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Abstract
Choriocarcinomas are considered to be the most malignant gestational trophoblastic cancers. This neoplasia might occur due to a
malignant transformation following molar pregnancies, abortions, or normal or ectopic pregnancies. Primary cervical choriocarcinomas are
particularly rare conditions. In the present study, we report the case of cervical choriocarcinoma in a 43-year-old woman without previous
pregnancy history. She was transferred to our hospital and presented with profuse and abnormal vaginal bleeding. Transvaginal ultrasound
scan identified a 5 cm cervical mass, from which a biopsy sample was collected. Rapid pathologic findings suggested the tissue in the
mass to be villi, but not adenocarcinoma or squamous cell carcinoma. Serum β-human chorionic gonadotropin (β- hCG) concentration was
found to 71520 mIU/mL. These results indicated the possibility of a cervical pregnancy or a gestational trophoblastic disease. Subsequently,
a total hysterectomy was performed due to the life-threating bleeding condition. The postoperative diagnosis was stage I cervical
choriocarcinoma. Chemotherapy was administered due to the elevated risk of recurrence according to the international federation of
gynecology and obstetrics (FIGO) risk scoring system. Taking this case into consideration, cervical choriocarcinomas should be included in
the differential diagnosis of irregular vaginal bleeding, augmented β-hCG levels, even in cases of negative history for previous of pregnancy.
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Introduction
Choriocarcinomas are the most malignant form among the gestational
trophoblastic diseases and present varying incidence that increase in
patients older than 40 years(10). This neoplasia usually occurs due to
malignant transformations following a molar pregnancy, but rarely
after abortions or ectopic pregnancies(2,6). Here, we report a case of
a histopathologically diagnosed cervical choriocarcinoma in which the
patient did not present history of previous pregnancies.

Case Presentation
A 43-year-old woman who experienced menarche at the age of 12
and presented 35-day menstrual cycles, presented with a minor
bloody discharge following normal menstruation, which is about
six weeks before. She had gone a medical examination at a hospital
which revealed the presence of a uterine myoma (Figure 1a and b)
and an atypical squamous cell of undetermined significance (ASC-US).
Since the patient was positive for human papillomavirus, a cervical
biopsy was advised at the previous hospital. However, it resulted in a
profuse abnormal vaginal bleeding and required for the patient to be
transferred to our hospital. As shown in Figure 1c, there was a massive
active bleeding from the external cervix. Transvaginal ultrasound
scanning detected a mass of approximately 5 x 3 cm in the cervical
canal. The cervical tumor was biopsied and subjected to urgent
pathological analysis
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Figure 1: A medical examination by magnetic resonance imaging (MRI) scans at a hospital revealed the presence of a
uterine myoma (Figure 1a and b). There was a massive active bleeding from the external cervix (Figure 1c).
The histopathological characteristics of the sample evidenced the
presence of villous-like and decidual-like structures, but not typical
of adenocarcinoma or squamous cell carcinoma cells (Figure 2a).
These results indicated the possibility of a trophoblast-derived tumor.
Thus, cervical pregnancy should be also suspected from the findings.
A pregnancy test was performed indicating positivity. The serum
concentration of β-human chorionic gonadotropin (β-hCG) was 71520
mIU/mL. These findings allowed to consider the possibility of cervical
pregnancy or trophoblast-derived chorionic diseases.
The hemoglobin (Hb) levels decreased from 9.3 g/dL to 5.3 g/dL, due to

the active bleeding from the cervical tumor and the estimated bleeding
volume was of 2100 mL. A life-saving emergency total abdominal
hysterectomy surgery was performed instead of the uterine artery
embolization (UAE), considering the patient had no future desire for
fertility.
The maximum length of the cervical mass was approximately 7 cm
(Figure 2b). The pathological analysis found the proliferation of
sheet-like trophoblastic cells with a relatively high degree of nuclear
atypia (Figures 2c and d). Upon immunostaining, tumor cells exhibited
extensive positivity for human chorionic gonadotropin (HCG) and Ki67 (Figure 2e and f).

