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Peritoneal implant of choriocarcinoma following
a cesarean section for hidatidiform mole ,
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arcinoma is a rapidly invasive and widely
neoplasm, although spontaneous regression as
astasis occurring several years after the diag-
hydatidiform mole have been reported. Tro-
cells usually reach other organs by blood ves-
ation and their highly invasive properties
rtant role in this route of spread. These ges-
plasms are grafts of malignant fetal chorio-
on a maternal host, and may determine an im-
response which in tissue sections is represen-
mphocytic infiltrate surrounding the tumor or
Cases showing it have a significantly better
ival . This host versus graft response was
| the case reported in this paper and may have
the period elapsed between the peritoneal
ophoblastic cells and the clinical manifesta-
iocarcinoma. -
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RESUMO — E relatado um caso de implante peritoneal de coriocarcinoma. ocorrendo sete anos
a evacuagdo abdominal de uma mola hidatidiforme.

O caso acrescenta nova rota de metastases para esta neoplasia, enfatizando o risco e as conseqiién-
tias das cirurgias abdominais no tratamento das gestacdes molares.

CASE REPORT

A 28-year-old female was admitted with amenorr-
hea, a palpable pelvic mass and a positive test for preg-
nancy.

Past medical history revealed that at age 21 she had
an hydatidiform mole which after an attempt to induce
labor with ocytocin was evacuated through a cesarean
section. After the evacuation, the abdominal cavity was
rinsed with saline.

The uterus had a normal involution and monthly de-
terminations of HCG during 6 months showed normal
results. One year after this surgery she became pregnant
and delivered a normal baby. The examination of the
placenta was unremarkable both grossly and microscopi-
cally. She remained asymptomatic until a second admis-
sion seven years after the evacuation of the mole, when a.
physical examination revealed a pelvic mass and a HCG
measurement of 28,000I1U. She was submitted to an ex-
ploratory laparotomy. A tumor was found adherent to
the large omentum and was widely excised. It measured
4.8x4.5cm in largest dimensions, was well circumscribed
from the surrounding adipose tissue, and the cut surface
was redish dark in color with yellow areas (fig. 1). A fro-
zen section diagnosis was reported as metastatic chorio-
carcinoma to the omentum. A total hysterectomy was
performed. Microscopic examination of paraffin embed-

Acta Oncol. Bras. 6 (2) — Mai/Ago 1986 87



Luzzatto & col.

ded tissue disclosed characteristic syncytiotrophoblastic
and cytotrophoblastic cells, areas of hemorrhage and ne-
crosis. The tumor was surrounded by a lymphocytic infil-
trate (fig. 2) and no chorionic villi were found after mul-
tiple sections. Through gross and microscopic examina-
tion of the uterus failed to reveal a primary tumor or any
other evidence of residual trophoblastic disease in this
organ.

The post operatory recovery was uneventful and go-
nadotrophin levels, including the beta subunit decreased
rapidly to normal levels after the surgery. The patient
was placed on chemotherapy with methotrexate and
cyclophosphamide and presently, 54 months after the re-
moval of the peritoneal tumor, she is asymptomatic with
no clinical or laboratorial evidence of disease.

Fig. 1 — Nodule in the omentum with areas of necrosis and hemorrha-
ge, typical of choriocarcinoma
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Fig. 2 — Section in the perifery of the nodule. The cytotrophoblastic
and syncytiotrophoblastic cells are surrounded by a dense lymphocytic
infiltrate (H&E, x160).
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DISCUSSION

Gestational choriocarcinoma arises most frequentl
from an hydatidiform mole, like in this case, or it
follow an abortion, a normal or ectopic pregnancy. Ti
diseade usually manifests clinically within a year fron
one of those conditions, has a rapid course and metas(d
ses are more common in lungs, vagina, brain, liver, bg
nes and kidneys. The dissemination to these organs indi
cates an almost exclusively hematogenous spread, thee
are however reports of metastases to lymph nodes (78 g
dicating that occasionally it may spread through lymphi
tic vessels. Metastatic disease to the fetus also has beg
reported . In this report the occurrence of a peritong
implant of choriocarcinoma after an abdominal evacui
tion of a mole adds another route of metastasis for th
disease.

