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Although choriocarcinoma is relatively un-
common in Western countries, it has attract-
ed a vast medical literature, and the vagaries
of its behaviour have been meticulously docu-
mented. No tumours in gynaecological prac-
tice have given rise to more interesting and
more challenging problems of clinical and
pathological diagnosis.

Case Report

The patient was a 3S-year-old Chinese
woman, flrst admitted to the General Hospital,
Johore Bahru, on 7-7-63 with a history of
pain of sudden onset, localised to the right
hypochondrium. The pain was excruciating,
and rvas associateC with fever and recurrent
vomiting.

She was found to be febrile, pale and
mildly jaundiced. The abdomen was guarded
and tender, especially in the right upper
quadrant. Murphy's sign was positive; both
the liver and the spleen were found to be
moderately enlarged.

Straight X-ray of the abdomen showed
several small gall-stones. The serum bilirubin
was 1.9 mgmTo: the haemoglobin was 6.0

Cmqo. She had a reticulocytosis of l2.2Vc and
her peripheral blood film showed marked hypo-
chromia, anisocytosis and poikilocytosis.

The patient was managed conservatively
as a cases of cholelithiasis with biliary tract
infection and colic. Recovery was uneventful
and she was discharged from hospital about a

week latcr.

On 4-8-63, i.e., four weeks later, the patient
was re-admitted to hospital for another episode
of severe abdominal pain. There was no fever
or vomiting. The clinical findings were similar
to those at her previous admission. Although
her initial pain was promptly alleviated by
pethidine and atropine, there were subsequent
episodes of milder pain. She also had a mild
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intermitter-rt telnperature of 99o-100"F (with
an occasional peak of 101"F) after admission.

In view of her marked anaemia, mild
icterus, hepato-splenomegaly and racliological-
ly demonstrated cholelithiasis, she was investi-
gated for an intravascular haemolytic process;
none was found. There were no malarial para-
sites in the many blood films examined. As-
caris and ankylostoma ova were found in the
stools, but there was no evidence of Entamoeba
histolytica infection. X-ray of the Ohest Show-
eC that the right arch of the diaphragm was
rnarkedly raised (Fig. 1).

Fig. I

As she had experienced an attack of dysen-
tery several months previously, it was decided
to treat her antoebic liver absccss, which is
quite commonly seen in Johore Bahru Hos-
pital. Emetine injections were started and
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aspiration of what appeared to be a liver
abscess was attempted on 26-8-63. The as-
piration needle was inserted under local anaes-

thesia; there was no pus, and only about 2 ml.
of blood was drawn into the aspiration syringe.
About l0 minutes after the attempt at aspira-
tion began, the patient suddenly showed signs
of acute cardio-respiratory distress and rapidly
went into shock. Resuscitative measures were
instituted, but the patient expired within 15

minutes.

At necropsy (Dr. P. S. Raman), several
pints of blood-tinged fluid were found in the
peritoneal cavity. The liver was grossly en-
larged, being studded by numerous dark-red,
haemorrhagic nodules up to 8 cm. in diameter.
Some of these were raised above the liver
surface. There was a minor laceration on the
surface of the largest nodule, which appeared
to be the site of entry of the aspirating needle.
The cut surface of the nodules showed a
variegated appearance with alternating zones
of dark and light red (Fig. 3). A few small

I

Fig. 3

pigment stones were present in the gall-blad-
der. The spleen was two to three times normal
size, There was no gross abnormality of the
uterus and adnexae externally. All other or-
gans. including the lungs, appeared normal.
The brain was not examined.

Histological exanrination of the liver (Prof.
J. B. Duguid) revealed choriocarcinonta
(Fig. a).

The patient's past history, which was later
obtained from the previous case notes and
from the husband, was interesting and signi-
ficant. She had three children, who at the

l4t

time of her death were I l, 9 and 7 years of
age respectively.

Fig. 4

Some 5 years previously, on l0-11-58, she
was admitted to the District Hospital, Kluang,
complaining of vaginal bleeding of about 3

weeks' duration. At that time she had been
amenorrhoeic for 4 n-ronths, but the uterus was
disproportionately enlarged, corresponding in
size to a 20-24 weeks gestation. Foetal parts
could not be palpated and their absence was
radiologically confirmed. The patient was pale
and showed signs of toxaemia of pregnancy. A
diagnosis of hydatidiform mole was made.
Hysterotomy, via a lower abdominal incision,
was done on 15-12-58, and molar tissue was
evacuated.

About 25 days after hysterotomy she
complained of a sudden pain in the right chest.
The percussion note over the base of the right
chest was impaired and breath sounds were
absent. Chest aspiration was attempted, yield-
ing only a few ml. of blood-stained fluid.

On l6-3-60 the patient was again admitted
to the District Hospital, Kluang, complaining
of vaginal bleeding of l2 days' duration after
having been amenorrhoeic for 3 months. She
was febrile, the uterus was clinically enlarged
in proportion to the period of anrenorrhoea,
and a diagnosis of "septic abortion" was re-
corded on her notes. X-ray of the chest show-
ed elevation of the right arch of the diaphragnr
(FiS. 2). Before this could be investigated
further, or the uterus evacuated, for reasons
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not clearly known, the patient left the hospital
of her own will within a week of admission.
The vaginal bleeding was said ttl have gra-

dually intproved without furthel treatment.

Fig. 2

Some tinte in 196l the patient was saicl

to have a ntild haenloptysis on one occasion.
There were no other associated synlptoms and

treatment was not sought. Her menses had
been "irregular and scanty" since she recover-
ed from the "septic abortion."

Comment

We postulate the following sequence of
events:

(l) 1958 - Hydatidiform mole.
Clinical evidence of lesion at the base

oi the right chest.