Figure:2
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Figure 2: Pathologic finding. Rapid pathologic findings suggested the tissue in the mass to be villi, but not adenocarcinoma or
squamous cell carcinoma (Figure 2a). The maximum length of the cervical mass was approximately 7 cm (Figure 2d). The pathological
analysis found the proliferation of sheet-like trophoblastic cells with a relatively high degree of nuclear atypia (Figures 2c and d).
Upon immunostaining,tumor cells exhibited extensive positivity for human chorionic gonadotropin (HCG), Ki-67 and p57kip2
(Figures 2e, f and g).
Structures indicating adenocarcinoma or squamous cell carcinoma
were not found in the lesion. These findings allowed the final
diagnosis of cervical choriocarcinoma. Contrast-enhanced computed
tomography (CT) and magnetic resonance imaging (MRI) scans did not
reveal metastatic lesions. According to the international federation
of gynecology and obstetrics (FIGO) staging system, the case was
classified as stage I; however, the risk score was at least 7, i.e. high-

risk. Therefore, adjuvant chemotherapy with the regimen of EMA/
CO, which in the form of etoposide, methotrexate, and dactinomycin
altering weekly with cyclophosphamide and vincristine, was performed
for three courses. Currently, the patient is being followed up monthly
by the quantitation of serum β-hCG levels; and until now, there is no
evidence of postoperative recurrence at 14 months. An illustration of
the clinical course is shown in Figure 3.

Figure 3: An illustration of the clinical course. The case presented with a minor bloody discharge following normal menstruation, which
is 46days before. She was transferred to our hospital and presented with profuse and abnormal vaginal bleeding. A total hysterectomy
was performed due to the life-threating bleeding condition. The postoperative diagnosis was stage I cervical choriocarcinoma.
Chemotherapy was administered due to the elevated risk of recurrence according to the international federation of gynecology
and obstetrics (FIGO) risk scoring system. The serum concentration of β-human chorionic gonadotropin (β-hCG) was 71520 mIU/mL
before hysterectomy. The level of β-hCG decreased to 24060 mIU/mL and reached negative on the 1th and the 48th postoperative
day, respectively. CT: Contrast-enhanced computed tomography; MRI: magnetic resonance imaging; EMA/CO: chemotherapy using
etoposide, methotrexate, dactinomycin, cyclophosphamide and vincristine.
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Discussion
Cervical choriocarcinoma is an extremely rare disease. Yet, the
cervix is the most common extra-uterine site for the appearance of
choriocarcinomas(4). The diagnosis of cervical choriocarcinoma is
difficult, given the fact that the most common symptom is the nonspecific abnormal vaginal bleeding. As noted in our patient, the
measurement of serum β-hCG concentration might be an effective
examination. However, patients presenting augmented β-hCG levels
combined with imaging evidence of a cervical mass, and empty uterus
cavity still have to be examined for several differential diagnoses, e.g.
cesarean section scar or cervical ectopic pregnancy(8). Choriocarcinomas
might develop after any pregnancy, due to malignant alterations
in molar pregnancies, abortions, or normal or ectopic pregnancies.
The latency period between the last pregnancy and the appearance
of the choriocarcinoma may vary from a few months to 15 years(3).
Regarding the pathological analysis, several hypotheses have been
postulated, e.g. malignant transformation of a cervical pregnancy and
transportation of chorionic cells from a previous pregnancy(5,7,11). As
shown in Figure 3, the patient did not have any previous pregnancies.
However, abnormal virginal bleeding persisted for circa 46 days prior
to diagnosis. Therefore, an abortion or a cervical pregnancy might have
preceded the neoplasia. However, the possibility of non-gestational
origin should also be considered due to positive immunohistochemical
staining for p57kip2 (Figure 2g)(9,13).
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