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Summary

Background: Postpartum choriocarcinoma is a rare complication of pregnancy; early diagnosis is important because this rare condi-
tion is potentially curable with appropriate chemotherapy. Case Report: Twenty-nine women with postpartum choriocarcinoma were
treated at West China Second University Hospital. The most common symptom among the 29 patients with postpartum choriocarcinoma
was irregular vaginal bleeding (27/29), one patient had amenorrhea symptoms (1/29), and one patient with ultrasound showed uterine
lesion with no symptom (1/29). Diagnosis was made by the level of serum B-hCG, pelvic ultrasound, and radiological investigation.
Treatment with multiagent chemotherapy was successful in all cases. Conclusions: The most common symptom of patients with post-
partum choriocarcinoma was genital bleeding, and the overall prognosis may be improved by early diagnosis and an appropriate

chemotherapy regimen.
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Introduction

Choriocarcinoma is a malignant tumor of embryonic
trophoblast cells, most secondary to normal or abnormal
pregnancy and occurs mainly in the childbearing age
women. The pathological features of choriocarcinoma is
the proliferation of trophoblast cells, invasion of the my-
ometrium and blood vessels, and with distant metastasis,
but cannot find the villi structure. Irregular uterine en-
largement, soft, purple nodules on the surface of the le-
sion as dark red, and often accompanied with massive
hemorrhage, necrosis, and infection, which can be seen
around the growth of active trophoblast cells and inva-
sion into the blood vessels. Choriocarcinoma can include
blood metastasis, mainly metastasis to the lungs, fol-
lowed by vagina, pelvic cavity, liver, and brain[1].

Choriocarcinoma is common in clinical, but postpar-
tum choriocarcinoma is rare, in about 50,000 cases of
full-term pregnancy, only one case of postpartum chori-
ocarcinoma occurred [2]. Due to the lack of understand-
ing of postpartum choriocarcinoma, liver, brain and,
other important organs have metastasis when diagnosed,
and it is not sensitive to chemotherapy, hence the prog-
nosis is often poor. Early diagnosis is important because
this rare condition is potentially curable with appropri-
ate chemotherapy. This study aimed to analyze the clini-
cal symptoms of postpartum choriocarcinoma in order to
early diagnosis this disease.
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Case Report

Between January 2011 and December 2016, 29 women with
postpartum choriocarcinoma were treated at West China Second
University Hospital. All patients were retrospectively scored with
the FIGO 2000 prognosis scoring system, and their conditions
were diagnosed as high-risk gestational trophoblastic tumor
(GTN) or pathologically confirmed choriocarcinoma. All of these
29 patients started their treatment at our hospital.

All patients underwent a complete history and physical exam-
ination, complete blood cell count, renal and liver function tests,
serum B-hCG levels, pelvic ultrasonography, chest radiograph,
and abdomino-pelvic and brain CT scans. All patients were treated
using several combination chemotherapies, such etoposide, keng-
shengmycin, methotrexate, leucovorin, vincristine, and cyclo-
phosphamide (EMACO) regimens, fluorouracil and kengshen-
gmycin (FA) regimen, and other regimens. Response to chemo-
therapy was assessed by twice weekly measurement of serum f3-
hCG level until it reached a normal level (<2 mIU/mL). After the
B-hCG level was <2 mIU/mL, patients received an additional two
to four cycles of consolidation chemotherapy.

Results are presented as mean (SD) or as median (range). Con-
tinuous data were examined for SPSS software package. The level
of statistical significance was defined as p < 0.05.

The characteristics of the 29 patients are listed in Table 1. The
first 17 patients (patients 1-17) had a short interval between the
onset of symptoms and the previous pregnancy (median, 7.0
weeks; range, 0-12 weeks) and the latter 12 patients (patients 18-
29) had a long interval (median, 11 months; range, 4 months to 15
years). Metastases were detected in 23 patients (79.3%), lung (23
patients), live (four patients), ovary (two patients), brain (one pa-
tient), and vagina (one patient).

