diagnosed the patient accordingly. Because of the aggressive
nature of the choriocarcinoma, we requested for regular hCG check-ups.

Approximately 2.5 months after the operation, she was brought to the hospital by an emergency medical
team because of a seizure and loss of consciousness. Head computed tomography suggested multiple brain
metastases. Her serum hCG-beta subunit level at the post operative date had increased compared to her
postoperative level 0.31ng/ml to 2.99ng/ml, while the intact hCG level was abnormally high at second
admission.

In a suspected case of choriocarcinoma, not only serum hCG-beta subunit but also intact hCG levels must be
tested. Assessing the patient’s total hCG is the most optimal approach. Because of the pathological findings in
addition to the high total or intact hCG level, this patient was diagnosed with choriocarcinoma and chemother-
apy was initiated. Positive p40 immunoreactivity of the cytotrophoblasts should not be misdiagnosed as

squamous differentiation.
Key words: choriocarcinoma, pulmonary metastasis, hCG
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