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Choriocarcinoma Leading to Uterine Perforation A Case Report 
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A young female of 19 years with choriocarcinoma 
following vesicular mole, had to undergo emergency 
hysterectomy for spontaneous perforation of uterus and 
profuse vaginal bleeding- A rare presentation 

Smt. A, 19 years old, was admitted to Zenana 
Hospital, Jaipur with complaints of alternating periods 
of amenorrhea and bleeding per vaginum since 2 years 
and pain in abdomen off &on since 18 months. Two years 
back, patient had amenorrhea of 5 months, which was 
sonographically diagnosed as vesicular mole at district 
hospital. Suction evacuation was done at that time. Repeat 
curettage was done after one week but products were not 
saved for histopathological examination. Patient 
continued bleeding P / V off & on. Three months later, 
patient had amenorrhea of 2 months followed by bleeding 
P /V. She was unsuccessfully managed as a case of 
threatened abortion by a medical practitioner in a village 
for 3 months. Then finally, she was referred to Zenana 
Hospital. 

Per speculum examination revealed bleeding 
through os. On P / V examination, os was closed and 
uterus was 16 weeks size, adnexal masses of 7 x 6 ems. 
were felt in each of the fornices. 

Remarkable investigations included low Hb 
3.5gm%, urine HCG 50,000 IU / 24 hours & serum beta
HCG 8.0 n illion miU/ ml. All other routine tests were 
normal. Detailed ultrasound study of abdomen was done. 
Provisional diagnosis was choriocarcinoma and 
confirmation D&C was planned. However, the same 
night, patient had severe pain in abdomen and profuse 
vaginal bleeding and she developed signs of hypovolemic 
shock. She was taken for emergency exploratory 
laparotomy. Operative findings included enlarged uterus 
of 20 weeks size. There was perforation on the fundus 
with areas of bluish-grey discoloration around it. Both 
ovaries were enlarged and cystic with haemorrhagic areas. 
Small metastatic nodules were present on the round and 
uterosacral ligaments and omentum. Total hysterectomy 
with bilateral salpingo-oopherectomy with partial 
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omentectomy was done. (Fig 1) On cut section, there was 
an irregular growth involving whole of the uterine cavity 
and invading the myometrium upto serosa in fundal 
region. (Fig 2) 

Histopathological report showed 
choriocarcinoma with tumor emboli in blood vessels. Both 
ovaries showed haemorrhagic corpus luteum cysts. Left 
ovary also, showed metastases. Patient was given multi
drug chemotherapy to which she responded well. 

Fig 1: Omentum attahed over the perforation on the 
fundus. Bilateral haemorrhagic corpus luteum cysts seen 

Fig 2: Cut section of the uterus showing irregular growth 
involving uterine cavity and invading the myometrium 
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