The median FIGO prognosis score of all patients was 10 (range,



Table 1. — Characteristics of the patients. The clinical characteristics and early detection of postpartum choriocarcinoma.
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Patient Age, Pregnancy Period between the FIGO Pathological Metastasis Treatments Chemo-  Prognosis
years history previous delivery and ~ Score Diagnosis therapy
the onset of the disease times
1 23 G1P1 Immediately I1: 10 NA Lung EMA-CO 3 NED
2 22 G1P1 Immediately II: 6 NA Lung EMA-CO 4 NED
3 32 G3P3 Immediately IV:16 NA Brain, lung  FA+ MTX (intra- 4 NED
thecal injection)
4 23 G3P2+1 Immediately I: 7 NA Lung FA 5 NED
5 42 G1P1 Immediately I: 12 NA Lung FA 5 NED
6 26 G1P1 Immediately I: 7 NA Lung EMA-CO 6 NED
7 28 G3P2+1 Immediately I1: 10 NA Lung EMA-CO 8 NED
8 21 G2P1+1  Immediately II: 10  Choriocarcinoma  Lung EMA-CO 9 NED
9 17 G1P1 Immediately IV:12 NA Brain FA 9 NED
10 29 G1P1 3 weeks IvV:9 Choriocarcinoma  Live, lung EMA-CO 8 NED
11 30 G1P1 4 weeks I: 4 Choriocarcinoma  Lung EMA-CO 7 NED
12 39 G4P2+2 6 weeks I:3 Choriocarcinoma  — ATH, FA 6 NED
13 28 G2P2 7 weeks I: 7 Choriocarcinoma  Lung EMA-CO 8 NED
14 25 G3P1+2 8 weeks I:5 Choriocarcinoma  Lung EMA-CO 6 NED
15 38 G4P3+1 8 weeks II: 11 Choriocarcinoma  Lung ATH, EMA-CO 9 NED
16 33 G3P2+1 12 weeks II: 10  Choriocarcinoma  Lung, vagina FA, EMA-CO 12 NED
17 35 G4P2+2 12 weeks III: 4 NA Lung EMA-CO 4 NED
18 38 G9P2+7 16 weeks I: 6 Choriocarcinoma — EMA-CO 8 NED
19 30 G3P2+1 24 weeks IV:17  NA Live FA, EMA-CO 16 NED
20 27 G3P1+2 24 weeks I:5 Choriocarcinoma — EMA-CO 5 NED
21 25 G3P2+1 24 weeks I: 12 NA Lung EMA-CO 11 NED
22 33 G5P2+3 36 weeks 1.4 Choriocarcinoma  — Lesion clearance, 5 NED
MTX+KSM
23 23 G4P2+2 39 weeks III: 14  Choriocarcinoma  Lung MA, EMA-CO 16 NED
24 23 G1P1 12 months IV:22  NA Live, lung FA, EMA-CO 18 NED
25 15 G1P1 12 months I: 16 NA Lung, ovary EMA-CO 13 NED
26 21 G1P1 24 months I: 12 NA Lung, ovary FA, EMA-CO 33 NED
27 24 G4P2+2 28 months II: 14 NA Lung MA, EMA-EP 15 NED
28 50 G11P11 10 years IV:21  NA Live, lung ATH, EMA-CO 15 NED
29 35 G3P3 15 years I: 16 NA Lung FA 17 NED

NA, not applicable; ATH, abdominal total hysterectomy, FA, SFU + Act-D combination chemotherapy; EMA/CO, etoposide + MTX + Act-D/CPM + VCR com-

bination chemotherapy; NED, no evidence of disease.

3-22), and conditions of 12 patients (41.4%) were pathologically
diagnosed with choriocarcinoma by surgical procedures, includ-
ing three hysterectomies and one resection of metastatic foci. Con-
dition of eight patients (27.6%) were diagnosed with low-risk
GTN based on FIGO 2000 prognosis scores (range, 3-6).