(2) 1960 - Radiological evidence of a he1-ra-

tic lesion, prt'rssibly nletastatic chorio-
carcinonra.

(3) l96l - Haenroptysis, possibly from a

choriocarcinonra nttdule in the lung.

(4) I 963 Death from nlassive choriocar-
cinornatous deposits in the liver.

The argurnents in favour of this hypo-
Lhesis are as follows:

In 1958 the patient had an indubitable
hydatidiform mole. This nay have given rise
to a choriocarcinoma, as some 4O 50qa of
chariocarcinomata are preceded by a mole
(Novak and Novak, 1958; Willis 1960). Such
a choriocarcinoma may not become clinically
evident for several years (Hunter and Dockerty,
1955; Brown et al 1940; Natsunta and Takada,
r 96r ).

The aetiology of the chest lesion seen at
this time is difficult to evaluate. An X-ray of
the chest was taken, but regretably the report
was not written into the case notes and the
film is not now traceable.

In 1960 there was evidence that the patient
was pregnant. However it is difficult to be
sure that the diagnosis of "septic abortion"
was correct, as the uterus was not evacuated.
The X-ray of the Chest showing a degree of
elevation of the right arch of the diaphragm
(Fig. 2) closely resembling that seen in 1963

(Fig. I ) suggests that the choriocarcinomatous
deposits were already there in 1960. Lepow
1959) who reported coexistent normal preg-
nancy and choriocracinoma believed that the
nralignant tumour could originate from the
trophoblastic tissue of the existing pregnancy.
As the diaphragm was already appreciably
raised in 1960 at the time of the "abortion,"
we do not think that the choriocarcinoma in
our patient originated from the "pregnancy
ending in abortion," but rather the choriocar-
cinoma must have preceded the "abortion" by
some time.

The absence of a lung lesion at necropsy
does not necessarily mean that the haemo'
ptysis in 1961 could not have been due to a

choriocarcinomatous nodule, as such lung
nodules are known to disappear spontaneously
(Novak and Novak, 1958; Chua and Hou,
r q57)

The fatal illness in 1963 showed beyond
doubt the presence of large masses of chorio-
carcinomatous tissue in the liver. It is un-
fortunate that the uterus was not exanlined in
cletail, but there was no evidence of gross

involvement. Disappearance of the primary
uterine tumours in patients with metastatic
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choriocarcinoma is, however, not unknown
(Novak and Koff, 1930; Novak and Novak,
I e58).

The discovery of choriocarcinoma in a
patient whose presenting symptoms and signs
suggested biliary tract infection with colic is
of great interest. The repeated episodes of
pain in the right hypochondrium were pro-
bably, at least in part, the result of haemor-
rhage into the malignant nodules with stretch-
ing of the liver capsule. The fever, the anae-
mia, and the icterus could be explained on the
basis of breakdown of this blood.

Discussion

If it is assumed that the interpretation of
the sequence of events is correct, then the sur-
vival of this patient for at least three years
is of great interest. Choriocarcinoma is gen-
erally regarded as one of the most highly
malignant of all neoplasms. It is generally
fatal within 6 to 12 months with a one-year
survival rate of only 17.5% (Novak and
Novak, 1958). In fact, for many years it was
an axiom that if the patient survived she pro-
bably did not have a choriocarcinoma. In a
group of 7 patients, Novak and Seah (1954)
observed that, with no treatment, all were dead
within 6 months. There are, on the other
hand, recorded a considerable number of cases
of long survival. These, however, were almost
invariably patients who had been treated
radically. Of the 74 cases studied by Novak
and Seah (1954) from the Mathieu Memorial
Chorionepithelioma Registry (MMCR), l3 re-
mained well, I I of them for more than 2 years
and 2 of them for more than 1 year. Sub-
sequently the surviving patients from the
MMCR series were followed up by Brewer
et al (1961), who reported survival of over
5 years. Long survival was also reported
by Brews (1939) and Smallbraak (.1951).

In this case the liver appeared to be the
only organ with choriocarcinomatous de-
posite. The finding of choriocarcinoma metas-
tases in the liver is not uncommon, but in
cases where hepatic metastases are found other
organs are almost invariably involved. Brewer
et al (1961) in their follow-up of the 2l cases
from the MMCR series reported the presence
of metastases in 6 of the patients: none in-
volved the liver. Willis (1960), writing on the
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subject of remote metastases in choriocar-
cinoma, referred to 25 necropsies, 13 of which
had metastases in the liver. In 9 cases in
which the spleen or the intestine showed metas-
tases the liver nevertheless escaped. Chan
(1962) in a series of 17 cases with necropsies
found I I with metastases in the gastrointes-
tinal tract without specifically mentioning the
liver. Hou and Pang (1956) found hepatic
metastases in 14 of their 28 necropsied cases
of choriocarcinoma. Park and Lees (1950),
analysing 516 cases of choriocarcinoma, re-
ported hepatic metastases in only 43 cases,
whereas nretastases in the lungs and vagina
were found in I 15 and 105 cases respectively.

It is to be noted that many aspects of
this fascinating case must perforce remain
undiscussed as investigations were not as com-
plete as they might have been. These short-
comings are much regretted.

Summary

l. A case of choriocarcinoma with an
unusual presentation is reported. The patient,
who had a hydatidiform mole 5 years pre-
viously presented with features suggestive of a

biliary tract infection with colic. She died
following an attempt at aspiration of what
appeared to be a liver abscess. At necropsy
the liver was found to be the site of multiple
nodules of choriocarcinoma.

2. The apparent long survival without
treatment, the hepatic metastases, and several
other features are discussed.
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