Because of their paternal constituents, the gesta.\
nal choriocarcinoma cells are an allograft in the materi
environment, and an immunological host versus gra
response may develop against them. The reasons W
this response does not occur during the full length of
normal pregnancy are not known. On histological s
tions it is characterized by a lymphocytic infiltrate s
rounding tumor cells. In our case this infiltrate was pf
sent in all sections taken from the periphery of thel
mor. This host versus graft response in choriomas
plains why in some cases, in spite of their high degreel
malignancy, not treated choriocarcinomas may exi
spontaneous involution and cure.

Sometimes a disappearance of metastasis of chon
carcinoma occur after removal of the primary tumaor
the uterus. There are also several facts suggesting thatl
immunocompetence of the host plays an important i@
in the growth control of the choriomas. Incidentaly,
is well demonstrated in the case reported by Gokel®
an inadvertently transplanted metastasing choriocar i

ma to a man from a female cadaver kidney. A regressl
of metastasis occurred after immunosupressive ther
was discontinued. There are paradoxical occurrences
which the primary tumor completely disappears andt
patient dies with widespread metastasis®. This poss
lity should be considered in the reports on pre or p
menopausal women with choriocarcinomas SUppOse!
arised in esophagus, stomach and other organs 0,10
origin of these choriocarcinomas from placental tropl
blastic cells which have remained latent in these org
must be suspected, since periods of more than 30



al implant of choriocarcinoma

n the last pregnancy and metastatic trophoblastic
are known to occur @,
‘onsidering these long periods of time reported, the
ar interval between the molar disease and the me-
s of choriocarcinoma of our case is by no means
ble, but it shows that the risk of spillage of tro-
c cells in the peritoneum should always be con-
as a definitive contraindication for removal of
tissue through abdominal surgeries.
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SUMMARY

A peritoneal implant of choriocarcinoma occurring
7 years after an abdominal evacuation for hydatidiform
mole is reported.

This case adds another route of metastases for this
neoplasm and points to the risk and undesirable conse-
quences of abdominal surgeries in the treatment of molar
pregnancies.

6. GOKEL, JM et al. Metastatic choriocarcinoma transplanted
with cadaver kidney. Cancer, 39: 1,317-1.321, 1977.

7. JUNAID, TA et al Choriocarcinoma in Ibadan, Nigeria: epide-
miological aspects. J. Natl. Cancer Inst. 53: 1.597-1.599, 1974.

8. PARK, WW & LEES, JC Choriocarcinoma: a general review
with analysis of 516 cases. Arch. Pathol. 49; 73-104, 1950.

»

9. TRILLO, AA; ACCETTULLO, LM; YLITER; TL Choriocarci-
noma of the esophagus: histological findings, a case report. Acta
Cytol. 23: 69-74, 1979.

10. WURZEL, J & BROOKS, JJ Primary gastric choriocarcinoma.
Cancer, 48: 2,756-2.761, 1981.

abertas de 17 de novembro a 31 de dezem-
as inscricdes para exame de selecdo com
éncia ou curso de especializacdo na Esco-
ologia Celestino Bourroul, do Hospital A.
da Fundacdo Antonio Prudente, de Sdo

nscricdo sdo necessarios: preencher formu-
fornecido pela ECCB; curriculum vitae de-
xerox de todos os comprovantes, in-
ico escolar e documento comprovando
pré-requisito; apresentar registro no
ndo for recém-formado; apresentar di-
usdo do curso superior ou fotocdpia
No caso de recém-formados (Radiotera-

Selecio para residéncia ou
especializacdo em Oncologia

pia, Anatomia Patoldgica, Fisica Radiolégica e Odon-
tologia), o diploma podera ser substituido por atesta-
do de conclusdo do curso, fornecido pela faculdade
onde se graduou; os candidatos estrangeiros sé pode-
rdo se inscrever apresentando bolsa de estudo de qual-
quer instituicdo do seu pais de origem; pagar taxa de
Cz$ 300,00.

A prova escrita sera realizada no dia 4 de feverei-
ro de 1987, as 13 horas, no Curso Anglo-Latino, rua
Tamandaré, 596. O resultado sera divulgado no dia 6
de fevereiro, as 8 horas, estando a entrevista marcada
para 9 de fevereiro, as 8 horas. Os cursos serdo inicia-
dos em 16 de fevereiro.

{Veja distribuicdo das vagas na pag. 94)
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