All patients were treated using several combination chemother-
apies; these were the following: EMA/CO regimen, 22 patients
and FA regimen, seven patients. When the patients had no desire
to preserve fertility and definite foci of GTN were confirmed in
the uterus, the authors recommended planned hysterectomy. Three
patients (10.3%) underwent hysterectomy, one patient (3.4%) un-
derwent lesion clearance, and another nine patients (31%) under-
went endometrial curettage. All the patients showed no evidence
of disease from two to 72 months after chemotherapy (median,
30 months).

The most common initial symptom of the 29 patients was ir-
regular vaginal bleeding (27/29, 93.1%) during the postpartum
period, and immediately after vaginal bleeding in nine patients.
One patient with amenorrhea symptoms (1/29, 3.45%); one pa-
tient with ultrasound found uterine lesion had no symptoms (1/29,
3.45%). Three patients (10.3%) underwent hysterectomy and
emergent hysterectomy in two patients because of massive hem-

orrhage, after hysterectomy, they had routinely chemotherapy, and
the B-hCG levels were routinely monitored. Another patient un-
derwent hysterectomy because of chemotherapy resistance, at ten
years after term delivery, had irregular vaginal bleeding and serum
B-hCG was elevated, the ultrasound showed the uterine lesion,
and she accepted EMACO regimen for 11 times, but the B-hCG
level did not sufficiently decrease and the lesion did not shrink;
considering she was 50-years-old, the patient underwent hys-
terectomy. After hysterectomy she underwent four times
chemotherapy and the live foci metastasis disappeared, now she
showed no evidence of disease. One patients underwent lesion
clearance because of the small uterine foci, after three cycles of
MTX+KSM combination chemotherapy, the patient underwent a
normal level of B-hCG, but the uterine foci was persistent, uterine
lesion clearance was planned, and after surgery she underwent
two cycles of chemotherapy and showed no evidence of disease.

Of the 29 patients, nine (31%) showed symptoms from the time
of delivery and timely started treatment; all of the patients had
lung metastasis, two patients had brain metastasis, and the me-
dian chemotherapy cycles were five (range, 3-9). Eight (27.6%)
showed symptoms from the previous delivery and the onset of the
disease was 7.5 (range, 3-12) weeks, seven patients had lung
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metastasis, one patient had brain metastasis, and one patient had
vagina metastasis; median chemotherapy cycles was 7.5 (range, 4-
12) weeks, and there were no significant differences between the
two group ( p > 0.05 ). Six (20.7%) showed symptoms from the
previous delivery and the onset of the disease was 24 (range, 16-
39) weeks, two patients had lung metastasis, one patient had brain
metastasis, the median chemotherapy cycles were 9.5 (range, 5-
16), and the chemotherapy times were higher than the immediate
treatment (p < 0.05 ). Six (20.7%) showed symptoms from the
previous delivery and the onset of the disease was 2.2 (range, 1-
15) years; all of the patients had lung metastasis, two patients had
live metastasis, two patients had ovarian metastasis, the median
chemotherapy cycles were 16 (range, 13-33), and the chemother-
apy times were higher than the immediately treatment (p < 0.05).

Discussion

Gestational trophoblastic disease represents a variety of
conditions that include hydatidiform mole, invasive mole,
choriocarcinoma and placental site trophoblastic tumors,
and epithelial trophoblastic tumors [3]. Choriocarcinoma
is known as a rare tumor with a highly malignant potential
with a tendency to widespread dissemination metastases
which are curable and may develop after any gestational
events [4]. Choriocarcinoma invades and metastasizes early
and is often widespread at the time of diagnosis; the pelvis
is one of the initial sites of metastasis; moreover, high mor-
tality rate has been observed in patients with extra-pelvic
metastasis. Unfortunately, the patients with choriocarci-
noma despite widespread disease might have no specific
symptoms, but it should keep in mind that with early diag-
nosis and appropriate chemotherapy it could be curable [5].
Postpartum choriocarcinoma present signs and symptoms
of gestational choiocarcinoma and are highly variable in
patients with gestational trophoblastic disease, gynecolog-
ical symptoms are sometime ignored, attributed to normal
peripartum or vaginal bleeding in puerperium or may be
present as a non-classic manifestation [6].

