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ABSTRACT

Gestational choriocarcinoma (GCC) is a highly
malignant but rare tumour originating in the
trophoblastic tissue. It is associated with high
maternal morbidity and mortality especially
when there is a delay in diagnosis and treatment.
This is the only female malignant condition that
is curable with chemotherapy following early
treatment. The objective of this study was to
retrospectively determining the incidence of
choriocarcinoma, its clinical presentations, risk
factors, the interval between the antecedent case
and time of diagnosis, treatment options and
outcome in ESUT-TH. The folders of patients
treated for GCC over the period of the study
served as source of data. Results showed that the
incidence of GCC was 0.1% or 1 in 1731
deliveries. It further shows that GCC accounted
for 0.2% of gynaecological admission in ESUT-
TH. Abnormal bleeding per vaginum and
amenorrhoea were the commonest presenting
symptoms discovered in this study, while other
clinical presentations noted include; isolated
vaginal nodule, ovarian mass and haemoptysis.
Molar gestation and miscarriage were the risk
factors discovered in this study, lungs were
discovered to be the commonest site of
metastasis. It is concluded that gestational
choriocarcinoma is a rare malignancy in ESUT-
TH, South-East Nigeria with minor case fatality.
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INTRODUCTION

Gestational choriocarcinoma is a
highly malignant but rare tumor originating
in the trophoblastic tissue [1]. Even though
most cases of choriocarcinoma arise from
malignant transformation of a complete
molar pregnancy, it has been reported
following term pregnancy, spontaneous
miscarriage, and even after ectopic gestation
[2]. Although, only 0.76-4% cases of
choriocarcinoma  develop in  ectopic
locations, they are usually more aggressive
and associated with distant metastasis [3, 4].
It does not contain chorionic villi, but
composed of sheets of both anaplastic
cytotrophoblast and syncytiotrophoblast [5].
The tumour may erode into the uterine
vessels, leading to vaginal bleeding or
perforate myometrium causing
intraperitoneal haemorrhage [6]. It is highly
vascular and bleeds heavily; hence biopsy of
the lesion is to be avoided [6]. It can
develop anytime between 5 weeks to 15
years after gestation or even after
menopause [7,8]. Approximately 80% of
cases of choriocarcinoma have metastatic
disease at the time of diagnosis, lungs being
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the commonest site (80%), followed by
vagina (30%), then pelvis (20%) and liver in
(10%) of cases. Metastasis to the brain
occurs in 3-28% of patients [9]. The clinical
presentation especially with symptoms from
distant metastasis varies and can pose a
challenge in making diagnosis. However,
the combination of gynaecological history
and elevated hCG wusually make the
diagnosis clear to avoid biopsy which is
associated with severe hemorrhage [10]. It
is curable with early diagnosis and
appropriate chemotherapy treatment
[11,12]. It is also radiosensitive. Because of
high morbidity and mortality associated
with choriocarcinoma especially in late
presentation with its attendant
complications, this study aims at unraveling
the incidence of choriocarcinoma, its risk
factors, clinical presentations, treatment
options and outcome in Enugu State
University of Science and Technology
Teaching Hospital (ESUT-TH).

METHODOLOGY
This is a 7-year retrospective
analysis of  patients managed for

choriocarcinoma at Enugu State University
of Science and Technology Teaching
Hospital, Enugu, Nigeria from 1st January,
2012 to 31" December, 2018. The
gynaecology ward and theatre registers were
used to identify the folder numbers of
patients treated for choriocarcinoma over
the period of study. This helped access to
the patient folders and the following
variables of each patient analysed; age at
presentation, marital status, occupation,
parity, clinical presentation, risk factors,
duration of risk factors before diagnosis,
stage at presentation, treatment options,
complications and outcome. Clinical
presentation was defined as symptoms at
presentation, physical examination findings
and findings from diagnostic studies. Case
fatality was considered if the condition
causing death was attributable to
choriocarcinoma or its complication.

Statistical analysis

Data analyses were done with the
statistical package for social sciences
(SPSS) and results were presented in tables
and charts. Percentage and frequency were
determined, Chi- square test was used to
determine test of association (P- value of
significance set at 0.05)

RESULTS

Table 1: Socio- demographic characteristics of the patients
Socio-demographic Frequency Percentage
characteristics (n) (%)

Age Groups(Years)
28-37 4 67
38-47 0 0
48-57 2 33
Marital Status
Yes 6 100
No

Occupation
Student/apprentice
Farmer

Unemployed
Business

Civil servant

Others (specify)
Education

Primary education
Secondary education
Tertiary education
No formal education
Parity

0-1

2-3

4-5

6-7

8-9

o
o

33
50
0

Oo(w(N| OO

33
17
33
17

RIN(FIN

0
50
33

0
17

R|OIN|w|Oo

A total of 7 cases of
choriocarcinoma were diagnosed and treated
over the 7-year period of study in ESUT-
TH, Parklane, Enugu. A retrieval rate of
100% was recorded as all the case files were
retrieved from the medical record. However,
one case file was devoid of complete record.
A total of 12,120 deliveries and 3532
gynaecology admissions were recorded
during the period of study, making the
incidence of choriocarcinoma to be 0.1% or
1 in 1731. It equally accounted for 0.2% of
gynaecology admissions in ESUT-TH.

Table 1 shows the socio-
demographic data of the patients. Their age
ranged between 28 to 57, mean (42.5+_0.2)
years, with patient between the age range of
28-37 being the highest (67%).

