An Unusual Case of Chorio-Carcinoma
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St M D 25 v old T gravida fiest presented on 26.6.96
with hnstory of D& for meomplete abortion of 2 months,
on 12 96 wath bleedimg PA offand on. She had DAE
m hospital on 26 496 & 17 6,96 ¢she had amennorhea
Both the times

N

101205 o Bleedimg off & on.

histe pathology report was choro-decidual fissue.

She had one full erm normal detivery on 25595 The
Childhwas temade & had hare Tip wath cleftpalate & con-
contal hoeart discase The child died after 5 months.
O oo vacmal exammation revealed bulky uterus
& ESG showed normal findimes T suspected chorio-
carcmoma so she was referred o Medical College Hos-
nrtals where DAC was done on 6,796

Post b & Cthere was Tot ot bleedimg. Uerine cavity was
packed & 2 unmits of blood was given ¢ her blood group
was A sve & ol hushand was O +vel Histopathology
repott stated no chorte decrdual tissae & endometrnum
shewed oestroeen phase - She contiued to bleedso D&C

was done tor the 4 ame m Hosprtal on 3.8 96, There

woere only blood clots & tab Reaestrone

wis started
USGoot pebvison THTEOO revealed wterime dimensions
on upper linuts of normal & collection of sonoluscent
thed mcu-de s

Shereported tome agamnon 27 97 with history of bleed-

v NP wason 23197

my Py oot & onsmee 2247

Vagmal examimate crovealed bulky uterus.

with a lump ot yarable consisteroy onrrghtside of uterus
AT A entendimye towerds ent forniy & Pouch of
Doucltas Pregnancy test was posttine . USGorevealed
uterus Tond 6 3.6 cmeasenn solid compley mass was
seent on neht Lateral walb of vters 65 v 66 v 65 om
Right wall of uterns was not well detied & the fump
was ot meede out separate fronvaterus . The mass was

more saolid with previpherat oy stie areas-hy poechone solid

bl

arca. Fluid was found i POD. Diagnosis 7 Fotopi

Malignant mass.

Diagnostic Laparoscopy was done on 1.3 97 Ttresealed
uterus adherent to bowel & omentum & a mass was seen
on right side of uterus, to which nght tube & ovary were
adherent. The Teft tube & ovary were not properiy seen
In an attempt to reveal the Tump better there was bleed
ing & mmmediate laparotomy was done. Annreguba frag
ile Tump was seen on right of uterus to which ovan &
tube, omentum, bowel & posteriorly recto stemond was
adherent. - Attempt to separdate the Tump caised ot o
hleeding. so hacmostasis was established  Bropsy was
taken from the fump & abdomen was closed 2 units of
blood was given during operation & 2 units durmg post

operative pertod.

The biopsy ot material revealed haemorrhagic necrotie
areas with small group of ey totrophoblastic cells & atvpr-
cal hyvperplasia. Some of these were mvadme the muscle
bundles, chorionte villi not seen-features sugeestive of

choro-carcimoma

Patient was retered to Cancer Hospital in Tabalpu

Chemotherapy was given ting Oncotrex 15 mye [N iy
Dectinomycin 300 micro gm LY. iy Calar T eucovoron
7.5 mg LV o danly for S davs). Two courses were siven at

an mtervals of 3 weeks.

Pregnancey test was+ve in 1110 dilution on 21.3.97 but
-ve o BSO ditution. Pregnancy test was negative o
10497 & 6.597.

L SG oon 14397 showed an ccho compley fesion tow ards
tunds of uterus 6.0 x 4.3 Uterus enlarged 75 v S0 em

Cul-de-sac was clear.
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On 31597 patients examination revealed a bulky uterus
with free fornin, USG on 31.5.97 showed normal size &
location of uterus. Uterine measurments 4.5 x 3.2 x 8.6
e An hy poechoie mass 3.9 x 2.3, ¢cmoon right of uterus
attached to right wall.  Endometrium, myometrium &

ovartes were normal.

Follow up of patient showed recovery. Till date patient

v domg well,

Comments :- This was a case of choric-carcioma fol-
lowing normal delivery. The first bleeding atter amen-
orrhea of 2 months was suspected as abortion. This was
followed by 4 D&Cs, none of them revealed any evi-
dence of chorio-carcinoma. But development of lump
on right of uterus,+ve pregnancy test. laparoscopy & di-
agnostic laparotomy revealed chorto-carcioma, which

responded well to chemotherapy.
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