Postpartum choriocarcinoma has a propensity for more
extensive metastatic spread particular in liver and brain, so
prognosis is poor. The earliest onset symptom postpartum
choriocarcinoma after term pregnancy has frequent
episodes of vaginal bleeding [7]. The patient’s age, men-
struation, fertility, and all previous symptoms of disease,
and symptoms’ analysis are basic methods for its diagnosis
[8]. The prognosis for women with postpartum choriocar-
cinoma may be worse, in part owing to delay in diagnosis
or advanced disease, such as liver or brain metastasis due
to early extensive spread of disease and unresponsiveness
to chemotherapy and change in the host immune response
or a delayed diagnosis [9].

The main metastatic site of postpartum choriocarcinoma
are the lungs, accounting for 64%; the liver and brain ac-
count for 53.8% and can also transfer to the vagina, as sin-
gle or multiple lesions. The cure rate of postpartum
choriocarcinoma directly depends on metastasis; the cure
rate of the patients who do not have metastasis is very high,

and cure rate of the patients with liver and brain metastases
is poor with a high mortality rate. It is reported that a bet-
ter prognosis interval from diagnosis to full-term postpar-
tum is less than four months compared with more than 12
months [10], and the longer interval, the worse the prog-
nosis [11]. Early diagnosis is important because this rare
condition is potentially curable with appropriate
chemotherapy, early diagnosis can shorten chemotherapy
cycles, and can also reduce toxicity of chemotherapy, im-
prove patient’s quality of life, therefore prognosis is better
[12]. In the present analysiss, patients of postpartum chori-
ocarcinoma had similar initial presenting symptoms which
was irregular vaginal bleeding and the chemotherapy
course when symptoms from the time of delivery and
started treatment timely was obviously shortened in con-
trast to more than 16 weeks from the previous delivery and
the onset of the disease, the difference was statistically sig-
nificant (» <0.05) .

Seckl et al. [13] suggested that the term postpartum
should have routine screening in order to improve the early
diagnosis rate of postpartum choriocarcinoma. Most pa-
tients of postpartum choriocarcinoma with irregular vaginal
bleeding as the main symptom, should be kept under ob-
servation which will help early and differential diagnosis.
Serum hCG of term postpartum is usually negative after
one to three weeks, and should be regularly followed up. If
hCG is not timely negative, it should be followed up closely
and further examination is necessary. Attention should be
paid to postpartum with abnormal vaginal bleeding, and the
possibility of postpartum choriocarcinoma should be con-
sidered, with early diagnosis as the first step to improve the
prognosis [14].

As gestational trophoblastic disease is a treatable tumor,
chemotherapy is the main treatment, as it was suggested
that postpartum choriocarcinoma has the tendency to show
more extensive metastatic spread and is less responsive to
conventional single-agent chemotherapy [15]. Its prognosis
had been transformed with chemotherapy even when mul-
tiple metastasis occurs. Some patients are treated with sur-
gery or radiotherapy. Berkpwitz et al. [16] reported that
86.7% of postpartum choriocarcinoma has extensive metas-
tasis when diagnosed, and with earlier occurrence of liver
and brain metastasis, prognosis is poor. In the present
analysis, the patients all underwent combination
chemotherapy regimen treatment with multiagent
chemotherapy and was successful in all cases.

Postpartum choriocarcinoma is a rare disease; the most
common symptoms are vaginal bleeding during the puer-
peral period and irregular vaginal spotting, so irregular
vaginal bleeding in postpartum woman should be investi-
gated for pregnancy-related causes including postpartum
choriocarcinoma. The prognosis of postpartum choriocar-
cinoma may be improved with early diagnosis, and with
given combination chemotherapy regimens, early diagno-
sis can shorten chemotherapy cycles and can also reduce
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toxicity of chemotherapy, improve patients’ quality of life,
and their prognosis is better.
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