Farming, trading, and civil service
work were noted to be the occupation of the
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patients under study, civil service work
being the majority (50%) of patient’ s
occupation. Patients with primary and
tertiary levels of Education were highest in
number, 2 each (33% each) while those with
secondary and no level of education lowest,
1 each (17% each). All the patients managed
for choriocarcinoma during the 7-year
period were multiparous. The duration of
time between the antecedent case and
diagnosis of choriocarcinoma ranged
between Sweeks to 2years.
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Fig 1: Bar Chart showing the clinical presentation of patients

The clinical presentation of patients
managed for choriocarcinoma over the
period of 7 years in ESUT-TH is depicted in
the bar chart, fig 1 ranging from abnormal
bleeding per vaginum, amenorrhoea,
abdominal (ovarian) mass, dizziness, to
mass in the anterior vaginal wall ( Sub
urethral nodule). Abnormal bleeding per
vaginum and amenorrhoea (100% each)
being the commonest presenting symptoms,
followed by dizziness, while the least
presenting symptoms were abdominal
(ovarian) mass and mass in the anterior
vaginal wall (Sub urethral nodule) 17%
each. The risk factors associated with
choriocarcinoma as seen in the study were
antecedent molar pregnancy in 4 (67%)
patients and miscarriage in 2 (33%) patients.

Options of treatment were informed
by the stage and prognostic score of patients
at the time of diagnosis depicted in the bar
chart, fig 2. All the patients received
chemotherapy. 4 (66.7%) patients received

single agent methotrexate chemotherapy, 1
(16.7%)  patient  received  combined
chemotherapy of ethopoxide, methotrexate,
actinomycin D, cyclophosphomide and
oncovin regimen, while another 1(16.7%)
patient had combination chemotherapy as
above as well as total abdominal
hysterectomy. Out of the 4 patients that
received single agent chemotherapy, 3 had
stage 1 disease while 1 had stage 2 disease
but of low risk prognostic score (<7). The 2
patients  that received  combination
chemotherapy had stage 3 disease with high
risk prognostic scores (>7). Out of these 2,
one of them that falls between the parity
range of 8-9 above who was not desirous of
further pregnancy had total abdominal
hysterectomy as well.
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Fig 2: Bar Chart showing the stage of patient at diagnosis

Combination
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Fig 3: Pie Chart showing the treatment options offered to the
patients
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Fig 4: Bar Chart showing complications observed

Fig 4 shows that shock,
haemorrhage, anaemia and haemoptysis
were the complications observed in patient
that were managed for choriocarcinoma.
Patients with haemorrhage (67%) had the
highest number of complication, the next
being patients with anaemia (33%), shock
and  haemoptysis  were the least
complications noted, (17% ) each. 1 case of
fatality was recorded, this was seen in the
patient with highest parity [para 8], who
also presented late, at stage 3 disease and
was lost to follow-up. The other patients had
good remission following chemotherapy.

DISCUSSION

The incidence of gestational
choriocarcinoma observed in this study was
0.1% or 1 in 1,731 deliveries. This was
lower than the incidence of 4.3% reported in
an earlier study done in Enugu South-East
Nigeria [13] and 1 in 1039 reported in
North-West  Nigeria [14]. The lower
incidence noted could be due to that our
centre is not just a referral centre, being a
Teaching Hospital, but a centre that receives
the bulk of patients that would have
ordinarily presented to secondary and other
peripheral centres because of its central
location and as that, offers better patient
management thereby limiting cases that
would have progressed to choriocarcinoma.
However, the finding was higher than the
incidence of 1 in 40,000 documented in
United State of America [15], although
Cultural and environmental factors may

have played out Abnormal bleeding per
vaginum and amenorrhoea being the
commonest presenting symptoms observed
in this study was similar with the findings in
the literature  [12]. Other clinical
presentations documented in literature as
found in this study include; isolated vaginal
nodule [16], ovarian mass and haemoptysis.
Haemoptysis was from lung metastasis and
lung metastasis has been documented to be
the commonest site of metastasis [11].

Molar gestation and abortion were
the risk factors observed in this study which
was similar to findings in previous studies
[17,18,19]. Although, chemotherapy is the
treatment of choice which all the patients in
this study received, massive life-threatening
vaginal bleeding may warrant surgery
especially in the form of hysterectomy even
in reproductive age women [20]. One
patient (17%) with metastatic disease, who
also presented with anaemia due to blood
loss in addition had total abdominal
hysterectomy, which is an option for older
women not desirous of more pregnancy and
even for women with molar pregnancy but
with high propensity to develop malignant
condition [21,22]. One case of death (17%)
was recorded, while all the other patients
had good remission with chemotherapy. The
fatality recorded could be attributed to worst
stage from late presentation complicated
with anaemia, high parity as well as lost to
follow-up. The case fatality of 17%
discovered in this study was lower than the
observation from earlier studies in Enugu
where the case fatality was as high as 53.3%
[23]. The finding varies with other studies
where there were no recorded maternal
deaths [21,24]. The lower case fatality
discovered could be attributed to the good
outcome of treatment following early
presentation and prompt treatment of the
affected patients, which is also similar with
observation in literature [11,12].

CONCLUSSION

It is concluded that Gestational
choriocarcinoma is a very rare malignancy
in ESUT-TH, South-East Nigeria with
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